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advantage, indispensable, we 
believe, to effective work in neurosyplnlis, of uniformity 
of sei ologic technic and evaluation 1 Laboratory and 
technical disparities when reports come from differing 
sources, or changing- technicians, are a leading difficulty 
m therapeutic as in diagnostic interpretation The 
neurosyplnlis material has also had the advantage on 
the clinical side of group and specialist evaluation of 
progress and status 
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> The Penicillin-Syphilis Group at the University of 
Pennsylvania has treated 74b patients with penicillin 
since Nov 11, 1943 Of these, 2S3 had neurosyplnlis 
The average period of obseriation is 357 days, the 
longest period of observation being 719 days One 
hundred and nineteen had been obsened from 120 to 
364 days, 55 for 365 to 599 days and 23 for 600 day's 
and oier Thanks to the follow-up workers of the 
Institute for the Control of Syphilis, 97 7 per cent of 
these patients ha\ c been kept track of and returned for 
periodic observation and treatment The material is 
classified by diagnosis and initial spinal fluid findings 
in table 1 The patients with negative spinal fluids 
at the outset showed symptoms against which response 
could be measured 

POINTS DESERVING EMPHASIS IN THIS MATERJ.1L 
In order to be considered for penicillin treatment, 
the patient must have presented some symptom, sign 
or serologic finding that would sene as a measuring 
stick for improiement or failure Treatment was con¬ 
fined to penicillin, no adjuvants, supplements or 
adjuncts were employed if penicillin results did not 
meet expectations except, through error, in 1 case 
of juvenile dementia paralytica Treatment of various 
kinds before penicillin had, however, been employed 
m 12S cases but none after penicillin was once begun 
Moreover, no patient had had fever wathin a year 
preceding the use of penicillin, but a number of patients 
bad been receiving routine normtensive treatment with 
arsenicals and bismuth up to within one month of their 
first penicillin course 

The investigation was assisted by contributions from the Gar Wood 
Research Fund and the ktrby McCarthy 1 und 

The work described in this paper was done under a contract recom¬ 
mended by the Committee on Medical Research between the Office of 
Scientific Research and Development and the University of Pennsyhama 
From the Institute for the Control of Syphilis University ot Penn 
sylvanm and United States Public Health Sen, ice cooperating and the 
enjcillm Syphfhs Panel of the Unucrs/ty Hospital The Institute the 
r> ' , partmcnta of Neurolog} Ophthalmology Dermatology and Syphitolog} 
nd Pediatrics and the Division of Venereal Disease Control Philadelphia 
ity Department of Public Health and the Philadelphia General Penn 
c>lvania and Children s hospitals are represented in the authorship 


The lack of a preplanned dosage system was not 
made good until after the second deadline report 2 in 
October 1944 Of 113 cases now managed by pre¬ 
planned systems, only 61 have been observed for 120 
days or more and will therefore be subsequently 
reported on 

A more or less unavoidable defect when the patient’s 
recovery is at stake in the treatment experiment is 
the tendency to prolong treatment and increase the 
individual course and total dosage m patients who 
are refractory or respond slowly This obscures the 
effect of low er dosage and of prolongation of treatment 
as such Lack of a clearly defined and consistent 
terminology makes the problem of quantitative appraisal 
of both serologic and clinical improvement difficult To „ 
conserve space certain of the diagnostic and treatment 
progress codes developed are here omitted 'but will 
be available to inquirers on request 


DRUG AND METHODS OF USE 
Sodium penicillin from different manufacturers w r as 
used throughout When possible but not invariably, 
each patient received the product of a single manu¬ 
facturer Since March 1944 all schedules have been 
three hour interval, round-the-clock intramuscular injec¬ 
tion, using isotonic solution of sodium chloride, usually 
20,000 units per cubic centimeter We emphasize 
skilled handkng and injection technic, and no local 
anesthetic is necessary We have no significant local 
reactions Penicillin solutions were not kept longer than 
twenty-four hours in the icebox, were protected from 
air and light and were administered ice cold to the 
patient 

DECISIONS ON RETREATMENT 

Decisions as to retreatment are based on 1 Failure of 
the spinal fluid to become normal The Dattner-Thomas 
type of residual abnormality was subjected to retreat¬ 
ment to try' to secuie a completely negative formula 


1 The technical head of the laboratory Mrs Verna Mayer Stem, 
who has held the post for seventeen years and who has performed and 
read all teats has passed successfully all state and national evaluation 
tests of her work We ha\e come to recognize and trust her results 
down to decimals so to speak The tremendous advantage of such a 
setup cannot be o\ erempbasized 

2 Stokes J H Beerman H Ingraham Is R Jr Lentz ) 
Morgan H G Gammon G D Steele W H Rose L k 
Gvorcrv Paul Penicillin in Late Syphihs Am J Syph Conor & 

Dw. 29 313 333 (May) 1945 
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Normal and “near normal” formulas are defined in 
table 2 2 Relapse in the spinal fluid formula of any 
degree 3 Failure of simptoms to respond completely 
(does not include ordinarily unresponsive objective 
signs) 4 Relapse of symptoms Some patients who 
became worse when the change was regarded as “pro- 


Taule 1— Classification of 197 Cases o{ Ncuros\pluUs 
Obscr-ed over 120 Days 
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gression” rather than secondary degeneration, were 
treated further w ith penicillin for good measure Some 
patients who obtained negative spinal fluids and espe¬ 
cially ‘near normal ’ were retreated to “hold the result ” 
The typing of spinal fluid formulas (types 1, 2 and 3) 
now standard in the literature’ yyas employed in the 
nomenclature In connection with the concept of “nor¬ 
mal versus near normal” (table 2) w r e bare adopted 
a term indicative of yery slight abnormality so slight 
as to be ordinarily within common conceptions of the 
negative, in order to express the idea that the fluid 
has been abnormal and mav ultimately have meaning for 
relapse or progression or the need for fluid reexami¬ 
nation in cases in which the spinal fluids are known 
to have been definitely abnormal 

SPINAL TXUID RESPONSE TO PENICILLIN 
The to us most convincing portrayal m our mate¬ 
rial of the effectiveness of penicillin in dealing with 
spiml fluid abnormality in neurosyphilis, is given in 
chart 1 It seems clear that in the 39 cases of our 
original series the trend toward improvement under 
jieincillin has been consistent, prolonged and progres- 

T\ble 2 —Cirebros fiimd riuid Improvement Code 


Grade OO—T Yorrc in one or wore items of cerebrospinal 
fluid examination 
Grade 0—No change 

Grade 3—Drop in Mils or protiln 
Grade 4—Prop fn both cxIIk und protein 

Grade J—Drop in cell* protein qunntflutlrc YVas«tnminn 
r<notion or colloidul most it eunc 
Grade 4—Drop In Hi! four Ktms of fluid culmination 
Near normal— l oil* j-io protein JO40 mg 3111000000 
colloidal mastic cune 

Nonna! —Celle 4 or lo protein 10-C0 mg 1110000000 
colloidal nia*»tic cune 

DT (Dattner Thomas inactive formula)—Colls 4 or Jcp q 
protein 0 mg or less rcgurdle f of WiiFscr 
ntnnn reaction end eolloidnl curve pristine 
Fix month*: or won. 


sue and occurs m an increasing proportion of the cases 
over the time period involved In our report 4 of 
Mav 1944 2 6 per cent (1 in 39 cases) had readied 
normal In October 1944, five months later, 26 per 
cent or one fourth had readied normal or ‘ near 
normal ’ ‘Striking improvement’' (grades 3 and 4) 

3 Stoke T II Beerman II and Ingraham N R Jr Modern 
t Iimcnl Sv philology cd 3 Philadclj hia M B Saunders Company 1944 

4 Stole* J H Sternberg T Schwartz \\ If Mahoncs J I* 
Mcnre J In. arid Wood »\ B Jr The Action of Penicillin in Late 
S -pluli J \ M A 126 73 79 (Sept 9) 1<>44 


stands at 56 per cent 33 per cent and 18 per cent at 
the successive evaluation dales, the gam m negative 
fluids being made by conversion of striking improve¬ 
ment mto normality In November 1945, thirteen 
months later, 62 per cent had become normal or near 
normal While some of tins good effect is doubtless 
the result of cumulative dosage, time and repeated 
courses, there is much here and elsewhere m this 
study to suggest that progress after penicillin is con¬ 
tinuous and cumulative after a single course, as after 
fever therapy The best effects cannot be seen short 
of months 

Our study of spinal fluid response to penicillin in 
175 cases with initially normal fluids (table omitted) 
shows that 63 of 175 cases or 36 per cent, achieved 
normal or near normal spinal fluids, and 129 of 175, or 
74 per cent, made striking improvement By way' of 
contrast m our first evaluation in May 1944, of 107 
cases from various sources 1, or 09 per cent, had 
achieved normal flvnd and only 35, or 33 6 per cent, 
made definite improvement It seems a not unreason¬ 
able conclusion that, the longer patients are treated 
and observed, the better the results 

Studied by' diagnostic categories our 175 cases show 
for dementia paralytica 10 out of 16, or 62 per cent, 



Chart 1 —Progress of the ongiual 39 cases of neurosyphilis toward 
spinal fluid normality regardless of type of neurosyphilis dose of pern 
cillin or numlier of courses 


definitely' improved (includes grades 3 and 4 improve¬ 
ment and normal plus near normal spinal fluids) , for 
dementia paraly tica and dementia paralytica with tabes 
combined 21, or 58 per cent, were definitely unproved 
and 14 became normal or near normal (39 per cent) 
Of 51 tabetic patients 44, or 86 per cent, definitely 
improved and 29 or 57 per cent, became normal or 
near normal, and of 30 asymptomatic neurosyphihtic 
patients 21, or 70 per cent, definitely improved and 
18 or 60 per cent, became normal or near normal 
Of 33 meningovascular patients 24 or 72 7 per cent, 
achieved definite improvement, and the spinal fluids of 
15 or 45 per cent, became normal or near normal 
Of 16 patients with congenital neurosyphilis 13, or 
81 per cent, achieved definite improvement and 10, 
or 63 per cent became normal or near normal 

The good spinal fluid results m tabes and congenital 
neurosyphilis as well as in dementia paralytica deserve 
special note Only' 6 fluids in the entire series (3 3 per 
cent) became worse 

CLINICAL RESPONSE TO PENICILLIN c 

Our results are summarized {or 11 9 cases with 
improvable symptoms (table omitted) 

Striking improvement was obtained (including nor¬ 
mal and near normal spinal fluids) at 120 to 364 days 

5 A more detailed report on individual symptomatology is being pre 
pared with Gammon as spokesman 


Slight 

improvement 


sulking 

iinproumtnt 

l 


\ omur 111 
\uun> r 1 


NEUROSyrniLIS—STOKES LT AL 


3 


in 35 casts, or (f> pci cent on low mcl m 37 eases, 
or 71 per cent on high dosage At 365 to 599 di}s 
sinking improvement stood nt 84 pci cent (21 eases) 
for low and 67 per cent (14 eases) for high dosage, 
and for the longest ohscrud cists 600 di}s and o\er 



it stood at S4 per cent (10 eases) for low and 90 per 
cent (9 cases) for high dosage 

Summarizing with apologies for the graphic use of 
“per cent” tcmnnologv sjmplomatic neurosjphihs 
showed overall a symptomatic improvement of some 
degree in 77 eases, or 65 per cent Definite or striking 
improvement occurred in 28 cases, or 24 per cent 
Slight improvement occurred m 49 cases or 41 per 
cent, there was no change in 31, or 26 per cent, and 
11, or 9 per cent were worse Five of these 11 patients 
had dementia paralytica Of 20 patients with dementia 
paralytica 6, or 30 per cent showed definite improve¬ 
ment, 7, or 35 per cent, showed slight improvement 
2 or 10 per cent, no change and 5, or 29 per cent, were 
worse Of 23 patients having dementia paraljtica with 



Chart 3 —Behavior of spinal fluid in clinical dementia paraljtica and 
dementia paralytica with tabes (tvpe 3 fluid formula) 


tabes 3, or 13 per cent, were decidedly improved, 9, 
or 39 per cent, were slightly improved, 9, or 39 per cent, 
showed no change, and 2, or 9 per cent, were worse 
Of 42 patients with tabes 13, or 31 per cent, showed 
definite improvement, 18, or 43 per cent, slight improve¬ 
ment, 9, or 21 per cent, no change and 2, or 5 per cent. 


were worse Of 34 patients with meningovascular 
licuiosyphihs 6, or 17 per cent, were definitely improved, 
15 or 44 per cent, slightly improved, 11, or 32 per 
cent, showed no change, and 2, or 7 per cent, were 
worse. 

The response of symptoms m neurosyplnhs is, then, 
good for the types named, in view of the duration of 
observation 1 he good record in tabes dorsalis seems 
to be especially due lo the effect of penicillin in lighten¬ 
ing pam In Charcot joints (not included in this series) 
no improvement occurred in 4 cases, and in 5 cases 
of gastric crises 2 improved 

SriNAf HUID Itl SPONSC IN RELATION TO DOSAGE 
01 PENICILLIN AND PERrOD OF OUSERVATION 

The volume of material and vanetj of dosage 
emplojed permitted only a division into high and low 
dosage as in the earlier reports 0 We give the results 
(table omitted) m 175 cases (for code used sec table 2) 
for a range of 12 to less than 48 million units in one 
or two courses (“low dosage”) as compared with 4 8 to 
10 million units in one to four courses (“high dosage”) 
observed for three time periods, 120 to 364, 365 to 599 
and 600 or more days 
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Chart 4—BcJn\ior of the spinal fluid in tabes dorsafls following one 
course of penicillin regardless of dose (type 3 fluid formula) 


Within tlie limitations imposed by some small numer¬ 
ical groups in the higher brackets, it would seem that 
there is reallj surprising!} little difference between the 
effect on the spinal fluid of lower as compared with 
higher dosage This confirms a suggestion contained 
in our first report 4 There is a slight but definite 
upward trend of good results with longer observation 
and more treatment, perhaps, but there is still such 
a trend m the lower as compared with the higher dosage 
bracket This suggests to us first that, if penicillin 
will be effective at all m a given case, lesser amounts 
may suffice and an early response will be noted It 
will be “utilized ” in other words If less is not effec¬ 
tive large amounts are at least not greatly superior 
In other words a part of the excess penicillin may be 
“thrown avvav ” But the occasional individual case 
result with late improvement after large dosage inspires 
or tempts one to the use of larger amounts 

The prolongation of the effect of penicillin beyond 
the time of administration or even be}ond the 120 da)s 
subsequent thereto (charts 2, 3 and 4) well into months 

6 Gammon, G. D StoLcs J H Beerman, H Ingralnun N R Jr 
Lentz, J VV Morgan H G Steele, W H and Rose, E K Penicillin 
in Nenrosjphili J A VI A 12S 653 654 (June 30) 194a 
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and perhaps even a year or more after treatment as 
in malarial therapy, for example, is also suggested 

It is concenable too that, if commercial penicillin 
contains a factor of special efficiency in syphilis in 
small or varying amounts, large total dosage will tend 
to delner more of it ultimately than small The figures 
here do not seem particularly to support such a 
hj pothesis 

SPINAL FLUID RESPONSE IN RELATION TO NUMBER 
Or COURSES OF PENICILLIN 

The examination of this question (table omitted) is, 
of course, complicated by the influence of increasing 
dosage and a selection factor involving the more pro¬ 
longed treatment of the refractory case Thus a patient 
failing to respond either clinically or serologically in 
120 days to one course was more likely to receive two 
or three courses Nonetheless, examination of the strik¬ 
ing improvement group (grades 3 and 4, and normal, 
and near normal spinal fluids) among 119 cases classi¬ 
fied m the same observation period groups as with 
dosage response discloses a similar upward or favorable 
trend Combining the three observation periods, m 
81 one course cases 80 per cent, in 75 two course 
cases 67 per cent and in 16 three course cases 81 
per cent showed striking improvement With apolo¬ 
gies for the use of percentage terminology again, a 
rise ranging from 78 to 100 per cent in the three time 
periods with a single course seems perhaps a little 
better than a rise from 60 to 82 per cent with two 
courses There is no clearcut demonstration here of the 
\alue of repeated courses as such, rather a suggestion 
of the striking effect of a single course It seems clear 
that in both single and repeated courses prolonged 
observation reveals more and more good effect. 

EFFECTS OF PENICILLIN ON THE SPINAL FLUID IN 
RELATION TO TIME ELAPSED AFTER 
ADMINISTRATION 

This series of three graphs (charts 2, 3 and 4) 
includes cases which presented type 3 spinal fluid formu¬ 
las at the start, observed a minimum of 20 days after 
a single course of penicillin, regardless of dose Type 2 
fluids winch have a better prognosis, generally speak¬ 
ing, were not separately tabulated because of small 
numbers The graphs have been statistically checked 
by Dr Harold Austin and show significant differences 
by the chi square test, m the response of symptomatic 
and asymptomatic neurosyphihs 

All three graphs confirm the observation in a previ¬ 
ously published paper 0 that a striking downward trend 
of the abnormal fluid formula toward normal occurs in 
the first 120 days and that most of the effect of one 
course is manifest within this time Certain differences 
between the symptomatic and asymptomatic groups 
appear 

In asymptomatic neurosyphihs, e\ en with type 3 
(less favorable) spinal fluid formulas, the trend from 
definite improvement toward normal or near normal 
is more pronounced than in symptomatic dementia 
paralytica and dementia paralytica with tabes or tabes 
dorsalis The response of the spinal fluid in clinical 
dementia paralytica and dementia paralytica with tabes 
is more delaved than m asymptomatic neurosyphihs 
The dow nward trend toward normal in tabes with type 3 
fluid is more rapid and aclueved in shorter time than 
in dementia paralytica and dementia paralytica with 
tabes 

There is more tendenc} to relapse to the original 
formula in dementia paralytica than m asymptomatic 


neurosyphihs (type 3 fluid) or tabes (type 3 fluid) 
A relativ ely larger proportion of spinal fluids in asymp¬ 
tomatic neurosyphihs achieves normal or near normal 
spinal fluids than in dementia paralytica and dementia 
paralytica with tabes, l e, improvement in more 
advanced forms of neurosyphihs tends to stop short 
of normal or near normal as compared with asymp¬ 
tomatic neurosyphihs 

In this respect penicillin conforms to the expectancy 
of other forms of treatment for neurosyphihs 

While all three graphs support the observation previ¬ 
ously made 0 that maximum improvement secured by 
one course takes place most frequently within the first 
120 day's, more prolonged observation has led to the 
identification of more and more cases which level off 
and approach normal or near normal categories after 
a single course Relatively few cases sustain outright 
relapse to original formula or worse after a single 
course, within the period of our observation If courses 
are to be repeated, it would seem that the logical time 
for repetition of the penicillin course would, as indi¬ 
cated in the previous study referred to, be 120 days 
after tbe first course of penicillin 

With reference to the relapse phenomenon (return to 
the original formula or worse), it may be said that 
negative fluids can relapse to varying degrees, although 
frank return from negative to the original degree of 
abnormality is rare 

An initially inferior fluid response (within 120 days 
after the first course) does not necessarily foreshadow 
unfavorable subsequent response, for approximately as 
many patients who ultimately achieved a good result 
did less well at the start as the reverse The trend 
after 120 days still continues downward toward 
improvement and negative spinal fluid in asymptomatic 
neurosyphihs and tabes and even in dementia paralytica 
and dementia paralytica with tabes In the last men¬ 
tioned, however, the tendency to level off short of nor¬ 
mal is more pronounced 

RESPONSE OF THE BLOOD SEROLOGIC TESTS 
TO PENICILLIN IN NEUROSYPHILIS 

The code for the grading of blood serologic improve¬ 
ment is omitted There is no concomitance recognizable 
between blood and spinal fluid improvement Of 115 
cases with initially seropositive bloods showing definite 
spinal fluid improvement, only 36 cases, or 31 per cent, 
showed definite improvement in the blood In 30 cases 
the blood titer rose and in the same number (23 per 
cent) it remained unchanged Of 82 cases with initially 
positive bloods, achieving normal or near normal fluids, 
25 cases, or 30 per cent, show'ed definite improvement 
in blood titer, 44, or 54 per cent, w ere worse or showed 
no change Thus the proportion of (perhaps tempo 
rary ? ) blood serologic failure despite definite spinal 
fluid improvement is 46 per cent 

It would almost seem as if a different mechanism i< 
involved in blood response as compared with spinal 
fluid It can at least be said that the effect of peni¬ 
cillin on the spinal fluid is much more definite, almost 
tropic one might say, as compared with the effect on the 
blood, and that, within the period of observation of tins 
study', blood findings have little significance for a 
symptomatic or spina! fluid result 

MISCELLANEOUS CONSIDERATIONS 
Meningeal Reaction in Relation to Pentcilltr 
Response (spinal fluid cell count as indicator) —Of 
96 cases showing higher cell counts (10 or over) 
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S7 per cent rndud nornnl nr nnr nornnl and SI per 
cent were striking linprmed Of 17 with Iowci cell 
counts, 3f> per eent readied nornnl or near normal and 
55 per edit were stiikmgh improved The conclusion 
tint meningeal reaction (elevated cell count) is favor¬ 
able to penicillin effect is Minted licic In llie fact tint 
an unknown pioportion of low eell counts may have 
been tile result of picuous treatment of high cell count 
cases b} other methods 

rffcct of Previous Nonpcmcilltn Thciapy, Including 
revtr, on PintaUm Ri suits— On tins wc arc unable to 
make a clear statement because of small numbers of 
cases and the question as to whether the lcsults are 
not “slacked” In the undoubted fact that resistant cases 
unresponsne to ordinary methods tend to drift to a new 
method thus weighting the figures against the previ¬ 
ously treated cases 

Our own figures show a trend toward better peni¬ 
cillin response m previously untreated or minimally 
treated cases A strikmgh more favorable response 
m tabes and in meningovascular and asymptomatic 
ncurosy plulis that lias not received fever therapy may 
be an affair of weighting and selection but should be 
watched 

Prnnoiy Optic Atiophy —The evaluation of this 
material composing 60 cases, 19 observed over 365 
days and 27 over 300 day's, was conducted by Dr 
Willard H Steele, representing the Department of 
Ophthalmology' m the Penicillin-Syphilis Group, and 
will be published in detail separately Briefly it may 
be summarized in part as follows In all evaluation of 
primary optic atrophy results, tune and certain sub- 
jectne elements in the current tests are critical con¬ 
siderations As yet the objective and controlled evalua¬ 
tion of these elements is not fully accomplished Hence 
it is impossible to offer here any conclusive statements 
about penicillin responses in primary optic atrophy 
It may be said that improvement in spinal fluid formula 
and reduction to normal m better than 75 per cent occur 
in patients with primary optic atrophy despite failure 
of improvement or even unfav orable progression in the 
ey'es Far advanced cases are least favorably affected 
and may' progress m spite of penicillin therapy', while 
early cases in which advice has had to be sought because 
of failing visual acuity rather than field shrinkage 
..(which attracts attention later) will do better It can¬ 
not be said that “no cases treated with penicillin get 
worse,” for advanced ones may progress Of 19 patients 
treated and observed for one year, 2 were blind but 
showed improvement m cerebrospinal fluid Two 
showed early' or questionable atrophy, with improve¬ 
ment of cerebrospinal fluid Of 4 cases presumably 
arrested prior to penicillin therapy' but w lth abnormal 
fluids, 4 showed no change in fields, including 1 that 
showed diminution of visual acuity, yet the spinal 
fluids of all 4 improved and 3 became normal Of 9 
that w'eie presumably' progressing prior to treatment 
(one with a normal spinal fluid) 4 showed further 
field contraction and 4 showed no change The 8 abnor¬ 
mal fluids all improved, and 7 of them became normal 
One of the 9 patients became “blind ” Of 3 congenital 
syphilitic patients 1 was blind, 1 showed no change in 
fields but improvement in spinal fluid and 1, presumably 
progressing, showed no change but the fluid became 
normal It seems clear that the striking effect of 
penicillin on the spinal fluid is not necessarily reflected 
in ocular response 

Accordingly, as other investigators have concluded 
also, the essence of securing response is in early diag¬ 


nosis and early treatment rather than in treatment 
after degenerative change is established Why if, as 
Brcutsch 7 contends, the pathology of primary optic 
atrophy is vascular-inflainmatory in character, like that 
of dementia paralytica, are not the symptomatic results 
in primary optic atrophy under penicillin equally good 
as compircd with dementia paralytica? Partly at least, 
let us hypothesize, because each neuron lost in the 
optic tract represents a specialized and irreplaceable 
functional unit The optic nerve and its neurons have 
no functional margin The brain, on the other hand, 
has a large functional margin of less specialized neurons, 
and many neurons may be lost before the limits of 
impiovcment or restoration of function are reached 
Since lost ground is not recovered so far as the optic 
nerve is concerned, until data are conclusive, patients 
with primary optic atrophy should be treated with 
maximum total dosage of penicillin by the longest of the 
available time schedules 

Tadle 3 —Comparison of Reported Cooperative Clinical Group 
Results uitli University oj Pennsylvania 
Penicillin Results 
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Dementia 

Paralytlen 






with 

Dementia 

Menlngo 

Asympto 


Tabes 

Tabes 

Paralytica 

vascular 

inotlc 

Routine 

29 

17 

11 

43 

SO (1 yr ) 

Swift J Ills 

49 

23 

18 

60 

80 2 (1 yr ) 

Trypursamldo 

40 

40 

17 

47 

lo (1 yr ) 

Malnrin 
Penicillin f 

22 

12 

9 

(P 

1 2 (1 yr ) 

Normal 

33 

SO 

0 

30 

63 

Near normal 

24 

15 

31 

16 

7 

Total 

67 

45 

81 

45 

00 



Clinical Impnneraent J 
(Results In Percentages) 

___k_ 



r 


Dementia 

Paralytica 






with 

Dementia 

Meningo¬ 



Tabes 
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35 4 
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16 

38 


Swift Ellis 

24 8 

24 4 

42.2 
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Tryparsamldo 

24.3 

21 2 
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43 


Malaria 

21 7 

830 

42 7 

40 


Penicillin 

31 

13 

35 

18 



* Lc«s than 20 cases 

t Fifty-eight per cent of tbeso cases observed 1 year or less 20 per 
cent up to COO days 

t Dcflnlto Improvement In the penicillin scries comprises grades 8 
and 4 Slight improvement (1 and 2) Is not Included Tbo CCG figures 
nro given ns definite Improvement 


A COMPARISON OF OLDER TREATMENT METHODS 
WITH PENICILLIN THERAPY OF NEUROSYPHILIS, 
USING COOPERATIVE CLINICAL GROUP RESULTS 

This ambitious undertaking involves many uncer- 
tainties based on differences in terminology, method of 
approach and ambiguities on both sides Nonetheless 
it is attempted to utilize a straw to show which way 
the wand blows The Cooperative Clinical Group 
results are those cited in the third edition of Modern 
Clinical Syphilology 3 and were prepared from the 
graphs of figure 8 m Kierland, O’Leary and Vandoren’s 
paper 8 and the additional information m O’Leary and 
his associates D on asymptomatic neurosyplulis Since 
no figures are given in the text of the first paper, 
figure 8 was chosen because the results stated are com- 


7 Brcutsch W L Sjphditic Optic Atrophy J A H. A. 130 14 

Qan 5) 1946 _ t J „ 

8 Kierland R R O Leary P A and Vandoren E Symptomatic 
Neurosyphilis Ven Dis Inform 23 360-377 (Oct ) 1942 

9 O'Leary P A Cole. H N Moore J E Stokes J H Wile 
U J Parran T , Vonderlenr R A and Usdton Lida J Asymptomatic 
Neurosyphilis Yen. Du Inform 18: 45-65 (March) 1937 
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piloted In no more than one method of treatment m 
addition to routine therapv and thus seemed most 
nearly comparable to ours uInch included a number of 
previoush treated cases The results ot this comparison 
are given in table 3 An unknown amount of allowance 
must he made for differences m the meaning of terms 
l e ‘ taboparesis” and “marked improvement ” used by 
the various mi estimators It should be recalled that the 
Cooperatne Clinical Group material covered a much 
longer period of observation, in which the trend to 
normal with time was clearly evident Pcmctlhn com- 
[jarisons should therefore realh be made not now r but 
ten vears from now 

It vail be seen that if their normal spinal fluids are 
as stnctlv normal as we have defined them Cooperative 
Clinical Group results are a little better on the spinal 
fluid m some categories than are penicillin results but, 
in the mam penicillin outclasses malaria alone or as the 
successor of routine treatment If normal and near 
normal categories are combined penicillin surpasses the 
older methods In asv mptomatic netirosjpbihs it ranks 
far above other methods as a reducer of spinal fluid 
formulas to normal 

In the field of clinical improvement malaria outranks 
penicillin but since malarial results are notably slow 
of achievement in the aggregate and a ten year material 
will bring out the best in malarial therapy, penicillin 
with a two year record as a symptomatic therapeutic 
agent cannot yet be properl} judged 

CONCLUSIONS 

1 The effects of penicillin alone m neurosyphflis, m 
single or repeated courses m a dosage range of 1 2 
million to 10 million units and over, were observed 

2 Penicillin sodium in saline solution m a round-the- 
clock three hour intramuscular administration technic 
is effectiv e to greater or less degree in the treatment of 
all aspects of netirosyphths studied 

3 An adequate mechanism for spinal fluid exami¬ 
nation and testing is sine qua non to the work Effec¬ 
tive follow-up was secured in over 97 pet cent of our 
cases 

4 The most striking effects of penicillin are exerted 
on the spinal fluid formula, the most sensitive and 
dependable of our indexes 

5 There is no apparent concomitance between spinal 
fluid response and serologic response in the blood The 
spinal fluid responses suggest almost a tropic selectivity 
of penicillin for the nen ous sy stem 

6 There is a stead} and definite increase in the pro¬ 
portion of normal and near normal spina! fluids (not 
mere improv ement’ ) obtained in onr original group 
of patients under penicillin from 2 6 per cent at the 
start to 62 per cent after eighteen months prolongation 
ot observation and appropriate retreatment 

7 Definite improvement in spmal fluid occurred m 
74 per cent, and normal and near normal spinal fluids 
were achieved in 36 per cent of our total senes of 
neurosyphihtic patients without regard to diagnostic 
categorv 

S Dementia paralytica showed 62 per cent definite 
improvement but no negative fluids Normal and near 
normal fluids w ere, how ev er obtained m 39 per cent of 
dementia paral}tica and dementia paralvtita with tabes 
combined, 57 per cent of the tabetic, 60 per cent of the 
asymptomatic neurosyphihtic, 45 per cent of meningo¬ 
vascular cases and 63 per cent of the congenital!} neuro- 


sypluhtic Only 6 fluids m the entire senes (3 5 per 
cent) became worse 

9 Overall clinical improvement of some degree 
occurred in 65 per cent of symptomatic neurosyphihs, 
24 per cent improved strikingly, 41 per cent slightly, 
9 per cent were worse. Thirty per cent of those with 
dementia paralytica improved definitely, 31 per cent of 
the tabetic, 17 per cent of meningovascular patients 

10 As between 1 2 and less than 4 8 million units 
(low dosage) and 4 8 to 10 million units and over (high 
dosage), surpnsmgly little difference in therapeutic 
effect is observable There is a slight trend toward 
superiority in the higher dosage bracket 

11 There is no conspicuous good effect demonstra¬ 
ble from mere repetition of courses, so far The strik¬ 
ing thing is the prolongation of the good effect of one 
course This does not invalidate the statement (para¬ 
graph 13) that most of the improvement obtained is 
in the first 120 da}s Further study of this problem is 
in progress 

12 The good effect of penicillin on the spinal fluid 
is continued over weeks and months after adminis¬ 
tration 

13 The maximum effect is usually secured m the 
first 120 da}S, but improvement and final normality 
maj follow even an unsatisfactory or atypical early 
trend 

14 Asymptomatic neuros}phihs conforms best, and 
dementia paralytica least, to the 120 da/ rule 

15 Relapse may occur in fluids that have become 
negative, but relapse to original formula or seventy 
rarely occurs 

16 It is suggested, but not proved, that more defi¬ 
nite meningeal reaction (higher cell counts) favors a 
good penicillin response 

17 The results in primary' optic atrophy are as yet 
mconclusive Treatment should be begun early with 
large doses Charcot joints have not thus far responded 
to pemcillm intramuscularly', but 2 of 5 cases of gastnc 
crises improved Lightning pains improved, raising 
the proportion of good symptomatic results in tabes 

18 A companson between Cooperatne Clinical 
Group results using older methods including chemo¬ 
therapy and fever, and our penicillin results suggests, 
that, particularly as the observation of penicillin effects 
lengthens, it will be be found to equal or exceed the 
efficiency of malaria alone or after routine chemo¬ 
therapy 

19 Penicillin is outranked by malana as yet m 
clinical improvement, probably because of the short 
observation period of penicillin 

20 In asymptomatic neurosy'phihs, penicillin ranks 
far above other methods as a reducer of the spinal 
fluid to or toward normal 

21 A single course of not less than 4 S million units 
in not less than 7 5 days round the dock, using peni¬ 
cillin sodium m saline solution intramuscularly, would 
seem in our experience to make the best start and often 
an adequate total therapy for the majority of cases 
of neurosv'phiJis Observation should be carried over 
at least a year m the absence of convincing evidence 
of progression before the effects are evaluated and 
further measures adopted 

22 The results which have been (or are to be) pre¬ 
sented m this paper must be interpreted in light of the 
fact that from June 1943, the date of inception of the 
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stud), to the present commercial penicillin has been a 
changing mixture of various substances The content of 
“impurities” lias gradually clccicased as potency, in 
terms of units per milligram, has increased 1 he rela¬ 
tive amounts of the several identified penicillin frac¬ 
tions G, F, X and K have likewise varied from time 
to time Those two changes, and perhaps others, 
suggest that therapeutic cfiicac) may not have remained 
constant and that it mav be significantly different today 
from what it was originally It is not now possible to 
assess the extent to which these changes may have 
affected the results here reported 


FOLIC ACID THERAPY IN THE ANEMIAS 
OF INFANCY AND CHILDHOOD 

WOLF W ZliUZER M D 
Detroit 

In a previous report 1 it was shown that anemias 
with a megaloblastic tape of blood formation in the 
bone marrow are common in white infants under the 
age of IS months and constitute a seadrome which is 
specificalh influenced by folic acid The effect of folic 
acul m the \anous macroc)tic anemias of adults in 
which tlie bone marrow is of the megaloblastic t)pe 
lias reccntlv been demonstrated In Spies and his associ¬ 
ates " The results reported by this group and those 
obtained independent^ m our lalrorator) are identical 
and leave no doubt that folic acid is a specific anti- 
aucmic substance the lack of which results in megalo¬ 
blastic dvsplasn of the bone marrow elements and 
anemia the latter usuallj of macroc)tic type The 
hematologic criteria for the recognition of the anemic 
syndrome in infants in which folic acid is effective 
Ime been given in detail in our previous communi¬ 
cation Brief!) summarized the) consist in the follovv- 
mg features 

1 The presence of se\ere normochromic anemia, 
usually but not imariably macrocytic as determined by 
mean corpuscular constants, characterized by a wade 
spread in the corpuscular diameters as seen in a stud) 
of Price-Jones curves 

2 A tendency toward leukopenia and neutropenia 
associated with the presence of giant metam) elo- 
evtes and so-called “macropolyc>tes” and hyperseg- 
mented neutrophils m the peripheral blood 

3 A diminution of platelets, sometimes of severe 
degree and often associated with an increased bleeding 
tendency 

4 An at)pical bone marrow pattern as seen m fixed 
and stained smears of aspirated femoral or sternal mar¬ 
row, resembling or in some cases identical with the 
pattern seen in addisoman pernicious anemia in relapse 
Erythropoiesis is frankly megaloblastic in the advanced 
stages of the syndrome but maj present a pattern 
intermediate between normoblastic and megaloblastic 
in earlier phases The prevalence of abnormal young 
granulocytes of the type encountered m addisoman per¬ 
nicious anemia is a constant early finding of considerable 
diagnostic value 

From the Anemia Clinic of the Children a Hospital of Michigan and 
the Department of Pediatrics Wayne University College of Medicine 

1 Zudier W and Ogden Fartli N Megaloblastic Anemia in 
Infancy A Common Syndrome Responding Specifically to Tolic Acid 
Therapy Am J Dia Child 71 211 (March) 1946 

2 Spies T D YUter C F Koch Mary B and Caldwell Mar 
garet H Observations of the Antianemic Properties of Synthetic Folic 
Acid South M J 38: 707 709 (Nov) 1945 Spies T D Gafcia 
L6pez G Mcncnaez Josi A Minnich Virginia and Koch Mary B 
The Kffect of Folic Acid on Sprue ibid 39: 30-32 (Jan) 1946 Spies* 


The clinical picture is variable Splenomegaly is a 
common but not a constant finding Evidence of infec¬ 
tion is usually present The nutritional history is 
usually poor hut may he entirely satisfactory as judged 
by prcsuit day standards Histamine refractory achlor¬ 
hydria is frequently demonstrable but does not persist 
after the anemia is cured 

Up to the present time a total of 29 patients with tins 
syndrome for which the designation megaloblastic 
anemia of infancy was proposed have been studied in 
our laboratory 2 " fw r elve of these w'ere treated with 
folic acid 1 m synthetic form or by oral administration 
of concentrates rich in “Lactobacillus casei factor ” 
i he dosage varied from 5 to 20 mg per day, the period 
of treatment from eight days to three weeks In each 
case the requirements of Minot and Castle 4 for the 
evaluation of the reticulocyte response w r ere met Three 
of the patients died of severe infections before the effect 
of folic acid could be evaluated In the remaining 
9 patients an unequivocal response was obtained 
This response was characterized by a decided nse in 
the reticulocvte counts within a few days after the 


Pertinent Laboiatory Data on 
oj Patient P 

Dm After Admission 

O 

Hemoglobin 


6 7 Gm per 100 cc 

Red blood cell count 


1 GC0 00O 

Color Index 


1J2 

Plntclet count (Fonlo method) 


72 000 

White Mood cell count 


4 GOO 

Differential 

1 oliiuorphonucleurp 


11 

I jinphocjtcs 


87 

Monoc) tea 


2 

J?Ulniloc> tes 


17% 

Bone mnrrmv pattern 


Megaloblastic 

Bleeding time 


6 minutes 

Venous dotting time 


90 seconds 

Prothrombin time 


3a seconds 

Gastric ncldltj 

Bclore UMcmlnc 


irecO Total 8 

After histamine 


Freo 0 Total 10 

Icterus Indc-** 


10.2 units 

Scrum protein 


o 47 Gm per ICO cc 

31azzlnl tc«t 


Ivcgntlvo 


beginning of treatment, as shown in the chart This 
was preceded by a return of the bone marrow pattern 
to a normal type of erythropoiesis and followed by a 
consistent nse in the hemoglobin values and the red 
cell counts without further antianemic treatment The 
effect of folic acid was indistinguishable from that of 
commercial punfied or crude liver extracts given to 
other patients with megaloblastic anemia In follow-up 
studies up to ten months no relapses were observed in 
either group 

The present report is intended to give a brief account 
of studies on the effect of folic acid in a vanety of 
anemic conditions observed m infants and children, 
other than megaloblastic anemia In view of the specific 
character of the folic acid effect, it was predicted that 
tins substance would not be effective in any of those 
tvpes of anemia in w hich the formation of blood by the 
bone marrow remains normoblastic This prediction 
has been substantiated by our completely negative 
results with folic acid therapy in children wnth anemia 
of prematurity (18 cases), hypochromic microcytic 

2a Dr James L Wilson of the University of Michigan gave pci 
mission to studv 2 cases from the University Hospital Ann Arbor 
which are included in this report 

3 The folic acid wa* supplied through the courtesy of Lcderlc 
Laboratories 

4 Minot G R and Castle W B The Interpretation of Reticulo¬ 
cyte Reactions Lancet 2: 319 330 (Aug. 10) 1935 
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anemia (5 cases), Mediterranean anemia (1 case), 
chronic hypoplastic anemia (2 cases), aplastic anemia 
(1 case), subacute myelogenous leukemia (1 case), 
acute lymphatic leukemia (1 case) and sickle cell 
anemia (1 case) In none of the patients with these 
conditions Mas a reticulocyte response obtained, nor 
did imprmement of the anemia result eien when rela¬ 
tively large amounts (up to daily doses of 50 mg of 
synthetic folic acid given parenterally) w ere used The 
prophylactic use of folic acid from birth on over a 
penod of months in premature infants did not prevent 
the dcielopment of anemia comparable to that observed 
m control patients Combining folic acid ivith iron 
therapy did not increase or accelerate the effect of the 
latter in cases in which iron was indicated It is there¬ 
fore unnecessary to discuss m detail any of the cases 
in this control group The findings are again in accord 
with those recently reported by Spies and his group 5 
The studies of folic acid therapy in anemia thus show 
a complete agreement of results obtained m infants 
with those in adults 

The intensive study of bone marrow patterns and 
the adoption of criteria long generally accepted in 
anemias of adult life but hitherto neglected m the studies 
of anemia of infancy have made it possible to establish 

morphologic crite¬ 
ria for the presence 
of a deficiency in 
folic acid and to 
define the svndrome 
associated w'lth such 
a deficiency as meg¬ 
aloblastic anemia of 
infancy The recog¬ 
nition of this entity 
opens a new era in 
the understanding 
s 'o is >« *sooyj 0 f mechanisms m- 

Tjpical response to foltc acid in megalo volved 111 the prO- 
blastic anemia of P O a white girl aged , r r 

7 months duction of anemias 

of early life and 
clarifies to a large extent the confused classification of 
the anemias in this age group 

further studies are in progress in order to elucidate 
the etiologic factors which can bring about a folic acid 
deficiency in infants and to reevaluate Castle’s hypothe¬ 
sis in relation to folic acid Spies has pointed out that 
the effect of liver extracts or brewers’ yeast in macro¬ 
cytic anemias of adults is out of proportion to the 
amount of folic acid contained m these substances, and 
it remains to be seen whether factors other than folic 
acid can liar e a specific effect on megaloblastic anemias 

CONCLUSIONS 

Tolic acid is an antianenuc factor specifically effective 
in anemias of infancy with megaloblastic bone marrow 
and ineffectne in any of the other anemias of infancy 
and childhood imestigated thus far The characteristic 
abnormal bone marrow' pattern constitutes the essential 
criterion in the diagnosis of megaloblastic anemia of 
infancy, w hicli is a common syndrome arising on the 
basis of a folic acid deficiency There is a complete 
parallelism regarding the response to folic acid between 
the anemias of infancy' and those of adult life 

5224 St Antoine Street 

5 Spies T D Effect of Folic Acid on Persons with "Macrocytic 
Anemia in Relapse JAMA 130 474-477 (Feb 23) 1946 



FILARIASIS IN THE SERVICEMAN 
RETROSPECT AND PROSPECT 

CAPTAIN L T COGGESHALL {MC) U.S N R 

Many physicians throughout the United States will 
be faced with the problem of filanasis for the first time 
as several thousand servicemen have contracted the 
infection during the war and are now being demobilized 
Not only wall the individual seek treatment and counsel 
but the community will likewise wish to know the 
facts concerning possible danger of secondary trans¬ 
mission It is my purpose in this paper to acquaint 
the doctor with some of the more salient points observed 
in Marines with filanasis at Klamath Falls, Oregon, 
where 2,595 w r ere collected and observed during a 
seventeen months period 

Filanasis is an infection produced by a nematode 
which is transmitted only by an intermediate host 
There are four varieties carried by insect vectors 
(mosquitoes) and one by an aquatic crustacean The 
most common filarial organism and the one under 
discussion is known as Wucherena bancrofti It is 
prevalent in many islands in the Pacific, particularly 
in the Samoan group, and also in Africa Surveys 
in these hyperendenne areas reveal that approximately 
60 to 70 per cent of the population are infected The 
complication of elephantiasis is common, although there 
can be filanasis without elephantiasis—a sign of low 
endemicity At one time filanasis was frequently 
encountered in the United States, having been imported 
with the slaves from "West Africa It made its appear¬ 
ance in several states, Alabama, Indiana, Pennsylvania, 
Virginia and particularly South Carolina, where trans¬ 
mission factors were the most favorable However, 
the disease was unable to perpetuate itself after the 
slave trade was interrupted and disappeared sponta¬ 
neously about 1925 This coincides with a similar 
episode in Australia, where the same disease was intro¬ 
duced through the medium of infected laborers from 
some Central Pacific islands At one time 10 per cent 
of all persons hospitalized m Brisbane had the disease 
Here as in the United States filanasis disappeared with¬ 
out specific control measures The importance of the 
tw'o incidents can readily be seen, as they furnish 
evidence that the lightly infected serviceman should 
present no danger as a source of spread m this country' 

LIFE HISTORY OF FILARIAL PARASITE 

(wuchereria bancrofti) 

When the proper mosquito vector, of which there are 
several species, obtains blood from an infected person, 
the circulating larvae (microfilariae) are drawn into 
the stomach, begin their development, penetrate the 
walls and enter the body' cavity' As the infected mos¬ 
quito bites, she deposits a small drop of salivary fluid 
on the skin containing a few larvae, which penetrate 
as the fluid eiaporates Or the larvae may be intro¬ 
duced directly through the fissure made by the bite 

This article has been released for publication by the Division of 
Publications of the Bureau of Medicine and Surgery of the U S Navy 
The opinions and views set forth in this article arc those of the writer 
and are not to be considered as reflecting the policies of the Navy 
Department 

This study was made possible by tbe joint efforts of Comdr Meyer A 
Zeligs (MC) U S N R Lieut Comdr Robert J Hasterlik (MC), U S 
N R Lieut Comdr James W Havdand (MC) USNR Lieut Comdr 
Atlee B Hendricks (MC) U S N Lieut Comdr Jackson Norwood 
(MC) USNR. Lieut Comdr Robert J Parsons (MC) USNR 
Lieut Harve J Carlson HV(S) USNR Lieut Wilbur V Charter 
HV(S), USJs T R Lieut Leonard P Eliel (MC), USNR, Lieut 
Robert G Heskett (MC) USNR Lieut Samuel Spector (MC) U S 
N R and Lieut O K. Scott l SMI 
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No further trice of the larva is possible until it is 
recognized ns an adult worm m a lymphatic channel 
or node Ihc most favored sites arc the larger lym¬ 
phatic trunks of the aorta, hut the sites easiest recog¬ 
nized aic the more supcificial ones in the groins, 
axillas and spermatic cords Here the adult worms 
become sexually mature, fertilization occurs by direct 
contact of the sexes, and the gravid female exudes 
microfilariae, which can be found in chylous urine 
or 1) nipli in dilated \cssels They ultimately can be 
found m the general circulation, vlicic they arc avail¬ 
able for transfer to the mosquito, although they may 
disappear and severe infection can exist without the 
existence of microfilariae in the blood As far as the 
practitioner is concerned there arc two important points 
of consideration in the life lnston of filariasis First, 
the microfilariae are nonpathogeme and can be trans¬ 
ferred directly to an uninfected mdnidunl without dan¬ 
ger of setting up an infection These larval forms 
must go through a proper mosquito before they arc 
pathogenic for man Secondly, the adult worms cannot 
reproduce themschcs m the human host, so that there 
is no possibility of accumulating more filariac than were 
ongmall) injected through the bite of the infected 
mosquito 

criDrwioLOG\ 

Filariasis (Wuchcreria bancrofti) is commonlv 
encountered throughout the tropical belt but is espe¬ 
cially prevalent in Africa and the Samoan area of the 
Pacific There are numerous mosquito vectors In 
some areas it is transmitted by day as well as by night 
biting mosquitoes In general the biting habits of the 
vectors coincide with the appearance of the maximum 
numbers of circulating microfilariae The disease is 
primarily an urban one and the flight range of most 
vectors is short, rarely exceeding 300 yards in seeking 
their blood meal 

Wien the Marines went into the Samoan area early 
m 1942 there was the extreme military necessity of 
getting under cover rapidly, and the most accessible 
spots were tire native villages Here the infection was 
most intense because the close community life of the 
natives resulted in constant reinfection Naturally the 
available servicemen were likewise the recipients of 
an overwhelming number of infected bites The possi¬ 
bility that these men might become infected was taken 
lightly, because this region had been occupied for a 
number of years without evidence of filariasis in the 
white man However, previous residents had lived in 
more protected screened areas, and some cases now 
have been diagnosed in retrospect in view of the present 
experience Actually many believed that the white man 
was not susceptible, although in addition to other reports 
it had been shown early in 1915 in this country by 
Johnson 1 and m Australia by Croll 2 that dus was not 
true During this war there was no doubt that the 
white man was susceptible, as thousands developed the 
disease As nearly as can be ascertained 38,300 men 
were exposed, and a filariasis registry showed a total 
of 10,421 diagnosed cases m the Manne Corps and 
United States Navy as of Dec 1, 1945 (table 1) 
There were many cases the diagnosis of which was 
not entered into the health record On the other hand, 
many were erroneously diagnosed merely on their his¬ 
tory or by a positive skin reaction There was con¬ 
siderable difficulty in establishing the diagnosis in the 
early cases because most medical officers, including 

1 Johnwn F B Tilarial Infection South M J 8 630 1915 

2 Croll D G Filanaiif Among Amtralmn Troops Brtt II J 
ll2S 1919 


those who had spent considerable time in the area, were 
not familiar with the disease, especially with the early 
manifestations However within three to six months, 
as a result of lymph node biopsies and detection of the 
adult worm, it was apparent that the disease was filana- 
sis A directive was then issued for the removal of 
all men from the area, and patients diagnosed as having 
the disease were returned to the United States Another 
point of interest m the epidemiology of the disease was 
the high rate of infection in the Samoan area, yet 
practically no cases were acquired in similar areas 
where the incidence of infection in the natives was 
just as high This is explained by the quartering of 
troops in immediate contact with the natives on Samoa, 
while on Guadalcanal, for example, they were more 
isolated Also in Samoa vectors were day biting 

SIGNS AND SV VIPTOMS 

Little of the recorded literature on filariasis deals with 
the acute manifestations of the infection as seen m the 
serviceman It is concerned primarily with the later 
stages as observed m natives who have been reinfected 
over a period of years The first signs and symptoms 


Table 1 — Cases Diagnosed 



Enlisted Men 

Officers 

Marines 

8,548 

326 

Sea Bees 

893 

4 

Medical Department, 

359 

61 

Other 

214 

16 

Total 

10 014 

407 


Table 2 — Location of Initial dnatoinic Involvement 
in 2,288 Men 

Site 

Number 

Per Cent 

N«k 

80 

2 

Upper extremities 

1 084 

31 

Lower extremities 

314 

9 

Genitalia 

1 155 

33 

Lymph nodes 

855 

25 

Total 

3 488 

100 


after exposure appeared over a wide period, 0 6 per 
cent had a symptom free period of less than one month 
and 9 per cent had an incubation period of over eighteen 
months, while the greatest number, 24 per cent, had 
their first symptoms between the tenth and the twelfth 
month 

A history of the initial signs of filariasis noted that 
they were confined to the lymphatic system and 
expressed themselves as lymphangitis, lymphedema and 
lymphadenopathy These acute cardinal signs usually 
appeared after exerase and responded to rest within 
three to five days 

4 he anatomic location of these involvements as 
compiled from health records and testimony is shown 
in table 2 It was found but not shown m the table 
that the right upper extremity was involved m 24 per 
cent more instances than the left, while the left cord 
and testis showed up m 20 per cent more cases than 
the right Systemic manifestations were extremely mild 
and at most consisted of a mild leukocytosis and a 
low grade fever of 100 to 102 F with malaise None 
were ever very toxic, although a few complained of 
mild chills 

Lymphangitis occurred principally along the course 
of the great vessels of the extremities and m the sper¬ 
matic cords In the extremities there was moderai 
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anemia (5 cases), Mediterranean anemia (1 case), 
chrome hypoplastic anemia (2 cases), aplastic anemia 
(1 case), subacute mjelogenous leukemia (1 case), 
acute Emphatic leukemia (1 case) and sickle cell 
anemia (1 case) In none of the patients until these 
conditions was a reticulocyte response obtained, nor 
did imprm ement of the anemia result even when rela¬ 
tively large amounts (up to daily doses of 50 mg of 
synthetic folic acid given parenterally) were used The 
prophylactic use of folic acid from birth on over a 
period of months in premature infants did not prevent 
the development of anemia comparable to that observed 
in control patients Combining folic acid with iron 
therapy did not increase or accelerate the effect of the 
latter m cases ill which iron was indicated It is there¬ 
fore unnecessary to discuss in detail any of the cases 
in this control group The findings are again in accord 
with those recently reported by Spies and Ins group 5 
The studies of folic acid therapy in anemia thus show 
a complete agreement of results obtained in infants 
with those in adults 

The intensive study of bone marrow patterns and 
the adoption of criteria long generally accepted in 
anemias of adult life but hitherto neglected m the studies 
of anemia of infancy have made it possible to establish 

morphologic crite¬ 
ria for the presence 
of a deficiency in 
folic acid and to 
define the syndrome 
associated with such 
a deficiency as meg¬ 
aloblastic anemia of 
infancy The recog¬ 
nition of this entity 
opens a new era in 
the understanding 
s io is *o tsours 0 f niechanisms in- 

Tjpical response to folic acid m megalo- volved in the prO- 
hlastic anemia of P O a white girl aged . f v 

7 months auction oi anemias 

of early life and 
clarifies to a large extent the confused classification of 
the anemias in this age group 

hurther studies are in progress in order to elucidate 
the etiologic factors which can bring about a folic acid 
deficiency in infants and to reevaluate Castle’s hypothe¬ 
sis in relation to folic acid Spies has pointed out that 
the effect of liver extracts or brewers’ yeast in macro- 
cvtic anemias of adults is out of proportion to the 
amount of folic acid contained m these substances, and 
it remains to he seen whether factors other than folic 
acid can ha\ e a specific effect on megaloblastic anemias 

CONCLUSIONS 

Tolic acid is an antianemic factor specifically effective 
m anemias of infancy with megaloblastic bone marrow 
and ineffective m any of the other anemias of infancy 
and childhood investigated thus far The characteristic 
abnormal bone marrow' pattern constitutes the essential 
criterion in the diagnosis of megaloblastic anemia of 
infancy, which is a common syndrome arising on the 
basis of a folic acid deficiency There is a complete 
parallelism regarding the response to folic acid between 
the anemias of infancy and those of adult life 

5224 St Antoine Street 

5 Spies T D Effect of Folic Acid on Persons with Macrocytic 
Anemia in Relapse J A M A 130 474-477 (Feb 23) 1946 



FILARIASIS IN THE SERVICEMAN 
RETROSPECT AND PROSPECT 

CAPTAIN L T COGGESHALL (MC) U S N R 

Many physicians throughout the United States will 
be faced with the problem of filariasis for the first time 
as several thousand servicemen have contracted the 
infection during the war and are now being demobilized 
Not only will the individual seek treatment and counsel 
but the community will likewise wish to know the 
facts concerning possible danger of secondary trans¬ 
mission It is my purpose in this paper to acquaint 
the doctor with some of the more salient points observed 
in Marines with filariasis at Klamath Falls, Oregon, 
where 2,595 were collected and observed during a 
seventeen months period 

Filariasis is an infection produced by a nematode 
which is transmitted only by an intermediate host 
There are four varieties carried by insect vectors 
(mosquitoes) and one by an aquatic crustacean The 
most common filarial organism and the one under 
discussion is known as Wucherena bancrofti It is 
prevalent in many islands in the Pacific, particularly 
in the Samoan group, and also in Africa Surveys 
in these hyperendenuc areas reveal that approximately 
60 to 70 per cent of the population are infected The 
complication of elephantiasis is common, although there 
can be filariasis without elephantiasis—a sign of low 
endemicity At one time filariasis was frequently 
encountered in the United States, having been imported 
with the slaves from West Africa It made its appear¬ 
ance in several states, Alabama, Indiana, Pennsylvania, 
Virginia and particularly South Carolina, where trans¬ 
mission factors w’ere the most favorable However, 
the disease w'as unable to perpetuate itself after the 
slave trade was interrupted and disappeared sponta¬ 
neously about 1925 This coincides wuth a similar 
episode in Australia, where the same disease was intro¬ 
duced through the medium of infected laborers from 
some Central Pacific islands At one time 10 per cent 
of all persons hospitalized m Brisbane had the disease 
Here as m the United States filariasis disappeared with¬ 
out specific control measures The importance of the 
two incidents can readily be seen, as they furnish 
evidence that the lightly infected serviceman should 
present no danger as a source of spread m tins country 

LIFE HISTORY OF FILARIAL PARASITE 
(WUCHERERIA BANCROFTl) 

When the proper mosquito vector, of which there are 
several species, obtains blood from an infected person, 
the circulating larvae (microfilariae) are draum into 
the stomach, begin their development, penetrate the 
walls and enter the body cavity As the infected mos¬ 
quito bites, she deposits a small drop of salivary fluid 
on the skin containing a few larvae, which penetrate 
as the fluid eiaporates Or the larvae may be intro¬ 
duced directly through the fissure made by the bite 


This article has been released for publication by the Diwslon of 
Publications of the Bureau of Medicine and Surgery of the U S Navy 
The opinions and views set forth in this article are those of the writer 
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No further trace of the hrva is possible until it is 
recognized ns an adult worm in a lymphatic channel 
or node 7 lie most favored sites are the larger lym¬ 
phatic trunks of the aorta, hut the sites easiest recog¬ 
nized arc the more superficial ones m the groins, 
axillas and spermatic cords Here the adult worms 
become sexually mature, fertilization occurs by direct 
contact of the sexes, and the gravid female exudes 
microfilariae, which can be found in chylous urine 
or lymph m dilated \csscls llicy ultimately can lie 
found in the general circulation, where they arc avail¬ 
able for transfer to the mosquito, although they may 
disappear and severe infection can exist without the 
existence of microfilariae m the blood As fai as the 
practitioner is concerned there are two important points 
of consideration m the life fusion of filariasis First, 
the microfilariae are noiipathogemc and can be trans¬ 
ferred directly to an uninfected mdn idual w ilhout dan¬ 
ger of setting up an infection These lanal forms 
must go through a proper mosquito before they arc 
pathogenic for man Secondly, the adult worms cannot 
reproduce themschcs in the human host, so that there 
is no possibility of accumulating more filariae than were 
originally injected through the bite of the infected 
mosquito 

EFIDratlOLOGY 

Filariasis (Wuchcrcria bancrofti) is commonly 
encountered throughout the tropical belt but is espe¬ 
cially prevalent in Africa and the Samoan area of the 
Pacific There arc numerous mosquito vectors In 
some areas it is transmitted by day as well as by night 
biting mosquitoes Iri general the biting habits of the 
vectors coincide with the appearance of the maximum 
numbers of circulating microfilariae The disease is 
primarily an urban one and the flight range of most 
vectors is short, rarely exceeding 300 y ards in seeking 
their blood meal 

When the Marines w-ent into the Samoan area early 
m 1942 there was the extreme military necessity of 
getting under cover rapidly, and the most accessible 
spots were the natne Milages Here the infection was 
most intense because the close community' life of the 
natives resulted in constant reinfection Naturally the 
available servicemen were likewise the recipients of 
an overwhelming number of infected bites The possi¬ 
bility that these men might become infected was taken 
lightly, because this region had been occupied for a 
number of tears without evidence of filariasis in the 
white man However, previous residents had lived in 
more protected screened areas, and some cases now 
hav e been diagnosed in retrospect in view of the present 
experience Actually many believed that the white man 
was not susceptible, although m addition to other reports 
it had been shown early in 1915 in this country' by 
Johnson 1 2 and in Australia by Croll - that this was not 
true During this war there was no doubt that the 
white man was susceptible, as thousands developed the 
disease As nearly as can be ascertained 38,300 men 
were exposed, and a filariasis registry showed a total 
of 10,421 diagnosed cases in the Marine Corps and 
United States Navy as of Dec 1, 1945 (table 1) 
There were many cases the diagnosis of which was 
not entered into the health record On the other hand, 
many w-ere erroneously diagnosed merely on their his¬ 
tory or by a positive skin reaction There was con¬ 
siderable difficulty in establishing the diagnosis in the 
early cases because most medical officers, including 

1 Johnson, F B Ftlanal Infection South M J S 630 3915 

2 Croll D G Filariasis Among Australian Troops, Bnt M J 
1 28 1919 


those who bad spent considerable time m the area, were 
not familiar with the disease, especially with the early 
manifestations However within three to six months 
as a result of lymph node biopsies and detection of the 
adult worm, it was apparent that the disease was filaria¬ 
sis A directive was then issued for the removal of 
all men from the area, and patients diagnosed as having 
the disease were returned to the United States Another 
point of interest in the epidemiology of the disease was 
the high rate of infection in the Samoan area, yet 
practically no cases were acquired m similar areas 
where the incidence of infection in the natives was 
just as high This is explained by the quartering of 
troops in immediate contact with the natives on Samoa, 
while on Guadalcanal, for example, they were more 
isolated Also in Samoa vectors were day biting 

SIGNS AND SVMPTOMS 

Little of the recorded literature on filariasis deals with 
the acute manifestations of the infection as seen m the 
serviceman It is concerned primarily with the later 
stages as observed in natives who have been reinfected 
over a period of years The first signs and symptoms 


Table 1 — Cases Diagnosed 


Marine* 

Enlisted Men 

8 548 

Officers 

326 

Sea Bees 

893 

4 

Medical Department Ni\y 

359 

61 

Other 

214 

16 

Total 

10014 

407 


Table 2 —Location of Initio! Anatomic Involvement 
m 2m Men 

Site 

Number 

Per Cent 

Neck 

80 

2 

Upper extremities 

1,084 

31 

Lower extremities 

314 

9 

Genitalia 

1 155 

33 

Ljmph node* 

855 

25 

Total 

3 488 

100 


after exposure appeared over a wide period, 0 6 per 
cent had a symptom free period of less than one month 
and 9 per cent had an incubation period of over eighteen 
months, while the greatest number, 24 per cent, had 
their first symptoms between the tenth and the twelfth 
month 

A history of the initial signs of filariasis noted that 
they were confined to the lymphatic system and 
expressed themselves as lymphangitis, lymphedema and 
lymphadenopathy These acute cardinal signs usually 
appeared after exercise and responded to rest within 
three to five days 

1 he anatomic location ot these involvements as 
compiled from health records and testimony is shown 
in table 2 It was found but not shown m the table 
that the right upper extremity was involved m 24 per 
cent more instances than the left, while the left cord 
and testis showed up in 20 per cent more cases than 
the right Systemic manifestations were extremely mild 
and at most consisted of a mild leukocy’tosis and a 
low grade fever of 100 to 102 F with malaise None 
were ever very toxic, although a few complained of 
mild chills 

Lymphangitis occurred principally along the course 
of the great vessels of the extremities and in the sper¬ 
matic cords In the extremities there was moderate 
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edema and tenderness but, unlike the more commonly 
seen streptococcic Ivmphangitis, it was always retro¬ 
grade and there were diffuse patches of subcutaneous 
edema with overlying redness and heat There was 
usualh a more clearh defined central red streak that 
extended from a few centimeters to the length of the 
extremitv After the subsidence of the acute stages 
a firm cord could be palpated 

Lymphadenitis was noted particularly in the axillas, 
groins and epitrochlear regions The nodes may be 
discrete or matted and moderately tender They do 
not undergo suppuration 

Lunphedema was the least frequent finding and 
occurred at various sites over the liody surface Occa¬ 
sional it was obsened about the eyes, over the scapu¬ 
lar or deltoid regions and especially around the cubital 
fossae Frcquenth it was noted as a cold puffiness 
2 to 6 inches m diameter with an elevation of J4 to 
1 inch 

1 he spermatic cords w ere frequently thickened and 
tender and often there was considerable swelling of the 
scrotal tissues It was not felt that the testicular 
tissues were enlarged 

Complaints of subjective symptoms were far more 
numerous than objective findings They consisted pri- 
marilv of cramphke pains radiating from the scrotum 
into the abdomen generalized aches and pains, numb¬ 
ness malaise and fatigue In general it was found that 


Table 3 —\ umber of Palpable Nodes in Pilartasts, 
Malaria and Controls 



I llariasts 

Malaria 

Controls 

Inguinal 

2 4 

2 3 

1 9 

1 cmoral 

1 7 

1 4 

1 3 

Axillary 

1 1 

0 8 

08 

EpitrocMear 

04 

0 3 

0 2 


men assigned to tasks they enjoyed seldom reported 
to the sick bay and those who sought to better their 
position reported regularly For example, men on the 
football and basketball teams did not experience any 
difficulty, while men on guard duty and police details 
would complain bitterly 

Records of the 2,595 cases observed over seventeen 
months showed that only 22 per cent ever showed any 
objective findings of acute filariasis if the presence of 
shotty” lymph nodes is discounted and only 18 men, 
or 007 per cent had to be hospitalized for their flare- 
ups The majority were able to perform full or 
modified duty at all times 

PSV CHOLOGIC ASPECTS OF FILARIASIS 

Along with a more thorough appreciation of the 
somatic symptomatology and clinical course of filariasis 
has come an understanding of the psychologic effects of 
this disease Recognition of the existence of the psychi¬ 
atric components has clarified manv misconceptions 
which arose in regard to this disease Especially promi¬ 
nent were unfounded fears of sexual sterility' and 
impotence and fear of development of elephantiasis of the 
limbs and the scrotum There soon supervened a realiza- 
t on that their anxietv was not justified Only in cases 
of previously psvchoneurotic or psychologically inade¬ 
quate persons were fears concerning this disease 
retained Even m areas of high endemicity there is no 
interference of the reproductive function in the natives 
The phobic states concerning elephantiasis derived 
nrunly trom identification wnh native Samoans in areas 
where the disease was first encountered and from 


the lack of existing medical knowledge at that time 
concerning the probable course of the disease This 
state of apprehension was almost universally seen among 
Marines with early signs of filariasis and was ably 
described by Rome 3 Subsequent proof that the fears 
of sexual sterility' and impotence were unfounded was 
obtained from the finding that 107 of 504 marriages 
after six months had already resulted in pregnancy 
and the incidence of disturbed sexuality of psy'chogemc 
origin was well within the range of normality 

DIAGXOSIS 

The absolute diagnosis of filariasis depends on the 
detection of the adult worm in biopsy' or the circulating 
microfilariae in concentrated blood samples The latter 
finding was never made in the men examined at this 
post, although the search was repeated several times 
on many A final survey of 250 men who had been 
infected almost four y'ears was completely negative 
Therefore this procedure is not considered sufficiently 
valuable for practical purposes Other reports indicate 
that the occasions on Which the microfilariae have been 
found were less than twenty m the several thousand 
cases The adult worm has been found only on rare 
occasions 

The blood picture was of little assistance except 
for a slight increase in eosinophils Also this finding 
was just as prominent and frequent in men who had 
been in tropical areas but had not acquired filariasis 

Use of various antigens lor skin reactions showed 
that approximately 85 per cent were jiositivc About 
15 per cent of normal persons gave false positive 
reactions 

The physical examination reveals little except adenop¬ 
athy, the significance of which is doubtful 

In order to establish the diagnostic significance of 
the palpable lymph node, 200 men with accepted diag¬ 
noses of filariasis were examined carefully and com¬ 
pared with 271 cases of malaria in overseas men and 
98 men of a comparable age group who had never 
been overseas The proportion of demonstrable ade¬ 
nopathy' in these men was filariasis 00 per cent, malaria 
57 per cent and controls 50 per cent There was a 
correlation between the presence of an active fungous 
infection and enlarged nodes, especially' noted in the 
overseas groups but there was no significant difference 
between the size or number of nodes in the men with 
filariasis and malaria (table 3) Therefore, it is held 
that except for the rare case the presence of palpable 
nodes has no diagnostic significance in filariasis 

Another frequent complaint is pain and swelling of 
the arm or leg after heavy exertion There is no accu¬ 
rate way to evaluate the degree of pain in different 
persons, and it was the medical officers’ impression 
that many men ascribed various aches, pams and sore¬ 
ness to filariasis and were seriously concerned while 
the nonfilarial patients on questioning would testify to 
an equal number of these symptoms after exertion but 
were totally indifferent to them In order to determine 
whether there was sw elling associated w ith filariasis, 
10 men with the disease and 10 without were subjected 
to weight lifting to the point of exhaustion Before 
and after measurements showed no significant difference 
in the two groups In summary', other than a past his¬ 
tory of exposure and symptoms of acute filariasis there 
are now no practical diagnostic procedures and no clin¬ 
ical findings which can be relied on to establish the 
diagnosis m this group of men 

3 Rome Howard P and Togel R II The Psychosomatic Mam 
festations of JTdamsis JAMA 123 944 (Dec 11) 1943 
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1* AT HOI OG\ 

Since carh fihuaMs is a nonfntal disease, 1 eHtt\cl> 
little information is mailable on its pathology J’rae- 
Healh all published repoits Vo date have been limited 
to a studs of superficial hmplnties or peripheral nodes 
Michael 4 has leported tint a presumptne diagnosis 
can be made from the appe nance of the tissues even 
m the absence of the adult a\onn On tins station an 
unusual oppoitunitt piesented itsell to examine the 
hmplnlic s)stem iti detail in the ctse of an accident i! 
death of a man ruth an unquestionable diagnosis of 
filarnsis No adult norms were found and llurc uas 
onh slight evidence of hmplnttc obstiuition especially 
m the axilhrv region Otherwise theic was nothing 
remarkable In 10 othet nistmces sttpetlieial nodes 
were removed winch showed appearance of a leictne 
gland, enlarged follicles Inpuphsin of the lymphoid 
and reticuloemlothelid elements md some scatteied 
eosinoplnln J he reaction of hmphangitis overlaid by 
reel hlotehv areas probablv is allergic m nature Per¬ 
manent hanpbatic obstruction with appearance of hlartal 
elephantiasis was not observed and torms no part of 
this discussion 

TIU. VTM1.NT 

No specthc therapv was empleneel because none of 
the men were ever verv ill and Imdings were so transi- 
torv that no base line for accurate evaluation could 
be obtained From the tunc of hist observation until 
the present there was a progressive improvement in the 
overall picture so that anv compound emplovcd might 
have given the impression of bung beneficial The 
most valuable part of (he therapeutic program was 
suggestion Full explanation of the cause of present 
difficulties with assurance of future improvement and 
ultimate complete recoverv was used to good advantage 
Tins was demonstrated by a planned gradually increas¬ 
ing program of phvsical exertion along with activities 
devised to stimulate mental case Much of the carlv 
apprehension bv the men had its genesis from the fact 
that the returned patients attracted much attention 
because of the diagnosis and were repeatedly questioned 
and examined lliev in turn interpreted the interest 
in their condition as an indication of seriousness B\ 
repeated reassurance fears were allaved and a general 
improvement was apparent 

Nonspecific measures as application of heat cold or 
x-rays to affected parts were not found to be beneficial 
Heat actually seemed detrimental m that it increased 
the pain 

Necessary surgery was not found to he contraindi¬ 
cated because of a diagnosis of filariasis 

PROGNOSIS 

Mthough time will he the deciding factor in deter¬ 
mining t. e prognosis of filariasis the uninterrupted 
improvement m the general picture leaves little to be 
concerned about even if the occasional individual still 
has a filarial flare-up There are several reasons why 
a good prognosis can be expected In the first place 
the removal of the patient from the source of infection 
precludes the possibility that the adult worms vyd! 
continue to accumulate, since they cannot reproduce 
themselves in the human body As stated they must 
pass through an appropriate v ector and be reintroduced 
Secondly, repeated biopsy examinations have confirmed 
the existence of calcified or disintegrated adult worms 
indicative of an active curative mechanism which should 
m time eliminate the source of difficulty Finally the 

4 Michael Paul IM&tiasts Among Navy and Marine Personnel 
Xj S Na\ M Bull 42 1059 (Ma>) 1944 


meager number of tunes microfilariae have been found 
m multitudinous searches testifies to the lightness of 
the infection Even m the absence of a proved specific 
remedy there is little doubt that the infection is self 
limited and that a favorable prognosis will he a cer¬ 
tainty 

TLCrilANTI vsts 

Elephantiasis due to the filarial organism results from 
a blocking of certain lymphatic channels and is undoubt¬ 
edly produced by repeated assaults to the tissues over 
a period of years when exposed to numerous infected 
mosquito lutes It is a complication that rarely involves 
10 per cent of the natives in the most heavily endemic 
areas It is now almost four years since the first 
servicemen were infected and not a single case of 
t lepliantiasis has been seen in the 2 595 men at this 
station A word of warning to the physician in this 
connection is necessary a_s enlargement of the genitalia 
or extremity in a patient with the diagnosis of filariasis 
is not necessarily the result of that disease Two exam¬ 
ples of this occurience are known to me The fir^t 
was a man with a grossly enlarged left testicle with a 
history of onset coincident with his filariasis However 
on luopsy' the tissue examination revealed a highly 
malignant epithelioma The other case was a perma¬ 
nent elephantiasis of the left leg which was not due to 
filariasis but was Milroy’s disease Two other members 
of the family had the same condition but had never 
been exposed to filariasis There are several nonfilana! 
causes for elephantiasis, such as scarring meta¬ 
static caficer llirombophlebitic disorders, hemangiomas, 
hmphangiomas, Milrov’s disease and lipodystrophy 

THREAT Or riLARlASIS (WECUERERIA BANCROFTl) 
TO THE EXITED ST VTES 

There seems little reason to fear the establishment 
of filariasis in the United States as an aftermath of 
the returning veteran Napier “ states that a chmate 
favorable for the development of the larvae in the 
mosquito requires a mean temperature of 80 F and 
a humidity above 60 per cent If this is true, only a 
relatively small area of the United States those states 
bordering on the Gulf of Mexico, Georgia and South 
Carolina is suitable Filariasis was once prevalent m 
a part of that region as a result of the introduction of 
heavily infected slaves vet it was unable to maintain 
itself and died out spontaneoush \lso he states that 
it has been found that it requires approximately 15 
microfilariae per drop of blood to maintain transmis¬ 
sion 1 his being true, the servicemen cannot be responsi¬ 
ble for secondary' transmission, since there are less than 
20 recorded cases in which microfilariae have been found, 
and the concentration was far below the figure given by 
Napier Finally, there is no danger of spreading the dis¬ 
ease by contact Actually blood from an infected donor 
can be used for transfusion purposes w ithout danger, as 
the larvae are noninfectn e for man unless they hav e par¬ 
tially matured m a mosquito and been introduced by 
biting These and other reasons, such as better screen¬ 
ing and mosquito control, would seem definitely to 
assure us that filariasis will not spread m this country 
and that the released serviceman cannot be a source 
of danger to his associates 

SUM MARX AND CONCLUSIONS 

1 Filariasis (Wuchereria bancrofti) is an infection 
carried by certain mosquitoes and was acquired by 
10,431 Navy personnel in the South Pac ific area, mostly 
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‘id.' \r /A ./A‘i ; m ^ oyj-i reverts sz-rr c*_t 
hit!' 'hff'mi" m jro < i'i the t~ro rzzts V.'nters 
in Aim <\w fo ind the ratio to he 2 to 1,® Y/t. to l c 
m'i V/c \o l 1 It hi lmm suggested' that even this 
Hi dit pr' j//nd' r ion jn ’ hit' persons results from the 
Johj" r lih i ;yr_U\vy Iten >ears) f in the \ hite race 

DAT,, 

1 Inv' r'vicvtd 1,000 consecutne autopsies on 
J,<l'rn' ind 1,000 consecutne autopsies on white 
pili'ii!' of lh< Jy/uisville General Hospital during the 
pi I Imi yr ire I-rom these I have chosen to study 
only iho ' ' is's in which coronary occlusion was the 
mull' di hi euue of death Ihese patients were taken 
from ill •.( rvices of the hospital and include all age 
gioups 1 Ik lieve tint these findings accurately mirror 
lid iiKidtnce of coronary occlusion as a cause of death 
m Hu mdiguit I found 16 Negro and 26 white cases 
All 16 of (lie Negro and 18 of the white patients w r ere 
limit i 70, .t l.tlio of 1 to 1 1 in the two races 

Uyspni i w is (lie outstanding presenting picture in 
all Hu Ntgiocs T lac almost invariable picture was an 
( s uni) it ion, usually sudden, of decompensation of 
MVd.il y< ns’ dilution Dyspnea was evident in every 
i in and ankle edema was present in all cases, though 
lo a vaiymg digict No patient had chest pain None 
was diagnosed clinically 

In couti isi, mu half of the white patients had pain, 
and Willi few exceptions these were the only patients 
in whom the diagnosis was made 

In iiipiu\iiii ltd) 2S pen cent of Negro and 15 per 
eenl nl wlute (iitients the diagnosis was obscured by the 
piouuuenee ot eeieliimascular accidents or acute psy- 
ehoses ((allies 2 ind u>) 

1 vould liml no significant difference in the other 
ihim d signs ot nnoeardnl infarction m the two racial 
pinups I leetrcie milligrams were made on 12 of the 
white uul ° eif the Negro patients Of these, 6 of the 
white patients showed changes dclmueh diagnostic of 
imoe mini mtaretiou Oni\ 2 ot the Negroes showed 
smh eh igtuistie e'levmu'arxhograms but 6 of the Negroes 
hul ti kings suggestive ot mvocardial infarction Serial 
ekxtux mluigrims whuh might have proeed the diag¬ 
nosis vvuv not made m tl e't Negroes because they 
xhd no, ma v hnkHo ,nlavi mvivardial miarcUon 
1 hue h\\ tl\ 'iu "i e ex rocanliogram irom a Vegro 
\vh dmii’Ho’u Ce , i lv*h m tenor and posterior 
m\x\ ,-x v -v , i uircnkw c imcular and bundle 
hi h ’ x s ’ i ' n i uarenon all p-oved at 
x vo '' ' x x t,'-,xxi *o couDt that tre electro- 

v ^ ' , t *1 x" in d ageosmg nno- 

x ' Negr, 

' x i v i x j~e ceatu'g wadi electro- 

' ' \'s.'" ' '' ' '*uxv c* 325 Negro and 
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Burch and Voorhtcs, 3 writing from the same hospital, 
report that antemortem diagnosis of coronary occlusion 
in the Negro was made only twice in five years 

Hypertension ms much more common and much 
more severe among the Negroes than among the white 
patients The Negroes’ hearts were larger on chest 
\-ray and heavier at autopsy (table 4) 

I was unable to determine the duration of hyper¬ 
tension among the cases, but it scuns likely that the 
Negroes had had hypertension ten or fifteen years 
longer on the average than the white patients This I 
infer from statistics based on 53,563 admissions to the 
Tennessee Coal Iron and Railway Hospital in Fairfield, 
Ala, which shows the incidence of li\pcrtcnsioti to be 
much higher in young Negroes than in joung white 
persons 10 Other writers have come to similar con¬ 
clusions 11 

The myocardial infarctions m all the eases included 
in in) scries resulted from occlusion of arteriosclerotic 
coronary arteries Syphilitic aortitis was present m 4 
of the Negroes but did not imohe the coronary ostia 

I am interested in explaining the absence of pam dur¬ 
ing coronary occlusion m the Negro The rarity of 
angina in the Negro is well known and is commonly 
ascribed to lack of stress or to inability of the Negro to 
feel or to express pain 1= Libnian found that 70 per cent 
of white persons but only 10 per cent of American 


Table 1 —Age Distribution 


Age 

W 1.1 lo 

Jiegro 

no no 

0 

a 

40 40 

4 

5 

DO DO 

6 

3 

U0 CO 

0 

6 

70 SO 

8 

O 

Total 

26 

10 

loungcst pntlent 

42 

31 

Oldest patient 

70 

G3 

Females 

35% 

37 0% 


Indians were sensitive to styloid pressure He inferred 
that racial differences in pain sensitivity exist and this 
might explain the absence of angina in the Negro 13 His 
articles did not record an) use of the test on Negroes 
I used the test on 100 random patients in white wards 
and 100 random patients in Negro wards and found 66 
of the white patients and 67 of the Negroes sensitive 
The onl) comparison of pain thresholds in Negroes 
and white persons in the medical literature is the work 
of Chapman and Jones 14 They conclude that tire 
Negroes “had a lower pam perception threshold 
and reacted more readily than northern Europeans to 
the pain stimulus ” 16 


10 UnpuMuhed data by the author 

11 Weiss M M and Prusmack J J Essential Hypertension in 
the Negro Am J M Sc 195 510-516 (April) 1938 Orenstein L L 
Hypertension in Young Negroes War Med 4: 422 424 (Oct.) 1943 
Xesilman 13 

12 Wood. J E Jones T D and Kimbrough R D The Etiology 
of Heart Disease A Clinical Study of 623 Cases with Certain Obser 
rations on Race and Climate, Am J M Sc 172: 185 199 (Aug) 1926 
Stone C T and Vsiuant F R Heart Disease os Seen in a Southern 
Clinic A Clinical and Pathologic Survey JAMA 89 1473 14S0 
(Oct 29) 1927 Laws C L. Etiology of Heart Disease m Whites 
and Negroes in Tennessee Am Heart J 8 608-617 1932 1933 Weiss 
M M The Problem of Angina Pectoris in the Negro ibid 17: 711 
715 (June) 1939 Davison and Thoroughman 1 Scbtrab and Schulze 
Roberts 11 Libman Studies in Pain u 

13 Libman Emanuel Studies in Pain Tr A Am Physicians 44 
52 63 1929 Methods of Physical Examination with Special Reference 
to Painful Diseases of Thorax and Abdomen Proc Internal. Assemb 
Inter State Post Grad M A North America 1926 pp 6 0-66 1927 

14 Wolff Harold G Personal communication to the author 

15 Chapman William P and Jones Chester H Variations fn 
Cutaneous and Visceral Pam Sensitivity in Ivormal Subjects J Clin 
Investigation 22 8193 (Jan) 1944 


COMMENT 

The incidence of myocardial infarction as a cause of 
death among Negroes as I have estimated it (1 6 per 
cent) is somewhat lower than that estimated by the 
United States Department of Census (2 6 per cent) 10 
My estimate is probably low because, first, I chose only 


Table 2 —Prcscnimg Symptoms * 


Symptom 

Ucgroes 

Wblto rcisons 

Tain 

0 

64% 

Dyspnon 

300% 

<0% 

Ankle edema 

100% 

30% 

Acute psychoses 

85% 

16% 

Cerebral Iiemorrhngc 

2o% 

16% 


* Kccords Incomplete la 3 AcgTo flail 3 white pntlcat 


Table 3 —Antemortem Diagnoses tn Cases of Coronary 
Occlusion Proved at Autopsy 



Ooronnry 

Decompensated 
Uypertcnalvo 
Onrdio- 
v nEcuInr 

Cerebro¬ 

vascular 

Acute 

Sudden 

Death 

(Diagnosis 


Occlusion 

DISOflBO 

Accident 

Psychoses 

Suspected) 

VYtiitc 


10% 

8% 

8% 

li% 

■Negro 

0 

76% 

0% 

8% 

12% 


those cases in which the diagnosis at autopsy was 
incontrovertible and, second, because in income groups 
higher than those included in mv series the occurrence 
of coronary occlusion is probabl) more common It 
seems likely that between 2,800 and 4,600 Negroes in 
the United States are killed every jear by myocardial 
infarction and that many more are disabled by the con¬ 
dition It is appropriate then that the literature should 
contain a description of this condition and that, with 
the clinical picture known, it should be diagnosed with 
greater accuracy 

The condition is not diagnosed because of the absence 
of pain In the Negro every sudden exacerbation of 
decompensation with severe dyspnea should raise the 


Table 4 —Heart Size and Heart Weight 



White 

l*egro 

Percentage hypertensive 

Average blood pressure 

K% 

83% 

Before admission 

138/8o 

172/125 

At admission 

139/88 

172/118 

Avcroge hoart-chest ratio 

63% 

G4% 

Average heart weight at autopsy 

600 Gm 

695 Qm 


(G6% overweight) (08% o\enveight) 


Table 5 

—Patio of Incidence of Hypertension in 
Numbers of Whites and Negroes 

Comparable 


Weiss 

KeBliman 

Author 


(2 187 Cases) 

(3 990 Cases) 

(53,583 Cases) 


Mhlte-Negro 

White-Negro 

Wblto-Isegro 

DndcrtO 

3 to 6 7 

1 to 6 9 

1 to 7M 

All flges 

1 to 2 

1 to 3J 

1 to 2 8 


suspicion of myocardial infarction This observation 
has permitted me to make the diagnosis recently in a 
number of nonfatal cases 

I believe that the absence of angina m the Negro 
cannot be explained by an inabilit) to feel or to express 
pain 10 Likewise there is little evidence to support the 
contention that the Negro does not have angina because 

16 Murray. Florence The Negro Handbook 1944 New \ork ^-- 

Reference Publications p 178 
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m the Samoan group of islands, m 1942 Cher a period 
of seventeen months 2,595 were observed at this station 

2 It was manifested m its early stages primarily 
by lymphangitis, lymphedema, lymphadenitis and fumeu- 
htis and by' aches and pains of the major lymphatic 
areas 

3 Elephantiasis, a complication of filanasis observed 
in natnes and only after prolonged exposure, has not 
made its appearance in servicemen Because they are 
no longer exposed it is not expected that it will occur 

4 The course of the disease has been one of gradu¬ 
ally decreasing seieritv, so that now' it is only the 
exceptional nidnidual that show's any difficulty' even 
after heaiy exertion 

5 There are no proved specific therapeutic agents 
that can as yet be recommended for use in these mild 
cases of servicemen Nonspecific remedies, as cold, 
heat, local x-ray to aflected parts and protein injections, 
do not influence the course of infection It is not 
unexpected that reactivations will be seen and, if 
encountered, bed rest for a few days is in itself con¬ 
sidered adequate treatment 

6 There is no evidence to suggest that filanasis will 
be able to spread from servicemen to the community 
regardless of their mode of living This plus the belief 
that the infection will lia\ e no permanent disabling effects 
justifies the decision to release men with filanasis from 
military service 


CORONARY OCCLUSION IN NEGROES 

WILLIAM S HUNTER, MD 
Louisville Ky 

I am unable to find m the literature a description of 
the clinical picture of myocardial infarction in the 
Negro The diagnosis is rarely made clinically Hence 
it is my purpose to describe the clinical characteristics 
of myocardial infarction in the Negro, to indicate that 
the disease is as common in the Negro as it is in white 
persons of comparable age groups and to emphasize 
that the diagnosis is obscured m the Negro only because 
dy'spnea is the chief complaint and pain is absent 

Because I can find no evidence to support the belief 
that the Negro does not feel pain as well as the white 
person, I offer as an explanation for the absence of 
angina m the Negro the fact that he develops hyper¬ 
tension much earlier than the white person and probably 
thereby' dilates lus coronary collateral circulation 

Reports from Grady Hospital in Atlanta, Ga, indi¬ 
cate that the diagnosis of coronary occlusion m the 
Negro was not made clinically during an eighteen month 
period 1 Onh 1 case was diagnosed before death in 
Washington, D C, in a year 2 At Charity Hospital 
in New Orleans the diagnosis w'as made ante mortem 
onlv four times m ten years 3 * * These authors concluded 
that coronan occlusion was rare in the Negro 

Howeier, authors who base their conclusions on com¬ 
bined clinical and autopsy records believe that coronary 
occlusion in the Negro is not an uncommon condition 
Thus the ratio of coronary occlusion in white persons 

From the Departments of Internal Medicjne and Pathology the Uni 
versttT of Louis\ille Medical School 

1 Dawson H M - and Thoroughman J C A Study of Heart 
Disease in the Negro Race South M J 21 464-469 (Tunc) 1928 

2 Hedle> A F A Study of 450 Fatal Cases of Heart Disease 
Occurring in Washington (D C) Hospitals During 1932 with Special 
Reference to Etiolog) Race and Sex Pub Health Rep 5 0 1127 1153 
(Aug 23) 1935 

3 Burch G E and \ oorhies X \V A Study of the Incidence of 

Coronary Occlusion and Angina I ectons in the White and Negro Ract» 

Am J M Sc 19S 685 690 (\o\ ) 1939 


and Negroes w as found to be 4 to 1 in Charleston, SC/ 
and 3J4 to 1 m New Orleans s 

Studies based solely on autopsy reports show but 
little difference m incidence m the two races Wnters 
in three cities found the ratio to be 2 to 1/ V /2 to 1 0 
and l J /2 to 1 " It has been suggested 7 that even this 
slight preponderance in w'hite persons results from the 
longer life expectancy (ten years) 8 111 the white race 

DATA 

I have reviewed 1,000 consecutive autopsies on 
Negroes and 1,000 consecutive autopsies on white 
patients of the Louisville General Hospital during the 
past ten years From these I have chosen to study 
only those cases in which coronary occlusion w'as the 
immediate cause of death These patients were taken 
from all services of the hospital and include all age 
groups I believe that these findings accurately mirror 
the incidence of coronary occlusion as a cause of death 
m the indigent I found 16 Negro and 26 white cases 
All 16 of the Negro and 18 of the white patients were 
under 70, a ratio of 1 to 1 1 in the two races 

Dyspnea was the outstanding presenting picture in 
all the Negroes The almost invariable picture was an 
exacerbation, usually sudden, of decompensation of 
several years’ duration Dyspnea was evident in every 
case and ankle edema was present m all cases, though 
to a varying degree No patient had chest pain None 
was diagnosed clinically 

In contrast, over half of the w'hite patients had pain, 
and with few exceptions these were the only patients 
in whom the diagnosis was made 

In approximately 25 per cent of Negro and 15 per 
cent of white patients the diagnosis was obscured by the 
prominence of cerebrovascular accidents or acute psy¬ 
choses (tables 2 and 3) 

I could find no significant difference in the other 
clinical signs of myocardial infarction m the two racial 
groups Electrocardiograms were made on 12 of the 
white and 9 of the Negro patients Of these, 6 of the 
white patients showed changes definitely diagnostic of 
myocardial infarction Only 2 of the Negroes showed 
such diagnostic electrocardiograms, but 6 of the Negroes 
had tracings suggestive of myocardial infarction Serial 
electrocardiograms, wdnch might have proved the diag¬ 
nosis, W'ere not made in these Negroes because they 
did not appear clinically to have myocardial infarction 
I have recentlv seen an electrocardiogram from a Negro 
which revealed evidence of both anterior and posterior 
myocardial infarction, aunculo\ entncular and bundle 
branch block and pulmonary infarction, all pro\ed at 
autopsy, so I have no reason to doubt that the electro¬ 
cardiogram is of potential value in diagnosing myo¬ 
cardial infarction m the Negro 

The only' article I have found dealing with electro¬ 
cardiograms in Negroes is t study of 325 Negro and 
322 white patients 0 The author concludes that coronary' 
occlusion is nine tunes as prevalent in white persons 
I believe, however, that this low incidence of coronary' 
occlusion in Negro electrocardiograms is a reflection of 
the rarity' with winch the diagnosis is suspected clinically 

4 Tceo T M , and Langsam S M Stady of Cardiovascular 
Disease in Charleston S O Based on Necropsy Statistics Am Heart J 
IB 424 433 (April) 1940 

5 Johnston Christopher Racial Differences in the Incidence of 
Coronan Sclerosis Am Heart J 12 162 167 (Aug) 1936 

6 Weiss M M Coronary Occlusion in the Negro Internat Clin 

4 201 206 (Dec ) 1940 4 . 

7 Schwab E H and Schulze V E* Heart Disease in the Ameri 
can Negro of the South, Am Heart J 7 710 717 (Aug ) 1932 

8 The Statistical Abstract of the United States 1943, U S Govern 

ment Printing Office p 83 , 

9 Ashmen R An Electrocardiographic Study of Caucasians anu 
Negroes Tn State M J 13x 26862688 (Teh) 1941 


\ OLUUE 131 
Ntrunc* 1 


CORONARY OCCLUSION—HUNTER 


13 


Burch and Voorlucs,® writing from the same hospital, 
report that antemortem diagnosis of coronary occlusion 
in the Negro was made only twice m five years 

Hypertension was much more common and much 
more sex ere among the Negroes linn among the white 
patients The Negroes’ hearts xxerc larger on chest 
\-ray and hcauer at autopsy (table 4) 

1 was unable to determine the duration of hyper¬ 
tension among the cases, but it seems likely that the 
Negroes had had hypertension ten or fifteen years 
longer on the average than the white patients This I 
infer from statistics based on 53,563 admissions to the 
Tennessee Coal, Iron and Railway Hospital in Fairfield, 
Ala, which shows the incidence of lij pcrtcnsion to be 
much higher m young Negroes than in young white 
persons 10 Other w nters have come to similar con¬ 
clusions 11 

The mjocardial infarctions m all the cases included 
in ni} senes resulted from occlusion of arteriosclerotic 
coronary arteries Svphililic aortitis was present m 4 
of the Negroes but did not inxolvc the coronary ostia 

I am interested in explaining the absence of pam dur¬ 
ing coronary occtusion in the Negro The rarity of 
angina in the Negro is well known and is commonly 
asenbed to lack of stress or to inability of the Negro to 
feel or to express pain 11 Libnian found that 70 per cent 
of white persons but only 10 per cent of American 


Table 1 

—Age Distribution 


Ago 

While 

Negro 

SO 30 

0 

3 

40 10 

4 

6 

60 69 

6 

3 

00 © 

0 

6 

70 SO 

8 

0 

Total 

20 

10 

lounsHt patient 

4° 

31 

Oldest patient 

70 

CS 

Females 

ss% 

33-3% 


Indians were sensitixe to styloid pressure He inferred 
that racial differences in pam sensitmt) exist and this 
might explain the absence of angina m the Negro 13 His 
articles did not record any use of the test on Negroes 
I used the test on 100 random patients in xvhite wards 
and 100 random patients in Negro wards and found 66 
of the white patients and 67 of the Negroes sensitive 
The only comparison of pam thresholds in Negroes 
and white persons m the medical literature is the work 
of Chapman and Jones 14 They conclude that the 
Negroes “had a loxxer pam perception threshold 
and reacted more readily than northern Europeans to 
die pain stimulus ’’ Ia 


10 Unpulhshed data by the author 

11 Weiss M M and Prusmack J J Essential Hypertension in 
the Necro Am J M Sc 105 510-516 (April) 1938 Orenstcin. L L. 
Hypertension in Young Negroes War Med 4 422 424 (Oct) 3943 
Kcsilmin 14 

12 Wood, J R. Jones T D and Kimbrough R D The Etiology 
of Heart Disease A Clinical Stud} of 623 Cases with Certain Obier 
rations on Race and Climate, Am J M Sc 172 185 199 (Aug) 1926 
Stone C T and Vonrant F R Heart Disease as Seen in a Southern 
Clinic A Clinical and Pathologic Survey JAMA 89: 1473 14S0 
(Oct, 29) 1927 Laws C L. Etiology of Heart Disease in Whites 
and Negroes in Tennessee Am Heart J B 608-617 1932 1933 Weiss, 
M M The Problem of Angina Pectoris m the Negro ibid 17: 711 
715 (June) 1939 Davison and Thorougbman 1 Schwab and Schulte* 
Roberts 17 Libman Studies m Pain 13 

13 Libman Emanuel Studies in Pam Tr A Am Physicians 441 
52 63 1929 Methods of Physical Examination with Special Reference 
to Painful Diseases of Thorax and Abdomen Proc Internal A*semb 
Inter State Post Grad M A North America 1926 pp 60-66 1927 

34 Wolff, Harold G Personal communication to the author 

15 Chapman, William P, and Jones, Chester M Variations In 
Cutaneous snd Visceral Pain Sensitivity in Normal Subjects, J Cun 
Investigation 22 81 ?3 (Jan ) 1944 


COMMENT 

The incidence of myocardial infarction as a cause of 
death among Negroes as I have estimated it (16 per 
cent) is somewhat lower than that estimated by the 
United States Department of Census (2 6 per cent) 10 
My estimate is probably low because, first, I chose only 


Table 2 —Presenting Symptoms* 


Symptom 

Negroes 

White Persona 

Pain 

0 

M% 

Pyspnon 

100 % 

40% 

Ankle edema 

100 % 

10 % 

lento psychoses 

23% 

35% 

Cerebral liemorrhago 

2 a% 

16% 

Records Incomplete In 1 Negro 

end 1 uhlto patient 



Table 3 — Antemortem Diagnoses tn Cases of Coronary 
Occlusion Proved at Autopsy 


Dccompcnpatcd 

Hypertensive 

Onrdlo- Ccrebro- 

Coronary vascular vasculur 

Acute 

Sudden 

Death 

(Diagnosis 


Occlusion Disease Accident 

Psychoses 

Suspected) 

While 

03% 10% 8% 

8% 

12 % 

Negro 

0 75% 0% 

0 % 

12 % 


those cases in which the diagnosis at autopsy was 
incontrovertible and, second, because in income groups 
higher than those included in m> senes the occurrence 
of coronary occlusion is probablj more common It 
seems likely that between 2,800 and 4,600 Negroes in 
the United States are killed every vear by myocardial 
infarction and that many more are disabled by the con¬ 
dition It is appropriate then that the literature should 
contain a description of this condition and that, with 
the clinical picture known, it should be diagnosed with 
greater accuracy 

The condition is not diagnosed because of the absence 
of pam In the Negro ever}' sudden exacerbation of 
decompensation with severe dyspnea should raise the 


Table 4 —Heart Size and Heart Weight 



White 

Negro 

Percentage hypertensive 

66 % 

83% 

Average blood pressure 

Before admission 

188(85 

172/155 

At admission 

189/68 

mim 

Average hcnrt-chest ratio 

63% 

04% 

Average heart weight ct autopsy 

500 Gra 

595 Gm 


(66% ovonveight) 

(08% o\erwe!gbt) 


Table 5 

—Ratio of Incidence of Hypertension m 
Numbers of Whites and Negroes 

Comparable 


Weiss 

KcsUman 

Author 


(2187 Cases) 

(5 996 Coses) 

(53,603 Calcs) 


W hlte-Ncgro 

White Negro 

Whlto-Negro 

Under 40 

1 to 6 7 

1 to 6 0 

1 to 7 0 

All ages 

1 to 2 

1 to 81 

1 to 2.3 


suspicion of myocardial infarction This observation 
has permitted me to make the diagnosis recently m a 
number of nonfatal cases 

I behexe that the absence of angina in the Negro 
cannot be explained by an inability to feel or to express 
pam 16 Likewise there is little evidence to support the 
contention that the Negro does not ha ve angina because 

R^rc^^'uLhiT.^r P T 17S Han<W - 3944 Current 
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he lacks mental stress On the contrary, mental stress 
is the common explanation for the high incidence of 
hypertension m the Negro 13 Careful studies indicate 
a higher incidence of mental disease m the Negro than 
in u lute persons in the United States 1C 

It is not kiionn nil) Negroes do not have angina 
In seeking an explanation one can hardly overlook the 
striking difference in the sizes of the heart of Negroes 
and the heart of the uhite patients dying of coronary 
occlusion This difference as far as I know has not 
been mentioned previous!} The apparent explanation 
for tins discrepancj in heart size is the greater sererity 
and longer duration of the li) pertension in the Negro 
d}ing of coronarv occlusion High blood pressure 
definitely w ill increase coronar} flow -° Increasing the 
diastolic blood pressure from 85 (the aierage of the 
white patients whom I have observed) to 125 (the 
a\erage of the Negro patients) might be expected to 
increase the flow through the coronar} \essels by as 
much as a liter per minute 21 Such an increase m 
coronar) flow cannot but increase the volume of the 
collateral \essels 

It is possible too that the coronary vasodilatation 
accompanying peripheral sympathetic nerve vasocon¬ 
striction ma} increase coronary flow' In experimental 
animals sjmpathetic stimulation alone has tripled coro¬ 
nary flow' The more forceful contractions of the heart 
may, how e\ er offset this increase in flow' 21 

I do not believe that the anemia found in the Negroes 
of this series (average red blood count Negro, 
3,910,000, white, 4,230,000) is sufficiently severe to 
have materially increased coronary flow 22 

In concluding his painstaking injections of the coro¬ 
nary arteries in patients dying of coronary occlusion, 
Blumgart 22 states that adequate collateral coronary 
circulation is the explanation of “silent” coronary 
occlusions 

CONCLUSIONS 

1 Coronar}' occlusion is rarely diagnosed before 
death in the Negro 

2 Below the ages of 70, coronary occlusion seems 
to be as common m the indigent Negro as in the indigent 
white person 

3 Negroes with coronar) occlusion rarely have pain 
but have d}Spnea as their outstanding s}inptom 

4 Careful clinical and electrocardiographic examina¬ 
tion of Negroes with acute left ventricular failure will 
reveal man) diagnoses of coronary occlusion 

5 The long duration of hypertension m the Negro 
may dilate coronar) collateral circulation and account 
for the fact that Negroes hare “silent’ coronaries 
(Blumgart) 


17 Roberts S R Jservous and Mental Influences in Angina Pectoris 
Am Heart J ~ 21 35 (Oct ) 1931 

18 Kesilman Morris The Incidence of Essential H> pertension of 
White and ^egro Males M Rec 154 16-19 (Jul> 2) 1*M1 Schwab 
and Schulze 

19 Karlan SC A Comparatnc Stud) of Ps>choses Among Ivegroes 
and White* in New \orh State Prisons Psichiat Quart 13 160 164 
(Jan) 1939 Wagner PS A Comparatnc Study of Negro and 
White \dnn stous to the Psjchiatric Paulion of the Cincinnati General 


Hospital Am J Ps\chiat 95 167 183 (Jitlj) 1938 

20 Wiggcrs Carl T Personal communication to the author 

21 Anrep G \ Lane Medical Lectures Studies in Cardiovascular 
Regulation Stanford Lmiersili Calif, Stanford Lmnersity Press 1936 
pp 245 288 

22 Grand* H and Starling EH On the Influence of H)drogen 
Ion Concentration and of Anoxemia on the Heart Volume J ph>siol 
Clr297 325 1926 


23 Blumgart H L Schle«»nger V J and Davis David Studies 
on Relation of Clinical Manifestations of Angina Pectons Coronar) 
Thrombosis and Myocardial Infarct vow to Pathologic Findings with. Pat 
ticubr Reference to Significance of Collateral Circulation Am Heart J 
19 1 «I (fan ) 1940 


ADDENDUM 

Since w'riting this paper I have seen a Negress with 
a severe attack of precordial pain radiating down the 
left arm She had serial electrocardiograms typical of 
myocardial infarction with STj take-off a centimeter 
above the base line On admission there was no evidence 
that she had ever had hypertension or decompensation 
The attack was not fatal 

Louiswlle General Hospital 


ATABRINE AS A CAUSE OF FATAL 
EXFOLIATIVE DERMATITIS 
AND HEPATITIS 

CAPTAIN CLARENCE M AGRESS 
Medical Corps Army of the United States 

It is generally belieied that, aside from toxic ps)cbo- 
sis, atabnne causes almost no serious reactions In 
May 1941 Bispham 1 reported 49,681 cases of atabnne- 
treated malaria many of these representing cases in 
which suppressive therapy w as given with long periods 
of administration Out of these only 38 with toxic 
reactions ware found, consisting of severe headache, 
abdominal pain, gastrointestinal disturbances, mental 
depression a few' psychoses and a questionable case 
of blackwater fever Textbooks of tropical diseases 
minimize the toxicity of atabnne Manson-Bahr and 
Stitt make little or no mention of possible serious i isceral 
damage and Napier says “We have treated man) hun¬ 
dreds of patients with atabnne during the past ten 
years and in none of them have any serious effects 
occurred ” 

In the face of this prevailing opinion at a time when 
atabnne is being used so extensively it is felt important 
to present evidence that m a small percentage of cases 
atabrinc is capable of causing serious and e\en fatal 
reactions It is emphasized that these are sensitivity 
reactions, being similar to reactions produced b) mail) 
other drugs, such as the arsenicals and quinine in an 
idiosyncratic or sensitized person It is not suggested 
that atabnne is necessanly a dangerous drug because 
the cases presented here represent less than a twentieth 
of 1 per cent of the atabnne-treated malaria in tins 
group 

REPORTED CASE OF SENSITIVITL 

No cases of hepatitis and only 1 case of exfoliative 
dermatitis following atabnne have been found in the 
literature Noojm and Callaway 2 reported a case m 
1942 

A white woman aged 4S on her own imtiatne took 01 Gm 
of atabnne three times daily for five da>s for chills- and ferer 
On the sixth daj because of joint pains, headache and weahnesss 
(but no ferer) she consulted a phjsician, who discovered 
diabetes ga\e her insulin and discharged her a week later 
The following week fever recurred, malarial parasites w'ere 
discovered in the blood and a second course of atabnne dihjdro- 
chlonde 0 3 Gm daih for si\ dajs (3 3 Gm total) was given 
A "few da}s’ later she de\eloped pruritus, thickening of the 
skin, edema and oliguna Her white blood cell count was 
18 6S0, with an eosmophiha of 60 per cent 41111011011 no 
mention of lner damage is made, the total proteins were 
3 7 Gm, albumin 1 6 Gm and globulin 2 1 Gm, with a ratio 
of 0 76 In the course of the disease the patient had a storrm 
course with generalized oozmg and exfoliation Patch tests 

1 Bispham W H Am J Trop Vied 21 455-159 (May} 194! 

2 Noojin R O and Callaway j L North Carolina it J 3 239 

240 (May) 1942 
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to n-ihrme Mere jiositivc it the time of the reaction ntd four 
months later \\hen the patient had complete!! recovered, while 
control tests with insulin, pheiiobarhital and other drugs were 
negative 

No instances of exfoliative dermatitis due to malaria 
arc on record 

STORAGE AND F XCKFTION OT ATAHRINE 

Many studies on the storage and excretion of atabrme 
lnvc been made since its introduction Much of the 
most recent work has not been published All inves¬ 
tigators agree tint atabrme is excreted m small amounts 
over a long period Dearborn and Ins associates 3 4 
showed that the average dad) excretion in the mine 
and feces of dogs over four weeks of daily administration 
reached a level of less than 4 per cent of the daily 
dose Maximum concentrations m most tissues were 
reached m two weeks, and higher tissue levels were 
attained onlv with larger doses They concluded that, 
since after the second week neither elimination nor 
storage was increased, 96 per cent must he converted 
to other substances Scudi and lus associates * in exjver- 
nnents on rats and dogs found the highest concentra¬ 
tions of atabrme in the liver When administration 
was stopped, decreased concentrations were found in 
the liver about the eighth da) but appreciable amounts 
were still present two weeks later even after a single 
dose of the drug Intermediate concentrations were 
found in the spleen and kidnev, from which excretion 
was even slower All other tissues but bone marrow 
and the wall of the small intestine showed low con¬ 
centrations of the drug hi nee urmar) excretion never 
reaches a high level, elimination is slow It was pointed 
out that the total urinary output pei day did not reflect 
the size of the dose administered In the bowel, on 
the other hand, large amounts were excreted and for 
long periods after the drug was stopped Blood con¬ 
centrations, like urinary concentrations, after oral or 
intravenous administration showed no constant rela¬ 
tionship to the dose administered and never exceeded 
1 mg per hundred cubic centimeters even after large 
multiple doses \\ hen administration of atabrme is 
stopped, the blood concentrations are maintained for 
da)s and the authors suggest that it is slowly liberated 
from its deposits in the tissues It can be seen that 
further work is needed to clarifv the fate of atabrme 
in the body, especially with respect to its degradation 
products 

REPORT OF CASES 

Five cases of atabrme toxicity with exfoliative der¬ 
matitis and some degree of hepatitis m all, are presented 
here Only 2 of the patients survived All were fol¬ 
lowed in hospitals m the India-Burma Theater The 
last case was studied at a general hospital where careful 
laboratory studies could be done This case was the 
last in the series and because of the knowledge gained 
m the earlier cases and a preceding historv of atabrme 
sensitivity it was regarded as a test case and so man¬ 
aged It w ill be noted that all the patients were Onnese 
This ma) be on the basis of racial idiosyncrasy, because 
of the indiscriminate and unsupervised, repeated and 
generous use of this drug so commonl) encountered 
among Chinese soldiers or because of their poor nutri¬ 
tion, which may have lowered their hepatic tolerance 
None of these reactions occurred during a time when 

3 Dearborn E H Xeliey F E Oldham F X and Gelling E 
MX J Pharmacol & Expcr Therap 78 120-126 (June) 1943 

4 Scudi John V and Hamlin. M T Proc Soc Expcr Biol & 
Med 54? 127 131 (Oct) 1943 Scudi J V and Jehneh Viola C 

I Bid Chem 152 27 (Jan) 1944 Scudi J V and Hamhn M T 
J Pharmacol & Expcr Therap 80: 150-159 (Feb) 1944 


infectious hepalihs was present in other patients 
Autopsies were performed in all fatal cases by Capt 
Leon J Tragerman, M C, A U S He also supplied 
the histologic descriptions 

Case I —A man aged 27, Chinese, admitted Sept 28, 1943 
gave a history of fever, headache and backache for three dajs 
and the smear was positive for Plasmodium falciparum Except 
for fever of 1016 F, physical examination was entirelj nega¬ 
tive Treatment was Itegun promptly on the day of entry 
and he was given quinine 10 grams (0 65 Gm ) three times 
a dav for two days After two days quinine was stopped and 
atabrme started 01 Gm three times a day He also received 
phcnoliarbital Through a nursing error atabrme was stopped 
after 0 4 Gm was given quinine being used instead His 
temperature continued elevated at 100 101 6 F On the sixth 
day with no temperature change there was onset of a scarla- 
tmiform rash beginning on the face and spreading over the 
bodv in a few hours The throat while not sore, was injected 
and there was a fine punctate enaiithcm on the soft palate 
Some follicular exudate was present on the tonsils and the 
posterior cervical nodes were slightly enlarged The spleen 
and liver were down about 2 cm below the costal margin and 
were tender A fine furfuraccous scaling was just visible on 
the forehead B\ the eighth daj the fever rose to 103 F 
without rigor By this time the rash had become severe and 
the patient’s face was dcfimtcl) desquamating The face and 
hands were puff}, and there was a faint icteric tinge to the 
scleras The patient liad become mentall} sluggish and slight!} 
disoriented Urinal} sis at this time revealed 3 plus albumin 
and 2 to 3 granular casts jver high power field and a trace 
of bile but no urobilinogen The white blood cell count was 
15,300 with 42 per cent pol}morphonuclears 34 per cent 
1}mphocytcs and 24 per cent eosinophils Exfoliative dermatitis 
due to quinine was suspected, and quinine was stopped Ata¬ 
brme 01 Gm three times a da} was again started the patient 
receiving 0 3 Gm more, making 0 7 Gm total dosage He had 
also received 225 grains (15 Gm ) of quinine On the ninth 
dav lus icterus index was 105 units desquamation was more 
advanced on the face and beginning on the trunk and he was 
scmistuporous All drugs were stopped fluids were forced 
and liver extract was given intramuscular!} The temperature 
was onlv 99 F at this time, and the blood smear was negative 
for malaria 

Two weeks from the date of entr} the patient was mentall} 
clear and the urine show ed onlv a trace of bile and urobilinogen, 
but the icterus index was 90 units The liver was enlarged 
to 3 cm and the spleen 1 5 cm below the costal margin and 
both were tender The skin showed generalized fine desquama¬ 
tion even to the palms and soles Therap} consisted in a high 
carbohvdratc, high vitamin diet with added vitamins and datlv 
intramuscular injection of liver extract Bv the tvvent}-fifth 
da}, although his temperature remained elevated at 101-102 F 
the jiatient had begun to eat and was alert and his icterus 
index was onl} 20 units Urobilinogen was now present m 
the urine in increased amounts up to 1 40 dilution A purulent 
cough had developed and there was considerable exfoliation, 
large flakes of skin being shed from the whole bod} The 
patient had lost weight, and small l}mph nodes were general!} 
palpable through the leathers thickened skin The tongue 
was slick, and several nosebleeds occurred The liver was 
now just palpable and onlv shghtlv tender The patient con¬ 
tinued febrile until the tlnrt}-seventh da}, when a frank bilateral 
basal bronchopneumonia devclofied and sulfatluazole was given, 
4 Gm as a first dose and 1 Gm at four hour intervals At 
this time also the patient had several bedsores and although 
the danger of an} further drug therap} was recognized the 
pneumonia was too severe to go untreated Sulfathiazole was 
stopped on the fort} sixth dav, the patient having made con 
siderable progress Desquamation was much less, the bedsores 
were healing, and the patient became fever free and began to 
gam weight 


three months atter entr} he was well enough to determine 
specific drug sensitivit} Skin tests with quinine were negative 
(patch and scratch) but the phenobarbital patch test was p 0M - ' 
tive 01 Gm given orall} caused in twenty-four hours a rise 
in temperature to 1016 F, conjunctivitis, itching and diffuse 
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erythema of the shin Three days later the patient recovered 
except for slight flaking around the neck Quinine 0 3 Gm 
was given two weeks later without ill effect Because of the 
lack of reported toxic effects of atabrine and the demonstrated 
sensitivitj to phenobarbital, atabrine was not suspected, the 
hepatitis being questionably attributed to malaria After further 
convalescence the patient was discharged four and one-half 
months after entry 

Three months later Maj 14, 1944, the patient again entered 
the hospital Ten days previously he had taken one atabrine 
tablet as prophylaxis against malaria No other medication 
had been taken since discharge. Within twelve hours after 
ingestion of the atabrine he noted fever and a generalized rash 
which he described as resembling measles His skin began to 
desquamate a few days later Examination showed mild con¬ 
junctivitis and generalized mild exfoliation His blood and 
urine were normal, and convalescence was uneventful Patch 
tests to acetjlsalicyhc acid, phenobarbital and sulfathiazole were 
negative, suggesting that the previous positive test to pheno¬ 
barbital was a nonspecific response of a hj perreactive skin, 
but atabrine produced a localized papular eruption beneath the 
patch. He was discharged after being warned of the danger 
of future ingestion of atabrine. Several months later it was 
learned that the patient was well but could not be released 
from duty for further study 

Case 2—A man aged 24, Chinese, was admitted on April 4, 
1944 for shrapnel wounds of the arm, groin and back An 
abscess of the back was drained and he did well until June 17, 
when he began having epileptiform seizures for which he was 
giv en phenobarbital 0 1 Gm three times a day On July 9 
a blood smear during a chill revealed malaria, type undeter¬ 
mined and he was started on atabrine, July 11 a generalized 
maculopapular rash appeared, beginning on the face. The 
rash was blotchy, faded on pressure and was more apparent 
over the extensor surfaces and over the proximal rather than 
the distal extremities The palms were erythematous, the con¬ 
junctivas and soft palate were injected and the tongue had 
a moderate “strawberry" appearance Atabfmc and phenobarbital 
were stopped and after a negative quinine scratch test (as 
described by Dawson and Garbade) malarial therapy was com¬ 
pleted with quinine. 

By July 17 the patients temperature was still 102-104 6 F 
and the rash had become confluent, involving the flexor surfaces 
last, and was papulovesicular on the face, with a fine branny 
scale on the forehead. The tongue had peeled' and was very 
red, and there was conjunctivitis The nodes were generally' 
enlarged and slightly tender A purulent productive cough 
had developed, with fine rales in both bases indicative of an 
early bronchopneumonia Five davs later the skin had become 
leathery and thickened and was exfoliating The patient had 
become dull and apathetic, with puffy face and cczematoid 
weeping around the eyes, lips and ears The liver became 
palpable 2 cm below the costal margin and was tender The 
basal bronchopneumonia failed to respond to three days’ full 
doses of sulfathiazole which was discontinued Liver extract 
and vitamin C were given daily parenterally, along wuth 
intravenous plasma and fluids Patch tests were difficult to 
carry out, but atabrine was again positive At the same time 
negative results were obtained for acetophenetidin, phenobarbital 
and sulfathiazole 

Several leukoevte counts from July 12 to 25 showed a rise 
from 12 950 to 41,000 per cubic millimeter, with a progressive 
fall in the polymorphonuclear count from 80 to 39 per cent 
as a result of a rise of eosinophils from 1 to 44 per cent the 
monoevtes remaining unchanged The urine showed only a trace 
of albumin 

By August 1, twentv two days after the administration of 
13 Gm of atabrine the patient became icteric and began to 
bleed from the rectum and fissures about the mouth bile was 
passed in the urine, and lu. died after being comatose for 
several hours 

Autopsv showed extensive generalized exfoliation The cardio 
vascular and gastrointestinal sv stems were normal The 
resptratory svstem showed an old right chronic pleuntis and 
local bronchiectasis of the right lower lobe The spleen was 
firm, was three times normal size and had the mahogany 


color of chronic malaria The kidneys exhibited rather severe 
parenchymatous degeneration The liver weighed 2,000 Gm 
and was smooth and a mottled yellow-brown The cut surfaces 
were soft and of similar color, with bright yellow blotches 
obscuring the markings in many areas Postmortem urine 
tested with amyl alcohol for atabrine was positive (Bile, how¬ 
ever, may give a false positive reaction ) 

Microscopic study of the liver showed severe fatty changes, 
disorganization of architecture, severe hepatocellular degenera¬ 
tion and, in the areas, apparent necrosis Mild lymiphocytic and 
plasma cell periportal infiltration was noted, and no regenerative 
changes or connective tissue proliferation occurred The skin 
sections showed varying mixtures of inflammatory and degen¬ 
erative changes with desquamation No other pertinent histo¬ 
logic changes were noted The cause of death was listed 
as severe acute hepatitis, generalized, exfoliative dermatitis and 
acute pulmonary edema 

Case 3 —A soldier aged 25, Chinese, was admitted as a 
casualty on June 8, 1944, two days^ after suffering a rifle 
wound on the left leg Examination showed a compound 
fracture of the left tibia No other disease was present The 
wound was debnded, a cast applied and the patient started 
on sulfathiazole 4 Gm initially and 1 Gm every four hours 
and continued on this dosage until June 23 He was also given 
the usual suppressive atabrine treatment of 01 Gm daily 
He had a secondary hemorrhage on June 17 necessitating 
exploration and arterial ligation After the cast was reapplied 
his temperature began to range between 101 and 102 F, and 
despite negative malarial smears and the suppressive atabrine 
he was begun on therapeutic doses of atabrine, receiving a full 
course and then continued on 01 Gm daily On June 27, 
on application of a new cast, a local sequestrum was noted. 
By July 7 the fever had changed to a definitely septic type and 
at this tune a medical consultant noticed jaundice and exfolia¬ 
tive dermatitis, which had already been present several days, 
and atabrine was stopped after a total dose of 3 9 Gm The 
patient was pale, very weak but rational and had jaundice, 
especially of the scleras and palms Slight conjunctivitis and 
a slick atrophied tongue were present, and there were crepitant 
rales in the left base. The spleen was not felt, but the liver 
was enlarged 2 cm below the costal margin but not tender 
There was generalized shotty ly mphadenopathy and the skin 
was strikingly thickened, leathery and desquamating 

Laboratory study showed a red blood cell count of 2,500,000 
per cubic millimeter and a white blood cell count of 11 400 per 
cubic millimeter with a normal differential The urine con¬ 
tained bile but no increased urobilinogen on three tests The 
icterus index was 100 units Widal and Weil-Felix agglu¬ 
tination tests were negative, as was an x-ray of the chest 
Stool specimens showed only Ascans ova Blood cultures on 
July 7 and 18 were positive for Staphylococcus aureus but 
the coagulase test was negative, indicating doubtful significance 
Because of slight stiffness of the neck a spinal puncture was 
performed but the fluid was normal except for the presence 
of 25 lymphocytes per cubic millimeter 

The patient also received large doses of parenteral vitamins 
and liver and plasma without effect He became more jaun¬ 
diced and soon develojved bronchopneumonia for which sulfa¬ 
thiazole was ineffectual His skin was thought too irritated 
to attempt patch testing, although subsequent work suggests 
that it may be done even m this stage By Julv 19 he was 
delirious and died on the following day, forty one days after 
entry 

Autopsy revealed an entirely norma! cardiovascular system 
and a gastrointestinal system which showed only ascanasis The 
spleen was normal m size and appearance, but the lymph 
nodes were generally slightly enlarged and bile stained There 
was fairly extensive bronchopneumonia in the lower lobe of the 
left lung The liver weighed 1,040 Gm, and was two-thirds 
normal size Its capsule was wrinkled and the cut surface 
softer than normal presenting a diffuse rich yellow to bright 
tan color with many pm point red zones and complete loss 
of normal markings The spleen weighed 140 Gm, and showed 
normal marl mgs The kidneys were slightly enlarged and 
showed cloudy swelling and bile staining The musculoskeletal 
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<:js(cm in' not examined mid the skin uni leathery wd 
desquamating There vw no evidence in the viscera of septi¬ 
copyemia 

Microscopic sections of the liver showed severe liepatocellnhr 
degeneration, with areas of necrosis No nifhmnntory or 
regenerative changes were noted The skin sections showed 
atropln and desquamation, with little inflammatory change 
No striking or significant changes were noted in sections of 
other organs 

The cause of dcatli was assigned to severe acute hepatitis 
and exfoliative dermatitis, with chronic sepsis from compound 
fracture .and osteomyelitis of the tibia as contributory cause 
C ASE 4 —A man aged 36, Chinese, entered the hospital on 
luly 15 for bilateral extensive shrapnel wounds dchrided earlier 
the same dav at a forward hospital He was in shock but 
responded to plasma and was given tetanus antitoxin and 
sulfadiazine He improved slowly and was afebrile bv July 23 
\ dclavcd primary suture and skin grafting were done July 26 
He did well until \ugust 10, when he began to have an 
irregular fever His white blood cell count was 4,500 per cubic 
millimeter, hut a blood smear showed no malarial parasites 
However, he was given alabrmc from August 10 to 19 (2 8 Gm ) 
without response There were no complaints bevond a mild 
cough 

A mcdwal consultant saw die patient on August 19 and 
found slight generalized ly liiphadcnopathv, slight enlargement 
of the spleen and fever The following day a macnlopapular 
rash appeared on the trunk and proximal extremities and the 
diagnosis of scrub typhus was suggested although there was 
no bite and the patient had been in the hospital for a month 
The Weil-Fchx test was negative, however The white blood 
cell count at this time was 15,050 per cubic millimeter, vvatli 
36 per cent lymphocytes 

The rash faded in four days, the fever subsided and a 
follow up Wcil-Tclix test was again negative On September 3 
the patient again had a rise in temperature and this time the 
malarial smear was found positive, the tv pc undetermined 
Because the rash followed atabrinc, it was thought safer to 
treat the patient with quinine, of which he received 2 Gm daily 
The following day it was noted that the patient looked slightly 
jaundiced, and he complained of generalized itching His skin 
appeared drv, with prominence of follicles resembling keratosis 
follicularis The spleen but not the liver was palpable and 
tender 

He conUnucd to have fever every other day, and since he 
stated that he had never taken quinine before and the quinine 
scratch test was negative, the drug was continued By Sep¬ 
tember 6 he was deeply jaundiced, the keratotic follicles now 
contained a thm milky fluid, and there was earlv desquamation 
over the face. Because of the preceding experience, atabrme 
was suspected and inquiry revealed that the patient had been 
receiving, irregularly since entry as a part of a preventive 
malarial policy, 01 Gm of atabnne daily No other drugs 
had been given. It was roughly estimated that the patient 
had received 4 Gm in addition to the course of atabnne admin¬ 
istered, making a total of 6 8 Gm The drug was stopped 
and supportive therapy given in the form of intravenous fluids 
and plasma, parenteral liver extract and vitamin C Laboratory 
study showed that the urine contained bile, urobilinogen up 
to a 1 100 dilution and albumin The white blood cell count 
was 7,700 per cubic millimeter, with 70 per cent polymorpho- 
nudears The red blood cell count was 3,500,000 per cubic 
millimeter, the icterus index 200 units, serum protein total 5 Gm 
per hundred cubic centimeters, albumin 2 6, globulin 2 4 Two 
patch tests with atabrme were found positive m twenty-four 
hours, manifested by itching, scaling and a papular eruption 
Controls done with phenobarbttal and suifathiazole were nega¬ 
tive. The patient went downhill rapidly, the exfoliation increas¬ 
ing He died in coma on September 15 
Autopsy was performed the following day Aside from early 
left bronchopneumonia and chronic malarial hyperplasia of the 
spleen, which was three times normal size, the skm and liver 
were the qnly organs showing remarkable changes The kidneys 
were somewhat swollen and deeply bile stained and the axillary 
and periportal nodes were moderately enlarged and soft T e 
skm was darkened and showed widespread fine exfoliation with¬ 
out large sloughs The areas of the old atabnne patch tests 


were both plainly visible, the first one marked by a crust, and 
the one done twenty-four hours before death showed an actual 
slough, the control area with suifathiazole showing no reaction 
The liver was less than two-thirds normal size and weighed 
900 Gm The capsule was wrinkled and the cut surface 
flabby and of a striking mottled pink to red, entirely obscuring 
the markings The biliary tract was normal throughout The 
duodenal mucosa was edematous 

Microscopic study of the liver revealed severe diffuse necrosis 
without evidence of regeneration In addition, interlobular portal 
radicles ire increased in rumber in some areas, and many 
of the vessels contained poorly stained ova morphologically 
compatible with schistosomi japomeum No cirrhotic changes 
were present Section of the spleen showed changes compatible 
with chronic malaria Section of the duodenal wall showed 
numerous ova similar to those seen in the liver mostly in 
the submucosa and associated with mild inflammatory changes 

The cause of death was listed as acute hepatic necrosis and 
exfolntnc dermatitis with chronic malaria, schistosomal mfes 
tition of liver and duodenum, and bronchopneumonia as con¬ 
tributory’ causes 

Case 5—A man aged 31, Chinese, admitted March 5, 1945, 
bad entered the Chinese army as a private in 1930 He fought 
m over a hundred battles including the battle of Changsha, 
and was wounded four times He came to India, landing m 
Dinjan in August 1943, whence he went to Ramgarh and stayed 
until March 1944, training infantry troops and attaining the 
rink of captnm In April lie took part in the battle of Myitkyina 
On May 26, 1944 be was wounded by a machine gun bullet, 
winch entered the base of the neck on the left side, traversed 
the soft tissues, pierced the spinous process of the third thoracic 
vertebra and emerged at the angle of the nght scapula Both 
legs were paralyzed, and he lost sensation from the nipple level 
down A moderate pleural effusion developed on the left 
On May 29 a suprapubic cy stostomy with insertion of a Pezzar 
cithclcr was performed preceding a laminectomy on June 8 
for pressure on the spinal cord at the third thoracic vertebra 
He was febrile for two weeks postoperative!y but gradually 
recovered some ability to move his feet and flex his knees 
He was transferred to the 14th Evacuation Hospital from 
the 20th General Hospital and on admission there his general 
physical condition except for the cord damage was good, and 
no other abnormality was noted The cy stostomy with indwell¬ 
ing catheter was functioning satisfactorily The patient remem¬ 
bered no serious illness in the past He had gonorrhea at the age 
of 19 and although he had noted no primary lesion he received 
twenty arm injections of a yellow liquid called 914, without 
reaction In 1931 in China he had malana treated with quinine 
He had had no malana in Burma or India There was no 
history of anv drug sensitivities and the family history was 
irrelevant 

The patient first began prophv lactic atabnne in Apnl 1944, 
at which time he took a 01 gram tablet daily for three weeks 
(approximately 2 Gm ) There was no reaction of any land 
at this time From May 1 to 18 he took none but again 
resumed atabnne daily for the next ten days (1 Gm) At tins 
time he was wounded and he had no further atabrme until 
his transfer to the 14th Evacuation Hospital after surgical 
treatment at the 20th General Hospital, when on October 2 
it was again given in 01 gram daily doses until November 21 
(51 Gm) Following ingestion of the first tablet he had 
unexplained fever to 101 F for two days but no further reaction 
until November 20, when it again rose to 1014 F and the 
following day atabrme was stopped With the fever there 
was a general cutaneous reaction described as a punctate 
maculopapular rash, confluent over the forearms, upper sternum 
and sacrolumbar area, involving all parts of the body, including 
the palms and soles The rash faded on pressure except over 
• the sacral region, where it was hemorrhagic. There was con¬ 
junctival injection, fine desquamation around the lips and a 
barely palpable splenomegaly, but no enlargement of the liver 
was noted He had an irregular spiking temperature from 
104-105 F, beginning to decline after a week, then to 102 F 
for four days, then 103 6 F for four days and a final drop 
by crisis to normal on the fourteenth day The patient was 
severely ill during the first seven days of fever, with generalized 
aching and sore throat The dermatitis became more severe, 
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erythema of the shin Three dais later the patient recovered 
except for slight flaking around the neck. Quinine 03 Gm 
was given two weeks later without ill effect Because of the 
lack of reported toxic effects of atabrine and the demonstrated 
sensitivity to phcnobarbital, atabrine was not suspected, the 
hepatitis being questionably attributed to malaria After further 
convalescence the patient was discharged four and one-half 
months after entry 

Three months later May 14 1944, the patient again entered 
the hospital Ten dais previously he had taken one atabrine 
tablet as prophylaxis against malaria No other medication 
had been taken since discharge Within twelve hours after 
ingestion of the atabrine he noted fever and a generalized rash 
which he described as resembling measles His skin began to 
desquamate a few days later Examination showed mild con¬ 
junctivitis and generalized mild exfoliation His blood and 
urine were normal and convalescence was uneventful Patch 
tests to acetylsalicylic acid, phenobarbital and sulfatbiazole were 
negative, suggesting that the previous positive test to pheno¬ 
barbital was a nonspecific response of a hyperreactive skm, 
but atabrine produced a localized papular eruption beneath the 
patch He was discharged after being warned of the danger 
of future ingestion of atabrine Several months later it was 
learned that the patient was well but could not be released 
from duty for further study 

Case 2—A man aged 24 Chinese, was admitted on April 4, 
1944 for shrapnel wounds of the arm, groin and back An 
abscess of the back was drained and he did well until June 17, 
when he began having epileptiform seizures for which he was 
given phenobarbital 01 Gm three times a day On July 9 
a blood smear during a chill revealed malaria type undeter¬ 
mined, and he was started on atabrine. July 11 a generalized 
maculopapular rash appeared, beginning on the face The 
rash was blotchy, faded on pressure and was more apparent 
over the extensor surfaces and over the proximal rather than 
the distal extremities The palms were erythematous, the con¬ 
junctivas and soft palate were injected and the tongue had 
a moderate “strawberry” appearance Atabrine and phenobarbital 
were stopped, and after a negative quinine scratch test (as 
described by Dawson and Garbade) malarial therapy was com¬ 
pleted with quinine 

Bv July 17 the patients temperature was still 102 104 6 F 
and the rash had become confluent, invotvang the flexor surfaces 
last and was papulovesicular on the face with a fine branny 
scale on the forehead The tongue had ' peeled’ and was very 
red, and there was conjunctivitis The nodes were generally 
enlarged and slightly tender A purulent productive cough 
had developed, v/ith fine rales in both bases indicative of an 
early bronchopneumonia Five davs later the skm had become 
leathery and thickened and was exfoliating The patient had 
become dull and apathetic, with puffy face and cczematoid 
weeping around the eyes, lips and ears The liver became 
palpable 2 cm below the costal margin and was tender The 
basal bronchopneumonia failed to respond to three days' full 
doses of sulfatbiazole which was discontinued Liver extract 
and vitamin C were given daily parenterally, along with 
intravenous plasma and fluids Patch tests were difficult to 
cam out, but atabrine was again positive At the same time 
negative results were obtained for acetophcnetidin, phenobarbital 
and sulfatluazote 

Several leukocyte counts from July 12 to 25 showed a rise 
from 12 950 to 41,000 per cubic millimeter, with a progressive 
fall in the polvmorphonucicar count from 80 to 39 per cent 
as a result of a rise of eosinophils from 1 to 44 per cent, the 
monocytes remaining unchanged The urine showed only a trace 
of albumin 

By August 1 twentv two davs after the administration of 
1 3 Gm of atabrine, the patient became icteric and began to 
bleed from the rectum and fissures about the mouth bile was 
passed in the urine and he died after being comatose for 
several hours 

\utopsv showed extensive generalized exfoliation The cardio¬ 
vascular and gastrointestinal systems were normal The 
respiratory system showed an old right chrome pleuritis and 
local bronchiectasis of the right lower lobe The spleen was 
firm, was three times normal size and had the mahogany 


color of chronic malaria The kidneys exhibited rather severe 
parenchymatous degeneration The liver weighed 2,000 Gm 
and was smooth and a mottled yellow-brown The cut surfaces 
were soft and of similar color, with bright vellow blotches 
obscuring the markings m many areas Postmortem urine 
tested with amyl alcohol for atabrine was positive (Bile, how¬ 
ever, may give a false positive reaction) 

Microscopic study of the liver showed severe fatty' changes, 
disorganization of architecture, severe hepatocellular degenera¬ 
tion and, in the areas, apparent necrosis Mild lymphocytic and 
plasma cell periportal infiltration was noted, and no regenerative 
changes or connective tissue proliferation occurred The skm 
sections showed varying mixtures of inflammatory and degen¬ 
erative changes with desquamation No other pertinent histo¬ 
logic changes were noted The cause of death was listed 
as severe acute hepatitis, generalized, exfoliative dermatitis and 
acute pulmonary edema 

Case 3—A soldier aged 25, Chinese, was admitted as a 
casualty on June 8, 1944, two days after suffering a rifle 
wound on the left leg Examination showed a compound 
fracture of the left tibia No other disease was present The 
wound was debnded, a cast applied and the patient started 
on sulfatbiazole 4 Gm initially and 1 Gm every four hours 
and continued on this dosage until June 23 He was also given 
the usual suppressive atabrine treatment of 01 Gm daily 
He had a secondary hemorrhage on June 17 necessitating 
exploration and arterial ligation After the cast was reapplied 
his temperature began to range between 101 and 102 F, and 
despite negative malarial smears and the suppressive atabrine 
he was begun on therapeutic doses of atabrine, receiving a full 
course and then continued on 01 Gm daily On June 27, 
on application of a new cast, a local sequestrum was noted. 
By July 7 the fever had changed to a definitely septic type and 
at this time a medical consultant noticed jaundice and exfolia¬ 
tive dermatitis, which had already been present several days, 
and atabrine was stopped after a total dose of 3 9 Gm The 
patient was pale, very weak, but rational, and had jaundice, 
especially of the scleras and palms Slight conjunctivitis and 
a slick atrophied tongue were present, and there were crepitant 
rales in the left base. The spleen was not felt, but the liver 
was enlarged 2 cm below the costal margin but not tender 
There was generalized shotty lympliadcnopathy and the skm 
was strikingly thickened, leathery and desquamating 

Laboratory study showed a red blood cell count of 2,500,000 
per cubic millimeter and a white blood cell count of 11,400 per 
cubic millimeter with a normal differential The urine con¬ 
tained bile but no increased urobilinogen on three tests The 
icterus index was 100 units Widal and Weil-Felix agglu¬ 
tination tests were negative, as was an x ray of the chest. 
Stool specimens showed only Ascans ova Blood cultures on 
July 7 and 18 were positive for Staphylococcus aureus but 
the coagulase test was negative, indicating doubtful significance 
Because of slight stiffness of the neck a spinal puncture was 
performed but the fluid was normal except for the presence 
of 25 lymphocytes per cubic millimeter 

The patient also received large doses of parenteral vitamins 
and liver and plasma without effect He became more jaun¬ 
diced and soon developed bronchopneumonia for which sulfa- 
thiazole was ineffectual His skin was thought too irritated 
to attempt patch testing, although subsequent work suggests 
that it may be done even in tins stage By Julv 19 he was 
delirious and died on the following day, forty-one days after 
entry 

Autopsy revealed an entirely normal cardiovascular svstem 
and a gastrointestinal system which showed only ascariasis The 
spleen was normal in size and appearance, but the lymph 
nodes were generally shghtlv enlarged and bile stained There 
was fairly extensive bronchopneumonia in the lower lobe of the 
left lung The liver weighed 1,040 Gm and was two-thirds 
normal size Its capsule was wrinkled and the cut surface 
softer than normal, presenting a diffuse rich yellow to bright 
tan color with many pm point red zones and complete loss 
of normal markings The spleen weighed 140 Gm and showed 
normal markings The kidneys were slightly enlarged and 
showed cloudy swelling and bile staining The musculoskeletal 
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astern nx is not examined and the skin was leather} and 
desquamating There was no evidence m the useern of septi 
copi cniia 

Microscopic sections of the liver showed seicrc hepatocellular 
degeneration, with areas of necrosis No mflammaton or 
regeneratne changes were noted The skin sections showed 
atropln and desquamation, with little inflammatory change 
No striking or significant changes were noted in sections of 
other organs 

The cause of death was assigned to seicrc acute hepatitis 
and exfoliative dermatitis, with chrome sepsis from compound 
fracture and ostcomichtis of the tibia as contributor} cause. 

Case 4 —\ man aged 36, Chinese, entered the hospital on 
Juh 15 for bilateral extensile shrapnel wounds debrided earlier 
the same da\ at a forward hospital He was in shock but 
responded to plasma and was gnen tetanus antitoxin and 
sulfadiazine He improicd slowl} and was afebrile b} Jti!> 23 
•k delaicd pnman suture and skin grafting were done Jul> 26 
He did well until August 10 when he began to base an 
irregular fcicr His white blood cell count was 4,500 per cubic 
millimeter, but a blood smear showed no malarial parasites 
Howc\cr, he was gnen atabnne from August 10 to 19 (2 8 Gm ) 
wathout response There were no complaints bevond a mild 
cough 

A medical consultant saw the patient on August 19 and 
found slight generalized 1} mphadcnopatln, slight enlargement 
of the spleen and fever The following da} a maculopapular 
rash appeared on the trunk and proximal extremities and the 
diagnosis of scrub typhus was suggested, although there was 
no bite and the patient had been in the hospital for a month 
The Wefl-Fclix test was negative however The white blood 
cell count at this time was 15,050 per cubic millimeter, with 
36 per cent lvmphocvtcs 

The rash faded m four days, the fever subsided and a 
follow-up Wcil-Fchx test was again negative On September 3 
the patient again bad a rise in temperature and this time the 
malarial smear was found positive, the tvpe undetermined 
Because the rash followed atabnne, it was thought safer to 
treat the patient with quinine, of which he received 2 Gm dad) 
The following dav it was noted that the patient looked slight!} 
jaundiced, and he complained of generalized itching His skin 
appeared drv, with prominence of follicles resembling keratosis 
folhculans The spleen but not the liver was palpable and 
tender 

He continued to have fever every other dav, and since he 
stated that he had never taken quinine before and the quinine 
scratch test was negative, the drug was continued. B) Sep¬ 
tember 6 he was deepl) jaundiced, the heratotic follicles now 
contained a thin rmtkv fluid, and there was earl) desquamation 
over the face. Because of the preceding experience, atabnne 
was suspected and inquiry revealed that the patient had been 
receiving, irregularly since entry as a part of a preventive 
malanal policy, 01 Gm of atabnne daily No other drugs 
had been given. It was roughly estimated that the patient 
had received 4 Gm in addition to the course of atabnne admin¬ 
istered, making a total of 6 8 Gm The drug was stopped 
and supportive therapy given m the form of intravenous fluids 
and plasma, parenteral liver extract and vitamm C Laboratory 
study showed that the unne contained bile, urobilinogen up 
to a 1 100 dilution and albumin The white blood cell count 
was 7,700 per cubic millimeter, with 70 per cent polymorpbo 
nuclears The red blood cell count was 3,500 000 per cubic 
millimeter, the icterus index 200 units, serum protein total 5 Gm. 
per hundred cubic centimeters, albumin 2 6, globulin 2 4 Two 
patch tests with atabnne were found positive in twentv-four 
hours manifested bv itching scaling and a papular eruption 
Controls done with phenobarbital and sulfathiazole were nega¬ 
tive. The patient went downhill rapidly, the exfoliation increas¬ 
ing He died in coma on September 15 
Autopsv was performed the following day Aside from early 
left bronchopneumoma and chrome malanal hyperplasia of the 
spleen, which was three times normal size the skin and liver 
were the only organs showing remarkable changes The kidneys 
were somewhat swollen and deeply bile stained, and the axillary 
and penportal nodes were moderately enlarged and soft The 
skm was darkened and showed widespread fine exfoliation with¬ 
out large sloughs The areas of the old atabnne patch tests 


were both plainly visible, the first one marked by a crust, and 
the one done twenty-four hours before death showed an actual 
slough, the control area with sulfathiazole showing no reaction 
The liver was less than two-thirds normal size and weighed 
900 Gm The capsule was wrinkled and the cut surface 
flabby and of a striking mottled pink to red, entirely obscunng 
the markings The biliary tract was normal throughout The 
duodenal mucosa was edematous 

Microscopic study of the liver revealed severe diffuse necrosis 
without evidence o! regeneration In addition, interlobular portal 
radicles arc increased in rumber in some areas, and many 
of the vessels contained poorly stained ova morphologicallv 
compatible with schistosoma japomeum. No cirrhotic changes 
were present Section of the spleen showed changes compatible 
with chronic malaria Section of the duodenal wall showed 
numerous ova similar to those seen in the liver mostly m 
the submucosa and associated with mild inflammatory changes 

The cause of death was listed as acute hepatic necrosis and 
exfoliative dermatitis with chronic malaria, schistosomal infes 
tation of liver and duodenum, and bronchopneumoma as con 
tributory causes 

Case 5 —A man aged 31, Chinese, admitted March 5, 1945 
had entered the Chinese army as a private m 1930 He fought 
m over a hundred battles, including the battle of Changslia, 
and was wounded four times He came to India, landing in 
Dmjan m August 1943 whence he went to Ramgarh and staved 
until March 1944, training infantry troops and attaining the 
rank of captain In April he took part in the battle of My ltkv ma 
On May 26, 1944 he was wounded by a machine gun bullet 
which entered the base of the neck on the left side traversed 
the soft tissues, pierced the spinous process of the third thoracic 
vertebra and emerged at the angle of the nght scapula Both 
legs were paralyzed, and he lost sensation from the nipple lei el 
down A moderate pleural effusion developed on the left 
On May 29 a suprapubic cystostomy with insertion of a Pezzar 
catheter was performed preceding a lammectomv on June 8 
for pressure on the spinal cord at the third thoracic vertebra 
He was febrile for two weeks postojicratively but gradual!v 
recovered some abihtv to move his feet and flex his knees 
He was transferred to the 14th Evacuation Hospital from 
the 20th General Hospital and on admission there his general 
physical condition except for the cord damage was good and 
no other abnormality was noted The cy stostomy with indwell 
ing catheter was functioning satisfactordv The patient remem¬ 
bered no serious illness in the past He had gonorrhea at the age 
of 19 and although he had noted no primary lesion he received 
twenty arm injections of a vellow liquid called 914, without 
reaction In 1931 in China he had malaria treated with quinine 
He had liad no malaria in Burma or India There was no 
historv of anv drug sensitivities and the family historv was 
irrelevant 

The patient first began prophylactic atabnne in Apnl 1944 
at which time he took a 01 gram tablet daily for three weeks 
(approximately 2 Gm) There was no reaction of any kind 
at this time From May 1 to 18 he took none but again 
resumed atabnne daily for the next ten days (1 Gm) At tins 
time he was wounded and he had no further atabnne until 
his transfer to the 14th Evacuation Hospital after surgical 
treatment at the 20th General Hospital when on October 2 
it was again given in 01 gram dailv doses until November 21 
(51 Gm) Follow ing ingestion of the first tablet be had 
unexplained fever to 101 F for two days but no further reaction 
until November 20, when it again rose to 1014 F and the 
following day atabnne was stopped With the fever there 
was a general cutaneous reaction desenbed as a punctate 
maculopapular rash, confluent over the forearms, upper sternum 
and sacrolumbar area, involving all parts of the body, including 
the palms and soles The rash faded on pressure except over 
*■ the sacral region, where it was hemorrhagic. There was con¬ 
junctival injection fine desquamation around the lips and a 
barely palpable splenomegaly, but no enlargement of the liver 
was noted He had an irregular spiking temperature from 
104-105 F beginning to decline after a week, then to 102 F 
for four days, then 103 6 F for four days and a final drop 
by crisis to normal on the fourteenth day The patient was 
severely ill during the first seven days of fever with generalized 
aching and sore throat The dermatitis became more seiere, 
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involving the buccal mucosa, becoming confluent over the 
trunk and assuming a violaceous hue. Serous exudation and 
crusting appeared about the ears and nasolabial folds, and 
a large flaky desquamation appeared over the scalp, forehead 
and face. Finer scaling was noted o\er the sternal and sacral 
areas, while other regions still showed a macular violaceous 
eruption Unfortunately no photographs were taken The palms 
and soles lost the original eruptive pattern and exhibited a 
diffuse pink blush The weeping and crusting dried up and 
peeled by December 28 The exfoliative phase terminated after 
a period of fine desquamation, leaving the skin very shiny, thin 
and with a silks texture. Pruritus was moderate throughout 
There were no general abnormalities other than enlargement 
of the lner 5 cm below the costal margin by the ninth day 
of fever (November 28) and also well below the inner costal 
margin to the midcpigastric level It was not tender The 
spleen became just palpable. 

Laboratory work during this phase was as follows 

Bov 23 BBC 3 900 000 Hgb 75% WBC 0,900 F-53 L-27 M 7 E 13 

Xor 55 WBC 43 000 P-60 L-SS M 10 E 7 Scbmtng 

to left 

Nor 57 WBC 11 000 P-JC L-39 M-S E7 

5,ov “S BBC 2 000 000 Hsb 00% WBC 13,000 P-48 L-ll SI 10 E 55 Platelets 

normal 

The count gradually dropped to normal through December, 
the last being 

Dec 19 WBC 5 COO Pro L-27 MS E-0 B1 



Fig I (case 5) —Appearance of body before alabnne was administered. 


The urine on several occasions showed a trace of albumin 
and a few pus cells but no bile. The icterus index was 10, 
but the atabrme level could not be done Therapy consisted 
of intravenous fluids, high sugar intake, cod liver oil and 
vitamin C 75 mg three times a day and the prohibition of all 
other medications The patient remained afebrile except for 
occasional rises m temperature to 100 6 F for a day or two 
By December 28 he was considered recovered and was allowed 
out in the sun in a wheel chair several hours during the day 
with no subsequent flare due to light exposure. 

On December 30 suppressive atabrme was ordered for all 
patients, and this patient received 0 1 Gm on two successive 
days (0.2 Gm) There was no febrile reaction, but forty-eight 
hours later a weeping eczematous eruption appeared over the 
entire body requiring about eight days to clear No laboratory 
studies were done except urinalysis, which was negative. In 
reviewing the record it was found that the patient had taken 
ammonium chlonde, methenamme, bone aad and acnflavme 
bladder lrngations, acetylsahcyhc aad, magnesium sulfate, mor¬ 
phine sulfate, sodium amyta], sulfadiazine, phenobarbital (total 
0 9 Gm) and atabrme (total 51 Gm m October and November 
and 0.2 Gm on December 30) These drugs had been adminis¬ 
tered at various times between September 22 and November 21 
On December 11 the patient was given 01 Gm. of phenobarbital 
without reaction and on Feb 1, 1945 he was given 13 Gm. 


of sulfadiazine without reaction On February 7 a patch test 
with a suspension of atabrme in water in the form of a paste 
was performed on the forearm and left for forty-eight hours 
A similar patch with an intravenous preparation was applied 
to the opposite arm In forty-eight hours there were severe 
local reactions showing papules, vesicles rapidly becoming 



bullae and subsequent weeping, crusting, itching then exfoliation 
and finally hchemfication over a period of ten davs 
Through the courtesy of Lieut. Col Philip G C Bishop of 
the I4th Evacuation Hospital, under whom the foregoing studies 
were earned out, the patient was referred back to the 20th 
General Hospital for further study on March 5 Physical 
examination at this time showed a spastic paraplegia with 
anesthesia below the nipple line, a suprapubic cystostomy scar 
with a small urinary fistula, incontinence of urine, and the 
old wound scar at the nape of the neck. The liver and spleen 
were not enlarged, and there was no adenopathy The skin 
was smooth, shiny and not scaling, with pigmented roughened 
areas over the sites of the forearm patch tests There was a 
macular fungous infection around the umbilicus, which cleared 
promptly on therapv It was realized that this was an 
important test case, and a definite program of investigation was 
followed The patient was bedridden, so that it was easy 
to keep him inside and eliminate the sunlight factor Medica¬ 
tions of all lands were prohibited, and the only treatment he 
received was bladder irrigations with boric aad Photographs 
of the entire body and tongue were taken for future comparison 
(figs 1, 2 and 3) A daily temperature record was kept and 
the following preliminary laboratory studies were done 



Fjg 3 (cue 5) —Slcio of left arm before medication 


Chest x-ray Slight increased prominence of the lung mark¬ 
ings bilaterally, probably due to hypoventilation. The left dome 
of the diaphragm was elevated because of enlarged spleen 
Unne Many white and red blood cells, specific gravity 1 021 
Blood count Hemoglobin 14 5 Gm., white blood cells 5,100, 
polymorphonuclears 62, lymphocytes 31, monocytes 3, eosino¬ 
phils 4 The Kahn blood test was negative. The direct 
van den Bergh negative, indirect msuffiaent quantity 
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Glucose tolcruice Fisting 113, m fifteen minutes 135, m 
thirtv minutes 214, in sixty mimitcs 217, m 120 minutes 183 mg' 
per hundred cubic centimeters 
Sulfobromophthilcm 0 per cent retention 
Icterus index 6. 

Serum protein Totil, 7 2 Gin , albumin globulin ratio, 
4 11/3 09, or 1 3 

Blood atabnne levels, followed at \\ccU> intervals, were, 
March 7, 8 microgrnms per liter, March 15, 9 micrograms 
per liter, March 26, 4 micrograms per liter (It is difficult 
to explain these levels because the patient denied taking any 
atabnne since December 30 He knew of the danger of atabnne 
and it was only with great difficult) that be could be made 
to take a test dose later on The levels were run b) a man 
skilled in the use of the photofiuorometer and doing man) of 
these determinations dail) It appears that this patient had 
an abnorniall) long retention of atabnne sn some vv n\ connected 
wath lus scnsitivitv, unless the method was unreliable It is 
equallv difficult to explain the nsc in blood level from 4 to 
12 micrograms per liter on onlv 0 25 Gm of atabnne) 

On March 15 be was patch tested on the forearms, the 
moistened powder of acctylsalicyhc acid phcnobarbital, sulfa¬ 
diazine sulfathiazolc and sodium amvtal being used, all read 
at fortv-eight hours and all showing no reaction 
From March 18 to 23 acctvlsuliolic acid 0 6 Gm., sodium 
amytal 01 Gm, sulfadiazine 1 Gm., sulfathiazolc 1 Gm and 
pbenobarbital 1 gram (0 06 Gm ) were administered b) mouth 



Fig 4 (cam 5) —Appearance of patient seventy two hours after original 
test dose of atabnne. Total dose 0 25 Gm Notice flare of patch lest 
areas on forearms 


with no reaction except a rise tn temperature to 99 4 F when 
sulfathiazole was given The dose of sulfathiazole was then 
repeated without any febrile reaction Then patch tests were 
made of morphine sulfate 1 per cent solution, ammonium 
chloride 3 per cent solution, methenamme powder and mag¬ 
nesium sulfate crystals all read at forty-eight hours and all 
negativ e. 

From March 28 to April 1 these substances were given 
internally morphine sulfate Vs, gram (0 016 Gm) subcu¬ 
taneously, methenamme 0 6 Gm, ammonium chloride 1 Gm, 
and magnesium sulfate J4 ounce. There was no reaction. 

Atabnne patch tests were then earned out by saturating a 
small gauze square with the appropnate dilution of atabnne 
dihydrochlonde and reading the test both at twent)-four and 
at forty-eight hour intervals 

Atabnne 0001 per cent, no reaction. 

Atabnne 0 01 per cent, some itchmg Questionable fine 
papules 

Atabnne paste made of intravenous powder moistened with 
water, approximate!) 0 04 per cent. At twenty-four hours, 
definite fine papules at site of patch with severe itchmg 

Atabnne was then administered by mouth 

Apnl 5, atabnne 005 Gm , twenty,-four hours later no symp¬ 
toms fever or dermatitis 

April 6, atabnne 010 Gm., twenty-four hours later patient 
-complained of slight itching 


The patch test area now showed an cczematoid reaction, but 
tlic area in contact with the tape also showed a similar although 
weaker reaction Previously there had been no tape reaction. 

April 7 atabnne 010 Gm was given At this time the old 
patch test areas done at the previous hospital flared on both 
forearms, and the recent patch test areas with the more dilute 



Fig 5 (case 5) —Back of patient »cvcnt> two hours after original 
test dose 


solutions, including the one that was negative at 0 001 per cent 
dilution, developed eczematoid reactions No further atabnpe 
was given, this making a total dose of 0.25 Gm 

On the morning of April 8, about seventy-two hours after 
the original test dose, itchmg and burning sensations over the 
whole bod> became severe and the patient was miserable The 
temperature rose to 100 F and the generalized diffuse reddening 
of the skm with innumerable tiny papules and vesicles made a 
staking picture. These vesicles were especially evident over 
the palms and soles, and the tongue was reddened and coated 
and bad begun to scale Photographs were taken at this time 
(figs 4, 5 and 6) and the following laboratory studies were 
earned out 

Blood atabrme levels April 9 12 micrograms per liter, 
April 12, 12 April 15, 8, April 18, 2 Apnl 21, 10 (probable 
error), April 23, 4 



Fig 6 (case 5) —Face and tongue seventy two hour* after ongmaj 
test dose. 

The urine contained man) red blood cells 
Blood cell counts 

April ©—VVBG IS 000 P-83 3>1S E 5 M -0 
April 12—WBO 11 000 P 79 X,17 I>0 M-4 
April 16—WBO 7 OoO P-01 E-34 E-0 M 5 
April 15—WBO 7 950 P 72 XAo E S 31-0 
April 21—WBO 9 900 P-62 1-80 E 2 31-6 
April £3—WBO 8 100 P 70 1-26 E-0 M-4 

Serum protein Total, 632 Gm. per hundred cubic centi¬ 
meters , albumin globulin ratio, 3 85/2 47, or 1.52. 
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Van den Bergh Delaied, 0 5 mg (normal 01 to 025 mg) 

Cholesterol, 360 Cholesterol esters 117, or 73 per cent 

Blood fibrinogen 0 61 per cent 

Sulfobromophthalein retention 3 per cent 

Glucose tolerance test (oral) Fasting, 96, fifteen minutes, 
143, thirti minutes, 178, sixty minutes, 200, one hundred and 
twenty minutes, 170 Gm per hundred cubic centimeters 

The patient remained febrile, having a low grade temperature 
up to 100 F until April 28 By April 10 he had developed huge 
bullae over the palms and soles which had to be aspirated and 
which unfortunatelj were not photographed On April 12 
the dermatitis began to subside and a fine branny desquamation 
began to appear o\ er the face and trunk, the eczematoid changes 
being confined to the sites of the patch tests From that time 
he improied steadily and was fairly comfortable by the time 
his feier declined but b> April 29 was still scaling and had 
scattered nolaceous papules oier the upper trunk and some slight 
persistent eczematoid changes at the patch test sites and the 
paranasal and circumoral regions A sulfobromophthalein test 
done on April 27 showed a return to normal, there being no 
retention of the dye. 

COMMENT 

It is seen that these cases are remarkably similar 
in clinical appearance and autopsy findings In all 
there was a rash followed by desquamation, the rash 
being scarlatimform, maculopapular or a dry scaling 
involving the entire body, beginning on the face and 
including the palms and soles The onset of the rash 
may occur as early as the second or as late as the 
tenth day on as little as 0 1 Gm in a sensitized patient, 
although larger doses are usually necessary It may 
be that sensitization is acquired from previous ingestion 
of the drug, because all these patieants as well as the 
one who was the subject of the report had had atabrme 
one or more times before reaction occurred Also it 
seems that smaller and smaller amounts are required 
to produce severe reactions In addition to the rash, 
conjunctivitis and exfoliation of the tongue occur Jaun¬ 
dice resulting from hepatitis may appear, usually several 
days after the skin eruption, accompanied by high septic 
fever, leukocytosis as high as 40,000 per cubic millimeter 
and with a rising eosinophil count up to 45 per cent 
The unne contains bile and albumin but is usually 
negative for urobilinogen The liver is first enlarged 
and tender but rapidly shrinks m size and in 2 cases 
was strikingly small at autopsy Mental clouding is a 
constant feature and as the desquamation progresses to 
a thick leather}' skin, generalized discrete adenopathy 
becomes palpable The downhill course is gradual with 
wasting, often eczematoid skin changes, progressive 
liver failure and death in coma in the third to the fifth 
w eek At autopsy there is characteristically the exfolia¬ 
tive dermatitis, gross and microscopic evidence of severe 
hepatitis or necrosis producing a small W'nnkled liver 
wuth mottled red and }ellow degenerated areas, acute 
cloudy sw elling of the kidne} s with bile staining, general¬ 
ized moderate 1} mphadenopath} and splenomegaly typi¬ 
cal of malarial infection 

The evidence for atabrme as the etiologic agent may 
be summarized as follows 1 Atabrme was the only 
drug common to all cases 2 Positive patch tests to 
atabrme wuth negative controls were obtained in the 
4 cases tested (SO per cent), whereas in a control group 
of patients w ith set ere dermatitis only 8 3 per cent 
positn e reactions w ere obtained 3 Autopsy and labo¬ 
ratory studies rev ealed no other etiologic agent 4 The 
cases were admitted for totally unrelated diseases, but 
their terminal clinical and pathologic findings were strik¬ 
ingly similar 5 Exfoliation was accidentally produced 
in the first case with only 0 1 Gm of the drug 6 The 
fifth case was w r ell controlled and would seem to leave 
no doubt that atabnne was the etiologic agent 


ATABRINE SENSITIVITY TESTS 

It was thought desirable to devise some sensitivity test 
to determine atabnne sensitivity Such a test would 
be useful both m predicting and m preventing reactions 
m selected cases and as a diagnostic procedure when 
clinical evidence of reaction already existed Routine 
Chinese admissions to a medical service were used 
All of these were proved malanal and were getting 
or had just received atabrme in therapeutic doses 
Ordinary atabnne dihydrochloride tablets dissolved in 
tap water in approximate dilutions of 0 1 Gm to 10 cc, 
giving in effect a dilute paste, were found most suitable 
for patch tests, a small square of gauze being saturated 
with this solution and taped on the foreann for the 
period of the test A control test using one of the 
sulfonamides, acetylsalicylic acid or phenobarbital was 
always used on the opposite arm In a number of cases 
the skin was also superficially scratched before the patch 
was applied These tests were read at twenty-four or 
forty-eight hour intervals In addition, a 1 200 dilution 
of atabnne dihydrochloride was used for conjunctival 
tests 

In 45 patients tested no conjunctival reactions were 
seen, and since 3 of these patients had positive skin 
tests this procedure was discarded In an attempt to 
learn the incidence of false positive reactors, 100 selected 
patients were tested with the twenty-four hour patch, 
the forty-eight hour patch and the twenty-four hour 
scratch-patch tests Three of these patients were thought 
to have atabnne psychoses and were the only ones m 
the group having any evidence of atabrme sensitivit) 
Only those patients were included whose control tests 
were negative There were 5 positive reactors when 
the twenty-four hour patch test was used and an addi¬ 
tional 5 positives when the patch was left on for 
forty-eight hours When the twenty-four hour scratch- 
patch test was used there were 11 positive reactors 
Of the psychosis patients 1 was negative by all tests, 
the other 2 positive by all tests (Subsequent testing 
on patients with atabnne psychosis has shown only 
infrequent positive skin tests ) Positive reactions 
varied from itching and reddening to ulceration In 
some cases a large yellow bulla formed at the site of 
the patch The most typical reaction was a pruritic 
reddened slightly edematous area with several small 
discrete papules Discounting the 2 positively reacting 
psychosis patients, it is seen that the percentage of false 
positive reactors is 3 with the twenty-four hour patch 
test, 8 with the forty-eight hour patch test and 9 with 
the scratch-patch test It is believed that this increase 
in the incidence of false positive reactors is due to 
the nonspecific irritating effect of atabnne on the skin 
This conclusion is further borne out by the type of 
reaction seen Itching, reddening and formation of 
papules was the extent of the reaction seen in the 
twenty-four hour patch test, while ulceration and fonna- 
tion of bullae occurred only with the more prolonged 
or more severe tests For this reason ulceration and 
bullous formation should be regarded with the sus¬ 
picion that a nonspecific irritation rather than a positive 
test for sensitivity has been obtained, although it is 
possible for true reactors to produce this severe type 
of reaction Because of the lessened incidence of false 
positive reactors and because of the more characteristic 
skin response, the twenty-four hour patch test is rec¬ 
ommended as the one of choice In cases with an 
existent dermatitis, this nonspecific irritant effect casts 
some doubt on the validity of the reaction, but a 
positive atabnne test with a negative control lends 
considerable weight to the argument that atabnne is 
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the offending agent Twelve severe dermatitis cases 
of known cause (scabies, with pyoderma, infectious 
cczematoid dermatitis and dermatitis venenata) were 
tested with the twenty-four hour patch test while the 
skin was in an irntated state, and only 1 venenata 
case gave a false positive reaction, manifested by \esicu- 
latton at the site of the patch Only 3 cases of proved 
atabnue dermatitis other than exfoliative dermatitis 
have been found One was a maculopapular eruption 
resembling measles The other 2 were discrete papular 
rashes on the trunk and the extremities Atahrine patch 
tests were positive in all these cases, and the rashes 
were reproduced by readmmistration of atabnne but 
only after a minimum of 0 6 Gm w'as given One case 
is cited 

A )oung Chinese man was admitted for simple P vivax 
malaria and was gnen atabnne On the third da> he became 
excited and confused and deieloped a discrete papular rash o'er 
the face, trunk and extremities, especial!) on the distal extensor 
surfaces. Conjunctuat and intradcrmal tests were negatuc, 
but the tuentj-four patch test produced an itch), papular 
reaction The malana was controlled with qumme, and two 
weeks later, when the patient had recovered, atabnne was again 
administered and the patch test repeated The latter was again 
positive, but no s)mptoms appeared until 0 7 Gm W’as gnen, 
0 1 Gm. the first da), 02 Gm the second and 0 4 Gm the third 
da\ At tins time the psychosis and dermatitis were repro¬ 
duced, being more severe and more persistent than on the first 
occasion. 

It is felt that patch testing may be useful in patients 
giving any history of previous dermatologic sensitivity 
and is definitely of value in determining the etiologic 
agent in patients suspected of showing skin reactions 
to atabnne 

SUMMARY 

1 In a large series of Chinese patients receiving 
atabnne for prophylaxis or treatment for malana, 5 
with severe hepatitis and exfoliative dermatitis were 
encountered, 3 of w r hom died of this complication This 
represented a very small incidence, about 1 in 2,000 to 
3,000 cases 

2 From clinical and pathologic studies it is concluded 
that atabnne w r as the causative agent of the hepatitis 
and the exfoliative dermatitis 

3 The reaction may occur from extreme sensitivity 
on as little as 0 1 Gm of the drug or may be a toxic 
reaction from prolonged and repeated administration 

4 Prompt recognition and treatment of these com¬ 
plications with recognized detoxifying agents like vita¬ 
min C and liver extract, intravenous glucose and plasma, 
combined with withdrawal of the drug, may prove to 
be life saving procedures, although the mortality in 
S cases was 60 per cent 

5 The twenty-four hour patch atabnne test giving 
only 3 per cent false positive reactions with normal 
skins and 8 3 per cent false positive reactions in patients 
with existent dermatitis is a useful test for investigation 
of atabnne sensitivity 


Men in Natural Sciences—In the last fifty years men in 
the natural sciences have had no difficulty m understanding in 
fully appreciating the efforts of, and meeting on common 
grounds with, fellow scientists from every nation of the earth 
In the natural sciences, at least, we do not need so much addi¬ 
tional pracUce in fair and humane international relations with 
our fellow scientists —Carlson A J Is There “A Standard to 
Which the Wise and the Honest Can Repair'” Science 103 377 
(March 29) 1946 
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During the recent emergency the care of patients 
seriously ill from asthma was thrust on many physicians 
who were not especially interested or trained for this 
responsibility Contrary to the pessimistic view fre¬ 
quently expressed by the public, considerable benefit 
can be given most patients with asthma by the applica¬ 
tion of measures now at the command of most physi¬ 
cians These two considerations have prompted us to 
reexamine the procedure and remedies which have 
been found most helpful at the Mayo Clinic in the 
symptomatic treatment of the patient severely ill with 
asthma 

HOSPITALIZATION 

Severe asthma can be treated best in a hospital, and 
preferably the patient should have a private room There 
are a number of reasons for hospitalization In the 
first place, nervous factors are often important in aggra¬ 
vating asthma Patients who are apprehensive or panic 
stricken by their dyspnea m an atmosphere of anxiety 
caused by an oversolicitous family or friends, respond 
favorably to the new surroundings Confidence and 
hope replace in some a fear of impending death The 
quiet hospital atmosphere and prompt administration 
of appropriate remedies as soon as needed help the 
nervous sufferer from asthma to react favorably 

In the hospital room devoid of rugs, drapes and 
overstuffed furniture, and where no animals with 
offending danders have been, the patient is removed 
from many of the important inhalent allergens found 
in his home environment Before the asthmatic patient 
arrives in the hospital room all feather pillows and the 
mattress should be made dustproof with special impervi¬ 
ous covers Every hospital should have a supply of 
such covers immediately available for the asthmatic 
patient Kapok pillows are not satisfactory, but rubber 
foam or air pillow’s may be used occasionally The 
daily cleansing of the room throughout the patient’s 
stay m the hospital is best done with a damp cloth 
All types of sweeping should be avoided The physician 
should see that orders of this type are transmitted to 
the proper persons 

If the patient’s asthma is associated with hay fever, 
a pollen filter in the window is most important Tran¬ 
soms, doors and other windows m the room should be 
kept closed when a pollen filter is being used 

When bronchitis or other respiratory infections are 
the chief cause of the patient’s asthma, as so often 
occurs in the group of older patients, there are distinct 
advantages to hospital care Asthmatic bronchitis sub¬ 
sides more quickly in a room which is free from drafts, 
smoke and furnace or other fumes and is kept at an 
even temperature Also control of medication with 
sulfonamides and penicillin w’hen indicated is attained 
more readily in the hospital than at home, together 
wuth oxygen and helium therapy, intravenous medica¬ 
tion and treatment of certain complications such as 
bronchostenosis 


From the Division of Medicine, Ma>o Clime 


20 


ATABRINE SENSITIVITY—AGRESS 


JAMA 
May 4, 1946 


Van den Bergh Delaj ed, 0 5 mg (normal 0 1 to 0.25 mg 1 

Cholesterol, 160 Cholesterol esters 117, or 73 per cent 

Blood fibrinogen 0 61 per cent 

Sulfobromophthalem retention 3 per cent 

Glucose tolerance test (oral) Fasting, 96, fifteen minutes, 
143, thirtj minutes, 178, si\tj minutes, 200, one hundred and 
tnent) minutes, 170 Gm per hundred cubic centimeters 

The patient remained febrile, hating a low grade temperature 
up to 100 F until April 28 Bj April 10 he had developed huge 
bullae o\cr the palms and soles which had to be aspirated and 
which unfortunatelj were not photographed On April 12 
the dermatitis began to subside and a fine branny desquamation 
began to appear oi er the face and trunk, the eczematoid changes 
bemg confined to the sites of the patch tests From that time 
he improved steadilj and was fairly comfortable by the time 
his feier declined but by April 29 was still scaling and had 
scattered violaceous papules oier the upper trunk and some slight 
persistent eczematoid changes at the patch test sites and the 
paranasal and circumoral regions A sulfobromophthalem test 
done on April 27 showed a return to normal, there bemg no 
retention of the dye 

COMMENT 

It is seen that these cases are remarkably similar 
in clinical appearance and autopsy findings In all 
there was a rash followed by desquamation, the rash 
bemg scarlatimform, maculopapular or a dry scaling 
involving the entire body, beginning on the face and 
including the palms and soles The onset of the rash 
may occur as early as the second or as late as the 
tenth day on as little as 0 1 Gm in a sensitized patient, 
although larger doses are usually necessary' It may 
be that sensitization is acquired from previous ingestion 
of the drug, because all these patieants as well as the 
one who was the subject of the report had had atabnne 
one or more times before reaction occurred Also it 
seems that smaller and smaller amounts are required 
to produce severe reactions In addition to the rash, 
conjunctivitis and exfoliation of the tongue occur Jaun¬ 
dice resulting from hepatitis may .appear, usually several 
days after the skin eruption, accompanied by high septic 
fever, leukocytosis as high as 40,000 per cubit millimeter 
and with a rising eosinophil count up to 45 per cent 
The urine contains bile and albumin but is usually 
negative for urobilinogen The liver is first enlarged 
and tender but rapidly shrinks in size and in 2 cases 
was strikingly small at autopsy Mental clouding is a 
constant feature and as the desquamation progresses to 
a thick leather)' skin, generalized discrete adenopathy 
becomes palpable The doivnhill course is gradual with 
wasting, often eczematoid skin changes, progressive 
liver failure and death m coma in the third to the fifth 
week At autopsy there is characteristically the exfolia¬ 
tive dermatitis, gross and microscopic evidence of severe 
hepatitis or necrosis producing a small wrinkled liver 
u’lth mottled red and yellow' degenerated areas, acute 
cloud) sw elling of the kidne) s w'lth bile staining, general¬ 
ized moderate lymphadenopathy and splenomegaly typi¬ 
cal of malarial infection 

The eudence for atabnne as the etiologic agent may 
be summarized as follows 1 Atabnne was the only 
drug common to all cases 2 Positive patch tests to 
atabnne with negatne controls were obtained in the 
4 cases tested (80 per cent), whereas in a control group 
of patients with severe dermatitis only 8 3 per cent 
positive reactions w ere obtained 3 Autopsy and labo¬ 
ratory studies rev ealed no other etiologic agent 4 The 
cases were admitted for totally unrelated diseases, but 
their terminal clinical and pathologic findings were stnk- 
mgly similar 5 Exfoliation was accidentally produced 
m the first case with only 0 1 Gm of the drug 6 The 
fifth case was well controlled and would seem fo leave 
no doubt that atabnne was the etiologic agent 


ATABRINE SENSITIVITY TESTS 

It was thought desirable to devise some sensitivity test 
to determine atabnne sensitivity Such a test would 
be useful both in predicting and in preventing reactions 
in selected cases and as a diagnostic procedure when 
clinical evidence of reaction already existed Routine 
Chinese admissions to a medical service were used 
All of these were proved malarial and were getting 
or had just received atabnne in therapeutic doses 
Ordinary atabnne dihydrochloride tablets dissolved in 
tap water in approximate dilutions of 0 1 Gm to 10 cc, 
giving in effect a dilute paste, were found most suitable 
for patch tests, a small square of gauze bemg saturated 
with this solution and taped on the forearm for the 
period of the test A control test using one of the 
sulfonamides, acetylsahcylic acid or phenobarbital was 
always used on the opposite arm In a number of cases 
the skm was also superficially scratched before the patch 
was applied These tests were read at twenty-four or 
forty-eight hour intervals In addition, a 1 200 dilution 
of atabnne dihydrochlonde was used for conjunctival 
tests 

In 45 patients tested no conjunctival reactions were 
seen, and since 3 of these patients had positive skm 
tests this procedure was discarded In an attempt to 
learn the incidence of false positive reactors, 100 selected 
patients were tested with the twenty-four hour patch, 
the forty-eight hour patch and the twenty-four hour 
scratch-patch tests Three of these patients were thought 
to have atabnne psychoses and were the only ones in 
the group having any evidence of atabnne sensitivit) 
Only those patients were included whose control tests 
were negative There were 5 positive reactors when 
the twenty-four hour patch test was used and an addi¬ 
tional 5 positives when the patch was left on for 
forty-eight hours When the twenty-four hour scratch- 
patch test was used there were 11 positive reactors 
Of the psychosis patients 1 was negative by all tests, 
the other 2 positive by all tests (Subsequent testing 
on patients with atabnne psychosis has shown only 
infrequent positive skin tests ) Positne reactions 
varied from itching and reddening to ulceration In 
some cases a large yellow bulla formed at the site of 
the patch The most typical reaction was a pruntic, 
reddened slightly edematous area with several small 
discrete papules Discounting the 2 positively reacting 
psychosis patients, it is seen that the percentage of false 
positive reactors is 3 with the twenty-four hour patch 
test, 8 with die forty-eight hour patch test and 9 with 
the scratch-patch test It is believed that this increase 
m the incidence of false positive reactors is due to 
the nonspecific irritating effect of atabnne on the skin 
This conclusion is further borne out by the type of 
reaction seen Itching, reddening and formation of 
papules was the extent of the reaction seen in the 
twenty-four hour patch test, while ulceration and forma¬ 
tion of bullae occurred only with the more prolonged 
or more severe tests For this reason ulceration and 
bullous formation should be regarded with the sus¬ 
picion that a nonspecific irritation rather than a positive 
test for sensitivity has been obtained, although it is 
possible for true reactors to produce this severe type 
of reaction Because of the lessened incidence of false 
positive reactors and because of the more characteristic 
skm response, the twenty-four hour patch test is rec¬ 
ommended as the one of choice In cases with an 
existent dermatitis, this nonspecific irritant effect casts 
some doubt on the validity of the reaction, but a 
positive atabnne test with a negative control lends 
considerable weight to the argument that atabnne is 
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the oftendmg agent Twelve severe dermatitis cases 
of known cause (scabies, with pyoderma, infectious 
eczunatoid dermatitis and dermatitis venenata) were 
tested with the twenty-four hour patch test while the 
skin wus m m irritated state, and only 1 venenata 
case ga\e a false positive reaction, manifested by i esca¬ 
lation at the site of the patch Only 3 cases of proved 
atabnne dermatitis other than exfoliative dermatitis 
have been found One was a maculopapular eruption 
resembling measles The other 2 were discrete papular 
rashes on the trunk and the extremities Atabnne patch 
tests were positive m all these cases, and the rashes 
were reproduced by readministration of alabrine but 
only after a minimum of 0 6 Gm wus given One case 
is cited 

A joung Chinese man was admitted for simple P \ ivax 
malaria and was gwen atabnne On the third daj lie became 
excited and confused and de\ eloped a discrete papular rash over 
the face, trank and extremities, especially on the distal extensor 
surfaces Conjunctiva! and intraderma! tests were negative, 
but the tvv cut)-four patch test produced an itchv, papular 
reaction The malana was controlled with quinine, and two 
weeks later, when the patient had recovered, atabnne was again 
administered and the patch test repeated The latter was again 
positive, but no symptoms appeared until 0 7 Gm was given, 
01 Gm. the first da>, 02 Gm the second and 0 4 Gm the third 
da\ At tins time the psjehosis and dermatitis were repro¬ 
duced being more severe and more persistent than on the first 
occasion 

It is felt that patch testing may be useful in patients 
giving any history of previous dermatologic sensitivity 
and is definitely of value in determining the etiologic 
agent in patients suspected of showing skin reactions 
to atabnne 

SUMMARY 

1 In a large series of Chinese patients receiving 
atabnne for prophylaxis or treatment for malana, 5 
with severe hepatitis and exfoliative dermatitis were 
encountered, 3 of whom died of this complication This 
represented a very small incidence, about 1 in 2,000 to 
3,000 cases 

2 From clinical and pathologic studies it is concluded 
that atabnne was the causative agent of the hepatitis 
and the exfoliative dermatitis 

3 The reaction may occur from extreme sensitivity 
on as little as 0 1 Gm of the drug or may be a toxic 
reaetton from prolonged and repeated administration 

4 Prompt recognition and treatment of these com¬ 
plications with recognized detoxifying agents like vita¬ 
min C and liver extract, intravenous glucose and plasma, 
combined with withdrawal of the drug, may prove to 
be life saving procedures, although the mortality in 
5 cases was 60 per cent 

5 The twenty-four hour patch atabrine test giving 
only 3 per cent false positive reactions with normal 
skins and 8 3 per cent false positive reactions in patients 
with existent dermatitis is a useful test for investigation 
of atabnne sensitivity 


Men m Natural Sciences —In the last fifty years men in 
the natural sciences liave had no difficulty in understanding, in 
fully appreciating the efforts of, and meeting on common 
grounds with, fellow scientists from every naUon of the earth. 
In the natural sciences, at least, we do not need so much addi¬ 
tional practice in fair and humane international relations with 
our fellow scientists —Carlson, A J Is There "A Standard to 
Which the Wise and the Honest Can Repair'’” Science 10Z 377 
(March 29) 1946 
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During the recent emergency the care of patients 
seriously ill from asthma was thrust on many physicians 
who were not especially interested or trained for this 
responsibility Contrary to the pessimistic view fre¬ 
quently expressed by the public, considerable benefit 
can be gtven most patients with asthma by the applica¬ 
tion of measures now at the command of most physi¬ 
cians These two considerations have prompted us to 
reexamine the procedure and remedies which have 
been found most helpful at the Mayo Clime in the 
symptomatic treatment of the patient severely ill with 
asthma 

HOSPITALIZATION 

Severe asthma can be treated best m a hospital, and 
preferably the patient should have a private room There 
are a number of reasons for hospitalization In the 
first place, nervous factors are often important in aggra¬ 
vating asthma Patients who are apprehensive or panic 
stricken by their dyspnea in an atmosphere of anxiety 
caused by an oversohcitous family or friends, respond 
favorably to the new surroundings Confidence and 
hope replace in some a fear of impending death The 
quiet hospital atmosphere and prompt administration 
of appropnate remedies as soon as needed help the 
nervous sufferer from asthma to react favorably 

In the hospital room devoid of rugs, drapes and 
overstuffed furniture, and where no animals with 
offending danders have been, the patient is removed 
from many of the important inhalent allergens found 
in his home environment Before the asthmatic patient 
arrives in the hospital room all feather pillows and the 
mattress should be made dustproof with special impervi¬ 
ous covers Every hospital should have a supply of 
such covers immediately available for the asthmatic 
patient Kapok pillow s are not satisfactory, but rubber 
foam or air pillows may be used occasionally The 
daily cleansing of the room throughout the patient’s 
stay in the hospital is best done with a damp cloth 
All types of sweeping should be avoided The physician 
should see that orders of this type are transmitted to 
the proper persons 

If the patient’s asthma is associated with hav fever, 
a pollen filter m the window is most important Tran¬ 
soms, doors and other window's m the room should be 
kept dosed when a pollen filter is being used 

When bronchitis or other respiratory infections are 
the chief cause of the patient’s asthma, as so often 
occurs m the group of older patients, there are distinct 
advantages to hospital care Asthmatic bronchitis sub¬ 
sides more quickly in a room which is free from drafts, 
smoke and furnace or other fumes and is kept at aii 
even temperature Also control of medication with 
sulfonamides and penicillin when indicated is attained 
more readily m the hospital than at home, together 
with oxygen and helium therapy, intravenous medica¬ 
tion and treatment of certain complications such as 
bronchostenosis 
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The ward, which is less costly than a private room, 
has a number of serious disadiantages Much more 
dust is encountered than in the private room because 
it is impossible to cover all pillows and mattresses in 
the ward wuth dustproof covers and to control other 
patients’ use of cosmetics their clothing or accessories, 
any of which may be irritating to the patient who has 
asthma. An acute attach of asthma alarms all the 
patients in the ward and interferes with their rest, 
especially at night 

When hospitalization of the severely ill asthmatic 
patient is not possible, every effort to make the environ¬ 
ment at home as nearly like that of a hospital room 
is well worth while It also goes without saying that 
intelligent, calm professional or home nursing care is 
essential to the patient seriously ill from asthma He 
cannot help himself and he rapidly becomes worse 
when prompt symptomatic relief is not at hand when 
he needs it 

USEFUL DRUGS AND PROCEDURES 

There are scores of preparations for the symptomatic 
relief of asthma, many of proved value, others not so 
effective or with properties which should prohibit their 
general use Some of the drugs or procedures most 
useful in the treatment of asthma will be considered. 

Inhalation Therapy — Inhalation therapy is a valu¬ 
able part in the treatment of seriously ill asthmatic 
patients The use of a mask of the BLB type is most 
satisfactory Patients frequently object to being con¬ 
fined m an oxygen tent Also the continued use of 
a nasal catheter proves objectionable The prompt 
administration of gases is not as readily achieved with 
the last two methods 

Oxygen or preferably oxygen diluted with helium 
may be used For the most seriously ill patient 20 
per cent oxygen with 80 per cent helium is preferable 
More often greater concentrations of oxygen may be 
used The rate of flow of these gases should be from 
6 to 9 liters per minute, provided this rate of flow 
keeps the rebreathing bag filled 

Treatment with oxygen and helium should be used 
during acute attacks The patient should understand 
that the gases are not provided to stop an acute par¬ 
oxysm but to serve to make lum more comfortable 
during such an episode Often patients unaccustomed 
to such treatment wall discard the mask at first and 
call for remedies wnth which they are acquainted 

Barach 1 studied the deranged physiology of breath¬ 
ing in cases of asthma and advocated administration 
of therapeutic gases under positive pressure This tends 
to relieve the increased negative intrapulmonary pres¬ 
sure of obstructive dyspnea and facilitates the entrance 
of therapeutic gases during inspiration Dunng expira¬ 
tion the bronchioles are less constncted These benefits 
in turn lessen edema in the pulmonary tissues and 
■vascular congestion 

With these findings in mind, Barach suggested oxy¬ 
gen and helium therapy for two hours daily even in 
the absence of acute respiratory distress Such gases 
maj be administered -with a positive pressure hood or 
mask Positne pressure of from 10 to 13 cm of 
water is used in such cases, w'lth a flow of from 6 to 9 
liters of gas per minute 

1 Barach A. L. Phyuolopcally Directed Therapy in the Treatment 
of Intractable Bronchial Asthma, Bulb >*ew York Acad AletL 20 : 538- 
549 (Oct.) 1 944 


Mixtures rich m helium cause the patient’s voice 
to be higher pitched A word of explanation will prevent 
alarm over the pitch of the voice Oxygen containers 
should be removed from the room, as a precautionary 
measure, if burning stramonium powders are employed 
in treatment of asthma 

Periodic inhalation of carbon dioxide causes hyper¬ 
ventilation, which tends to prevent the retention of 
secretions and the development of atelectasis This 
form of therapy is most helpful for asthmatic patients 
after undergoing surgical procedures, especially m the 
upper part of the abdomen The tendency of such 
patients to atelectasis is lessened 

Epinephrine —Many medicines are of proved value 
in the relief of an acute asthma attack The use of 
these may' begin before the hospital care is made 
available and musf be continued throughout the stormy 
phase of the patient’s illness 

Epinephrine remains the most useful drug An 
aqueous solution administered hypodermically' is best 
At times it may be necessary to give it at intervals 
of twenty' minutes The usual dose employed at the 
Mayo Clinic is 0 5 cc of a 1 1,000 solution. When 
a patient presents a history of a satisfactory therapeutic 
response to less epinephrine, less should be used The 
accidental use of inadequate dosage by employing 
solutions of epinephrine in dilutions weaker than 
1 1,000 should be avoided Such dilutions are fre¬ 
quently used in obstetric practice 

The general limits of blood pressure should be 
known before the administration of epinephrine Moder¬ 
ate elevation of the blood pressure is not, however, a 
contraindication to the use of this drug An acutely 
ill asthmatic patient may receive greater trauma to 
his cardiovascular system from struggling m a severe 
attack of asthma than he wall from the cautious use 
of epinephrine to halt the attack The use of this 
drug for elderly patients who have arteriosclerotic 
changes must be undertaken with caution, although 
here too age alone is not an absolute contraindication 
The slow absorption of epinephrine dissolved m oil 
or in solutions containing gelatin does not make for 
accurate control of medication Relief is not as promptly 
attained when epinephrine is given in oil or gelatin, 
and epinephrine is absorbed at times when perhaps it 
is less urgently needed than it was earlier For this 
reason use of aqueous solutions are preferred for 
patients in the hospital where nursing service is available 
As improvement takes place we prefer giving instruc¬ 
tion in the use of a spray for the oral administration 
of this drug to the patient for whom continued use of 
epinephrine appears indicated In such a spray a 
1 per cent aqueous solution of epinephrine usually' is 
employed, although at times a 3 per cent solution 
may be required A number of effective nebulizers are 
available for the administration of epinephrine Careful 
instructions in the use of the spray' should be given 
the patient The spout of the nebulizer should be 
placed in the mouth and directed toward the pharynx 
As the rubber bulb is squeezed, the patient should 
inhale deeply the fine spray through the mouth Merely 
spraying the throat is frequently the cause for the poor 
results from this procedure At the onset not more 
than two inhalations of nebulized epinephrine at a time 
should be taken because of the potential danger of 
overmedication, since a latent period of five minutes 
or longer occurs before the full therapeutic effect is 
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realized After some experience the patient can judge 
Ins own dosage needs Because of the greater strength 
of solutions of epinephrine designed for oral use, the 
patient should be warned not to use this solution 
hypodermically Profuse bronchial secretions dilute 
the epinephrine m the spray and may render it 
ineffective 

Patients to whom large and frequent doses of epi¬ 
nephrine have been administered in the preceding few 
hours may become “epinephrine fast” on occasions 
At this time they will respond little or not at all to 
the continued administration of the drug Reversal of 
tlus state usually will occur within twelve to twenty-four 
hours, provided epinephrine is not used and reliance 
is temporarily placed on measures to be described 

Substitutes jor Epinephrine —For the acutely ill 
asthmatic patient the intravenous administration of 
hypertonic solutions of dextrose containing aminophyl- 
lme is of great aalue It has been our custom to 
administer twice daily' 250 cc of 20 per cent solution 
of dextrose to which grains (0 25 Gm ) of amt- 
nophylline has been added When this concentration 
of dextrose is not immediately a\ ailable, a 10 per cent 
solution may be used It is probable that the use of 
such hypertonic solutions reduces pulmonary' edema 
Likewise this dextrose furnishes nutriment to an 
exhausted patient Repeated use of epinephrine tends 
to exhaust the glycogen content of the liver Replacing 
this is accomplished by the administration of dextrose 

Annnophylhne = is of proved r alue m relaxing 
bronchial spasm in the asthmatic patient Its intra¬ 
venous administration should be slow and in diluents 
as described, concentrated solutions should rarely' be 
given bi vein Oral administration of aminophylline 
can be used to augment die dose given intravenously 
From 1to 3 grains (01 to 02 Gm ) administered 
by mouth three times daily' seems to be the optimal 
dose This drug may be giv en by rectal administration 
in a dose of 7% grains (0 5 Gm ) For such use the 
powder may be dissolved in 20 cc of tap water and 
inserted by means of a syringe and catheter or the 
drug may' be provided in the form of a suppository' 
to w hich a sedative has been added 1 

Ephednne and Ephcdrnie-Ukc Drugs —Use of eplie- 
drine-hke drugs stimulates the sympathetic nervous 
system and thus causes relaxation of the bronchial 
constnction in bronchial asthma It also may exert 
a direct effect on the bronchial musculature Propri¬ 
etary preparations commonly employ a barbiturate, such 
as phenobarbital or pentobarbital, in combination with 
ephednne to offset side actions, such as psychic excita¬ 
tion and palpitation Xanthine denvatives, such as 
theophylline or aminophylline, hkewise are often included 
in such preparations Certain newer ephedrme-like 
synthetic drugs have less severe side effects than the 
older preparations For the acutely ill patient these 
drugs may be used about four times daily As soon as 
convalescence becomes established, these may be used 
every four hours if needed for the control of asthma 
When nocturnal attacks of asthma prove troublesome 
an enteric coated preparation containing ephednne may 


2 Voting R. H and Gabon R. P The U*e of Theophylline with 
Etbylenediamlne (Aminophyllme) for the Control of Bronchial Spasm 
A Pharmacologic Study T Allergy 12 235 241 (March) 1941 Use of 
Aminophyllme (Theophylline Ethylertediamlue) to Control Bronchial 
Spasm Induced by Histamine, J A M. A. 114t 522 (Feb 10) 1940 
Dees Susan C The Use of Aramophvllme Rectal Suppositories in the 
Treatment of Bronchial Asthma Preliminary Report, J Allergy 14 s 
492 494 (Sept.) 1943 LnducSs F P Bronchial Antispasmodic Actions 
of Theophylline Denvatives Including Effects of Continued Adminis¬ 
tration J Pharmacol & Exper Therap 75 316-327 (Julj) 1942 


be given at bedtime Since absorption is delayed, this 
preparation frequently will control such attacks 
Expectorants —The mucus in the bronchioles of an 
asthmatic patient is usually viscous and tenacious Much 
exhausting coughing on the part of the patient is 
necessary to dislodge and raise this mucus Therefore 
an expectorant is of utmost value to the patient, par¬ 
ticularly when bronchitis is a prominent ettologic factor 
Iodides in liberal quantities are the most useful of 
the expectorants, ammonium chloride is less effective 
and is reserved for the occasional patient who does 
not tolerate iodides well The expectorant is a fre¬ 
quently omitted adjuvant m the treatment of asthmatic 
patients The air of the patient’s room should be 
adequately humidified Inhalation of steam will help 
m most cases of acute bronchitis 

Two prescriptions containing iodides which are of 
value are given in table 1 The first mentioned pre¬ 
scription is more palatable and hence is preferred by 
most patients When bronchitis is the primary problem, 

Table 1 —Two Prescriptions Containing Iodides 


Gm or Cc 


Potassium Iodide 17 50 

Fluldextract ol lobelia 1 60 

Fluldextract ol hyoscynmus 1.60 

Glycerin 20 00 

Simple elixir In sufficient quantity to make £50 00 

Directions Ono teaspoon In water three times dully alter meals 

Gm or Cc 

Potassium Iodide 10 00 

bodlum iodide 10 00 

Tincture ol belladonna 20 00 

Tincture ol hyoscyomus 20 00 

Tincture ol lobelia 20 00 

Fluldextriiet ol grlndella fluldcxtract ol clycyrrblra 
sirup ol tolu balsam each in sufficient quantity to 
mBle 2a0 00 

Directions One teaspoon In water three times daily alter menlB 


Tadle 2.— Ammonium 

Chloride tit Sour Mixture 


Gm or Cc 

Ammonium chloride. 

10 00 

Syrup of citric acid 

60 00 

Water 

to make 100 00 

Directions Ono teaspoon freely diluted irith water every tvro hours 


it is preferable In the second prescription there are 
apparent pharmacologic antagonists present with the 
tinctures offsetting the effect of the iodides However, 
actually the effects are not diametrically opposed and 
the prescription is of definite value Its value is par¬ 
ticularly great when bronchorrhea produced by the first 
prescription is excessive, when associated vasomotor 
rhinitis is aggravated and when allergic factors are of 
greatest importance It should be pointed out to die 
patient that the expectorant containing iodide is given 
for the bronchitis and should be used continuously 
when asthma is troublesome or when asthma is threat¬ 
ened, as in convalescing from acute bronchitis Should 
evidence of active tuberculosis be present, iodides are 
contraindicated For children a saturated solution of 
potassium iodide is more easily administered than 
eidier of the prescriptions given 

A small percentage of patients are unable to tolerate 
iodides An acne-like eruption or swelling and pain 
m the salivary glands develop When a skin eruption 
appears only after iodides have been given for several 
days, iodides may be used m short courses and treatment 
can be stopped before the day of the anticipated 
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eruption In many cases ammonium chloride must be 
used then Ammonium chloride is best prescribed in 
sour mixtures 5 m the manner presented in table 2 

Sedatives, Estrogens and Stramonium —Fear is an 
important factor in the production of asthma Severe 
exhaustion and apprehension coupled with poor nervous 
stamina will increase the seventy of an attack of 
asthma and will cause an attack to develop on slight 
provocation Likewise the loss of sleep brought about 
by repeated nocturnal attacks of asthma causes profound 
exhaustion For such patients small doses of pheno- 
barbital are helpful Excessive sedation should be 
avoided, as it is important not to suppress the belabored 
respiratory center 

For women who have premenstrual tension associated 
with exacerbation of their asthma, oral use of estrogens 
during the two weeks before menstruation may be 
necessary in addition to sedatives The continuous use 
of estrogens should be considered particularh for meno¬ 
pausal patients who have ceased menstruating and who 
hare appreciable vasomotor instability 

Use of opiates is mentioned to be condemned 
Although they ease the apprehension of the patient, 
they depress the respiratory center and m doing so 
place the patient m serious jeopardy of immediate death 
from respirator)' failure Secondarily the closely associ¬ 
ated cough center is suppressed at a time when raising 
secretions is of utmost importance 

Another commonly used treatment which is mentioned 
because of its deleterious effect from a long-range point 
of view is the fumes from burning stramonium powder 
Temporary rehef is obtained from this treatment, but 
bronchial irritation produced may cause further asthma 
at a later date If the patient has confidence in such 
treatments, it is a good practice not to deprive one 
who is seriously ill of this during the first day or so 
of hospital care The reason for this is to prevent 
the fear that withdrawal of such medication would 
induce 

Special Measures jor Patients Who Are Critically 
III —For critically ill patients such measures as intra¬ 
venous administration of 1 cc of 1 1,000 solution of 
epinephrine in 1 liter of isotonic solution of sodium 
chloride gnen very slowly and the use of nikethamide 
or pentamethylene tetrazol (metrazol) may be neces¬ 
sary Such measures are employed only when respira¬ 
tory failure is imminent They are particularly useful 
when morphine has been given before the patient has 
come under observation With respiratory failure the 
use of an inhalator wall increase the respiratory excur¬ 
sion, and helium and oxygen mixtures should be used 
for inhalation therapy 

Diet —i n considering a diet for the seriously ill 
asthmatic patient, foods known to be poorly tolerated 
by that patient should be omitted A positive skm test 
alone is insufficient evidence to warrant the omission 
of nutritious foods from the diet of a patient In most 
cases a general tray may be served Subsequent modifi¬ 
cations of this regimen maj be introduced as their 
necessity becomes apparent Often a patient with an 
eye too closely fixed on reactions to skin tests wall 
cause Ins health to suffer more through bizarre and 
inadequate diet than it might from the atopic disorders 
prompting such diets A light evening meal is preferred 
to a large meal Supplements of vitamins which appear 
indicated in an individual case should be given 

3 Hatcher R A and Wilbert SI I The Pharmacology of Useful 
Drugs Chicago American Medical Association 1915 p 327 


COMPLICATIONS 

Complications of asthma frequently include broncho¬ 
stenosis, bronchitis with fever and pneumonia The 
role of coexisting bronchostenosis should be suspected 
if the patient presents a history of recurrent febrile 
episodes associated with chills, if there is a history of 
unexplained hemoptysis or if examination of the chest 
reveals persistent suppression of breath sounds, espe¬ 
cially in the bases of the lungs When any of these 
characteristic features is present, bronchoscopy is 
indicated after the acute phase of the asthma has sub¬ 
sided For bronchitis associated with fever and for 
pneumonia, sulfonamides or penicillin should be 
employed early Because many of these patients have 
associated emphysema, acute infectious processes repre¬ 
sent a considerably greater hazard to the patient 

A useful adjunct in the treatment of asthma in which 
bronchitis is an important etiologic factor may be had 
m a roentgen treatment to the bronchi Opinions that 
roentgen irradiation may exercise a beneficial effect 
on the chronically inflamed bronchial mucous membrane 
are accumulating 4 

As the patient improves, greater latitude in an 
evaluation of long-range factors affecting the asthma 
is possible An investigation of the allergies involved 
may be undertaken The presence of coexisting sinus 
disease may be determined If purulent discharge is 
seen in the nose, if a history of frequent head colds 
is obtained or if a yellow postnasal drip is noted, 
sinusitis should be suspected Roentgenograpluc exami¬ 
nation of the sinuses should be made m all cases of 
asthma Active sinusitis should be eradicated by such 
measures as may prove to be indicated 

TREATMENT AFTER DISMISSAL FROM HOSPITAL 

When finally the patient is dismissed from the hospi¬ 
tal, it is well to outline a regimen which will include 
several items Methods for preparing a dustfree bed¬ 
room must be suggested Dustproof covers should 
be applied to the mattress and pillows in the patient’s 
home This is done partly because of allergic factors 
and partly because dust serves as a respiratory irritant 
Caution concerning the irritation from a habit of cough¬ 
ing is at times warranted, although patients who raise 
quantities of sputum should be spared such admonitions 
The use of tobacco is contraindicated in most cases of 
asthma The addition of any irritation from tobacco 
to the bronchitis under treatment had best be avoided 
The medication emplojed to the time of the patient’s 
dismissal from the hospital should be continued without 
interruption during the transition to home care This 
should include expectorant (if tolerated), ephednne 
or ephedrine-like drugs and, if epinephrine has been 
required in quantity, use of nebulized epinephrine 
Certain patients should be instructed in the method 
of administering epinephrine hypodermicalh The avail¬ 
ability of this form of treatment eases the patient’s 
apprehension 

SUMMARY 

We now have at our disposal many tried adjuncts 
in treatment of the patient who is seriously ill with 
asthma While not one of these is of recent introduc¬ 
tion, the diligent application of these several measures 
will materially aid m the care of such a patient 

4 Kaplan I I and Rubenfeld Sidney The Treatment of Asthma 
with the Roentgen Ray Am J Roentgenol. 50 791 796 (Dec) 1943 
Hull W M Balyeat R. M and Chont L. K The Therapeutic 
Valne of Roentgen Treatment in Chronic Asthma lbtd 4.9 227 233 
(Feb) 1943 Alaytum, C K a n d Leddy E T Roentgen Treatment 
of Severe Asthma J Allergy Si 66 70 (Nov) 1936 
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MULTIPLE CASES OF CHORIOMENINGITIS 
IN AN APARTMENT HARBORING 
INFECTED MICE 

GILBERT DALLDORF, MD 
Albany N V 

C W JUNGEBLUT, MD 
New York 
and 

MARGARET DOUGLASS UMPHLET, BS MA 
Raleigh N C 

Many house mice trapped in the homes of chorio¬ 
meningitis patients are virus carriers 1 and infection in 
experimental mouse colonies may persist indefinitely, 
being transmitted from one generation to the next - 
These observations suggest that a building harboring 
infected mice could be a persistent source of human 
disease, and the present report appears to be an instance 
in which this occurred 

Three cases of choriomeningitis developed among the 
residents of a multiple family duelling in Raleigh, N C, 
and a fourth case m a near neighbor All 4 were quite 
characteristic clinically The first patient, a woman 
aged 32, was identified by the development of neutral¬ 
izing antibodies in her blood serum The cerebro¬ 
spinal fluid was avirulent for mice The following 
month two house mice were trapped in the building 
Their brains were suspended m saline solution and 
injected mtracerebrally into albino mice Typical con¬ 
vulsions occurred seven dajs later The virus was 
later shown to be serologically indistinguishable from 
the W E strain of choriomeningitis 3 

Two years later a man aged 31 who also lived m the 
building developed similar symptoms In this case 
virus was demonstrated in the cerebrospinal fluid 
drawn on the third day of the disease Antibodies 
were likewise demonstrated in this case Twelve 
months later a woman aged 40 residing in the build¬ 
ing had aseptic meningitis Virus was not found in 
her cerebrospinal fluid, drawn on the sixth day, but 
neutralizing antibodies appeared in her blood one 
month later 

The fourth patient was a boy aged 14 years whose 
home was m an adjoining building but who frequented 
the apartment house Cerebrospinal fluid w'as drawn 
on the second day and found to contain virus At the 
time his fluid contained 540 cells per cubic millimeter 
Two days later the cells had increased to 950 per cubic 
millimeter 

Unfortunately neither further trapping nor a survey 
of the residents of the building was feasible The 
frequency of infection without clinical signs suggests 
that many others may have been infected The experi¬ 
ence is similar to that of Farmer and Janeway, 4 who 
learned from hospital records that the 4 recognized 
cases of choriomeningitis among Boston Negroes dur¬ 
ing a period of eight years had all occurred in one 

From the Division of Laboratories and Research .New Aork State 
Department of Health Alban) (Dr Dalldorf) and the Department of 
Bacteriology Columbia University College of Physicians and Surgeons 
New York (Dr Jungebtut) 

1 Armstrong C and Sweet L. K Lymphocytic Choriomeningitis 
Report of 2 Cases, with Recovery of the Virus from Gray Mice (Mus 
Musculus) Trapped m the Two Infected Household* Pnb Health Rep 
54 673 683 1939 

2 Traub E. The Epidemiology of Ljrapbocytic Choriomeningitis 

in White Mice J Exper Med 64 183 200 1936 Epidemiology of 

Lymphocytic Choriomeningitis in a Mouse Stock Observed for Four 
\ears ibid 60 801817, 1939 

3 Dalldorf G The Simultaneous Occurrence of the Viruses of 

Canine Distemper and Lymphocytic Choriomeningitis J Exper Med 
70 19 27 1939 , , <r 

A Farmer T W * and Janeway C A Infection* with the Virus* 
of Lymphocytic Choriomeningitis Medicine 21 1 63 1942 


district It was discovered that all had lived within 
two blocks of one another In this instance the diag¬ 
nosis in the 2 earliest cases rested on clinical records 
Virus was demonstrated in 1 patient and antibodies in 
another 

The incidence of infected bouse mice appears to be 
variable Armstrong’s 0 estimate for Washington, D C 
is 21 5 per cent, while Yamarat 0 found 4 per cent of 
the mice he trapped in Boston to be carriers Betw een 
September 1943 and October 1944 we examined 290 
mice trapped in Greater New York 7 and found 11, or 
approximately 4 per cent, to be infected Eleven rats 
were examined and all proved to be avirulent Rats 
are relatively insusceptible to choriomeningitis and have 
not been shown to cany virus in nature 8 

It is w'ortli noting that our results suggest small, 
persistent foci of infection The persistence of infec¬ 
tion is readily understood from the observations show¬ 
ing in utero transmission 2 The limited size of the 
foci probably reflects the circumscribed range of mice 0 
Thus the 11 infected mice we found were in four build¬ 
ings, one store and three apartments Three were 
found in the former dunng the initial trapping and 
another eight months later A number of mice from 
adjoining buildings were free of virus A second 
trapping was also made in an apartment in which a 
earner had been found The second collection likewise 
yielded an infected mouse 

Mosquitoes, 10 ticks 11 and body lice 13 are capable of 
harbonng choriomeningitis virus Fanner and Jane¬ 
way 4 suggested that 1 of their patients might have 
been infected by a dog, but subsequent studies 13 have 
so far failed to demonstrate that dogs are earners On 
the other fland, several reports have mcnnnnated house 
mice 14 

SUMMARY 

Three consecutive cases of chonomemngitis were 
noted among the residents of a multiple family dwell¬ 
ing which harbored infected mice A fourth case 
developed in a near neighbor 

It would seem justifiable to make special efforts to 
search out colonies of infected mice in the premises of 
know'n cases of the disease, both to venfy further the 
causal relationship and to identify what may be a per¬ 
sistent focus of infection 

The incidence of chonomemngitis virus carnage m 
house mice in Greater New York was found to be 
approximately 4 per cent 


5 Armstrong C Some Recent Research in the Field of Neurotropic 
Viruses, with Especial Reference to Lymphocytic Choriomeningitis and 
Heroes Simplex, Mil Surgeon ©1: 129 146 1942 

6 Yamarat, C A Study of Lymphocytic Choriomeningitis Thesis 
Harvard School of Public Health 1940 

7 Jungeblut C W. and Dalldorf, G Epidemiological and Expen 
mental Observations of Pohomveliti* m New "kork City (1943 1944) 
Am J Hyg 43 : 49*64, 1946 

8 Howitt Beatrice F, and van Herick W Relationship of the 

St Louis and the Western Equine Encephalitic Viruses to Fowl and Mam 
male in California J Infect Dis 71: 179 191 1942 Kreia B La 

maladie d Armstrong (chorio-ra torn cite lymphocytalre) Une n on veil e entile 
morbide? Thesis, Pans J B Btifli^re, 1937 

9 Garlough F E. and Spencer D A Control of Destructive Mice 
Conservation Bulletin no 36, United States Department of Interior Fish 
and Wildlife Service 1944 Hamilton W J , Jr Activity and Home 
Range of the Field Mouse Microtus PennsyWamcu* Pennsylvanicus (ord) 
Ecology 18:255*263 1937 Townsend, M T Studies on Some of the 
Small Mammals of Central New York Bull New\ork State CoJl Forestry 
S 1 120 1935 (Roosevelt Wild Life Annals, 1935 vol 4. no 1) 

10 Coggeshall L. T The Transmission of Lymphocytic Choriomenm 
gitis by Mosquitoes Science 89: 515 516 1939 

11 Shaughnessy H J and Milzer A. Experimental Infection of 
Dermacentor Anaersoni Stiles with the Virus of Lymphocytic Chorio¬ 
meningitis, Am. T Pub Health 2© 1103 1108 1939 

12 Findlay, G M Stuart Ham* C H and MacCallum F O 
Lymphocytic Choriomeningitis with Report of a Case J Ro> Army M 
Corps, 75:8-15. 1940 

13 Dalldorf G Lymphocytic Choriomeningitis of Dogs Cornell Vet 

33 347 350 1943 The Simultaneous Occurrence of the Viruses of 

Canine Distemper and Lymphocytic Choriomeningitis* 

14 Farmer and Janeway * Armstrong ■ 
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eruption In many cases ammonium chloride must be 
used then Ammonium chloride is best prescribed m 
sour mixtures 3 m the manner presented in table 2 

Sedatives, Estrogens and Stramonium —Fear is an 
important factor m the production of asthma Severe 
exhaustion and apprehension coupled with poor nervous 
stamina mil increase the severity of an attack of 
asthma and mil cause an attack to develop on slight 
proiocation Likewise the loss of sleep brought about 
bv repeated nocturnal attacks of asthma causes profound 
exhaustion For such patients small doses of pheno- 
barbital are helpful Excessive sedation should be 
aioided, as it is important not to suppress the belabored 
respiratory center 

For v omen who have premenstrual tension associated 
with exacerbation of their asthma, oral use of estrogens 
during the two weeks before menstruation may be 
necessary m addition to sedatives The continuous use 
of estrogens should be considered particular!} for meno¬ 
pausal patients who have ceased menstruating and who 
have appreciable vasomotor instability' 

Use of opiates is mentioned to be condemned 
Although they ease the apprehension of the patient, 
they depress the respiratory center and m doing so 
place the patient in serious jeopardy of immediate death 
from respiratory failure Secondarily the closely associ¬ 
ated cough center is suppressed at a time when raising 
secretions is of utmost importance 

Another commonly used treatment which is mentioned 
because of its deleterious effect from a long-range point 
of view is the fumes from burning stramonium powder 
Temporary relief is obtained from tins treatment, but 
bronchial irritation produced may cause further asthma 
at a later date If the patient has confidence in such 
treatments, it is a good practice not to deprive one 
who is seriously ill of this during the first day or so 
of hospital care The reason for this is to prevent 
the fear that withdrawal of such medication would 
induce 

Special Measures for Patients Who Are Critically 
III —For critically ill patients such measures as intra¬ 
venous administration of 1 cc of 1 1,000 solution of 
epinephrine m 1 liter of isotonic solution of sodium 
chloride gi\en very slowly and the use of nikethamide 
or pentamethylene tetrazol (metrazol) may be neces¬ 
sary' Such measures are employed only when respira¬ 
tory failure is imminent They are particularly useful 
when morphine has been given before the patient has 
come under observation With respiratory failure the 
use of an inhalator will increase the respiratory excur¬ 
sion, and helium and oxygen mixtures should be used 
for inhalation therapy 

Diet —In considering a diet for the seriously ill 
asthmatic patient, foods known to be poorly tolerated 
by that patient should be omitted A positive skin test 
alone is insufficient evidence to warrant the omission 
of nutritious foods from the diet of a patient In most 
cases a general tray may be served Subsequent modifi¬ 
cations of this regimen may be introduced as their 
necessity becomes apparent Often a patient with an 
eye too closely fixed on reactions to skin tests wall 
cause lus health to suffer more through bizarre and 
inadequate diet than it might from the atopic disorders 
prompting such diets A light evening meal is preferred 
to a large meal Supplements of vitamins which appear 
indicated in an individual case should be gnen 

3 Ilatcber R A and Wilbert M, I The Pharmacology of Useful 
Drugs Chicago American Medical Association 1915 p 327 


COMPLICATIONS 

Complications of asthma frequently include broncho¬ 
stenosis, bronchitis with fever and pneumonia The 
role of coexisting bronchostenosis should be suspected 
if the patient presents a history of recurrent febrile 
episodes associated with chills, if there is a history of 
unexplained hemoptysis or if examination of the chest 
reveals persistent suppression of breath sounds, espe¬ 
cially in the bases of the lungs When any of these 
characteristic features is present, bronchoscopy is 
indicated after the acute phase of the asthma has sub¬ 
sided For bronchitis associated with fe\er and for 
pneumonia, sulfonamides or penicillin should be 
employed early' Because many of these patients have 
associated emphysema, acute infectious processes repre¬ 
sent a considerably greater hazard to the patient 

A useful adjunct in the treatment of asthma in which 
bronchitis is an important etiologic factor may be had 
in a roentgen treatment to the bronchi Opinions that 
roentgen irradiation may exercise a beneficial effect 
on the chronically inflamed bronchial mucous membrane 
are accumulating' 1 

As the patient improves, greater latitude in an 
evaluation of long-range factors affecting the asthma 
is possible An investigation of the allergies involved 
may be undertaken The presence of coexisting sinus 
disease may be determined If purulent discharge is 
seen in the nose, if a history of frequent head colds 
is obtained or if a yellow' postnasal drip is noted, 
sinusitis should be suspected Roentgenographic exami¬ 
nation of the sinuses should be made in all cases of 
asthma Active sinusitis should be eradicated by such 
measures as may prove to be indicated 

TREATMENT AFTER DISMISSAL FROM HOSPITAL 

When finally the patient is dismissed from the hospi¬ 
tal, it is well to outline a regimen which will include 
several items Methods for preparing a dustfree bed¬ 
room must be suggested Dustproof coiers should 
be applied to the mattress and pillows in the patient’s 
home This is done partly because of allergic factors 
and partly because dust serves as a respiratory irritant 
Caution concerning the irritation from a habit of cough¬ 
ing is at times warranted, although patients who raise 
quantities of sputum should be spared such admonitions 
The use of tobacco is contraindicated in most cases of 
asthma The addition of any irritation from tobacco 
to the bronchitis under treatment had best be avoided 
The medication employed to the time of the patient's 
dismissal from the hospital should be continued without 
interruption during the transition to home care This 
should include ex-pectorant (if tolerated), ephednne 
or ephednne-like drugs and, if epinephrine has been 
required in quantity, use of nebulized epinephrine 
Certain patients should be instructed m the method 
of administering epinephrine hypodermicalh The avail¬ 
ability of this form of treatment eases the patient’s 
apprehension 

SLMMARV 

We now have at our disposal many tried adjuncts 
in treatment of the patient who is seriously ill with 
asthma While not one of these is of recent introduc¬ 
tion, the diligent application of these several measures 
will materially aid in the care of such a patient 

4 Kaphtn, I I and Rubenfeld Sidney The Treatment of Asthma 
with the Roentgen Ray Am J Roentgenol 5 0 791 796 (Dec.) 1943 
Hull \V M Balyeat, R 5»L and Chont, L. K. The Therapeutic 
Value of Roentgen Treatment in Chrome Asthma ibid 40 i 227 233 
(Feb) 1943 Maytwn C K and Leddy E T Roentgen Treatment 
of Severe Asthma J Allergy 8 66 70 ( Nov) 1936 



Volume 131 
Number 1 


CHORIOMENINGITIS—DALLDORF ET AL 


25 


MULTIPLE CASES OF CHORIOMENINGITIS 
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Many house nine trapped m the homes of chorio¬ 
meningitis patients are virus carriers 1 and infection m 
experimental mouse colonies ma) persist indefinitely, 
being transmitted from one generation to the next 1 
These observations suggest that a building harboring 
infected mice could be a persistent source of human 
disease, and the present report appears to lie an instance 
in xs Inch this occurred 

Three cases of choriomeningitis developed among the 
residents of a multiple family d\\ elhng in Raleigh, N C , 
and a fourth case in a near neighbor All 4 were quite 
characteristic clinically The first patient, a woman 
aged 32, was identified hy the development of neutral¬ 
izing antibodies in her blood serum The cerebro¬ 
spinal fluid was avirulent for mice The following 
month two house mice were trapped in the building 
Their brains were suspended in saline solution and 
injected intracerebrally into albino mice Typical con¬ 
vulsions occurred seven days later The virus was 
later shown to be serologically indistinguishable from 
the W E strain of choriomeningitis 3 
Two years later a man aged 31 who also lived in the 
building developed similar symptoms In this case 
virus was demonstrated in the cerebrospinal fluid 
drawn on the third day of the disease Antibodies 
were likewise demonstrated m this case Twelve 
months later a woman aged 40 residing in the build¬ 
ing had aseptic meningitis Virus was not found m 
her cerebrospinal fluid, drawn on the sixth day, but 
neutralizing antibodies appeared in her blood one 
month later 

The fourth patient was a boy aged 14 jears whose 
home was in an adjoining building but who frequented 
the apartment house Cerebrospinal fluid was drawn 
on the second day and found to contain virus At the 
time his fluid contained 540 cells per cubic millimeter 
Two days later the cells had increased to 950 per cubic 
millimeter 

Unfortunately neither further trapping nor a survey 
of the residents of the building was feasible The 
frequency of infection without clinical signs suggests 
that many others may have been infected The experi¬ 
ence is similar to that of Farmer and Janeway, 4 who 
learned from hospital records that the 4 recognized 
cases of choriomeningitis among Boston Negroes dur¬ 
ing a period of eight years had all occurred in one 

From the Division of Laboratories and Research New \ork State 
Department of Health Albany (Dr Dalldorf) and the Department of 
Bacteriology Columbia University College of Pbjsicians and Surgeons 
New York (Dr Jungeblut) 

1 Armstrong C., and Sweet L K Lymphocytic Choriomeningitis 
Report of 2 Cases with Recovery of the Virus from Gray Mice (lint 
Musculus) Trapped m the Two Infected Households Pub Health. Rep 
541 673-683, 1939 

2 Traub E. The Epidemiology of Lsmphocytic Chonomemngiti* 

m White Mice. J Exper Med 64 183 200 1936 Epidemiology of 

Lymphocytic Choriomeningitis in a Mouse Stock Observed for Four 
\ears ibid 66 801 817 1939 „ , „ 

3 Dalldorf G The Simultaneous Occurrence of the Viruses of 

Camne Distemper and L> mphocyttc Choriomeningitis J Exper Med. 
70 19 27 1939 , , t „ t 

4 Farmer T W and Janeway C A Infection* with the Virus* 
of L>mphocytic Choriomeningitis Medicine 21 1 63 1942 


district It was discovered that all had lived within 
two blocks of one another In this instance the diag¬ 
nosis in the 2 earliest cases rested on clinical records 
Virus was demonstrated m 1 patient and antibodies in 
another 

The incidence of infected house mice appears to be 
variable Armstrong’s 11 estimate for Washington, D C 
is 21 5 per cent, while Yamarat 0 found 4 per cent of 
the mice he trapped in Boston to be carriers Between 
September 1943 and October 1944 we examined 290 
mice trapped in Greater New York 7 and found 11, or 
approximately 4 per cent, to be infected Eleven rats 
were examined and all proved to be avirulent Rats 
are relatively insusceptible to choriomeningitis and have 
not been show n to carry virus in nature 8 

It is worth noting that our results suggest small, 
persistent foci of infection The persistence of infec¬ 
tion is readily understood from the observations show¬ 
ing in utero transmission 5 The limited size of the 
foci probably reflects the circumscribed range of mice 0 
Thus the 11 infected mice we found were m four build¬ 
ings, one store and three apartments Three were 
found in the former during the initial trapping and 
another eight months later A number of mice from 
adjoining buildings were free of virus A second 
trapping was also made m an apartment in which a 
carrier had been found The second collection likewise 
yielded an infected mouse 

Mosquitoes, 10 ticks 11 and body lice 18 are capable of 
harboring choriomeningitis virus Farmer and Jane- 
way 4 suggested that 1 of their patients might have 
been infected by a dog, but subsequent studies 18 have 
so far failed to demonstrate that dogs are earners On 
the other hand, several reports have inenminated house 
mice 14 

SUMMARY 

Three consecutive cases of choriomeningitis were 
noted among the residents of a multiple family dwell¬ 
ing which harbored infected mice A fourth case 
developed in a near neighbor 

It would seem justifiable to make special efforts to 
search out colonies of infected mice m the premises of 
known cases of the disease, both to venfy further the 
causal relationship and to identify what may be a per¬ 
sistent focus of infection 

The incidence of chonomemngitis virus carnage in 
house mice in Greater New York was found to be 
approximately 4 per cent 


5 Armstrong C Some Recent Research in the Field of Neurotropic 
Viruses with Especial Reference to Lymphocytic Choriomeningitis and 
Heroes Simplex Mil Surgeon 91: 129-146, 1942 

6 Yamarat, C A Study of Lymphocytic Choriomeningitis, Thesis 
Harvard School of Public Health i94G 

7 Jungeblut, C W . and Dalldorf G Epidemiological and Expen 
mental Observations of Poliomyelitis m New York City (1943 1944) 
Am J Hyg 43 : 49 64 1946 
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11 Shaughnessv H J and Milzer, A Experimental Infection of 
Dennacentor Anderioni Stiles with the Virus of Lymphocyte Chono- 
raemngms, Am. J Pub Health 29 1103-1108 1939 
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CHRONIC PORPHYRIA 

Irrlng J Taylor, M D Milton L. Solomon, M D , Glenn S Weiland, Ph D 
and Frank H J Figge Ph D Baltimore 

Porphvria, sometimes referred to bj the obsolete term 
‘‘hematoporphj nnuna," is a disease or a group of diseases 
associated with an intrinsic or inborn error of porphyrin 
metabolism. The three ty pes recognized by most authorities * 
are (1) congenital, (2) acute and (3) chronic. Almost all of 
the reported cases of porphyria have occurred m Europe, and 
the small number of papers in this country' hate dealt mainly 
u ith the acute type 1 and, to a lessor extent, the congenital 
type. To our knowledge the only case of chronic porphyria 
which had been reported in this country proved to be a case 
of acute porphyria with mental symptoms, 3 hence the object 
of recording this case. 

Nesbitt 3 has suggested that porphyria is not as uncommon 
as is indicated by the paucity of case reports and that if atten¬ 
tion is focused on this disease more cases will be detected 
The historical, chemical and clinical aspects of porphjTia have 
been adequately renewed in English by other investigators'* 


bones are usually discolored with uroporphyrin, and the patients 
exhibit symptoms characteristic of endocrine disturbances. 

2 The acute type of porphyria is inhented as a mendehan 
dominant® and, contrary to its name, is a chronic disease 
Uroporphyrin type III is excreted in large amounts m the 
urine and feces during attacks There is little or no light 
sensitivity, but abdominal, neurologic and mental symptoms are 
common manifestations. 

3 Chrome porphyria includes those cases which cannot be 
classified as either congenital or acute but exhibit the clinical 
symptoms of both in a milder form For example, in patients 
with chronic porphyria the skm is somewhat sensitive to light, 
and abdominal, nervous or mental symptoms may appear singly 
or m combination Patients with this disease usually excrete 
large amounts of coproporphynn III or a mixture of III 
and I, but uroporphyrin I and III have been isolated 3 No 
information on the genetics of this type of porphyria could 
be found. 

The attempt to include acute toxic porphyria in the classifica¬ 
tion® is not justified and indicates a superficial concept of 
the disease. This should be regarded as porphyrinuria caused 
by certain specific toxic substances or drugs 5 

REPORT OF CASE 

History —A white woman aged 20, married, a native of 
Baltimore, was admitted to the West Baltimore General Hos¬ 
pital on Nov 5, 1944 with the chief complaint of severe gen- 


Diffcrtntiatiou of Various Types of Porphyria 


Type of 


Type ot Excess Porphyrin 

Clinical Symptoms 

Porphyria 

Duration and Genetics 

Excreted 

Congenital 

Inherited possibly ns n mendellan 
rwessWe may appear early la 
llle, chronic disease 

Uroporphyrin I with coproporphyrln I 
(excreted continuously) 

Great photosensitivity and cutaneous manifestations 
resembling hydroa estivale In spring and summer 
appearing frequently in childhood urine burgundy red 
trith broim tinge, teeth and bones discolored by 
uroporphyrin I 

Acute 

Inherited qb a mendellan doml 
nont chronic disease 

Uroporphyrin III excreted in large 
amounts chiefly during attacks 
(reason lor designation ns acute) 
smaller amounts ol coproporphyrln 

III or I lound occasionally 

ho photosensitivity no skin lesions great variation In 
clinical picture symptoms of three main typea 

1 Abdominal severe crampllko pain vomiting and 
constipation often trith slight fever hypertension 
and tachycardia 

£ Aervons symmetrical ascending myelitis (Landry a) 
sometimes with neuritis 

3 Mental any type of pyschlc disturbance urine 
during attack usually red but may be light straw 
colored darkening on exposure 

Chronic 

Chronic disense 

Mixtures of coproporphyrln III and 

I or uroporphyrin I and HI 

Slight photosensitivity soma skin lesions, abdominal 
pains and symptoms It thus resembles congenital por 
phyrla In some respects and ncate porphyria in others 


in whose articles extensne bibliographies may be found A 
summarizing table has been prepared to facilitate a discussion 
of the differentiation of the various types of porphyria. This 
also gives an isolated clear picture of the clinical symptoms 
associated with this group of diseases 
The three types of porphyna can be easily differentiated if 
the following facts are kept in mind The original classification 
was based on the fact that in the acute tariety the abnormal 
porphyrin excretion occurred intermittently or only during the 
acute attack. In the congenital and chronic forms, however, 
abnormal amounts of porphyrin are excreted continuously 
These names are somewhat unfortunate because all three types 
are chrome diseases 

1 The congenital type is possibly inherited as a mendehan 
recessive 3 Uroporphyrin type I is excreted predominantly 
and the classic clinical symptoms are a sensitiuty of the skin 
to light (blistering resembling hydroa estivale) The teeth and 

Dr Ta>Jor if now in the Army of the United States 

From the West Baltimore General Hospital and the University of 
Mar) land School of Medicine t 

Thu work wa* aided by grants from the Anna Fuller Fund and the 
International Cancer Research Foundation 

1 Gunther H Die Bedeatung der Hamatoporphyrlne m Phjuologie 
und Pathologie Ergebn d. allg Fath u path Anat. 20 609 764, 1922 
Waldenstrom Jan Studies on Porphyna Acta med Scandmav^ 1937 
supp 82 pp 1 254 Dobnner and Rhoads* Nesbitt. 

2 Nesbitt, Samuel Acnte Porphyna J A. M A. 124 286-294 
Gan 29) 1944 

3 Dobnner Konrad, and Rhoads C. P The Porphynns in Health 
and Disease, Physiol. Rev 20 416-468 1940 

4 Welcker M L. Medical Progress The Porphyrins New England 
J Med 232 11 39, 1945 Dobnner and Rhoads* Nesbitt 5 


erahzed abdominal pain with nausea and vomiting The present 
illness began on Aug 1, 1944 while she was visiting her husband 
at a Marine station in North Carolina At this time she noticed 
vesicles which itched intensely on the knuckles of both hands 
In the next two weeks this spread half-way up the dorsum 
of the forearms One month later tesicles began to appear 
on her face A sulfonamide (one tablet four times a day) 
was taken for one week, starting about September 25 Vita¬ 
mins A and Bi were then tried for about one month. Acetyl- 
salicylic acid was taken on numerous occasions, but this drug 
had been used previously with no untoward reactions No 
sleeping tablets were necessary 
Since this medication appeared to be of no value, the patient 
consulted a dermatologist two weeks prior to admission, again 
without obtaining relief Four days prior to admission, because 
the skm condition had not improved, she was given calcium 
gluconate intravenously with no noticeable effect A second 
injection of calcium gluconate was given two days prior to 
admission On the morning just prior to this injection the 
patient first noticed generalized abdominal pam and nausea 
This persisted and was accompanied by vomiting during the 
twenty-four hours before admission to the hospital The 
vomiting was so severe that the patient was able to retain 
nothing but tea On the day of admission the patient first 

5 Dobnner and Rhoads 8 Nesbitt 8 

6 Fetter F Humphrey A A and Longeuecker C R Acute 
Idiopathic Porphyria. U S Nay M Bull 43 349 352 1944 Avery 
L.W Porphyna m Relation to Nervous and Mental Diseases. Dfs 
Nerv System 6 217 221 1945 
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noticed urgency vid (requeue} of vnnition, with much difficulty 
in mitntmg the flow 

The firmly history wis noncontributory No rdativc had 
eicr shown similar symptoms or exhibited any allergy 
The past history reicilcd on!) childhood diseases, such as 
cluchcnpox, meisles, w hooping cough and the mumps The 
patient worked in a paint factory Inndlmg titanium dioxide 
and later in 1943-1944 fn a factory where she used a chemical 
called "glyptliol” to solder tops on metal lubes Tins so-called 
solder is a plastic and contains no lead, benzene or other known 
toxic material 

A renew of the symptoms wis noncontnbutory No history 
of asthma, hay fever, food or drug allergy was obtained There 
were no previous urmary symptoms 
Physical Examination —On admission the rectal temperature 
was 1004 F, the pulse rate was 90, the respiratory rate was 
20, the blood pressure 120/80 and the weight 112 pounds 
(51 Kg ) The patient appeared to be well developed and well 
nourished and looked acutely ill The respirations were full 
but quite deep in character The lips appeared red There 
was a skin eruption consisting of a few unbroken vesicles 
with mostlj excoriations, superimposed pustules and crusts over 
the dorsum of the forearms and hands, the face, the forehead 
and the anterior part of the neck The remainder of her body 
was unaffected Examination of the abdomen revealed a diffuse 
extreme tenderness but no spasm or rigidity There was no 
rebound tenderness, and no organs or masses were palpable. 
There was no costovertebral angle tenderness or tenderness 
on percussion over or alongside the spinal column A complete 
neurologic examination was negative. Pelvic and rectal exami¬ 
nations revealed no abnormality 
Course in Hos(ntal —The patient was believed at first to 
have a virus infection involving the nerve roots and a skin 
eruption of unknown etiology limited to the exposed areas A 
plasma carbon dioxide was found to be 40 volumes per cent 
and sodium r-Iactate was administered parentcralty The normal 
menstrual flow' started two days after admission and the abdomi¬ 
nal cramps and urinary urgency, although still present at that 
time, had subsided considerably The flow stopped four days 
after its onset However, three days later the patient had a 
small amount of vaginal bleeding 
Spectroscopic examination of a tw'enty-four hour specimen 
of the patient’s urine on the third hospital day revealed 
absorption bands characteristic of porphyrin, and 1,635 micro¬ 
grains of ether-soluble porphyrin was extracted. The urine 
collected the following day yielded 1,248 micrograms of 
porphyrin 

The following therapy was then instituted The patient was 
given calcium lactate 40 grains (2 6 Gm), sodium bicarbonate 
80 grams (5 2 Gm.) and riboflavin 40 mg by mouth daily 
One fourth of this daily dose was administered with 200 cc. 
of an imperial drink every six hours In addition, one ampule 
of Solu B was given mtrav enously r and 5 cc of crude liver 
extract was administered intramuscularly daily This treatment 
was suggested by a review 7 8 of methods used to treat porphyria 
patients, but the dosages which were used in this case were 
much higher than those used by other investigators The 
riboflavin was thus used as a drug and not to satisfy the normal 
requirement The urinary porphyrin excretion was followed 
for the next twelve days and found to vary between 300 and 
1,045 micrograms per day 

During the first four w-eeks in the hospital the patient 
required isompecame or codeine at least one or more times 
a day (less terminally than initially) for relief of severe abdomi¬ 
nal cramps By the ninth hospital day the patient became 
almost free from urinary urgency, but on that day she experi¬ 
enced an especially severe attack of abdominal cramps, made 
worse by pressure on the abdomen She also complained of 
severe pain in the right sacroiliac region and diffuse leg aches 
which were not relieved by 1 gram (0 06 Gm.) of codeine admin¬ 
istered hypodermically but were relieved by 100 mg of lsompe- 
caine. 


7 Major cryttaUiicd vitamin B component^ comuatwff of thiamine 
hydrochloride 10 mg riboflavin 10 pyridoxme hydrochloride 5 mg., 
calcium pantothenate 50 mg and nicotinamide 250 mg 

8 Vannotti A. Porpbynne und Porphynnkrankhejten Berlin Julius 
Springer 1937 


Ultraviolet radiation wis applied on the ninth hospital day 
to a clear area the size of a quarter (24 mm) on the dorsum 
of the right forearm m order to see if the patient was sensitive 
to this radiation The unfiltered radiation from a therapeutic 
quartz mercury arc lamp at a distance of 2 feet was applied 
for ten minutes, but no skin lesions resulted This dosage 
of light may have been too small to elicit a response. The 
apparent lack of light sensitivity seemed incompatible with 
the observation that all skin lesions occurred on areas normally 
exposed to light 

By the tenth day the abdominal and right back pains were 
present only at intervals, and two days later she was able to 
sleep about half the night without any pain 

The patient was examined under near ultraviolet light,® and 
about half of the skin lesions exhibited a bright reddish orange 
fluorescent glow This red fluorescent glow was especially 
noticeable on the most recent lesions and more noticeable on 
those which had been weeping during the previous twenty-four 
hours Along the nasolabial grooves, the sebaceous secretions 



Fig 1 —Appearance of patient with chronic porphyria one year after 
the onset of the disease Most of the lesion, which appear dark in this 
and m figure 2 were red fluorescent when examined in near ultraviolet 
light Many of the scarred areas do not show in the illustrations Xhe 
slight enlargement of the thyroid which is evident developed after the 
patient became pregnant 

stood out as pearly, round, bright orange-red fluorescent puncta. 
The tongue also showed a brilliant red fluorescence over its 
entire surface The skin, mucous membranes, teeth and nails 
fluoresced normally' The patient suffered no new skm lesions 
immediately after this fluorescence examination, but several days 
later three new skin vesicles were noted on the dorsum of 
the hands At this time the abdominal pains were of shorter 
duration and much less severe but usually appeared with low 
back pam m the evenings The urinary urgency and leg 
pains disappeared at this time and never recurred In the next 
three days the patient had only two minor episodes of abdominal 
pain, and she was permitted up in a wheel chair on the fiftieth 
hospital day Up until this time there had been no itching 
of the skin lesions However, 1 * was now noted that the patient 
had scratched her forearms while asleep. From this time until her 
discharge on the sixty-third hospital ijay the patient was asympto- 
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CHRONIC PORPHYRIA 

Irvins J Taylor M D , Milton L Solomon M D , Glenn S Weiland, Ph D, 
and Frank H J Flsoe Ph D Baltimore 

Porphyria, sometimes referred to bj the obsolete term 
"hematoporphv nnuria," is a disease or a group of diseases 
associated ruth an intrinsic or inborn error of porphjrm 
metabolism. The three types recognized by most authorities 1 
are (1) congenital, (2) acute and (3) chronic. Almost all of 
the reported cases of porphyria have occurred in Europe, and 
the small number of papers m this country have dealt mainly 
with the acute type - and, to a lesser extent, the congenita! 
type. To our knowledge the only case of chronic porphyria 
which had been reported m this country proted to be a case 
of acute porphyria with mental symptoms, 1 hence the object 
of recording this case 

Nesbitt 2 has suggested that porphyria is not as uncommon 
as is indicated by the paucity of case reports, and that if atten 
tion is focused on this disease more cases will be detected. 
The historical, chemical and clinical aspects of porphyria have 
been adequately reviewed in English by other investigators/ 


bones are usually discolored with uroporphyrin, and the patients 
exhibit symptoms characteristic of endocrine disturbances 

2 The acute type of porphyria is inherited as a mendehan 
dominant 2 and, contrary to its name, is a chronic disease 
Uroporphyrin type III is excreted in large amounts in the 
urine and feces during attacks There is little or no light 
sensitivity, but abdominal, neurologic and mental symptoms arc 
common manifestations 

3 Chrome porphyria includes those cases which cannot be 
classified as either congenital or acute but exhibit the clinical 
symptoms of both in a milder form For example, in patients 
with chronic porphyria the skin is somewhat sensitive to light, 
and abdominal, nervous or mental symptoms may appear singly 
or in combination Patients with this disease usually excrete 
large amounts of coproporphynn III or a mixture of III 
and I, but uroporphyrin I and III have been isolated. 2 No 
information on the genetics of this type of porphyria could 
be found 

The attempt to include acute toxic porphyna in the classifica¬ 
tion 0 is not justified and indicates a superficial concept of 
the disease. This should be regarded as porphyrinuria caused 
by certain specific toxic substances or drugs 0 

REPORT OF CASE 

History —A white woman aged 20, married, a native of 
Baltimore, was admitted to the West Baltimore General Hos¬ 
pital on Nov S, 1944 with the chief complaint of severe gen- 


Diffcrcntiation of I'anous Types of Porphyna 


Type ot 


Type ot Excess Porphyrin 

Clinical Symptoms 

Porphyria 

Duration and Genetics 

Excreted 

Congenital 

Inherited possibly as a mendel/an 
recessive may appear early In 

Me chronic disease 

Droporphyrtn I lylth coproporpbyrln I 
(excreted continuously) 

Groat photosensitivity and cutaneous manifestations 
resembling ‘ hydroa esttyalo ’ In spring and summer 
appearing frequently In childhood urine burgundy red 
with brown tinge teeth and bones discolored by 
uroporphyrin I 

Acute 

Inherited as n mendcllan domt 
nont chronic disease 

Croporphyrin HI excreted in largo 
amounts chiefly during attacks 
(reason for designation as acute) 
smaller amounts ot coproporpbyrln 

III or I found occasionally 

ho photosensitivity, no skin lesions, great variation in 
clinical picture symptoms of three main types 

1 Abdominal severo crampllko pain vomiting nnd 
constipation often with slight fever hypertension 
nnd tachycardia 

2 Aervons symmetrical nscondlng myelitis (Landry s) 
sometimes with neuritis 

8 Mental any type of pyscblc disturbance urine 
during attack usually red but may be light straw- 
colored darkening on exposure 

Chronic 

Chronic disease 

Mixtures of coproporpbyrln HI nnd 

I or uroporphyrin I and HI 

Slight photosensitivity some skin lesions abdominal 
pains nnd symptoms It thus renombles congenital por 
phyrin In some respects and acute porphyria in others 


in whose articles extensive bibliographies may be found A 
summarizing table has been prepared to facilitate a discussion 
of the differentiation of the various types of porphyria This 
also gives an isolated clear picture of the clinical symptoms 
associated with this group of diseases 

The three types of porphyna can be easily differentiated if 
the following facts are kept in mind The ongmal classification 
w'as based on the fact that in the acute variety' the abnormal 
porphynn excretion occurred intermittently or only during the 
acute attack. In the congenital and chronic forms, however, 
abnormal amounts of porphyrin are excreted continuously 
These names are somewhat unfortunate because all three tvpes 
are chronic diseases 

1 The congenital type is possibly inherited as a mendehan 
recessn e 5 Uroporphyrin type I is excreted predominantly 
and the classic clinical symptoms are a sensitivity of the skin 
to light (blistering resembling hydroa estivale) The teeth and 
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eralized abdominal pain with nausea and vomiting The present 
illness began on Aug 1, 1944 while she was visiting her husband 
at a Marine station in North Carolina At this time she noticed 
vesicles which itched intensely on the knuckles of both hands 
In the next two weeks this spread half way up the dorsum 
of the forearms One month later vesicles began to appear 
on her face. A sulfonamide (one tablet four times a day) 
was taken for one week, starting about September 25 Vita¬ 
mins A and Bi were then tried for about one month. Acetyl- 
salicyJic acid was taken on numerous occasions, but this drug 
had been used previously with no untoward reactions No 
sleeping tablets were necessary 

Since this medication appeared to be of no value, the patient 
consulted a dermatologist two weeks prior to admission again 
without obtaining relief Four days prior to admission, because 
the skm condition had not improved, she was given calcium 
gluconate intravenously with no noticeable effect A second 
injection of calcium gluconate was given two days prior to 
admission On the morning just prior to this injection the 
patient first noticed generalized abdominal pain and nausea 
This persisted and was accompanied by vomiting during the 
twenty-four hours before admission to the hospital The 
vomiting was so severe that the patient was able to retain 
nothing but tea On the day of admission the patient first 

5 Dobrmer and RhoadsA Nesbitt * 

6 Fetter F Humpbrej A A and Longenecker C. R Acute 
Idiopathic Porphyria, U S Nav M Bull 43 349 352 1944 Avery, 
L#W Porphyna in Relation to Nervous and Mental Diseases Dla 
Nerv System 6 217 221 1945 
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noticed urgency and frcqucnc> of urination, with much difficulty 
in initiating the flow 

The family history was noncontributory No relatne had 
c\cr shown similar symptoms or exhibited any allergy 
The past history rcicaled onl) childhood diseases, such as 
chickcnpox, measles, whooping cough and the mumps The 
patient worked m a paint factory handling titanium dioxide 
and later in 1943-1944 m a factory where she used a chemical 
called "glypthol" to solder tops on metal tubes This so called 
solder is a plastic and contains no lead, benzene or other known 
toxic material 

A review of the symptoms was noncontributory No history 
of asthma, liaj feter, food or drug allergy was obtained There 
were no previous urinary symptoms 
Physical Examination —On admission the rectal temperature 
was 100 4 F, the pulse rate was 90, the respiratory rate was 
20, the blood pressure 120/80 and the weight 112 pounds 
(SI Kg) The patient appeared to be well de\eloped and well 
nourished and looked acutely ill The respirations were full 
but quite deep m character The lips appeared red There 
was a skm eruption consisting of a few unbroken \ csicles 
with mostly ex-conations, superimposed pustules and crusts over 
the dorsum of the forearms and hands, the face, the forehead 
and the anterior part of the neck The remainder of her body 
was unaffected Examination of the abdomen revealed a diffuse 
extreme tenderness but no spasm or rigidity There was no 
rebound tenderness, and no organs or masses were palpable 
There was no costot ertcbral angle tenderness or tenderness 
on percussion oter or alongside the spinal column A complete 
neurologic examination was negative. Pelvic and rectal exami¬ 
nations rescaled no abnormality 
Course in Hospital —The patient was belies cd at first to 
hase a sums infection involving the nerse roots and a skm 
eruption of unknown etiology limited to the exposed areas A 
plasma carbon dioxide svas found to be 40 volumes per cent 
and sodium r-lactatc was administered parenterally The normal 
menstrual flosv started tsvo days after admission and the abdomi¬ 
nal cramps and urinary urgency, although still present at that 
time, had subsided considerably The flosv stopped four days 
after its onset However, three days later the patient had a 
small amount of vaginal bleeding 
Spectroscopic examination of a tsventy-four hour specimen 
of the patient’s urine on the third hospital day revealed 
absorption bands characteristic of porphyrin, and 1,635 micro- 
grams of ether-soluble porphyrin svas extracted. The urine 
collected the follosvmg day yielded 1,248 micrograms of 
porphyrin 

The following therapy svas then instituted The patient was 
given calcium lactate 40 grains (26 Gm), sodium bicarbonate 
80 grains (5.2 Gm) and riboflavin 40 mg by mouth daily 
One fourth of this daily dose svas administered svith 200 cc. 
of an imperial drink every six hours In addition, one ampule 
of Solu B was given intras enously 7 and 5 cc. of crude liver 
extract svas administered intramuscularly daily This treatment 
was suggested by a reviesv 8 of methods used to treat porphyria 
patients, but the dosages which were used in this case were 
much higher than those used by other investigators The 
riboflavin was thus used as a drug and not to satisfy the normal 
requirement The urinary porphyrin excretion was followed 
for the next twelve days and found to vary between 300 and 
1,045 micrograms per day 

During the first four weeks in the hospital the patient 
required isompecaine or codeine at least one or more times 
a day (less terminally than initially) for relief of severe abdomi¬ 
nal cramps By the ninth hospital day the patient became 
almost free from urinary' urgency, but on that day she experi¬ 
enced an especially severe attack of abdominal cramps, made 
worse by pressure on the abdomen She also complained of 
severe pain in the right sacroiliac region and diffuse leg aches 
which were not relieved by 1 gram (0 06 Gm ) of codeine admin¬ 
istered hypodermically but were relieved by 100 mg of isotupe- 
caine. 


7 Major cryiUlUzed vitamin B component!, conairtmy of thiamine 
hydrochloride 10 mg riboflavin 10 mg., pyndoxine hydrochloride 5 mg 
calcium pantothenate 50 ms and nicotinamide 250 mg 

8 Vannotti A Porpbyrine und Porphyrinkranhheiten Berlin, Julio* 
Springer, 1937 


Ultraviolet radiation was applied on the ninth hospital day 
to a clear area the size of a quarter (24 mm) on the dorsum 
of the right forearm in order to sec if the patient was sensitive 
to tins radiation The unfiltcrcd radiation from a therapeutic 
quartz mercury arc lamp at a distance of 2 feet was applied 
for ten minutes, but no skin lesions resulted This dosage 
of light may have been too small to elicit a response The 
apparent lack of light sensitivity seemed incompatible with 
the observation that all skin lesions occurred on areas normally 
exposed to light 

By the tenth day the abdominal and right back pains were 
present only at intervals, and two days later she was able to 
sleep about half the night without any pain 

The patient was examined under near ultraviolet light,® and 
about half of the skin lesions exhibited a bright reddish orange 
fluorescent glow This red fluorescent glow was especially 
noticeable on the most recent lesions and more noticeable on 
those which had been weeping during the previous twenty-four 
hours Along the nasolabial grooves, the sebaceous secretions 



Fig 1 —Appearance of patient with chronic porphyna one year after 
the onset of the disease Mort of the lesions which appear dart, in this 
and in figure 2 were red fluoreacent when examined m near ultraviolet 
light. Many of the scarred areas do not show in the illustrations The 
slight enlargement of the thyroid which is evident developed after the 
patient became pregnant. 

stood out as pearly, round, bright orange-red fluorescent puncta. 
The tongue also showed a brilliant red fluorescence over its 
entire surface. The skm, mucous membranes, teeth and nails 
fluoresced normally The patient suffered no new skm lesions 
immediately after this fluorescence examination, but several days 
later three new skm vesicles were noted on the dorsum of 
the hands At this time the abdominal pains were of shorter 
duration and much less severe but usually appeared with low 
back pain in the evenings The urinary urgency and leg 
pains disappeared at this time and never recurred. In the next 
three days the patient had only two minor episodes of abdominal 
pain, and she was permitted up in a wheel chair on the fiftieth 
hospital day Up until this time there had been no itching 
of die skm lesions However, p- was now noted that the patient 
had scratched her forearms while asleep. From this time until her 
discharge on the sixty-third hospital day the patient was asympto- 

? Fi gge, F H. 7 Near Uliravioiet Rays end FIuoreKence Phe 
nomena a» Aida to Discovery and Diagnosia in Medicine, Bull. School 
Med Umv Maryland 86 1 165 J76 1942 




28 


PORPHYRIA—TAYLOR ET AL 


jama 

May 4 1946 


matte except for the appearance of new itching skin vesicles 
about even other day on the face and dorsum of her hands 
At the time of her discharge from the hospital her condition 
was much improved. The medication mentioned earlier has 
been maintained since discharge with only slight interruption 
The Solu B injections were, however, reduced from one a 
day to only two a week and finally to one a week. 

Laboratory and X-Ray Findings —Examination of the blood 
on admission showed a red cell count of 4,010,000 w'lth 79 per 
cent of hemoglobin and a white cell count of 7,500 with 60 
per cent neutrophils and 40 per cent lymphocytes This was 
repeated a week later with similar results The plasma carbon 
dioxide combining power on admission w'as 40 volumes per cent 
The blood cholesterol was 230 mg per hundred cubic centimeters 
The icterus index on admission was 11 and the direct van den 
Bergh was negative, while the indirect showed a slight trace. 
Two dajs later a repeat icterus index was 83 A sulfobromo- 
phthalein liver function test was done every two weeks between 
November 1944 and April 1945 The initial sulfobromophthalein 
test revealed 20 per cent retention with 5 mg of the dye per 
kilogram of body weight, a blood sample being withdrawn in 
fort>-five minutes In the following two months this dropped 
graduall} to a 2 per cent retention but jumped two weeks later, 



Fig 2 —Lesiona on arms. 


after discharge from the hospital, to 32 per cent. Within two 
more months this had again dropjied to 2 per cent The cephahn 
flocculation, galactose tolerance test, total protein and albumin- 
globulin ratio, serum calcium, phosphorus and alkaline phos¬ 
phatase values were normal Urinal}sis was negative at all 
times The spinal fluid showed no abnormalities 
X-ra} studies of the gastrointestinal tract during a period 
of moderate abdominal cramps revealed much of the barium 
m the upper half of the small intestine on the five minute 
film The upper part of the small intestine was hypermotile 
especially around the pjlonc area and the jejunum The 
remainder of the intestinal tract showed sluggish motiht} with 
banum in the lower small intestine at the end of eight hours 
At twenty -eight hours all of the barium was in the ascending 
and right half of the transverse colon, where it appeared to 
be stopped b} spasm. A banum enema was given while the 
patient was entirely free from abdominal pain and revealed 
no abnormahtv 

ISOLATION, DETERMINATION AND IDENTIFICATION OF 
PORPHYRIN EXCRETED IN URINE 

The urine collected over twenty-four hour periods was reddish 
brown, and the porphvnn could be detected spectroscopically 
but not b} fluorescence in near ultraviolet light Definite absorp¬ 
tion bands could be observed at 6,140, 5,730 and 5 350 angstroms 
The red fluorescence of the porphyrin in the urine was not 

i 


apparent because of the presence of an abundance of substances 
that were so intensely blue fluorescent that they suppressed 
the weaker red fluorescence. Dobrmer’s methods 3 of extraction 
of urinary porphynns were used with minor modifications The 
porphyrin was separated from the urine by adsorption on the 
precipitate which forms when sodium hydroxide and calcium 
chloride are added to the urine. After filtration this precipitate 
containing the porphynns was dissolved in hydrochloric acid 
and adjusted to pn 2 7-30 or until neutral to Congo red 
The mam fraction of the porphyrin was then extracted with 
ether and further purified by passing back and forth from 
ether to 10 per cent hydrochloric acid and finally into 25 per 
cent hydrochloric acid. Spectroscopic examination revealed that 
the absorption bands of this ether-soluble porphyrin m ether 
and m 25 per cent hydrochloric acid coincided with the known 
values for coproporphyrin 10 and with the absorption bands 
of a sample of synthetic coproporphynn The fact that it was 
soluble in 20 per cent sodium hydroxide also indicated that the 
predominant porphyrin was coproporphynn These ether-soluble 
fractions, representing the total urine collected over a period 
of fourteen days, were pooled and further purified and frac¬ 
tionated to determine the melting points of the methyl esters 

The neutralized aqueous solutions that had been extracted 
with ether were examined spectroscopically for uroporphyrin 
In some of these it was thought that the absorption bands of 
uroporphyrin could be detected. However, the position of the 
absorption bands of uroporphyrin and coproporphynn are so 
similar that absorption spectrums cannot be relied on to differ¬ 
entiate these two pigments Careful extraction of these aqueous 
solutions with more ether removed additional small amounts 
of coproporphyrin No definite evidence indicating the presence 
of uroporphynn was obtained 

The ether-soluble porphynns which had been isolated as 
described ware jiooled and converted to their methyl esters by 
the conventional methanol-hydrochlonc acid procedure. Con¬ 
siderable material was lost in unsuccessful attempts to separate 
the methyl esters of the isomenc coproporphyxins I and III 
by the anhydrous ether method of Rimmgton 11 and by adsorp¬ 
tion on alumina. Using anhydrous methanol as recommended 
by Dobrincr, 13 the alcohol insoluble fraction yielded a substance 
melting at 235-238 C. This corresponds to the values reported 
in the literature 3 for the melting point of the methyl ester 
of coproporphynn I isolated from natural sources The pure 
synthetic ester melts at 248-252 C The absorption spectrum 
in chloroform yvas found to be in agreement with the values 
given in the literature for coproporphynn methyl ester From 
the methanol soluble fraction there were secured crystals melting 
at 125-135 C Repeated attempts to raise the melting point 
by recry stallizmg were not successful, probably because of the 
small amount of substance available. The pure synthetic ester 
of coproporphynn III shows a double melting point at 135 or 
142 and 167-170 C The absorption spectrum of this material 
in chloroform also agreed with that of the coproporphynn I 
methyl ester, leaving little doubt that it w’as impure coproporphy¬ 
ria III ester It was therefore concluded that the patient was 
excreting a mixture of coproporphynn III and coproporphynn I 

Posthospital Record —The patient has thus far been followed 
for one year after discharge. For the first four months she 
had biweekly sulfobromophthalein liver function tests which 
varied between 2 and 32 per cent retention She continued to be 
free from gastrointestinal symptoms until three and one-balf 
months after her hospital discharge when she expenenced a 
moderately severe continuous pain m the entire left abdomen 
lasting over twelve hours She slept well but awakened m 
the morning with a somewhat milder pain in the right lower 
quadrant lasting half a day This was followed by intermittent 
epigastric pains which disappeared entirely by bedtime. After 
this there was no recurrence of abdominal pain, however, there 
was a bloated feeling accompanied by a meager appetite for a 
week. There was no nausea, vomiting or bladder difficulty 
at any time after the patient's discharge from the hospital 
For the first six months following discharge the patient expen- 

10 Fischer H and Orth H Die Chemie des Pyrrols Leipzig 
Akadeimiche Verlagsgesellschaft m b H,, 1937 vol ? pt. 1 n. 764 

11 Riounglon C and Henunmga, A. VY Sulfanilamide Porphyrin 
ona Biocbem J 33 960-977 1939 

12. Dobnner, Konrad Porphyrin Excretion in the Feces in Normal 
and Pathological Condition J Biol Chem. 120s 115 127 1937 
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cnced no new skin lesions on her face, neck or legs The old 
lesions Ind liealcd and bad left almost undetectable pockmarks 
On her forearms and hands she was not so fortunate, however, 
and new lesions appeared sporadical!} except for a period of 
two weeks, when the patient wore a long-sleeved dress and 
gloacs During Tune 1945 she dee eloped numerous new vesicles 
on the hands and arms in spite of try mg to protect the exposed 
areas with gloves 

The patient had been advised to avoid becoming pregnant 
because of the uncertain influence that this might have on the 
prognosis and because the other types of porphyria appear 
to be inheritable In June 1945 it was discovered, however, 
that she had become pregnant approximately two months previ¬ 
ously By tlus time she had improved to such a degree that 
the discontinuance of the Solu B and liver injections was 
contemplated and tried for one month Either because of 
this discontinuance of treatment or for other reasons, the patient 
became much worse and a therapeutic abortion was contemplated 
but not carried out There appeared to be no record of a 
similar case of chronic porphyria complicated by pregnancy 
The Solu B and liver injections were therefore started again 
At this writing the patient has been pregnant for six months 
and is feeling relatively well The skin lesions continue to 
appear, however, on the legs and arms and sometimes on the 
face. The} become secondarily infected from scratching and 
heal slowly An attempt l- being made at present to treat 
these with penicillin applied locally and ointments containing 
local anesthetics Examination of the urine fourteen months 
after the onset of the disease reveals that large quantities of 
porphvrin are still being excreted 


Tor some time after the treatment was started, skin lesions 
continued to apjicar on the legs, ankles and hands of the patient, 
but none appeared on the face This was perplexing because 
the face was apparently exposed to as much light as the hands 
and ankles More recently, however, new lesions appeared 
on the face in spite of the fact that an attempt has been made 
to keep exposure to sunlight to a minimum Application of 
suntan lotions likewise failed to prevent the appearance of 
some skin lesions 

The treatment m this case seems to alleviate the most 
distressing s}mptoms but does not prevent either the photo¬ 
sensitivity or the increased porphyrin excretion Recently the 
vitamin C intake of the patient has been increased to 400 mg 
per day Vitamin C therapy was originally suggested by 
Dobriner lc 

SUMMARV 

Chronic porphyria, a disease associated with an inborn error 
of porphyrin metabolism, was observed in a woman aged 20 
In this case the outstanding symptoms were the severe general¬ 
ized abdominal pain associated with red fluorescent skin lesions 
on exposed areas The patient has excreted 300 to 1,600 micro 
grams of coproporph} nn I and III dailv for over one year 
Porphyria is probably not as rare as the reports of cases 
would lead one to believe and should be kept in mind when 
considering cases with mental, cutaneous, neurologic or abdom¬ 
inal symptoms 


COMMON DUCT STONE RELIEVED BY INJECTION 
OF NUPERCAINE SOLUTION INTO T TUBE 


COMMENT 

The initial diagnosis of jiorphyna in tins instance was made 
on the basis of skin lesions limited to exposed areas and the 
reddish brown urine which, when examined, was found to 
contain relatively large amounts of porphyrin The specific 
diagnosis of chronic porphyria was, however, based on these 
facts. The clinical symptoms (severe generalized abdominal 
pain along with skin lesions on exposed areas) did not coincide 
with those observed m either congenital or acute but resembled 
those of both types of porphyria When the porphyrin excreted 
in this case was finally isolated and identified by means of the 
melting point, spectroscopic examination and solubility tests 
it was found to be a mixture of coproporphyrin III and 
coproporphynn I This again would not be characteristic of 
either congenital porphyria, in which uroporphyrin I is excreted, 
or of acute porphyhia, in which uroporphyrin III predominates 
in the urine. The excretion of excessive amounts of coproporphy- 
nn in the unne has continued unabated for over one year 
during which time the patient has been isolated from possible 
toxic agents in factories or at home This has ruled out the 
possibility that the disease was only a severe porphyrinuria 
of toxic origin 

It is true that predisposing factors or the disease in a latent 
form may have existed in this patient at birth bu f were set 
off at the age of 20 years by one of the following factors 
1 Work in a factory environment containing some allergen 
or other agents such as titanium dioxide or plastic solvents 
that were specifically toxic to the patient 2 The administra¬ 
tion of a sulfonamide drug The skin lesions were present before 
any drugs were given, so that there is good reason to believe 
that the porphyria existed before the sulfonamide drug was 
taken. Since, however, the patient was not under our obser¬ 
vation at this stage of the disease and no urinary porphyrin 
determinations were made prior to the administration of the 
sulfonamide drug, we cannot rule out the possibility that this 
was responsible for starting the excretion of excess porphyrins 19 
The continued excretion of porphyrin for over a year after 
the discontinuance of the sulfonamide also makes such a 
hypothesis untenable. In some experiments m which sulfon¬ 
amides were administered to a group of over 1,000 mice, 3 of 
the 4 siblings in one litter developed porphyria so severe that 
the teeth and bones became red fluorescent 14 Attempts to 
repeat this have been unsuccessful 

13 Figgc, F H J Carey T N and Welland G S To be pub- 
hlbed. Dobnncr and Rhcadi 3 Rimrogton and Hemming* u 

H Figge F H J Unpublished data 


FRANKLIN I HARRIS MD and SANFORD A MARCUS MD 
Son Francisco 

The management of a persistent common duct stone following 
cholecystectomy and cholcdochostomv is a particularly vexing 
problem to the surgeon, for it frequentlv demands further 
operative intervention and, at the least, prolongs the period 
of convalescence. Several methods of removing these stones 
have been advanced, among them the systemic and local (ultra 
duodenal) use of autonomic drugs, 1 the use of nitrites 2 various 
regimens involving flushing through the T tube and the so called 
“physiologic flush’ of Best,' which includes the administration 
of the nitrites, antispasmodics, bile salts and fatty foods as well 
as direct T tube irrigation. Ether, 4 chloroform 5 and recently 
solution G,” 0 containing citric acid, hav e all been employ ed 
in an attempt to dissolve or dislodge the stones 

The presence of a stone in the duct causes a reflex spasm 
of the sphincters of Boyden and Oddi, T liken ise there has 
been noted the production of a traumatic cholangitis with 
mucosal edema, both of which phenomena tend to grasp the 
stone more firmly and to maintain the obstruction. 

In a case of this type, in which the presence of a persistent 
stone had been established postoperativ ely bv cholangiography 
and all accepted methods had failed to dislodge it, it was 
suggested by Dr Ralph Rabmowitz, internist that a method 


IS Dobriner Konrad Simultaneous Excretion of Copro porphyrin I 
and III in a Case of Chronic Porpbjna Proc Soc Exper Biol & Med 
35 I7S 176 1936 

From the Department of Surgeiy Mount Zion Hospital 

1 Butsch W L McGowan J Si and Walters, W Clinical Studies 
on the Influence of Certain Drugs m Relation to Biliary Pam and to 
Variations in Intrabdiary Pressure Surg Gynec Sc Obst 63 451-456 
1936 Necheles H Olson W H Neuwelt, F and Spier E A Phar 
macological and Clinical Study of Spasmolytic Drugs, Gastroenterolojrs 
2 46*59 1944 

2 McGowan J M Butsch W L. and Walters W The Use of 
Glyceryl Trimtrite for the Control of Pain Following Cboleci stectomv 
Ann. Surg 104 1013-1018 1936 

3 Best R R. A Physiologic Biliarj Flush m the Management of 
Biliary Tract Disease, -Southwest Med 23 1 396 399 1939 

4 Probttem J G and Edert C T Injection of Ether into the 

Biliary Tract as a Treatment for Choledocholithiasis Arch Sure 35 
258 267 (Aug) 1937 b 

5 Nsrat, J K: and CipolU A F Fragmentation and Dutolution 

GyZ^^ats21SU*mS Afl0,b " W f0r So,ut '“ C Surg 

11 S fes»rr: 
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might be employed which arrests the spastic reflex at its 
receptor end and permits the stone to be dislodged, either 
through the tube or through the relaxed sphincters It was 
decided to use a nontoxic, topical anesthetic agent to achieve 
this effect The urologists hate long used such agents 8 in 
the urinary tract, not only to diminish subjective unpleasantness 
during instrumentation, but to reduce spasm of the smooth 
muscle in eases of inflammation (c g urethritis, bladder stone) 
One of the solutions most widely used has been nupcrcame 
in a concentration of 1 1,000 to 1 500 No record of its use 
m tbc common duct has been encountered 

REIORT OF CASr 

A white man aged 49, a physician, had a long history of 
right upper quadrant pain associated with the presence of a 
palpable mass in that region, nausea and vomiting Hts icterus 
index at the time of admission was 20 units At operation an 
acutely diseased gallbladder was found, and exploration of the 
common duct revealed many gravel like stones A T tube was 
placed m the duct following removal of the gallbladder 

Postoperatively the course was marked by attacks of pain 
in the right upper quadrant wdienevcr the T tube was clamped 
or when more tlian 8 or 10 cc of saline solution was instilled 
into it Referral of pain to the substernal region was likewise 
noted The saline solution was always returned bile stained, 
indicating that it did not go through the sphincter Stools were 
consistently clay colored Cholangiograms which were taken 
on the thirteenth and nineteenth postoperative days (fig 1) 
revealed an absolute block at the sphincter of Oddi, with the 
presence of a curved shadow in this region suggesting a non- 
opaque stone Despite several days of treatment with the 
Best regimen (nitrites, antispasmodics and bile salts, with oil 


into the tube, which was then clamped for twelve minutes, 
following which the tube was again gently irrigated with warm 
saline solution, 50 cc of which was instilled without evidence 
of the pain which had regularly occurred following the admin¬ 
istration of only 8 or 10 cc. On the basis of the subjective 
relief of the patient, and because the injected fluid could no 




I ig 1—Lhoianglogram taicn on the nineteenth poatoperattve day after 
un»ucce»»Cul attempts to relieve the obstruction by frequent Irrigations 
and by the Best regtmen 

and saline irrigations of the tube) there was no progress made 
in dislodging the obstruction 

On the twentieth postoperative day approximately 10 cc, of 
sterile nupcrcame solution in a strength of 1 500 was instilled 

S Oekerblad X F and Carfion, If E Nuperame—Its Place In 

Urologic Practice, J Missouri M A. 30 ■ 120-122, 1939 


Tig 2—Cliolangiogram taken after instillation of nupercalne solution 
into duct showing complete disappearance of obstruction and free flow 
of dye Into duodenum 

longer be reaspirated from the tube, it became evident that the 
obstruction was no longer present, and this was confirmed by 
a cholangiogram taken a few hours later (fig 2) With the 
finding of a completely patent common duct it was possible 
to remove the T tube, and after a progressively improving 
hospital course the patient was discharged in good condition. 

COMMENT 

Relief experienced by the patient after tbc instillation of the 
anesthetic solution into the common duct as well as the ease 
with which the irrigation of saline solution passed through 
the duct into the duodenum, compared with previous attempts, 
makes us feel certain that the anesthetic solution was tbc 
responsible factor Although it is hoped to confirm these 
findings later with experimental work on animals, it was 
thought that this ease report should be submitted so that other 
surgeons might try this harmless method clinically 

It is also suggested that a topical anesthetic solution, such 
as nupcrcame, be used by surgeons during the operative explo¬ 
ration of the common duct The instillation of such a solution 
should relax the sphincter of Oddi and allow an easy, non- 
traumatic dilatation 

SUMMARY 

1 A new method has been developed for the treatment of 
persistent postoperative common duct stones 

2 Based on the premise that these stones cause a reflex 
spasm of the sphincters, an attempt has been made to arrest this 
reflex at its receptor end by the instillation of a topical anes¬ 
thetic solution (nupcrcame 1 500) directly into the common 
duct 

450 Sutter Street 
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OFFICIAL STATEMENT CONCERNING 
STREPTOMYCIN 

CHESTER S KEEFER MD 
Chain *jw CammlttM tn Chemothir*ptotle* and Other AfititU 
of th« Nat I ml Retearth Council 

Bolton 

Many recent publications describing the effects of 
streptomycin have created so much interest and so many 
demands for it that the medical profession and public 
should be informed of the arrangements now in effect 
to adjust the present \ erj limited supply to a program 
of clinical investigation 

The Committee on Chemotherapeutics and Other 
Agents of the National Research Council, at the request 
of the Civilian Production Administration and the 
Streptomycin Producers Advisory Committee, is super¬ 
vising an investigation of the clinical usefulness and 
possible toxicity of streptomycin The primary interest 
of the committee m streptomycin is to determine its 
effectiveness and toxicity m certain infections which 
are not susceptible to treatment with sulfonamides, 
penicillin and other therapeutic agents 

The introduction of streptomycin to the medical pro¬ 
fession is so recent that much remains to be learned 
concerning limitations of its usefulness, methods of 
administration, dosage, toxicity, and so on Most of 
the information obtained so far has issued from military 
and civilian hospitals as a result of clinical investiga¬ 
tions which have been carried out under arrangements 
between producers of streptomycin and individual clin¬ 
ical investigators Similar studies are being continued 
and amplified by the Committee on Chemotherapeutics 
and Other Agents of the National Research Council, 
and a fraction of the streptomycin is now being allocated 
to the committee for these purposes It is placed in 
charge of the chairman for distribution to those hospital 
physicians most competent to obtain the vitally needed 
information 

In addition to the group of accredited investigators, 
individual physicians have been included m the research 
program when they have patients with diseases which 
are being studied by the committee Full information 
concerning the bactenologic diagnosis of the case is 
required, and when streptomycin is allotted it is with 
the understanding that a full report of the case is to be 
returned to the committee for analysis and that all 
unused material is to be returned for use in other suit¬ 
able cases 

Because of the restricted supply of streptomycin, it 
is obvious that patients selected to receive it must be 
those whom it can be expected to benefit and from whose 
treatment useful, needed information can be derived 
Under present conditions many requests will inevitably 
have to be refused 

Following is a list of the diseases which are under 
investigation, together with a list of those which are not 
being investigated 

DISEASES WHICH ARE TO BE INVESTIGATED WITH 
STREPTOMYCIN UNDER THE COMMITTEE 

1 Gram negative bacillary infections of the genito¬ 
urinary tract resistant to the sulfonamides 


2 Gram negative bacillary infections with bacteremia 

3 Hemophilus influenzae infections, including men¬ 
ingitis, pneumonia, middle ear disease and laryngo- 
tracheitis 

4 Fnedlander's bacillus (Klebsiella pneumoniae) 
pneumonia 

5 Typhoid 

6 Salmonella infections (paratyphoid) 

7 Acute brucellosis with bacteremia 

8 Tularemia 

9 Bacterial endocarditis due to gram negative bacilli 

DISEASES WHICH ARE NOT BEING INVESTIGATED 
BY THE COMMITTEE AT PRESENT 

1 Chronic idiopathic ulcerative colitis 

2 Lupus erythematosis acutus dissennnatus 

3 Leukemia 

4 Cancer 

5 Fever of unknown cause 

6 Rheumatic fever 

7 Rheumatoid arthritis 

TUBERCULOSIS 

For the present only those cases of tuberculosis which 
were already under treatment prior to March 1, 1946 
are being studied A broader program for the study 
of tuberculosis is planned, but it cannot be undertaken 
at the present time because of inadequate supplies of 
streptomycin It is the hope of the Committee on 
Chemotherapeutics and Other Agents to explore this 
problem further The medical profession will be kept 
informed of developments 

PROCUREMENT AND ALLOCATION OF STREPTOMYCIN 

All streptomycin now being produced must be 
reported to the Civilian Production Administration for 
allocation by it Allocations are made to the Army, 
Navy, U S Public Health Service, Veterans Admin¬ 
istration and the National Research Council after 
discussion of the needs of each and adjustment of the 
available supply to those needs 

No one other than the agencies named may purchase 
streptomycin No patient who receives it may pay for 
it No physician is charged for it 

The present program of clinical research is being 
conducted by the concerted efforts of the government, 
streptomycin producers, the National Research Coun¬ 
cil and civilian medical scientists of the highest standing 
with the sole purpose of obtaining the necessary infor¬ 
mation concerning streptomycin m the shortest possible 
time The program of the National Research Council 
is being supported by grants in aid from eleven pharma¬ 
ceutical and chemical companies 

members of committee 

The members of the committee are 

Chester S Keefer, Chairman, 65 East Newton Street, Boston, 

John S Lockwood, Secretary, Yale University School of 
Medicine, New Haven, Conn., 
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Francis G Blake, Yale University School of Medicine, New 
Haven, Conn., 

p ernn H Long, Johns Hopkins University School of Medi- 
one, Baltimore, 
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ORAL BASAL TEMPERATURES AND 
OVULATION 

Van dc Velde's observation as to the existence of 
variations m body temperature during phases of the 
menstrual cycle has liecn confirmed by a number of 
obseners * Rubenslein correlated his study of vaginal 
smears w ith a study of basal temperatures, lie found 
that during the phase of follicle development the Nasal 
rectal temperature tends to drop progressively lhc 
low point m the temperature is reached when the 
follicle matures The diphasic character of the mcn- 
stuul cycle m normal women was confirmed by a 
number of obseners, among them Palmer," who believes 
that rises and falls m the body temperatures of normal 
mcnslrutting women arc brought about m some w-ay 
by the activity of the two types of hormones, estrogens 
and progestogens elaborated by the ovary Palmer 
states that diagnosis of pregnancy may be made from 
a patient’s basal body temperature as catly as it can 
be made from other signs, symptoms or tests, if not 
earlier Sterility apparently due to improper timing 
of coitus may be overcome if use is made of the basal 
body temperature record 

lompkitis 3 advocated a wider clinical application of 
the method of detection of the date of ovulation through 
basal temperature graphs He likewise points out that 
the temperature is relatively low during the first part 
of the month, drops to a minimum about the time at 
which ovulation occurs and rises definitely thereafter 
to a relatively high level, which is maintained until the 
next menses, when the temperature drops abruptly 
Such temperature fluctuations arc not found before the 
mcnarche, after the menopause or m men If concep 
tion occurs, the temperature will remain at the high 
postovulation level Tompkins lias developed a special 
form printed on grid jxiper for the recording of daily 

1 TcmtwraUtrc Recording for 1 cmale I ccumht) editorial JAMA 
130 412 (lei) 16) 1946 Masai Temperature ami Date of Ovuhtion 
ibid 14 1x 707 (Marc)i 11) 1944 

2 I aimer Allan llinl Body Temperature in Disorders of Ovarian 
I unction and Pregnancy Surg, G)iicc Olist 75 j 768 (Dec) 1942 

3 Tompkins Pendleton The Use of Masai Temperature Graphs in 
Determining the Date of Chulatton JAMA 124t698 (March 11) 
1944 


basal temperatures He believes that with the atd of 
these graphs it will lie possible frequently to indicate 
the date of ovulation 

In a study of 500 patients whose liasal temperature 
graphs have been collected during the past two years, 
Davis 4 reemphasized recently in Tnr Journat the 
value of basal temperatures m the clinical interpretation 
of ovarian physiology Davis urges the substitution of 
oral temperatures for the record of rectal and vaginal 
temperatures in use now 1 liese temperature obser¬ 
vations have been correlated with a study of vaginal 
smears, endometrial biopsies and operative material 
Basal temperatures were found to be reliable indexes 
of ovarian activity in at least 3 out of 4 women In 
the remaining 1 the curve is so atypical that no accurate 
interpretation of physiologic changes can be made The 
temperature drops twenty-four to thirty-six hours 
before the onset of bleeding, reaching a low level dur¬ 
ing the first day or two after the onset of the menses 
Davis believes that (he rise in the temperature is 
brought about by ovulation and that the elevated basal 
temperatures arc maintained by the corpus luleum 
activity Persistence of the elevated temperature during 
pregnancy would add weight to this interpretation 
When pregnancy occurs the basal temperature remains 
at the postovulatory level during the first few months 
of the gestation Davis feels that a basal temperature 
curve should be a part of every study of sterility Tins 
is the simplest technic for ascertaining ovarian activity 
and dating ovulation lhc persistence of the post- 
ovulatory elevated temperature m the event of concep¬ 
tion constitutes the most accurate early data concerning 
pregnancy Temperature curves can be used as contra¬ 
ceptive aids 


THE AMERICAN ACADEMY OF PEDIATRICS 

STUDY OF CHILD HEALTH SERVICES 

Under the auspices of the American Academy of 
Pediatrics a study of child health services is now bung 
conducted throughout the United States This study 
is being made undci the control of physicians The 
Academy of Pediatrics has contributed substantial sums 
from its reserve funds and has obtained contributions 
from other sources to finance its work lhc U S 
Public Health Service and the Children’s Bureau are 
supporting tins survey w ith assigned personnel to assist 
in the accumulation and statistical analysis of the dan 
A considerable grant was also made for a two year 
period by the National bound it ion for Infantile Paraly¬ 
sis because of the social interest of that foundation 
m diseases affecting children their hospitalization and 
their medical care 

The study arose from a belief of the American 
Academy of Pediatrics that we must have scientific 
planning to meet the needs of children m the postwar 

4 Davis M E. The Olnical U>c of Oral Basal Temperatures, } A 
M A 130 s 929 (April 6) 1946 
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period and that the responsibility for such pluming 
rests on physicians themsthes The study includes 
sen ices of hospital facilities, community health services, 
distribution, qualification and activities of professional 
personnel and pediatric education The Survey will 
supply a collection of factual data to be used as the 
basis for recommendations leading to a long term 
program for the medical and health care of the child 
Since those who are making the study will depend 
largely on the medical profession and particularly on 
pediatricians for the assembling of data and for opinions 
as to the quality of medical sen ices available, The 
Toorxal would urge every physician who can render 
aid in this project to do c\cr\ thing possible to facilitate 
the accumulation of data No similar study of health 
sen ices for children has ever been conducted on a 
national level Preliminary tests were made m North 
Carolina which led to the development of the forms 
by which data will be assembled 
At the completion of the study a factual report will 
be prepared and made available to all who may be 
concerned with planning in the field of child care 
Thus it will concern particularly legislative programs 
both on a national and on a state level In several 
states activities are already well under way tow’ard 
completion of the project A manual for state chairmen 
and executive secretaries has been developed and a 
considerable staff is devoting full time to this work 
The office of the survey is 7950 Rockville Pike 
(Bethesda Station), Washington 14 D C The 
director is Dr John P Hubbard, formerly a member 
of the staff of the Children s Hospital in Boston 


FACTORS OF SAFETY IN THE 
HUMAN BODY 

In engineering the term “factors of safety'” means 
the margin required in the budding of engines or bridges 
to cover any contingency that may arise in the form 
of unusual stress or strain The term was introduced 
into medical literature by the late Samuel J Meltzer 
He suggested the doctrine that the human body is con¬ 
structed with special consideration for the greatest 
degree of safety rather than for the greatest economy 
Circumstances may develop, however, in which factors 
of safety' are resolved into elements of peril by processes 
so subtle that the body is warned of danger only when 
restitution is impossible For example, one kidney 
may be removed with impunity' if the other is normal 
and the amount and composition of the urine under the 
changed regimen remain practically unaltered This 
means, of course, that the kidney has an amount of 
excess tissue which is sufficient on short notice to take 
on at least twice the total of wmrk to which the organ 
is ordinarily accustomed In addition, experiment 
reveals that at least two thirds of the available kidney' 
tissue m the body may be removed without detriment 
to function In both instances it is the remammg 


glomerulus with its tubular extension which constitutes 
the factor of safety In the compensating kidney the 
glomeruli enlarge, sometimes in such manner as to 
stretch their limiting membranes, and the tubules 
increase in caliber The glomerulus is then in a posi¬ 
tion to receive a larger supply of blood, and the tubule 
is prepared to accommodate reasonable increase in the 
output of fluid In certain conditions of disease the 
glomeruli by thousands are partially or completely 
replaced by overgrowth of the epithelium of Bowman’s 
capsule or by fibrous tissue or by amydoid deposits 
Many of the remaining glomeruli enlarge and, within 
limits, compensate for those which have been injured 
or destroyed Beyond these limits compensation fails 
and the patient begins to show signs of renal dis¬ 
turbances, indicating that anatomic factors of safetv 
have been disposed of in numbers sufficient to damage 
the organ irreparably—insidiously and without warn¬ 
ing, factors of safety have been converted into elements 
of peril 

Factors of safety are present in the heart, both 
in the endocardium and in the muscle tissue The 
valves, notably the aortic and pulmonary cusps, are 
provided with an amount of tissue which is more than 
that needed at any one time On the aortic and pul¬ 
monary valves above the lines of closure are semilunar 
sheets of endocardium which are almost precisely the 
same size as that of the valvular endocardium below 
the lines of closure, so that the valves contain about 
twice as much tissue as is needed to prevent leakage 
When certain disease processes attack the valves along 
and below the lines of closure, causing retraction the 
endocardium above the lines of closure is automatically 
drawn down to take the place of the retracted part 
This mechanism makes it possible for heart valves thus 
fortified to undergo extensive sclerotic changes and 
still remain functionally intact However, a time comes 
when the process of retraction assumes the ascendancy 
and at that moment the valve becomes incompetent 
Similarly, anatomic factors of safety' are inherent in 
the heart muscle, lungs, liver, pancreas adrenal cap¬ 
sules, skin and elsewhere 

In the human body certain cells are set apart for 
purposes of regeneration necessitated by natural attri¬ 
tion, especially those of the lowermost layer of the skin, 
the germinal follicles m the lymph nodes and the hemo¬ 
poietic bone marrow As long as growth control is 
under proper restraint, these cells reproduce and differ¬ 
entiate, function and are discarded But the process 
of reproduction is a potential menace because cells are 
often manufactured in excess of those needed to meet 
physiologic requisites In certain tissues not only is the 
supply of new cells excessive but the new cells, at 
least according to one view, assume a type of architec¬ 
ture m which equilibrium between structure and func¬ 
tion is unstable and growth may progress bevond 
control, a tumor resulting In this way, again, factors 
of safety are converted into elements of danger 
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Current Comment 

DISTRIBUTION OF STREPTOMYCIN 
Elsewhere m this issue (page 31) appears an 
official statement concerning streptoni) cm, prepared by 
Dr Chester S Keefer chairman of the Committee on 
Chemotherapeuties and Other Agents of the National 
Research Council As pointed out by Dr Keefer, 
introduction of streptoni) cm is so recent that much still 
has to be learned of the limitations, usefulness, methods 
of administration, dosage toxicity and other aspects 
of the therapeutic use of this antibiotic Supplies are 
restricted, so that distribution of what is available must 
be carried out with the object of accumulating important 
information in the most efficient manner possible Dr 
Keefer points out that many requests for the drug will 
hare to be denied because patients selected to receive 
it must be those most lihel) to benefit Physicians 
realize that in the circumstances a technic for the 
most equitable usage of the available supplies of strepto- 
nijcm had to be established and will continue to be 
patient until the supplies are more adequate and the 
therapeutic indications are more clearly elucidated 


PHYSIATRIST 

Now r that the term “physical medicine” has replaced 
the designation physical therapy and has been generally 
accepted throughout the United States, a one word 
term is needed to designate the physician who special¬ 
izes in this field There now exist the Council on 
Physical Medicine of the American Medical Associa¬ 
tion the American Congress of Physical Medicine and 
the Society of Physical Medicine The Council now' 
publishes a “Handbook of Physical Medicine” and the 
Congress publishes the Archives of Physical Medicine 
There has been a tendency to speak of technical workers 
in this field as physiotherapists or physical therapists 
For more than two years a representative group from 
the membership of the American Congress of Pli)sical 
Medicine has been discussing a suitable designation for 
the phjsician who specializes in physical medicine 
Three such designations hare been proposed, and all 
sound strange when first used The three terms which 
hare been suggested are (1) “physiatnst,” (2) “physi- 
atrician” and (3) "pin sicologist ” Among all groups 
of pin sicians who liar e discussed these terms a distinct 
preference has been expressed for the designation 
‘ ph) siatnst ” \\ lnle this term may sound peculiar to 

the uninitiated ear the terms “psy clnatrist,” ' phy sicist,” 
“internist” and “orthopedist” probably sounded equally 
queer when they were first proposed The term 
“phrsiatrics” already appears in standard dictionaries 
as an acceptable word The designation “physiatnst” 
is etrmologicalh correct and stems from pure Greek 
origins It dem es from the tw o Greek w ords ‘phy sis” 
and “latreia ” “Physis” pertains to physical phenomena 
or natural phenomena and the terms “physicist” and 
“physiologist” derive their first syllables from the same 
ongin “latreia” refers to healing or healer or plnsi- 


cian so that a phy siatnst wmiild be a physician who 
employs physical agents At its last annual meeting 
the Council on Physical Medicine voted to sponsor 
the term “physiatnst” as the designation for the physi¬ 
cian specializing in physical medicine Now that fellow¬ 
ships or residencies m physical medicine are being 
offered at such institutions as the University' of Penn¬ 
sylvania, University' of Minnesota, Harvard University', 
New York University Ohio State Urm ersity and Uni¬ 
versity' of Kansas and at many' other medical centers, 
a one word term should designate physicians who 
complete such fellowships 


OFFICIAL STATEMENT ON PENICILLIN 
IN SYPHILIS 

The following statement, for release to the press, 
was prepared jointly on April 22 by Dr J R Heller Jr , 
director of the U S Public Health Service, and Dr 
J E Moore, chairman, Syphilis Study Section, 
National Institute of Health, and was approved by 
Dr A N Richards, Committee on Medical Research, 
Dr R E Dyer and Dr Thomas Parran, U S Public 
Health Service, and Dr R P Herwick, Food and 
Drug Administration The statement wms released to 
all leading press services 

The Sjphihs Studi Section of the National Institute of 
Health, U S Public Health Service, became aware some 
months ago of the fact that penicillin as commercial)} prepared 
contained not one but several penicillins, known as G, X, F 
and K. Penicillin K has been shoivn to be of little or no 
value in sjphilis and in certain other infections because, as 
compared with other penicillins, it is rapidly destrojed in the 
bod} The relatne effectuencss of the other penicillins G, 
X and F, has not set been determined for s}pluhs or for other 
infections 

As commercial!} supplied during recent months the penicillin 
of some manufacturers but not of all, has contained substantial 
though not preponderant amounts of penicillin K. The pro¬ 
portions of K hate not been enough to reduce senousl} the 
talue of the drug in the treatment of syphilis or m any other 
infections and there is no occasion for alarm on the part 
of ph)sicians who base used it or of patients who have been 
treated with it As current!} available and emplo}ed, penicillin 
is the best and safest method of treatment of S}phihs }et 
devised. An} patient frightened b} newspaper publiat} Ins 
only to consult his ph>sician or clinic for his usual recheck 
examination in order to determine his present status 

The situation as to penicillin is a complicated scientific 
problem under cooperatne stud} both in laboratories and in 
clinics working under the sponsorship of the National Institute 
of Health and b> industr} Industry has alreadv taken imme¬ 
diate steps to reduce the K content of commercial penicillin 
and will rapidli appl> further scientific information as it 
becomes available The public will likewise be informed of 
important dci elopments as they occur 

The statement was necessitated by the fact that a 
writer named Albert Deutsch in a paper called PM 
published a grossly' inaccurate and irresponsible state¬ 
ment on the subject before the official scientific report 
directed to the medical profession could be prepared 
and released The source of Deutsch’s information is 
unknown, but presumably some one who participated 
in the official conference violated his agreement to abide 
by the official release of the facts 
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MEDICINE AND THE WAR 

ARMY 


PROFESSIONAL CONSULTANTS 

In order to insure the nnmtunnec of the highest professional 
standards and to pro\ide close liaison with leaders m the 
medical profession at large a s\stcm of utilizing professional 
consultants del eloped hi the Surgeon General during World 
War II will he continued and extended in the future Pro¬ 
fessional consultants who are recognized experts m the medical 
and allied specialties including internal medicine, surgerj, 
neuropsychiatry, prcientnc medicine, dcntistn, veterinary 
medicine and other special medical fields, will he designated 
bv the Surgeon General, according to War Department Circu¬ 
lar 101 dated Aprit 4, 1946 

Recommendations for appointments in connection with special 
subjects such as dentistry and veterinary medicine will he made 
be the senior officer in these fields They may be cither 
appropriate officers commissioned m the military service (Regu 
lar Ann) Anm of the United States Officers Reserve Corps 
or National Guard of the Dinted States) or qualified civilians 
selected to render consultant scrvacc Although the provisions 
of this circular apply particular!) to the United States over¬ 
seas commanders will utilize appropriate medical officers in 
their commands for similar duties or may procure professional 
advice from locally available civilian medical experts 

Qualified persons, designated b) the Surgeon General will 
be utilized as medical consultants in one of two capacities— 
that is cither bv being ordered to active dut) as officers com¬ 
missioned m the Officers’ Reserve Corps or the National 
Guard of the United States in accordance with War Depart¬ 
ment pohc) or b) being cmploved as consultant holding accepted 
civilian appointments under tile authoril) of the Sccretar) of 
War The consent of the individual concerned will be obtained 
prior to placing him on dut) The Surgeon General will mam 
tain up to date lists and from time to time inform all con¬ 
cerned of the names address and qualifications of medical 
experts selected and approved for consultant dut) He will 
also furnish details regarding the procedures for placing con¬ 
sultants on dut) These instructions arc equally applicable to 
dental and to \etennar> consultants 


AWARDED MERITORIOUS SERVICE 
UNIT PLAQUE 

The Meritorious Service Plaque was recently awarded to the 
Army Institute of Pathology The letter of transmittal from 
the Surgeon General to the director of the institute. Col J E 
Ash read, in part Under the provisions of circular 345, War 
Department, 1944 as amended by section 1 circular 331, 1945, 
I take great pleasure in awarding the Meritorious Service 
Plaque to the Army Institute of Patholog), )Our command, for 
superior performance of an exceptionally difficult mission and 
for untiring devotion to duty of the personnel of tins unit dur¬ 
ing the period July 1945 to Dec 31, 1945 ’ 


ARMY AWARDS AND COMMENDATIONS 


Colonel Paul F Russell 

The Legion of Merit was recentl) presented to Col Paul F 
Russell Washington D C, for exceptional!) meritorious 
conduct in the performance of services in Italy from March 14 
to Sept 24, 1944 During this time, according to the citation 
‘Colonel Russell, as chief malariologist, Allied Commission 
by his efficiency m the performance of his duties and unceasing 
application to the problems under his jurisdiction, succeeded 
m eliminating the factors which threatened the addition of an 
acute malaria epidemic to those other problems with which the 
Allied Forces in Ital) were faced Working under all the dis¬ 


abilities imposed by the chaotic conditions of modem warfare, 
be organized civilian malaria control bodies and coordinated 
their work in such a fashion that the menace of malaria, which 
might well have nullified much of the Allied military efforts 
m the Italian campaigns, was successful!) coped with m all 
occupied territory and in the combat areas Apart from the 
value to actual military operations, Colonel Russell s work 
ranks among the highest accomplishments of the Allied Forces 
m Italy ” 

Colonel Russell also received the Oak Leaf Cluster to the 
I cgion of Merit, which was accompanied by a citation stating 
that while lie was serving as chief of the Tropica! Disease 
Control Section, Preventne Medicine Service, Office of the 
Surgeon General, from May 23, 1942 to Sept 9 1943, he 
’rendered services of inestimable value in the Armys program 
for the control of insect borne diseases Skilfully utilizing his 
wide experience in malariology, Colonel Russell developed a 
program for the control of malaria m overseas theaters where 
this disease has become one of the Arm)’s foremost medical 
problems of World War II He initiated the establishment of 
malaria surve) and control detachments within the Medical 
Department, planned tables of organization and equipment and 
formulated policies for their emplo)ment in the field The 
effective functioning of these control units was a decisive factor 
m reducing malaria rates to a point where they were no longer 
a significant influence on military operations Colonel Russell’s 
meritorious achievements were a highly effective contribution 
to the war effort, and his services were rendered with an 
unselfish devotion to our armed forces” 

Dr Russell graduated from Cornel! University School of 
Medicine in 1921 and entered die service May 20, 1942 

Major John M Usow 

The Bronze Star Medal was recently awarded to Major 
John M Usow Milwaukee, “for meritorious achievement m 
connection with military' operations in the Mediterranean 
Theater from Dec 1 1942 to May 8, 1945 As one of the 
pioneer neuropsvchiatrists in die Mediterranean Theater of 
Operations, Major Usow personally treated a majority of the 
psychiatric casualties evacuated from the Tunisian front, most 
of whom were returned to useful dut) m the theater, and m 
addition was responsible for the establishment of the first 
medical board for the disposition of such patients By his 
great energy and superior professional ability Major Usow 
was responsible personally for the return to duty m the theater 
of hundreds of psychiatric casualties and contributed in a large 
measure to the formulation of standards, policies and mediods 
resulting m the return to duty of thousands of other such 
patients By his actions and by his devotion to duty he played 
a leading role in conserving die strength of the command and 
has reflected credit on himself and the Medical Corps of the 
Army of the United States Dr Usow graduated from Mar¬ 
quette University School of Medicine, Milwaukee in 1934 and 
entered die service Aug 30 1942 

Major Max C Igloe 

The Bronze Star was recently presented to Major Max C 
Igloe, DcRidder La, ‘for meritorious service in connection 
with military operations against an enemy of the United States 
during die period Aug 1, 1944 to May 8 1945 Major Igloe, 
serving as chief of the Public Health Subsection G 5 Section,’ 
Headquarters Third U S Army, distinguished himself by his 
outstanding performance of duty The professional skill and 
resourcefulness he displayed, his loyal untiring devotion to 
duty reflect great credit on himself and the military' service” 
Dr Igloe graduated from the University of Illinois College 
of Medicine, Chicago, in 1927 and entered the service Aug 28 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alabama Tennessee 


Bishop, Brooks H, Capt, 7800 1st Ave S, Birmingham 
Calducll, Samuel W, Major, 4315 10th Ave. Wylam 
French, James H 1st Lt, N Slain St Brundtdge 
Gray, Frederick J Jr, 1st Lt. 82 Village, Sheffield. 

Hamrick R A Major, 1325 \V 45th St, Belview, Birmingham 
Moore, Joseph W, Major Clanton 

Partridge, Clarence V Major, 17 S Monterey St, Mobile. 
Perley, Abraham I, Major State Board of Health, Lafayette 
Peterson, Carl M, Capt, Box 442, Opelika 
Simpson, Sam P, Capt, 4 Dwight Sq, Alabama City 

Connecticut 

Bakunin, Maurice I, Capt 105 Brooklawn Ave., Bridgeport 
Bimbaum Hyman B , 1st Lt, Madison 
Erskine, Louis A , Capt, 789 Howard Ave, New Haven 
Horn, Benjamin, Major, 620 Clinton Ave, Bridgeport 
Pious, Lawrence K, 1st Lt, 756 George St, New Haven. 
Reidy, Maurice J Jr, Capt, 43 Walnut St Winsted. 

Sayers John J , Capt, 33 Mountford St, Hartford 

Serena, J M, 1st Lt, Cor Garner St &. Oakfield Dr, Norwalk. 

District of Columbia 

Barrett, Robert J Jr, Capt, 14 Grant Circle N W, Washington. 
Gannon, J A Jr, Capt 1915 Biltmore St N W, Washington 
Gordon Everett J, Capt 321 N St N W, Washington 
Heilman Charles, Capt 5501 1st St N W , Washington 
Henkin, Allen E , Capt 3553 Georgia Ave N W , Washington 
MacAtee, G J, Capt, 2205 California St N W, Washington 
Scott James M , Capt, 3834 McKinley St N W , Washington 

Florida 

Barks, Orville L, 1st Lt, Groveland 
Briggs John N, Capt, Naples 

Capland, Lewis, Capt, 4475 Nautilus Dr, Miami Beach 
Gowin, Thomas S , Capt, Riddle Field, Clewiston 
McCall, Eugene F, Capt, 2865 College St., Jacksonville 
Mclntirc Frederic J Jr Capt., 266 W 35th St, Miami Beach 
McLemore, Carl S , Major, 4460 Post Ave Miami Beach. 
Milton John D , Lt Col, 604 Huntington Bldg, Miami 
Schmidt, Peter P, Major, 607 W Hillsboro St, Lake City 
Seron Zaven M Major, 247 Lakeview Dr N , Sebnng 
Stockmg, John T Jr, 1st Lt, 682 2d Ave, Daytona Beach 

Kansas 

Brown, William, Major, 404 E Peoria, Paola 
Buooa, Fern W, Capt, Sante Fe Hosp, Mulvane. 

Fdwards, James T, Capt, 102 E 10th St Chanute. 

Epstein, Joseph G, Capt, Vet Hosp , Wadsworth 
Nothnagel, Arnold F, Lt Col, 712 Reynolds Ave., Kansas City 
Schweglcr, Raymond A, Major, 215 Vt St, Lawrence. 

Louisiana 

Baird, Frank J, 1st Lt, 1614 Valmont St New Orleans 
Beck Merrill C, 1st Lt, 1020 Short St, New Orleans 
Bingham Clifton Major, Istrouma Hotel, Baton Rouge. 
Blanchard Neal D, Major, 553 Prospect St, Shreveport 
Brcffcilh L A, Capt, Iberia Parish Health Uiut, New Iberia 
Brewer Frederic W Major, Box 687, Sulphur 
Fischman, Jacob L, 1st Lt 3021 Magazine St, New Orleans 
Fourner, Daniel J , Col 939 Laurel St, Baton Rouge. 

Murdock, Lloyd H , Capt, Zvv olle 

Maine 

Curtis, John B , Capt, Milo 
Fisher Samson, Capt, 293 Pleasant St, Oakland 
McLaughlin Ivan E Capt, 53 Dresden Ave, Gardiner 
Nickerson Norman H Lt Col Greenville. 

Rich David Capt, 165 Essex St, Bangor 

Rosen Abraham E, Lt Col 438 Hammond St Bangor 

Simecek, Victor H , Capt 179 Main St, Brunswick. 

Spencer, Jack Col, 339 Danforth St, Portland 

Oklahoma 

Bilger, Earl E., Capt, Claremore 

Haddock John P, 1st Lt 231 E Gray Norman 

Miles, Walter H , Lt Col, 1221 N E 14th St, Oklahoma City 

Morey, John B , Major 1314 S Johnson Ada. 

Newell, Waldo B Jr Capt, 2600 E Willow, Emd 
Pigford, Charles A , Col 1202 E 14th PI, Tulsa. 

Smith, Charles A, Major, 406 NW 22d, Oklahoma 


Chamberlin, Arhe H Jr, Capt, 1450 Peabody Ave., Memphis 
Gessler, Ivan W , Capt, McMinnville. 

Hall, James T, Lt Col, 648 Chelsen Ave Memphis 
Hall, A^onnie A , Capt, 951 Sheridan St, Memphis 
Harris Leo C Jr, Capt, 860 Madison Ave, Memjihis 
Hurt, William E, Capt, Halis 

Kuykendall, Nathaniel W Jr, Capt, 1265 Union Ave, Memphis 
Manson, Tim J, Capt, 417 Sunset Rd , Lookout Mountain. 
Maxwell, John W, Capt, 1508 Hawkins St, Nashville 
Morns, A1 K., Maj or, Fork Mountain 
Myron, Harry Jr, 1st Lt, Johnson City 
Pentecost, Ben L, Lt Col 974 N Parkway Memphis 
Saffold, John H, Capt, 1206 N Broadway, Knoxville 
Shaw, John L, Major, 38 N Belvedere St, Memphis 

Utah 

Bourne, John R., Capt, Roosevelt 

Clark James K Capt, 376 N 4th E, Provo 

Coletti Anthony E, Major, Box 145, RFD 1, Clearfield. 

Nelson, Walfred A , Major, 1309 Michigan Ave, Salt Lake City 

Vermont 

Hams, Max, Capt, 90 Lincoln Ave, St Albans 
Mills, Ernest L , Capt, 339 Colchester Ave, Burlington 
Monti, Lyle J , Capt, 15 Humbert St, Barre 

Virginia 

Barton, Harry Jacobs Jr, Capt, 1301-21 Franklin Rd, Roanoke 
Buxton, Ernest P Jr, Major, 707 Med Arts Bldg, Richmond 
Byrd Charles W, 1st Lt, Louisa 

Craddock George B , Capt., 913 Allied Arts Bldg, Lynchburg 
Foust Glenn T Jr, Capt 310 Park PI Charlottesville 
Goshner, B J Capt, RFD 1, Chesapeake Beach Lynnhaven. 
Harman, William E, Capt., Floyd 

Washington 

Beaver Nathaniel E, Capt, 1125 S Division, Walla Walla. 
Broz, William R., Capt, 915 37th Ave, Seattle 
Congdon Russell S , Capt, Red Apple Rd, Route 1, Wenatchee 
Epton, Josh W Lt Col, 1 Walnut Rd, Opportunity 
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Harrington, Bernard D, Lt. Col, 315 S K St, Tacoma 
Jones, Scott S , Lt Col, 2208 N Cedar St, Tacoma. 

Knudson, Wendell C, Capt, 1627 Calhoun St, Seattle 
McFee John L Capt, 3704 S Yakima Ave, Tacoma 
Noonan Clayton T, Major, 5810 Cowman PI, Seattle 
Parrott Robert M , Capt, Rt 7, Box 947, Tacoma 

West Virginia 

Baldock, Harry E, Capt, 1217 Edgewood Dr Charleston 
Crews Howard R, Capt, 1001 12th St, Huntington. 

Gaynor, John S , Capt, Peters Run Rd, Elm Grove 
Given, Arnold J , Capt, Rcnsford 

McCuskey, Paul L , Capt 903fd McColloch St, Wheeling 
Nutter, Raymond B Jr, Capt, Lumberport 
Peters, Joseph T Capt, 436 Forest Ave, South Charleston 
Polcn Frederic E, Capt, 3421 Mam St, Holliday's Cove 

Wisconsin 

Bentley, John E, Lt Col, Wisconsin Gen Hosp, Madison 
Birk Benjamin J, Col, Route 2, Tluensvnlle 
Boner Albert J, Major, 15 W Main St, Madison 
Boren John W Jr Capt 363 State St Marinette 
Carl, Evan F 1st Lt, 606 W Wisconsin Ave, Milwaukee 
Covell, Kermit W, Major, 1024 Main St, Racine 
Fosmark, Carl A , Capt, 602 S Thornton, Madison 
Hardgrove M A F, Col, 2634 N Maryland Ave, Milwaukee 
McBain, Louis B , Major, 123 N Green Bay St, Appleton. 
Montgomery, Samuel A , Major 527 W 33d St, La Crosse 
Muenzner, R. J Jr, Major, 3308 W Wisconsin, Milwaukee 
Nathan, David A, Major, % Mrs Nate Silver, Racme Hotel, 
Racine 

Nuzum Thomas O , Major, 454 Wells St Janesville 
Rabin, Allen, 1st Lt, 1442 N 12th St, Milwaukee 
Rothman Leonard E, Lt Col, 2677 N Grant Blvd , Milwaukee 
Saunders Otis W, Major, 898 Hubbard St, Green Bay 
Saxe Jack J, Capt, 617 W Wisconsin St, Portage 
Shannon, Richard C Capt, 2749 N 45th St Milwaukee 
Stern Louis S, Lt Col, 3331 W National Ave, Milwaukee 
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National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the tea points in this platform will be 
published each week 

4 The child should have throughout infancy proper 
attention, Including scientific nutrition, immunization 
against preventable disease and other services included 
m infant welfare Such services are best supplied by 
personaF contact between the mother and the individual 
physician but may be provided through child care and 
Infant welfare stations administered under local aus¬ 
pices with support by tax funds whenever the need can 
be shown. 


Medical Economics 


GEORGIA MEDICAL SOCIETY ACTS ON 
WAGNER-MURRAY-DINGELL BILL 

(Note —Following is the official action of the Georgia Medi¬ 
cal Society taken March 16 on the Wagner Murny-Dtngell 
Bill ) 

It is the consensus of opinion of the members of the Georgia 
Medical Society that socialization or anj other form of regi¬ 
mentation of medical services, administered from the national 
level, is expensive, wasteful and time consuming, ill suited to 
the care of the sick m general and the medical emergency m 
particular Such a program could not be administered in a 
democratic manner pleasing to either the patient or the physician 
The quaht) of service to the patient would be strained and 
inferior in the beginning and would deteriorate rapidly Medi¬ 
cal research would be curtailed, medical education would be 
static and medical progress in general would be set back two 
years for every single year such a program was in effect That 
has been the experience in those countries where regimentation 
of medical services has been tried 
The plan of Senators Wagner and Murray and Congress¬ 
man Dingell is socialization of the most vicious sort and must 
be defeated. Their original bills were referred to the Senate 
Finance Committee and the House Ways and Means Committee. 
They have not been reported out but after President Truman's 
message to Congress on Nov 19, 1945 Senators Wagner and 
Murray introduced a new bill S 1606 in the Senate and Con¬ 
gressman John Dmgell introduced an identical bill, H R. 4730 
in the House of Representatives These bills were shorn of 
some of the financial provisions, making it possible to refer them 
to committees more sympathetic For example S 1606 was 
referred to the Committee on Education and Labor, of which 
committee Senator Murray is chairman. These bills will 
undoubtedly be reported out of committee and probably at an 
early date. When reported out, they will have the very strong 
support of the C I O and other well organized groups, which 
may make their defeat most difficult We are informed that the 
Y W C A m national session at Atlantic City two weeks ago 
went on record as favoring such legislation 
The Georgia Medical Society is gravely concerned about such 
trends and unalterably opposed to such legislation. Several 
months ago a committee was appointed to meet with similar 
committees from the dentists lawyers, pharmacists, retail credit 
men, realtors medical auxiliary, pharmacists auxiliary nurses 
and others to seek ways and means of opposing socialistic trends 
in national government and to seek ways and means of curing 
those ills which foster such trends 
We have met with enthusiastic cooperation from the other 
groups and have learned much and accomplished much in our 
first few meetings We have organized and solidified our home 
front and have sent to our Senators and Congressmen more than 


twelve hundred, letters from the citizens of Savannah letting 
them hear at long last the voice of our stratum of society, a 
voice too long silent in tilts country We feel confident that 
organization of these groups can be accomplished in every 
county, parish and state of this great nation and the letters of 
protest pouring by the millions into Washington can save for us 
tint freedom of thought and action for which our ancestors bled 
and died JonN L Elliott, M D Chairman 

Howard T Exley, M D 
W V Long, M D, President 


Washington Letter 

(From a Special Ccrrciponicnt) 

. April 29, 1946 

Successful Treatment of Gonorrhea with Penicillin 
The War Department has announced that 96 per cent of some 
11,000 cases of gonorrhea among servicemen treated with peni¬ 
cillin at Tort Meade during the past have been cured without 
hospitalization The remaining 4 per cent were generally 
cleared up through combining sulfathiazole with penicillin The 
War Department stated that the high incidence of venereal dis¬ 
ease at Fort Meade was the result of its use as a separation 
center for overseas veterans and it is the policy of the Army 
not to discharge any man so afflicted Of 25,968 patients treated 
for venereal disease, approximately 11,000 received an average of 
four treatments each, exactly 42,807 in all 

More Health Education for Public Schools 
Dr Hobart M Coming, newly appointed superintendent of 
District of Columbia public schools, advocates improvement in 
hearth education in public schools He told a meeting of teachers 
that the schools of the country have a tremendous responsibility 
to build the health of students 

Senate Bill Prohibits Unauthorized 
Sale of Barbiturates 

The Senate has passed and sent to the House a bill to ban, 
under heavy penalties, the unauthorized sale of barbiturates in 
the District of Columbia The bill was sponsored by the Federa¬ 
tion of Women s Clubs 

Two Way Radio Telephone Service For 
Doctors and Nurses 

A radio engineering concern in Alexandria, Va., established 
by four war veterans has started a new two way radio telephone 
service for automobiles operated by doctors and nurses, ambu¬ 
lances and taxicabs 


Official Notes 


“DOCTORS AT HOME” TIME NOT CHANGED 
Contrary to the announcement last week the radio time of 
“Doctors at Home” remains unchanged with the adoption of 
Daylight Saving Time. This Saturday afternoon program over 
the NBC network will continue to be heard at 4 to 4 30 p m. 
Eastern Tune, 3 to 3 30 Central Time, 2 to 2 30 Mountain 
Time and 1 to 1 30 Pacific Time. Wherever Daylight Time 
is not in operation, the program will be one hour earlier 
Following are the programs scheduled for the remainder of 
the senes 

Ma> 4 Child behavior 

May 11 Mushroom poisoning 
May 18 Highway safety 

May 25 Trichinosis 

June 1 Health education 

June 8 Medicine in the future 

These programs will be summarized alternately by Drs 
\\ W Bauer and William W Bolton respectively Dnectoi 
and Assistant Director of the Bureau of Health Education. 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Vote. —This is a condensation of the verbatim report of the 
hearings —Ed ) 


(Continued from fope 1 ? 50 lolumc loO) 

United States Senate, Committee on Education and Labor 
April 10, 1946 

The Honorable James E. Murrav Presiding 

Present Senators Murray, Johnston Aiken and Donnell 

Statement of Harold L Ickes, Executive Chairtnan of 
the Independent Citizens Committee of the Arts, 
Sciences and Professions 

Mr Ickes I am glad to have this opportunity to appear 
before this distinguished committee today in support of the 
purposes of the Wagner-Murray-Dingell Bill 
(Mr Ickes told of his interest in conserving our resources 
and of the inadequacies in health revealed by the Sclectr’c 
h ert ice ) 

I am not disposed to believe implicitly in the rigid accuracy 
of these figures or to infer too much from them I am well 
aware that the standards of local draft boards varied from 
county to county and from time to time and that some men 
who were rejected for physical defects might well have been 
accepted at a later time or in a different county I also know 
that there are hundreds perhaps even thousands, of men who, 
by one device or another simulated an illness of sufficient 
gravity to warrant rejection by their draft board 

I am however conscious that thousands and perhaps tens 
of thousands, of men with fairly grave physical defects were 
drafted into the Army when this country reached the end of 
its manpower resources back in 1944 So it is my belief that 
while these figures from the Selective Service System may 
not be strictly accurate they are probably roughly so and to 
my mind they are indicative of a serious flaw in the system 
under which m normal times the medical needs of the people 
of this countrv are provided for 
There are other evidences to support the contention that 
medical care in this country is not what it should be On the 
basis of the latest available figures there are seven other 
countries in the world which have lower infant mortality rates 
than this one. There are eight or nine which have lower 
mortality rates for adolescents 

The reason for the higher incidence of death among almost 
all classes in this country than in many others is f6und in 
part at least in the tragic figures which show that, even before 
the war our rural areas were but scantily supplied with doctors 
and nurses 

(1/r Ickes discussed mortality and morbidity rales ) 

I would be the last to deny that the' country doctor has 
produced miracles in Ins time, but I think that the country 
doctor who has performed these miracles for years without 
adequate tools of his profession to help him deserves a better 
fate titan to be consigned forever to caring for Ins patients 
through the medium of a bag of pills and a stethoscope 

I am no Johnny -come-lately to the cause of more adequate 
hospital facilities for the people of this country When President 
Roosevelt designated me as public works administrator, I early 
had impressed on me the vvoful lack of modem medical facilities 
in the United States and during mv tenure of that office nearly 
eight hundred projects providing for new hospitals or additions 
and improvements to existing ones were initiated 
All told close to half a billion dollars was spent under my 
direction for the improvement of the means of taking care of 
the nation s ill and diseased And this does not include the huge 
sums nearlv a billion dollars which were spent in vvliat might 
be called the field of preventive medicine, for sewer and water 
systems for example My only regret is that more of the funds 
which were spent in those days were not put to use in permanent 
improvements such as the PWA built rather than in being 
frittered away on programs of doubtful value 


(Mr Ickes discussed at great length the mine workers plan 
for a health and xvclfarc fund) 

I might add at this point that I am unable to see the wisdom 
of setting up veterans hospitals throughout the country solely 
for veterans I think that the medical problems of veterans 
whether they be maimed or psychotic are no different from the 
medical problems of the industrial worker who loses an arm 
or a leg or Ins mind I cannot see why the treatmeht should 

be different I challenge any one to tell me why a munitions 

worker who lost his legs in an explosion while loading shells 
during the war should be treated any differently than the 

soldier who suffered the same injury on the battlefield I am 

not proposing here that our veterans receive anything less 
than the best I am not suggesting that they be pushed out 
of hospitals to make room for civilians What I am advocating 
is that all of us everywhere in this nation have the benefit 
of competent medical and hospital facilities Hospitals treat 
people not veterans or coal miners They treat diseases— 
tuberculosis, silicosis cancer—not dock workers or musicians 
In summary’ let me say that I believe that there is a real 
and vital need for more adequate medical care for more of 
this nation s inhabitants I believe something should be done 
about tins and quickly I do not believe that this job can be 
done piecemeal or by industry or labor alone I think that the 
Wagner Murray-Dingell Bill provides vvliat seems to me to 
be a real opportunity to achieve the end that all of us desire. 

Senator Murrav Air Ickes I note that you have talked 
mainly of the lack of adequate modern medical care and 
hospitalization m this country and the need of some plan 
whereby more modern medical care and hospitalization shall 
be made available to the people of this country Have you 
studied the various technical provisions of the bill, and are 
vott prepared to discuss those provisions in regard to the effect 
that they will have and the manner in which they purjiort to 
bring to the American people this modern medical care and 
hospitalization that we have? Mr Ickes I would not be 
competent to discuss those, Senator but Dr Butler of Harvard 
Medical School is here, and I understand that he will follow 
me as a witness and lie has forgotten more than I ever knew 
about such matters 

Senator Johnston I notice that you speak critically of 
the government taking over the medical problems of the vet¬ 
erans You say that they have no more right to go into that 
field than they do for the medical problems of the industrial 
workers Do you not think service connected disability is 
quite different from probably’ some one working for a private 
industry? Mr Ickes The veterans, of course ought to have 
all the medical help and attention that they need, but civilians 
also ought to have it 

Senator Johnston You make the statement "I think that 
the medical problems of veterans, whether they be maimed or 
psychotic, are no different from the medical problems of the 
industrial worker who loses an arm or a leg or is maimed ’ 
You say, m a sense, that a man that is wounded on the battle¬ 
field is no different from a man that is injured in industry 

Mr. Ickes I said no such thing, and I am not going to be 

drawn into a demagogic discussion 

Senator Johnston That is what you say If anybody 
gets demagogic, I think from past records and history it might 
be the past and the ex-secretary of the interior 

Mr. Ickes What about a man digging coal in order to 

carry on the war 5 If you want to go down that alley, it 

has many ramifications Senator Johnston Your ideas are 
absolutely socialistic to take over everything is that true? Mr. 
Ickes Far from it 

Senator Johnston Where are you going to stop 7 Mr 
Ickes Well, 1 do not have to say where 1 am going to stop 
I am saying where we ought to go 

Senator Johnston I will be the one to pass on the legisla¬ 
tion and pass it and I want you to tell me where to stop 
Where would you stop 7 Mr. Ickes The statement takes care 
of that 
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Senator Johnston You 1ct\c it entirely up to us, but 
vou do not sav 'imthing the wtv tout statement is it is onty 
general Mr Icki s It is genen! 

Senator Johnston But you -ire willing to go nil the 
wav, are you not? What arc vou going to do with the doctors 
throughout the United States 5 Mm Ickfs I think people arc 
entitled to more medical and hospitalization services than they 
arc getting 

Senator Johnston Arc vou going to take over all the 
doctors m the United States 5 Mr leKFb I would not propose 
that at all 

Senator \iken I take it that vou object to the 10 cent 
assessment on coal because that 10 cents would be added to 
the price of coal, and it would constitute a ta\ on all the 
people of the United States who use coal for the benefit of a 
single occupational group of around S00 000 men 5 Mi, Ickfs 
It is the wrong approach and it is giving the power of taxation 
to a nongovernmental group 

Scn vtor Aikfn 4nd if that was earned far enough you 
would find all union lalior would be given the lienefits of 
hospitalization and medical care whereas the majority of the 
people workmen who do not belong to unions would be left 
on the outvide 5 Mr Ickes ’I hat is right 

Sfn vtor Donnfu, Mr Ickes I observe as jou empha¬ 
sized that vou have carefullv refrained from commenting on 
the specific provisions of this bill S 1606 Mr Ickes Yes 
Sen vtor Donneu. I will ask vou to state whether jou 
have read this bill 1606 5 Mr Ickfs Well I was prepared 
for that question because I understand that is a customarj 
question from the Senator I have not I have read a carefullv 
prepared digest of it and I did not know I have been appearing 
before Congressional committees for some thirteen jears and 
I did not know that it was a necessarv prerequisite to have 
read carefullv a bill because I have appeared before so many 
committees the members of which bad not read the bill 
Sen vtor Murrw I believe at the commencement of these 
hearings it was stated that several Senators had not read 
the bill 

Srx vtor Donnfli. Referring now to mv question vou have 
not read the bill is that correct 5 Mr Ickes That is correct 
Sen vtor Donnell Have jou read anj part of itr Mr 
Ickes Yes sir 

Senator Donnfli Which part of S 1606 have jou read 5 
Mr. Ickes Oh well I read the parts that I wanted to read 
Senator Donnell Which was that part 5 Mil Ickes I 
am not prepared to sav 

Senator Donnell How recentlv have jou read this bill 
or the part of it? Mr. Ickes During the last two or three 
dajs 

Senator Donnell And jou are still not prepared to saj 
vvliat parts of it jou have read is that right 5 Mr Ickes I 
think it would be bj vvaj of supererogation and I do not think 
that the question is pertinent if I maj saj so and I do not 
think that anj good would result from mj entering into a 
detailed statement of vvliat I have read or even if I should 
read anj of the record, to cumber up those parts which I 
have read 

Senator Donnell The point that I am making is that you 
have not read all of the bill Mr Ickes I said that 

Senator Donnell And jou are at this tirrfe unable to 
state to us what part jou have read 5 Mr Ickes I have 
said that two or three times 

Senator Donnell I would like to ask jou to answer it 
again You have not read all of this bill and jou are unable 
to state what parts of the bill jou have read is that right? 
Mr Ickes For the third time, no and for the fourth time 
m anticipation no 

Senator Donnell Well make it the fiftieth time and say 
no again. Mr Ickes That is right 

Senator Donnelt Now Mr Ickes jou are described 
here at the outset as being the executive chairman of the 
Independent Citizens Committee of the Arts Sciences and 
Professions Mr. Ickes That is correct 
Senator Donnell Would jou tell us please, what is 
that committee and what is its composition and membership 5 
(Mr Ickes listed the officers of the committee ) 

Senator Donnell How large a membership does the com¬ 
mittee have 5 Mr. Ickes Ten or twelve thousand 
Senator Donnell Are jou appearing here on behalf of 
the committee or as an individual tins morning 5 Mr Ickes 
On behalf of the committee 


Sfnator Donnfil Hts the committee been polled in any 
vvtj, Mr Ickes with respect to this bill, S 1606? Mr. Ickes 
I can even answer that question 

Senator Donnfli Will jou tell us please about the poll 5 
Mr Ickes The intion-il membership meeting on February 
10 at the Alvm Theater in New York 

Sfnator Donnhi That is, S 1606 was endorsed 5 Mr 
IcKts That is correct 

Sfn vtor Donnell Do jou have a copy there of the resolu¬ 
tion or endorsement 5 Mr Ickis No It has also been 
endorsed by the national board of directors and the board of 
directors of each chapter 

Sfn vtor Donntii How large a meeting was there in New 
York when this endorsement was made? Mr Ickes I was 
not there I do not know 

Sfnator Donnell Now Mr lekes jou state also m jour 
statement that no one would take exception to the method of 
paying for old age pensions which the federal government has 
provided Now as regards old age pensions is it not a fact 
tint the method which the United States government has pro 
tided is one under which the states through contributions made 
both bv the national government and by the state governments 
administer the distribution of those old age pensions that is 
correct is it not? Mr Ickfs I do not know What I bad in 
timid was that this plan would be a contribution a deduction 
from the paj of the emplojee a contribution by the employer 
and that administration would be under a board an advisory 
council the head of winch would be the Surgeon General of 
the United States 

(Senator Qonnclt bv bis questions mealed a lack of knottl- 
cdtjc by Mr Ickes of current actmtics in the field of medical 
care ) 

Senator Donnell Now vou also mentioned Mr Ickes 
m the course of your discussion the fact that hospital facilities 
are not adequately provided in some sections of the country 
and vou refer to that in general terms Mr Ickes That 
is right 

Senator Donnell Are you familiar with the bill recently 
passed by Congress having to do with this hospital problem 
Mr Ickfs No 

Sfnator Donnell You do not know how adequately if 
at all tint bill provides for the solution of that problem 
Mr Ickes No but my guess would be that it would not 
be adequate 

Sen vtor Donnell But have you examined that bill 5 Mr 
Ickes No 

Senator Donnell Then you are proceeding merely on 
jour impression as to what that bill probably is is that right 5 
Mr Ickes No I am not taking that bill into account at all 

Sf.n vtor Donnell You are not taking it into account at 
all You do know that such a bill was passed 5 Mr Ickes 
I know the general situation which I became familiar with 
as public works administrator during which among other 
things we built some beautiful hospitals in St Louis and oilier 
places m Missouri 

Sfnator Donnell You have not however studied the 
provisions of the hospital bill recently enacted bj Congress 
just a few weeks ago 5 Mr. Ickes That is right 

Senator Aiken You did state Mr Ickes somewhere m 
jour testimony that construction of the hospital would not 
suffice unless there was some means of mam taming the opera¬ 
tions of the hospital which is not provided for in the hospital 
bill Mr Ickes I would expect that there vtould be a few 
flaws m it 


Senator Murray Thank j ou for your statement Mr Ickes 
Mr. Ickes You are quite welcome and it is a great pleasure 
I would like to make one observation that I do not see why 
the personnel of an organization should be a matter of major 
interest and I do not see what bearing it has on the merits 
of the pending legislation 

Senator Johnston I think that is where the committee 
disagrees with you and I think that I do, and I think who 
you represent amounts to a great deal and I think the public 
believes that Mr. Ickes I am afraid that vou have a sus¬ 
picious mind. 


senator Johnston 1 probably do have a suspicious mind 
of you Mr. Ickes Now that does flatter me 
Senator Donneel Of course, we are here undertaking to 
pass on a specific bill, that is what has been presented to this 
committee, Mr Ickes Now may I ask you one or two further 
questions about tins committee on behalf of which you sneak 
here th.s morning 5 You were not present at the New yS 
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meeting, you say, which approv ed S 1606 5 Mr. Ickes That must be evolved Modem science has made medical care 


is correct 

Senator Donneix Hare vou ever seen the copv of the 
resolution that was adopted at that meeting 5 Mr Ickes No 
(1/r lekes tear questioned as to the number of members of 
the Independent Committee that expressed their vtcw) 

Senator Donnell Now, Mr Ickes, do you know whether 
or not the fact that S 1606 was to be discussed at that meeting 
ivas included in the notice of the meeting which was sent and 
whether or not the membership of this committee, some eleven 
or twelve thousand have ever recaved a copy of S 1606 
from which to studv its terms’ Mr. Ickes No, but I must, 
if I maj, or I mav if I must, to put it the other way express 
my admiration for the clean bill of health and the impeccable 
state of mind with which anybody apparently must approach a 
bill these davs I do not suppose this was any immaculate con¬ 
ception, Senator It was a group of members that discussed, 
mav be mherentlv as one votes a straight ticket in an election 
booth approval or disapproval of a certain measure It is a 
democratic process, democratically earned on and not subject 
to question, Senator, as to methods 
Senator Donnell Mr Ickes, if I may be pardoned, I am 
not at all questioning the right of that committee to pass on the 
matter and we welcome its views, but I do think that we have 
a perfect nght to inquire into the degTee of care which that 
committee and its officers, including vourself have taken for 
the stud> with respect to the study both of the principles and 
of the bill Mr. Ickes I was not an officer at the time 
Senator Donnell When were you made an officer of this 
committee 1 ' Mr Ickes Five or si\ weeks ago 
Senator Donnell So you are not informed I take it, of 
what transpired except in a very general way, like any citizen 
would be in that committee or its deliberations, prior to the 
time you went in’ Mr Ickes All that I have given you is 
hearsay and therefore irrelevant and incompetent 
Sfnator Donnell I do not think so, I think we are glad 
to have it and it is helpful to have your views, and I want 
to respect your views, and I am glad to have them Mr 
Ickes do you know please, whether or not included in the 
membership of the Independent Citizens Committee of Arts 
Sciences and Professions there is any sizable number of phy¬ 
sicians, and if so, I would be glad to know approximately what 
proportion, and perhaps Dr Butler will know Dr. Butler 
They are sizable 

Sen vtor Donnell The doctor is going to be on the stand 
and we can find out from him. You are not informed per¬ 
sonally 5 Mr Ickes No 

Senator Donnell Let me ask you one concluding question, 
and that is have you ever examined S 1050, namely the bill 
which was approved as I understand it from Dr Butler, a 
year or so ago 5 Mr Ickes I have not 

Statement of Dr Allan M Butler, Associate Professor 
of Pediatrics Harvard Medical School, Chief of the 
Children’s Medical Service, Massachusetts General 
Hospital, and an Editor of the Journal of Clinical 
Investigation, Journal of Pediatrics, Quarterly Review 
of Pediatrics and Advances m Pediatrics 
Dr Butler Dr Allan M Butler from Boston I am here 
representing the Independent Citizens Committee, which has 
just been discussed I am associate professor of pediatrics at 
the Harvard University Medical School, chief of the children's 
service, Massachusetts General Hospital, and an editor of five 
medical journals 

(Dr Butter discussed at some length and with much florid 
diction the effects of scientific advancement on life ) 

I trust that vou, m considering this legislation, will accept 
the fact that the time honored general practitioner who ren¬ 
dered all aspects of medical care to patients is a casualty of 
the progress of science We must face the fact that the total 
knowledge available for the care of patients today cannot be 
mastered by an individual physician Modem medical care 
of the sick patient requires the services of not one but main 
physicians, as well as highly trained technical and nursing 
personnel skilled m the use of complicated apparatus and 
delicate technics The hospital s role in medicine used to be 
the provision of bed and operating room facilities Today, 
provision of these is no more important than the provision of 
the laboratory procedures and special technics on which proper 
medical diagnosis and treatment are more and more dependent 

It is a foregone conclusion that some method of adequately 
financing medical care m an orderly and predictable manner 


extremely costly to the individual patient Personal experience 
has proved this too forcefully to probably each of us Yet 
science has diminished the cost of illness to society hy reducing 
the economic loss incident to death early m life and to unem 
ployraent due to illness Obviously, distributing the cost of 
medical care over society as a whole is a logical solution of the 
problem created by the present inequitable distribution of the 
costs of illness 

Doctors should not and cannot continue to cairy this economic 
burden No other individuals in a system of free enterprise 
are asked to make such a contribution The attempt of doctors 
to do so by soaking the rich is an unsatisfactory and illogical 
method of meeting the problem As stated by the American 
Academy of Pediatrics, "the discrepancy that now exists between 
surgical fees on the one hand and free service to the indigent 
on tlie other has contributed in no small part to the problem 
of an equitable remuneration of physicians ” The conclusion 
is inescapable that the high costs of modem medicine must be 
financed by people when they are well They cannot be 
financed by those who suffer the misfortunes of illness 

Much is made of the difference between the voluntary or 
compulsorv extension of insurance as a means of distributing 
medical costs This actually is of minor importance. The 
important point is that the successful operation of either volun¬ 
tary or legislative medical insurance on a scale that will be 
significant in solving the problem of cost will require reor¬ 
ganization of our current medical practice and development of 
effective administrative agencies at federal, state and local levels 

It is imperative that any extension of insurance medicine 
include adequate provision for teaching and research The bill 
before you does If adequate provision is not made, then as 
insured patients cared for by physicians of their own choosing 
replace the chanty hospital patients now cared for by the 
specially trained personnel of well organized teaching services 
the quality of medical education will be jeopardized Because 
medical education determines what the medicine you get 
tomorrow will be the preservation of teaching and clinical 
research units is of vital importance to the public The point 
can hardly be overemphasized 

The record of leadership of organized medicine is unbeliev¬ 
ably reactionary Indisputable evidence is presented in a paper 
in the New England Journal of Medicine, Feb 21, 1946, which 
I would like to submit to this committee 

Senator Donnell Pardon me, if I may ask for the pur¬ 
poses of identification, would you be kind enough to give us 
the name of that particular paper? I think there were other 
papers in that particular issue Dr. Butler Senator Murray 
has the only copy I had. 

Senator Donnell "Minority Views on Improving Medical 
Care” It is by yourself Dr Butler Bv myself 

Senator Donnell Under the heading "Symposium on 
Medical Sociology ” Dr. Butler Yes These reactionaries, 
in arguing that attention should be paid to the solution of the 
general problems of housing, food, unemployment and povertv 
rather than to improving medical care, are again displaying a 
lack of responsible leadership in the field that is their business 
and in which wise direction of effort will bring results beneficial 
to public and doctors alike Positive action should be taken 
on the legislation before you at this session of Congress 
Restriction of this legislation to the provision of certain aspects 
of medical care to the needy with an inadequate budgetary 
appropnation may place government medical care in the category 
of our inadequately financed chanty medicine This could be 
disastrous to American medicine, because it might establish a 
cheap scale for both hospital and physician remuneration If 
American medicine is to be good, it will be expensive. It 
will cost billions Cheap medicine will mean poor medicine, 
and that, m the long run, will be expensive to the public 

Senator Donnell In the first place, he makes a statement 
on page 2 of the mimeographed copy that is rather startling, at 
least to a person not a member of the profession of medicine. 
At the end of the first full paragraph the sentence reads “This 
record”—and I assume he is referring to the Minnesota record 
— ‘reflects the fact that the only standard of practice enforced 
by state medical societies is the standard that avoids legal 
malpractice.” I would like to ask the doctor, is it not a fact, 
Doctor, that codes of ethics have been adopted by many state 
societies and the American Medical Association which go far 
beyond the mere standard of avoidance of legal malpractice 5 
Am I not correct on that? I may say, that is an assumption 
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Dr Butj.fr No no, 5011 ire dead right Tlicj lia\c so called 
codes of ethics 

Senator Donnell Yes Dr Butler Ihosc codes of 
ethics, Senator, are not cnforcible m terms of maintaining a 
quahtv of medical sen ice, and I used the word “enforced' in 
the sentence \ou quoted 

Senator Donnell Maj I ash jou also, Doctor, is it or is 
it not a fact that medical societies are attempting constantly 
to raise the ideals of the professional ethics among the mem¬ 
bers’ Dr Butler Wc must keep two things clear If \\c 
are going to talk about professional ethics m terms of standards 
of medicine wc had better define what is included in profes 
sional ethics As professional ethics arc discussed 111 most 
medical societies and attempted to he maintained in most med 
ical societies thc\ have verj little to do with the quahtj of 
medical services 

Senator Donnell Doctor, I am not competent to argue 
that question with >ou but it is a fact is it not that tbc 
medical societies taken b\ and large are attempting to sec that 
there is a constant observance of tile highest moral principles 
between pin sician, and patient and the highest conceptions, not 
mere!) going back to what as I recall was the old Hippocratic 
Oath but wath modern da\ developments to insure a high 
professional standard of ethics between the phjsician and the 
patient Dr Butler Thci tn to insure a prettj good 
standard of ethics between pin sician and patient, but again 
Senator that does not mean thev are asserting cverj effectue 
effort in seeing to it that the doctor renders to that patient a 
high quahtj of medical services 

Senator Donnell Are there instances m recent jears of 
state medical societies cNpelhng members of the profession for 
unprofessional conduct’ Dr. Butler Onlj malpractice 
(Senator Domicil questioned Dr Duller al length about the 
Cittern s Committee ) 

Senator Donnell Doctor, iou refer in jour statement 
to the bureaucracj that dominates the opinion CNpressed bj 
the so-called organized medicine. Do jou mean bj that 
bureaucracj an inner circle within organized medicine or do 
iou mean the association as such? Dr Butler I mean the 
inner circle. 

Senator Donnell The inner circle Dr. Butler In 
am organization which is as big as the thing like the American 
Medical Association and has the huge income of the American 
Medical Association there unfortunatelv develops a group whose 
livelihood depends on continuing to receive the full time rela- 
tnclj large salaries that are paid hi the organization for main¬ 
taining the admimstratn c end of their show 

Senator Donnell And that group is the group to which 
jou refer as the * bureaucracv ’ Dr. Butler That is right 
Senator Murrav Let me ask a question there. What is 
the official position of Dr Fishbem 5 Dr Butler I do not 
know whether I should mention this because I am not well 
informed but I base inquired and I have been told that Dr 
Fishbem s official position in the American Medical Association 
is editor of The Journal of the American Medical Asso¬ 
ciation and I think one or two other journals that are pub 
lished bj that association Senator M up.rat He is not 
actneh engaged in practicing medicine? Dr. Butler He is not 
activelj engaged in practicing medicine, and Senator I would 
like to take this opportumtj to state that unfortunatelj Dr 
Fishbem, including a gTeat manj of the people who speak 
concerning medical matters for the American Medical Associa¬ 
tion have rarelv if ever practiced medicine and ccrtamlj for 
jears ha\e not been engaged m the practice of medicine 

Senator Donnell Doctor do sou know approNimatelj 
the membership of the American Medical Association in num¬ 
ber’ Dr. Butler Yes 

Senator Donnell What is it’ Dr Butler The Amer¬ 
ican Medical Association never lets sou forget It is about 
130000 

(Senator Donnell questioned Dr Buthr as to the composition 
cl the House of Delegates of the AHA) 

Senator Donnell And thej are the governing bodj and 
the bodj which presents the expression of the Association which 
is made during sessions of the House of Delegates That is 
correct is it not’ Dr. Butler That is right 

Senator Donnell The House of Delegates of the Amer¬ 
ican Medical Association has expressed itself lias it not with 
respect to compulsorv health insurance 3 Dr. Bltler That 
was m the course of the past fifteen \ears since I have been 
interested m the improvement of medical care, the American 
Medical Association has expressed itself on anj-thuig that has 


been suggested to include medical care, and, in retrospect, 
thej have been wrong every time they have expressed an 
opinion Their record is extraordinary You speak of the 
Blue Cross and what a wonderful thing it is In 1934 the House 
of Delegates were against the Blue Cross They ha\e onlj 
begun to support it within the last four or five years 

Senator Donnell Yes I understand you disagree with 
that conclusion You may be right, jou may be wrong but you 
arc entitled to jour opinion Now, Doctor, on the first page 
you mention one sentence which I do not think has anything 
to do in particular with this bill e\cept as an analogy You 
say ' Now, in peace, to pretent the total destruction of ourselves 
and of our civilization by the latest achievements of science, 
can wc do other than submit to the sovereignty of a world 
government at the CNpense of our national independence? Dr 
Butler Surely 

Sen vtor Donnfll Do I understand that you favor the 
creation of a world government to which there shall be sub¬ 
mitted tbe sovereignty of this nation at the expense of our 
national independence’ Dr Butler I do not favor that at 
this moment I think, almost everjbody must think, that we 
have not to look toward that prettj rapidlj or, by gollj our 
science is just as likclj to destrov us as health is 

(Senator Donnell questioned Dr Btnlcr about the functions 
and activities of the American Medical Association His answers 
shoued a lack of accurate information — Cd) 


Senator Johnson Doctor, do vou think this bill ought 
to take care of the osteopaths and chiropractors’ Dr Butler 
I think the best wav to handle that is almost to leave it 
alone. I as a phjsician, have refused to pay any attention 
to the arguments pro and con of osteopaths and chiropractors 
In a democracj we have to be tolerant We have to permit 
people to do what thej want to do as long as they do not 
transgress our laws In doing so we sometimes benefit, we 
sometimes suffer I just would rather avoid any questions 
on osteopaths and chiropractors 

Senatot Joiivaok You think thev do good do you not’ 
Dr Butler I would rather not answer that question because 
to answer it jou would have to define when they did good 
possiblj, and when thej did harm It is awful hard for some- 
lxxlj to live in tins world and not do some good some time 
Sen vtor Johnson The same is true in the medical profes¬ 
sion sometimes thev do good and sometimes they do harm’ 
Dr Butler That is right It is all a relative matter 


Statement of Reverend Francis W McPeek, Chairman, 
Legislative Committee, Council for Social Action, 
Congregational-Christian Churches 

Mr McPeek Created by action of the General Council is 
an official organization known as the Council for Social Action 
of the Congregational-Christian Churches Its eighteen mem¬ 
bers whose names and occupations are appended are elected 
by the General Council in its regular sessions Their duty is 
to make a studj of important moral or social questions to 
determine Christian action in light of the social teachings of 
our church and to inform member churches of their judgments 
Thej are also empowered to represent themselves on these 
questions in such places and at such times as seem appropriate 
to them. The Legislative Committee of the C S A of which 
I have been chairman for several years has been established 
for the special purposes of advising our fellow church members 
and other church groups of legislative issues significant to the 
welfare of the nation I am afraid, Mr Chairman that I have 
been a bit tedious 111 explaining these matters, but I do so wish 
to make it clear that we have no mandate from the denom¬ 
ination as a whole We could not have, short of an action by 
the General Council 

For several jears we of the Legislative Committee—and of 
die Council for Social Action—have held firmly to a conviction 
Uiat the existing plan of social securitj should be expanded 
and implemented I shall not read the v arious sections of this 
policj statement but shall mention only die paragraph most 
relevant to the matter at hand 


4 lie hold that sickness and accidents cause social losses 
which can best be paid bj a sound plan of public insurance 
We believe that health and disabilitj insurance can be provided 
on a democratic basis with full consideration for the nsrhts nf 
doctors and private hospitals” & ot 

Under such a declaration we have published our support to 
S 1050 m principle the Wagner-Murraj-Dingell bill-arid to 
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S 1606 the National Health Insurance Plan, introduced b\ 
the same distinguished members of the Congress In general, 
«e believe that the compulson health tax plan outlined therein 
is cmmcntlv fair to all citizens, as it is to all phjsicians Under 
its sc\oral features we beliese that America's health gains in 
the last ten years especially would be conserved and that our 
present distressing marks of ill health, so incontestably demon¬ 
strated hi the Selectne Sen ice health inventory, would tend 
to be much more rapidlv eliminated 

Hating made these brief general remarks Mr Chairman, it 
is now m\ pleasure to introduce the distinguished phvsician who 
will speak on the particulars of the bill A graduate of the 
Northwestern University School of Medicine, Dr Theodore 
k Lawless has studied not only at Talladega and the University 
of Kansas but also in European schools of medicine His 
residence is m Chicago where he has an extensile practice in 
his field of specialization dermatologv and also syphtlology I 
might further add that Dr Lawless is a member of the Amer¬ 
ican Medical Association and a member of the Council for 
Social Action of the Congregational-Christian Churches, for 
which latter organization he appears todaj 

Statement Made by Dr Theodore K Lawless, Accom¬ 
panied by Reverend Francis W McPeek 

(After a number of the rout tic arguments m behalf of com- 
puls or\ sukness insurance Dr Lossless complained of the dif¬ 
ficulty of si curing admission of a member of a imnortlx race to 
St Lukes Hospital m Chicago) 

Senator Donnell Doctor by ‘minority group’ member, 
do \ou mean a member of the Negro rice’ Dr Lawless 
Negroes Mexicans Japanese Chinese 

Senator Donnell I meant this particular person Ds 
Lawless That is a Negro The next one will be a Japanese 
A doctor made all arrangements to operate on a patient in a 
well known hospital jet when she presented herself admission 
was refused She was a member of a minority group Multiply 
these cases bv 16 million and you have a vivid picture of the 
plight of these minorities in more than 90 per cent of American 
hospitals under today s plan for medical care 

Statement of Joseph P Anderson, Executive Secretary, 
American Association of Social Workers 

Mr Anderson We have approximately 1,000 members m 
all sections of the country They are employed m both private 
and public welfare agencies \Ve are organized in ninety six 
chapters Though our members become members of a national 
organization they can affiliate m groups in areas where there 
are a sufficient number for them to do so Our purposes are 
twofold First of all we are concerned about improving the 
quality of social work in the same way Dr Butler told vou the 
American Medical Association tries to do We make studies 
and collect data and publish reports We issue a magazine 
which goes out to all our members and others who wish to 
subscribe to it \\ e have been concerned for a long tunc with 
medical care and public health service, and in 1941 vve first 
issued a verv brief statement in which we stated that it is the 
responsibility of government together with the medical profes¬ 
sion to see that all the people who are in need of medical care 
and public health service receive that We take such action 
at the annual delegates conference to which the representatives 
of our various chapters come, and then by majority vote at that 
conference we adopt the statement of principles such and such 

Senator Donnell When was the most recent conference 
held 1 ' Mr Anderson The most recent was in the middle of 
May of 1944 We did not have one in 1945 because there were 
no conferences being held Our next is going to be held this 
coming May 

Senator Donnell Is there any specific resolution or prin¬ 
ciple they adopted at that time 7 Mr. Anderson \es At 
that time the original Wagner-Murray-Dmgell bill had not 
come up for hearings but had been introduced and the action 
vve took was first to endorse in principle S 1050 and also to 
urge that hearings be started 

Mr Anderson Now, in terms of the statement I do not 
think I need read that and take the time. It merely states that 
we support the provisions vve believe m S 1606 because vve 
believe m supporting progressive development of public social 
and health services We believe that health is a basic right 
of our people m the community' We think that at the present 
time people are not getting these services And then I mention 
the four factors, which I am sure have been presented before 
to this committee, as to whv the services are not now available 
and then we mention the principles which we believe any legis 
lation should be based on And I bebeve that favorable action 


on this particular bill will represent a courageous and compre¬ 
hensive attempt to break the old and vicious cycle of poverty 
begetting sickness and sickness begetting poverty 

Statement of Reverend Jack R McMichael, Executive 
Secretary, Methodist Federation for Social Service 
Mr McMichael The Methodist Federation for Social 
Service has been m existence since 1907 and is the group out 
of which grew the original draft of the well known Social 
Creed of the Methodist Church, which became in substance the 
Social Creed of the Churches as adopted by the Federal Council 
of the Churches of Christ in America The organization has 
the moral blessing and backing of the General Confercnte of 
the Methodist Church It seeks to applv the ethical imperatives 
of the biblical gospel to the social relationships of men and 
women in our modem world Our organization has long 
been dedicated to the realization of a program in America 
which would actually provide adequate medical care for all 
From the beginning it has given earnest suport to the Wagner- 
Murray-Dmgell bill as a great step in the direction of the ideal 
of universal and adequate medical care 

(After renting the same arguments used fy other witnesses 
in behalf of the act m about the same words he continued ) 

Mr McMichael Commendable also are provisions calling 
for maximum participation by local, state and private agencies 
m the administration of the act and provisions for advisory 
councils, including representatives of the public as well as 
of the medical and other professions We ministers welcome 
this opportunity for qualified clergy men who work intimately 
with individuals in a community to serve in their behalf on 
advisory councils We urge that specific representation be 
given on these important councils to Negro, Jewish and other 
religious and racial minority groups so as to assure to them an 
equitable role and share m the administration and benefits of 
the act We have been gratified by the interest recently shown 
by organized labor, not onlv in narrowlv conceived trade union 
problems but m public affairs and in health problems We 
are confident that representatives of organized labor will also 
have a great contribution to make on these advisory councils 
Senator Donnell Reverend McMichael when was held 
the most recent general conference of the Methodist Church 1 ' 
Mr McMichael 1944 

Senator Donnell Did that conference express itself on 
the subject of compulsory health insurance 7 Mr. McMichael 
No 

Senvtor Donnell Has it ever expressed itself on that 
subject 7 Mr McMichael Not that I know of, no It has 
expressed itself officially on the subject of medical care for all 
Sfnator Donnell But not on the matter of compulsory 
health insurance is that right 7 Mr McMichael That is 
right, as far as I I now _ 


April 16 1946 

The Honorable James E Murray (Chairman), Presiding 

Present Senators Murrav, Pepper, EUender, Morse, Don¬ 
nell and Aiken. 

Statement of William Green President, American Fed¬ 
eration of Labor, Accompanied by Nelson H Cruik- 
shank. Director, Social Insurance Activities, American 
Federation of Labor 

Mr Green Our Committee on Social Security, of which 
Mr Matthew Woll is chairman has been now for several years 
engaged m a study of the inadequacies of our present social 
security program and has, with the assistance of experts m this 
field draw n up a comprehensive plan for the dev elopment of a 
well rounded national social security system 

The program we have developed includes in addition to pro¬ 
visions for extending the facilities needed for health services 
and provisions for grants to states for public health services and 
maternal and child health and welfare services and for public 
assistance, proposals for the establishment of a national social 
insurance system This covers temporary and extended dis¬ 
ability for the extension and improvement of our old age and 
survivors insurance system, for the special protection needed 
by veterans for a genuine and practical unemployment insur¬ 
ance program and for a national system of health insurance. 
This program also includes well considered methods for meet¬ 
ing its entire cost 

Our entire program for the development of a unified com¬ 
prehensive social security program worthy of a great nation in 
a position of world leadership is contained in Senate bill 1050 
The proposal you have before you m the Senate bill 1606, 
therefore, represents but another part of an overall program 
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Tlurtv jeirs ngo \vc were definite!} agimst (he establishment 
of a health insurance program But our great democratic lalior 
organizations m response to the expressed needs and tushes of 
the membership hate stcadih swung oter to the support of 
this program to the point where ill the last national contention 
of the American Federation of 1 ater which teas held in Leu 
Orleans 111 1944 it was adopted unanimouslt 

Some of the enemies of this program hat c attempted to taunt 
us bt quoting mj preelccessor Samuel Gompers m opposition 
to health posters which tliet offer free and on which the} hate 
reduced a picture of this great leader and quoted his words 
thirtj tears ago I think I knew Samuel Gompers as well as 
the people who are paung for the printing of these posters I 
know also that some of the same interests who now so willing 
to pat monct to induce workers to follow Samuel Gompers 
leadership were willing when those words of his were uttered 
to pat monct to get workers to forsake his leadership I 
knew Samuel Gompers as a progressite leader—one willing and 
read} to change his tiews with the changing times True to 
this tradition the \nierican Federation of Labor which he 
founded has changed its position regarding health insurance to 
meet the changed conditions of our times 

Working people were shocked just as other pcoptc were 1>> 
the extent of pin steal unfitness that was revealed b\ the Selec 
tnc Service examinations 

Our people do not minimize the importance of the maintenance 
of satisfacton healthful conditions as thev affect their life on 
the job and at home The} know that good housing adequate 
nutrition and Other environmental factors contribute materiallv 
toward good health To listen to some of the opponents of 
health insurance however vou might conclude that if workers 
had these things thev would not need doctors nurses or hos 
pitals Tlicv should know tetter cspeciallv the doctors among 
them. 

Out of their own familv experiences working people have 
come to realize that the methods of meeting the costs of medi 
cal care have a direct and practical relationship to the avail- 
abihtv of that care Thev know that gencrallv individual 
savings do not provide a practical wav of meeting these costs 
for the verv simple reason that neither the time nor the amount 
of savings needed can be predicted And we know that the 
desperate resort to the loan shark often arises from the neces 
sitv of pav ing the cost attendant on sickness and that the largest 
single reason for the cashing of war saving bonds is illness 

We in the American Federation of Labor have on occasions 
been charged with inconsistent because we have opposed com 
pulsorv arbitration and other forms of compulsion and adhered 
to our traditional principle of voluntarism while at the same 
time embracing compulsorv health insurance W e do not fee! 
that our position is m the least in violation of our traditional 
principle as the element of compulsion m health insurance is 
confined to the matter of coverage and to the pavment of con¬ 
tributions In other forms of compulsorj legislation there are 
embodied compulsions that senouslv limit the basic freedoms of 
citizens the compulsorj features of our public education svs 
tem where our children are required to attend school and all 
propertj owners are required to support the S) stem To carrj 
over into a discussion of this problem the usual connotations 
associated with the word compulsorj as opposed to volun 
tarj confuses rather tlian clarifies the issue As a matter of 
fact, the plans of some of the voluntarv programs have demon¬ 
strated that the} can be quite undemocratic Those for example 
now being advocated so vigorouslv b} some of the medical 
societies place complete control of the plan including the expen 
diture of the funds in the hands of a single group whose mem¬ 
bers have a direct pecuniar} interest in their operation The} 
are completel} devoid of am standards to govern the qualit} of 
service to be provided and provide for no representation on the 
part of those who are to paj their costs 

Past experience of workers particularl} with certain tvpes of 
contract care have led them to be cautious about anj proposal 
which might affect the quahtv of service In our opinion the 
passage of this bill would defimtelj encourage high qualit} 
medical care Doctors with whom we have consulted have 
informed us that when the abiht} of the individual patient to 
pa} is a factor m his prescription of treatment, as it is under 
the present sjstem the best qualitv of service is often denied 

Especial!} during the past several vears man} of our unions 
have developed medical care programs for their members Our 
people naturallv want to know whether the adoption of a national 
health program would permit the continuance of these coopera¬ 
tive endeavors During the preparation of this legislation we 
insisted on provision of the continuance of these plans being 
included, and we are satisfied that the provision is adequate. We 
are convinced that the bill makes ample provision for utilizing 


existing services and actual!} encourages the establishment of 
new ones when the} arc able to meet standards of service 
One of the questions which workers alvvajs ask when these 
proposals arc under discussion is Lndcr the plan will we be 
able to choose our own doctor and our own hospital' I am 
verj sure that the proposal for the establishment of health 
insurance would not have received the widespread support that 
it has among our trade union people if the} were not assured 
that the freedom of choice of phvsician would be preserved 
and ictuall} improved Our people arc no different from others 
tn that the} cherish the personal relationship between doctor 
and patient and vve have insisted that the provisions m this 
respect make doubl} sure that free choice is protected Actuallv 
vve feel that the bill if adopted would in a great man} instances 
extend the principle of free choice as under our present svstem 
of pajment the actual choice of phvsician on the part of those 
tn dire need of service is limited tj the number of doctors who 
arc willing to render service m the face of the possibiht} or 
even probabihtv that the patient will not be able to pa} 

Our membership is concerned about the degree to which an} 
proposed legislation threatens to set up an} centralized or auto 
cratie control Despite the contentions of the opposition we are 
convinced that m S 1606 there is established a fair balance 
between administrative responsibilities and democratic adminis¬ 
tration Certamlj officials of government agencies are given 
duties to perform and thev arc properl} given the necessarv 
authontv to earn out these duties but their authorit} is limited 
through a svstem of checks and balances The rights of insured 
persons and of persons and agencies rendering services are care¬ 
ful!} spelled out and rights of appeal from decisions are pro¬ 
vided In addition the Surgeon General is specificallv directed 
to decentralize the administration through the states and 
localities 

The members of this committee are aware that the proposal 
for national health insurance lias been subject to serious attack 
from various quarters AVc do not sa} that all of those who 
oppose this measure and who are m disagreement with us are 
dishonest men We do sav however that some of the organi¬ 
zations which have been busil} stirring up opposition to this 
bill depending largelv on false and nnsleading slogans and 
expending huge amounts of monev should be thoroughlj inves 
ligated I sav quite franklv to the members of this committee 
that m our opinion vou will not have fullfillcd jour responsi- 
bilitv to the public m these hearings unless the sources ot the 
funds for some of these organizations have been thoroughlv 
investigated and made known to the public. The people of the 
countrv have a right to know and thev have a right to expect 
from this committee what individuals and what corporations 
have contributed to the misleading campaigns of such organiza¬ 
tions as the \ational Plnsicians Committee for the Extension 
of Medical Service and the Association of American Phvsicians 
and Surgeons Inc I have tried to make clear the reasons on 
which the American Federation of Labor bases its support of 
this bill Our purposes and our records are open and the hasts 
of our support is common know ledge \\ e think that the 
reasons for the opposition of the organisations I have named 
and their allies should be made equallj public 

Senator Donnell asked whether or not Mr Murrav liad 
investigated the probable cost under S 1050 
Senator Donnell quoted Earl E Aluntz who savs 
This would raise the estimates previous!} given to the 
following totals 

1 Based on Senator \\ agner s figures and remarks 
$11 625 000 000 

2 Based on Tax Foundation studv SI 1 787 000 000 

3 Based on author s estimate $13 405 000 000 
I take it that is Mr Muntz s estimate 

4 Based on Hirschfield s stud} $14 625 000 000 
I understand that is Mr Gerhard Hirschfield 


Senator Donnell As I understand this document in arriv¬ 
ing at tins federal subsidj he is assuming a 4 per cent con¬ 
tribution from cmplojers and a 4 per cent contribution from 
emplovees and bases his view on the proposition that over and 
above that 4 per cent contribution from emplovees and 4 per 
cent contribution from emplovers there would be necessarv 
federal subsid} of more than 50 per cent of these entire figures 
to which he refers Mr Green Fiftj per cent of that total 
Senator Ellender I agree with vou The pomt is though 
that in the event that the 4 per cent from emplovers and 4 per 
cent from emplovees is not sufficient, then vou would advoca'c 
that the federal government dip into the treasurv for the pur¬ 
pose of getting sufficient funds to make the program go along’ 
Mr. Green \\ ell that should be reduced to the lowest possible 
cost Because we do not want it to be a purelv paternalistic 
affair We base it on the principles of insurance That is 
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Villat I emphasize in this statement, a contribution by employers 
and emplojees to the cost of providing the insurance payments, 
hospital care, medical care, laboratory care, special care, spe¬ 
cialists, whatever may be needed in order to protect the health 
of the nation The health of the nation that is the point 
(Senator Domicil brought out that the costs might be 9 per 
cent Mr Green aided by Mr Crmkshank, indicated it might 
be necessary to dimmish the coverage) 

Sex vtor Donnell You also referred Mr Green, in your 
testimonj, to the figures of physical unfitness revealed by the 
Selective Service examinations, and I quote this language from 
jour statement 

“With the uliole record now before us, these figures are more 
shocking than appeared at first Where we have been saying 
that a third of our j oung men were found physically unfit for the 
‘duties of citizens in wartime,’ to use General Hershey's phrase, 
actually it is now revealed that fully a half of the young men 
failed to meet the army s standards ’ 

What is the source, Mr Green of your statistical information 
there? Mr. Green Selective Service 

Senator Donnell Selective Service. Now, I hold in my 
hand a document which I am told is from the Selective Service 
official figures Am I right in that, doctor? Dr Goodrich Yes 
Senator Donnell And I observe these facts, if I may 
summarize just a little This is the figure at the top The 
“total number of rejections” were set out as 4 million 49 thou¬ 
sand which I understand from a penciled note to me is 
30 per cent of all registrants examined Also, in this 4 million 
49 thousand there are a considerable number who as I under¬ 
stand it are persons whose rejection was not cast as the result 
of facts arising from inadequate medical care or from disability 
which would disable a person from normal civilian activity 
For instance, here is ‘mental diseases,” 657,100 “Mental 
deficiency,” 563 300 Then there is a series of physical defects, 
'eyes,” 206,100, ‘cars,” 156,100 Now, I shall submit later for 
the record more in detail on tins, but the figures as given to me 
by my informant indicate that of the 4 million 49 thousand 
persons rejected, of that 100 per cent, 70 7 per cent were the 
result not of inadequate medical care or disability from normal 
civilian activitv I am wondering whether or not jour investi¬ 
gation and analysis of the Selective Service figures indicate sub¬ 
stantially the same conclusions with respect to those figures? 
Mr. Green I have not gone into that in detail in the way you 
have pointed it out. 

Senator Donnell Yes sir Mr Green But I have 
accepted the Selective Services report, and, of course, the “eyes” 
and “mental deficiency ’ and “mental trouble,” “eye trouble,’ 
‘ear trouble,” all of that may mean that if these people had 
been given proper medical care and attention for eyes and ears 
and mental deficiency they might have been restored to normal 
life 

Senator Murray At that point, Mr Green, is it not true 
that most of the eye defects in the country occur at the time 
of birth ? 

Mr Green That is what I say 

Senator Murrav Due to inadequate attention? 

Mr Green Most of the eye troubles occur during the infant 
period, many times, and sometimes during the birth period If 
jou take a poor man, he has not the money to go out and get 
a specialist Under this plan they might save a lot of those 
ejes and that is what we are trying to do, save them 

Senator Donnell As I stated in my question, I shall go 
into this matter more fully when we have the physicians on the 
stand 

Senator Murrav We would be glad to have the author of 
that appear as a witness 

Senator Donnell Dr Goodrich from my state furnished 
this and he has in turn selected this from the Selective Service 
records. Dr Goodrich \es sir 

Mr Cruikshank Those are total rejections Senator 
Donnell They are 

AIr Crlikshaxk The difference m the figures is largely 
that that is a rejection figure whereas the Selective Service 
figures we used include the Army figures on the number of 
corrections and the number of discharges after induction, which 
brings them up to about 50 per cent 
Senator Murrav So that under the Selective Service many 
joung men were brought into the service who had to be dis¬ 
charged AIr Green That is right Thej found from expen- 
cncc that thej were deficient 

Senator Donnell I shall examine into that more thor- 
oughlv Mr Chairman, w ith the permission of the -committee, a 
little later 


I would like the record also to show that there appears in this 
exhibit from which I have been reading this line 
“Mental deficiency (1)” 

Then the figures 563,300, the per cent as 13 9 And that note 
“1” appears as follows 

‘includes registrants rejected for educational deficiency before 
June 1, 1943 and for failure to meet minimum intelligence 
standards after that date, as well as those rejected for 
mental deficiency” 

I offer that for the record 

Senator Murray I might suggest at that point that many 
of those cases where they were rejected because of mental 
deficiency or educational deficiency may be due, more or less, 
to the failure of an adequate health care system in the United 
States Mr Green Oh, yes, certainly Certainly, Senator 
(Mr Green and Senator Donnell differed m their interpreta¬ 
tion as to the potvers of the Surgeon General and the Advisory 
Board ) 

Senator Donnell I know you are perfectly honest in 
thinking that, and I might be mistaken, but I think the language 
of subdivision (j) on page 50 vests that particular authority 
exclusively in the Surgeon General with no remarks How¬ 
ever, at any rate, the Advisory Council is merely advisory and 
not vested with authority to determine, that is correct, is it not 5 
Mr Green I think this is a little different I think by imph 
cation, at least, the Surgeon General is required to carry out 
the advice of the Advisory Council 
Senator Donnell Do you think there is any legal obligation 
in this bill? Mr Green Probably not, but a moral obligation 
Senator Donnell Then you think the ultimate right is not 
in the Surgeon General but in the Advisory Council? Mr 
Green I think in most of the questions that will come up that 
it will rest with the Advisory Board 

Senator Donnell Do >ou not think the bill should be 
clearly stated to the effect that the Advisory Council makes the 
decision and that that decision supersedes that of the Surgeon 
General- 1 Mr. Green If there is any conflict Either that it 
is the Surgeon General or the Advisory Board 

Senator Donnell As I read the bill, and I may be in 
error, but as I read the bill what I have read on that question 
in the bill would seem to indicate that the Council is an 
advisory council, and that the Surgeon General is not legally 
obligated to follow its recommendations Mr Green Wc w ill 
go into that 

Senator Donnell Very well The point I am making is 
tins As I see it, Mr Green, today if you or I were to go to 
this doctor I have spoken of he could decide for himself whether 
or not he had arrived at the maximum of his capacity, and there 
would be no government official to tell lum whether he had or 
not 5 That is correct, is it not? Mr Green Well, you must 
take the situation as you find it 

Senator Donnell Your statement is that you feel this com¬ 
mittee would be derelict in its responsibility to the public unless 
the source of the funds for some of these organizations had been 
thoroughly investigated and made known to the public. May I 
ask you if you have investigated the attitude of the American 
Medical Association with respect to this compulsory health 
insurance? Mr Green In what respect 5 As I understand 
it, the American Medical Association is opposed to it 

Senator Donnell Did > r ou mean, though by reference here 
to these various organizations the source of whose funds should 
be investigated did vou mean to include the American Medical 
Association 5 Mr Green I certainly did 
Senator Donnell You think that association should be 
included? Mr Green I certainly do 
Senator Donnell You know that that association does 
contain a very large proportion of the practicing physicians and 
surgeons in the country? Mr Green Yes, sir 

Senator Donnell And it is considered generally a very 
reputable organization 5 Mr. Green That is right 
Mr. Cruikshank May I make a comment on that, Mr 
Chairman 5 Senator Murray Yes 
Mr Cruikshank Some time ago Miss Florence Thorne 
and I, both of whom were on President Green’s staff, received 
a request from a committee of the American Medical Associa¬ 
tion to come over to the Mayflower Hotel in Washington to 
discuss with them the various proposals We consulted with 
President Green, and he told us by all means to consult with 
them, as representatives of the predominant group of the medi¬ 
cal association We went over, and they, in the course of 
their discussions, asked us if we would be willing to confer with 
a committee of the American Medical Association on health 
insurance provisions, and particularly the provisions of the 
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Wagner Murray Dmgell bill I think I can say that they were 
somewhat surprised when we responded that we would be aery 
glad to confer with them any time, any place, at a meeting of 
their choosing We followed that up with n confirming letter 
That was o\er a year ago and we arc still waiting the muta¬ 
tion of the American Medical Association to confer with them 
on this problem 

Senator Murru I might ask there do you infer from that 
that they had no intention of discussing these problems with 
>ou at the tune, and mere!) expected )o« to refuse to consult 
with them? Mr. Cruinshank We can onlj go on the record, 
Mr Chairman. The indication at the meeting was that they 
were somewhat surprised b) our read) acceptance of their offer, 
and we hare not >ct rcccited the mutation to confer with them 

Senator Donnell Do )ou recall to whom )our letter was 
addressed? Mr CRUtksiivxR It was the chairman of the 
committee, and the name of the committee has slipped my mind 

Senator Pepper Mr Green, )ou did not have to make an 
extended imestigation or inquiry to discos er the attitude of the 
Vmerican Medical Association? Mr Green Certainly not 

Senator Morse Mr Chairman, I would like to discuss with 
Mr Green a problem winch maj not seem at first glance to be 
directly connected with this bill, but I think it is pretty under¬ 
ling as we come to consider the plulosoph) of government that 
we want to have maintained m this countr) Now, I am sure 
that Mr Green s answer will be in the affirmative to my inquiry, 
whether or not it is not true that the American Federation of 
Labor believes that the cconom) that can best maintain a decent 
standard of living for the Vmerican workers is a private prop- 
ert) cconomv 7 That is true, is it not? Mr Green That is 
right 

Senator Morse And that in order to maintain a private 
propert) cconom) we arc going to have to maintain in tins 
countr) to the maximum extent possible the profit motive, sub¬ 
ject to regulations of government that will protect people from 
ex-ploitation under that s)stcm That is correct, too, is it not? 
Mr. Green That is correct 

Senator Morse And would )ou agree with me that we 
are faced m this countr) as so many nations of the world arc 
faced, with competition among ideologies as to economic forms 
that ought to prevail and to be pcrfectl) specific about it, we 
might as well face the fact that probabl) in a decade ahead 
there is going to be a considerable movement in this country 
for some form of state socialism in various activities of our 
economic life and that to the degree that state socialism comes 
to dominate this country, to that same degree of course the 
rights of workers as well as other individuals must be subordi¬ 
nated to a master state? Would )ou agree to that? Mr. 
Green I agTcc with that 

Senator Morse And that in tins struggle however for the 
government to fulfil what I think arc Us minimum obligations, 
at least to protect as I have said so man) times the economic 
weak from the exploitation of the economic strong our workers 
and people generall) say to a democratic form of government 
)0U do have, as a government the responsibility of removing 
from us as free men a constant fear of economic insecurity'? 
Do you think that is true 7 Mr Green lhat is quite true 
Senator All of that is sound. 

Senator Morse We might as well face the fact that 
inherent in the labor movement m this country is the demand of 
free workers that this economy of work under a private prop¬ 
erty form be so operated as to reduce to the minimum the fear 
of economic insecurity and thus we who call ourselves ‘liberals’ 
are constantly fighting for minimum wage legislation or legis¬ 
lation that sets up minimum economic and social standards that 
will protect our people as a whole and m my judgment, pro¬ 
tect the preservation of private property economy Now, with 
that movement going on in the decade ahead would you agree 
with me that one of the demands is going to be that the govern¬ 
ment use its resources in cooperating with the medical profession 
of this country to see to it that the fear of economic insecurity 
constantly hovering over the roof of every house in this country 
at least of our medium and low income groups be removed by 
providing those householders with decent medical care under 
a system which at the same time preserves to the greatest degree 
possible the private property conception and at the same time 
fulfils the obligation of the government to protect our people 
from the danger of ill health? 

Or, to put it this way would you agree with me that the 
law of survival of the fittest still prevails even in our civilized 
society but that the workers of this country are insisting that 
the law of survival of the fittest should not operate on the basis 
of economic ability of the individual to survive as far as health 


is concerned? Mr Grefn Yes You have brought out some 
very' convincing points which I will agree with 

Senator Morse There is just one more point Would you 
agree with me that there is an obligation on the part of the 
medical profession to come forward with a program that Will 
remove this fear from the workers of this country and still 
protect to the maximum degree possible and at tbfc same time 
remove the constant fear of economic insecurity caused by 
ill health, to come forward with a plan that will remove that 
fear and still give to the American medical profession this 
so called private property economy that they claim under this 
proposal that you have testified m support of here to a degree 
is weakened? I am not saying it is or is not Do y r ou agree 
that there is an obligation on that profession to demonstrate 
and come forward with a plan that removes that fear that is 
hovermg over every roof in the land? Mr Green I agree 
heartily with that conclusion and I want to say to you that 
never in the history of America did such an opportunity present 
itself to the medical profession to organized labor and to 
business groups to contribute toward the maintenance the 
establishment and maintenance of our free enterprise system 
than now Senvtor Morse I agree with you 

(Mr Green discussed at great length Ins part in securing 
iiork men s compensation legislation in Ohio ) 

Senator Pepper I was just going to say that we all know 
that one of the most severe criticisms leveled against this bill 
is that same old catch word of ’socialism’ Mr Green That 
is right Sfnvtor Ph'Per They say “Are you in favor of 
that Wagner-Murray Dingell bill ? That is that socialized 
medicine bill ” Do you regard Mr Green a national law 
winch requires compulsory membership m a national insurance 
program as being socialism in any form? Mr Green None 
whatever Senator Pepper Is it any different m principle 
from the present law that nobody has suggested the repeal of 
what has been on the statute books of the nation by which 
under national compulsion employees and employers contribute 
to a fund to insure the worker agamst unemployment m the 
country? Mr Grefn The same principle is involved Sena¬ 
tor Pepper Exactly Mr Green There is no difference 
There is nothing socialistic about that. 

Sfnator Pepper In the various states of the union we 
have compulsory school laws, where parents arc required by 
the state to send children to school in the public interest and 
we do not want to call those tilings socialistic. Mr. Green 
N o 

Sfnator Pepper Socialist medicine would perhaps be the 
kind in Russia where the patient pays nothing at all where 
the state docs the whole tiling 7 Mr Green Yes The whole 
thing 

Senator Pepper And that, of course is not this bill m any 
sense Mr Green This is positively insurance based on 
our sound insurance system 

Senator Murrav Tins maintains the American medical 
profession in this country and will liave the effect of raising 
the income of a great majority of the doctors of the country 
Mr Green That is right 

Senator Donnell Mr Green under tins plan in S 1606 
doctors who arc paid from the monies raised m pursuance of 
the development of this plan will be employees of the govern¬ 
ment to that extent will they not? Mr Green No I would 
not regard them as employees of the government. They are 
simply being paid out of a fund created through contributions 
from employers and employees Senator Donnell You 
would not regard them as employees of the government? Mr, 
Green No 

Senator Donnell Mr Green while I appreciate the com¬ 
ments made with respect to the health of our people after all 
the question here is the means of bringing that about There 
may be an honest difference of opinion as to that? Mr Green 
That is right But the trouble is we have been experimenting 
for how long has the government been here one hundred and 
seventy-five or two hundred years 7 

(Senator Domicil brought out that Mr Green has no con 
fidcncc in the success of voluntary plans) 


T , 7 , siuuiuu vvnac Happened in 

England with respect to initiative and the development of 
ability among the physicians over there 7 Mr Green Per 
haps not as much as I should Do you know about the health 
insurance they passed over there m England? 

Senvtor Donnell But I want to say this what I am 
asking you about is whether or not you have studied the 
X ^ r o, nC a "’ 3 " e "’ 10 determining what has been 
the effect on the development of initiative among the English 
physicians? Have you studied that? Mr Green No r 
have not gone mto that 1,0 1 
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Sen vtor Donnell We are stud} mg here, tr}ing to find 
out things We arc happ> to ha\e testimony from an} bod} 
who knows and can gi\c us ad\ice I do not claim to know 
all about this and what I do not know fills more volumes than 
wlnt I do know which is very small In the matter of the 
experience of New Zealand they ha\c had experience which 
for some 1*03500 has not proved satisfactory Do }ou know 
win that is Mr Green I do not know I could not tell 
} 0 u Senator 

Sen vtor Donnell M} understanding is that in New Zea¬ 
land tlitir plan lias prettv largelv failed It mav be due to 
something cntirclv contran to the basic principles I do not 
know Mr Green I am sorrv I could not gne }ou informa¬ 
tion on that because I admit I have none 
Senator Pfprer Senator Donnell a minute ago referred 
to the 21 million covered under the Blue Cross plans 1 am 
sure the Senator did not mean to imply that in excess of about 
3 per cent of the people of this country have anything like 
the total coverage under the -voluntary plans that is provided 
m this bill There are perhaps 21 million people who have 
different kinds of coverage Senator Donnfll Yes 
Sen atop Petper But our subcommittee disclosed facts, 
after comprehensive CNamination of all voluntar} plans in exist¬ 
ence that onl} alwut 3 per cent of the total people 111 the 
countr} have anything like the total coverage of tins bill Mr 
Green \es 

Sfnator Donnfll I had no intention of leaving any 
thought like that 

Stnator Pepper We also disclosed in our inquiry that 
under the most favorable s}stcm tin; voluntar} plans were not 
a success Tor CNample that the Department of Agriculture 
through the Tarm Securit} Administration tried in the rurat 
area and got through experimenting and subsidizing the volun¬ 
tary plans with federal funds, poor results Even there, where 
they were voluntary plans 111 character the ones who needed 
the medical care the most dropped out first or failed to join 
Mr Grffn That is the waj it operates 

Senator Peufr So the Department of Agriculture 111 a 
brochure tlicv prepared at the request of tins committee, 
advised us that under any most favorable system the volun¬ 
tary plan had not been a success Mr Green That is my 
understanding 

(The documents referred to arc as follows ) 

(Senator Murray submitted for tin record statements from 
the State federations of Labor of Kentucky, Kansas Coinueti- 
ent and Wist I'lrytma and from the Budding Service Employees 
Maintenance Lmon the Atlanta Ga federation of Trades and 
the Central Labor Gitton of North Platte, Neb ) 

Statement of Dr W Montague Cobb, Representing the 
National Medical Committee of the National Asso¬ 
ciation for the Advancement of Colored People 
Dr Cobb My name is William Montague Cobb I am a 
physician professor of anatomy in the School of Medicine of 
Howard Umversitv president of the Medico-Clururgical Society 
of the District of Columbia and I am appearing as a member 
of the National Medical Committee of the National Association 
for the Advancement of Colored People 

It is m} honor to represent as a member of its National 
Medical Committee the National Association for the Advance¬ 
ment of Colored People, in support of the National Health Bill 
S 1606 The National Association founded in 1909 has over 
520 000 members organized into twelve hundred branches youth 
councils and college chajiters m fort}-three states It is the 
oldest and largest organization devoted to the securing of equal 
rights and opportunities for the more than 14 000 000 citizens 
who constitute Americas most disadvantaged tenth 

Even though health conditions in the countr} as a whole arc 
tar from satisfactory, the plight of the Negro is worse than 
that of the white I 11 1940, the latest census year the stand¬ 
ardized death rate for the country was 8 2 per thousand for 
whites and 14 0 for Negroes a mortality rate 71 per cent higher 
than the white In 1930 the Negro excess was 82 per cent In 
that year the Negro mortality in the registration states was 
81 per cent higher than the white in rural areas and 95 per 
cent higher m cities a fact of especial significance in v lew of 
the continued urban migration of Negroes 

In 1940 the life expectation of Negroes at birth was about 
ten years less than that of whites the expectancy being for 
males 52.26 years in Negroes and 62 81 years in whites, and 
for females 55 56 years in Negroes and 67 29 years 111 whites 
The consistent population increase shown by the Negro in 
spite of the high mortality and morbidity he has suffered has 
been due chiefly to his high birth rate w hich in 1942 was 23 3 
as compared with 20 7 for the white But the reproductive 


process in the Negro is attended with almost double the rate 
of casualties that prevails in the white In 1942 the Negro 
maternal death rate was 5 5 and the white 2 2 the Negro 
infant mortality rate was 64 2 and the white 37 3, and the 
stillbirth rate was 50 5 in the Negro and 25 5 in the white 
In retrospect, this approximately current unfavorable health 
picture shows considerable improvement over the past The 
Negro mortality rate has declined from 241 in 1910 to 14 8 
in 1943 Since 1910 Negro life expectancy has increased about 
ten years, or 25 per cent There lias been significant decrease 
also in reproductive mortality 

The National Health Survey of 1935 1936 found that the 
amount of disability per person due to illnesses which mcapaci 
tated for a week or longer was 43 per cent higher in the Negro 
than m the white population The higher disability rate for 
Negroes was due chiefly to chronic diseases, which disabled 
the average Negro eight days per year compared with five 
days for the average white person The higher rate was 
observed for all disease groups Pneumonia was almost twice 
as frequent in Negroes as in whites and certain chronic dis¬ 
eases—the cardiovascular-renal group, rheumatism, and asthma 
and hay fever—were of significantly higher rate 
The Survey noted that improvement of standard of living 
associated with a rising income increased the health status of 
Negroes as measured by various indicia of illness The 
average Negro in the non-relief class experienced otilv one half 
the disability per year as the Negro on relief The survey 
concluded that low economic status rather than inherent racial 
characteristics 111 reaction to disease appeared to account pnn 
cipally for the higher disability rate 111 Negroes 

The association I represent afhrms that the vision of sepa 
rate, but equal facilities for the care of Negro population in 
those areas where that population is concentrated has always 
been a myth, and would prove again to be a myth should it 
be attempted Specifically the association wishes to declare 
against the principle in the application of tins bill to the devel¬ 
opment of separate hospitals, separate health centers sepa¬ 
rate training programs and separate public health programs 
We wish to declare emphatically for the elimination of the 
entire racial separation practice in the construction -of any new 
facilities, and in the operation of all new plans for the distribu¬ 
tion of medical care and for the integration of Negro profes¬ 
sional personnel into all levels of the plan according to 
qualification Recent experience with attempts to assure ade¬ 
quate professional personnel through the separate system of 
professional education have proved how sterile and ineffective is 
this plan It has resulted in there being not only inadequate 
numbers of general practitioners (and nurses), but also of 
specialists in the respective fields 
In many states, including the entire South and the District 
of Columbia, local medical societies have consistently barred 
Negro physicians from membership and the American Medical 
Association through the techiucahtv of not admitting to its 
membership physicians who are not members of their local 
societies has extended the effect of this racial discrimination 
This Association, therefore, would sec no outlook but the per¬ 
petuation of these discriminatory practices in the administration 
of a national health program and advocates that the administra¬ 
tion be entirely in the hands of resjxmsible public officials 
(The questioning leas limited to tin auspices under xvhich Dr 
Cobb appeared It seemed he had been asked by the chairman 
of his board of directors to appear) 

Statements of Pauline M Newman, Representing the 
National Women’s Trade Union League of America, 
and of Miss Elisabeth Christman, Secretary- 
Treasurer of the National Women’s Trade 
Union League of America 

Miss Newman The National Womens Trade Union 
League of America with a direct and affiliated membership of 
more than a million persons wishes to go on record in support 
of the Wagncr-Murrav Dingell National Health Act 
(Miss Neuman told of the adiantagcs of a prepaid plan ) 

We are told that good health is purchasable Certainly so 
arc precious jewels 111 Tiffany s How many of us would even 
dream of going to Tiffany st How many of us can afford to 
purchase medical care from private physicians 7 Suppose Mr 
Chairman, we try and see what an ordinary diagnostic exam 
illation or as our English friends call it, an “over hauling,’ 111 
a private phy sician s office comes to 
Jennie the operator decides to have such an examination and 
finds that the fee for the first v lsit to the doctor is ?5 Tins 
doctor is not a ' top notchcr,” but an average reputable man 
He will want some laboratory tests—a blood count and urinal¬ 
ysis will cost $5 No routine examination should be made 
without a chest x-ray , that will cost a minimum of another S10 
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If there tt nothing orgniic-illy wrong with Jennie the doctor 
will prescribe sonic medication which will conic to about $2 
Here ion Ime a total of $22 for nil incomplete medical check lip 
I repeat tint this examination is incomplete It docs not 
include an electrocardiogram It docs not include a gastro 
intestinal \-ray examination and the additional tests which 
arc essential to a thorough diagnostic examination And jet 
Jennie Ins paid ?22 nicrch to find out if am thing is wrong 

with her health 1 Do ion see now why it is that Jennie and 

her kind think long and hard btfort thc\ will go to a private 
physician 5 Their hunted income does not allow for such 

ltixurv It is this inahilitv to meet the cost of medical care 

that prevents the wage-earner from consulting a phvsicnn until 
he is no longer able to work or to sec a dentist until he is no 
longer able to endure his toothache 
At this point some one mav well ask Why should not 
Jennie and her kind use the services of our public health 
clinics This is a pertinent nuestioii Hut I think I can gne 
pou the reasons win Jennie and her kind do not like to go to 
those clinics 

1 She will m all prohahihtv have to absent herself from 
her v ork a whole dav The services of those climes arc not 
now available in the evenings 

2 Icnnie does not care for elnritv am more than do the 
rest of us In fact Jennie would much rather pav for medical 
or anj other service she gets provided the cost is within her 
abihtv to pav Jennie and her kind do not want to get anv- 
tlung for nothing 

I \nd finallj Jennie will tell vou that if our public health 
climes arc to be. used In people like herself tbev will have to 
be of a different tv pc from those with which we are now 
familiar I happen to know quite a hit aliout those clinics and 
I am here to tell vou that tliev arc not vvliat the> might have 
been—die pride of a cotmnunitv 
The plnsical surroundings alone arc enough to discourage a 
sick person from going there—those bard and uncomfortable 
benches the cheerless and frosty atmosphere the lack of 
privacj the absence of kindliness and understanding tile 
needless questioning the humiliation the hard-boiled attitude— 
all this and more is cause enough for Jennie and her like to 
stav away from these clinics Until these health clinics arc 
infused with a spirit of helpfulness and real desm to render 
decent service lennic and people like her will be leluctant to 
use the public health clinic 

I maintain Mr Chairman, that while we have made excellent 
progress m medical science the fruits of tins scientific knovvl 
edge arc not now available to the working men and women of 
our land But the most deplorable tiling of all I think is the 
fact that even the clinics I have described above arc non 
existent in so mam parts of tins countrv 1 That tins should 
be so is unbelievable but it is a faet as you gentlemen of the 
committee must know 

(Questioning b\ Senator Donnell conccritid the union of 
the Trade ( nton Lcat/iu ami tin manner of its junction ) 
Senator Donneil That is who come to this national meet¬ 
ing 5 

Miss Newmvx Aes sir 

Sfx vtor Dox x nix When was the last one of those held 
those meetings 5 

Miss Newman Last Maj we had a contcrence right here 
in Washington with delegates coming from ever} one of our 
local affiliates 

Senator Donnell And you had siv or seven hundred 
people at that meeting 5 
Miss Newman Not at the last conference 
Senator Donnell How man> did vou have 
Miss New man At the last conference I should say that 
there were close to 100 delegates from our local units 
Senator Donnell That is dose to 100 delegates 5 
Miss \ewmvn That is right 
Senator Donnell WTien was that meeting held? 

Miss Newman Last Mav 

Senator Donnell Here in Washington 5 

Miss Newman That is right 

Senator Donnell That is what you call the delegate meet¬ 
ing of jour entire membership' 

Miss Newman Just one moment Maj I explain this 
You remember do j-ou not that conventions were forbidden 
for a time while the war lasted 
Senator Donnell Yes 

(To be continued) 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Army and Navy Medical Schools 
\ bill introduced bj Representative Somers, New York, 
11 R 6073, proposes the establishment of a school for the 
instruction of cadets in the thcorv and practice of medicine 
and stirgerj, to be known as the United States Military Medical 
School The corps of cadets of the school will be selected 
on the same terms and conditions as cadets arc selected and 
admitted to the United States Military Academy Each cadet 
will agree to sene with the United States government for 
six jears after graduation and will receive the same pay and 
allowances as arc provided for cadets m the United States 
Military Academy On graduation anj cadet may be com 
missioned as a second lieutenant m the United States Army 
will receive his internship in an Armv hospital on completion 
of which he will be assigned to duty with the Army or to 
duly in a hospital under the jurisdiction of the A eterans’ 
Administration Another bill introduced by Representative 
Somers, H R 6074, provides for the establishment of a 
United States Naval Medical School 

Barbiturates 

H R 6178 introduced by Representative Rogers Massachu 
setts, provides for the coverage of barbiturates under the 
federal narcotic laws Another bill, S 1986 has passed the 
Senate, proposing to bring the barbiturates within the purview 
of the narcotic laws applicable to the District of Columbia 

Miscellaneous 

A bill to authorize the Veterans Administration to employ 
retired officers without affecting their retired status H R 
5(>26 has passed the House The purpose of the bill is to 
authorize the Veterans' Administration to employ between 20 
and 25 retired medical officers to act as superintendents and 
directors of medical scry ices in veterans’ hospitals 

A bill relating to the prevention and control ot water 
pollution H R 6024, has been favorably reported by the 
House Committee on Rivers and Harbors 
S 1850, to establish a National Science Foundation lias been 
reported without amendment by the Senate Committee on 
Military Affairs 

Legislation to authorize the Federal Security Administrator 
to assist the states in matters relating to social protection, 
‘s 1779 has been reported without amendment by' the Senate 
Committee on Education and Labor 

STATE LEGISLATION 
Massachusetts 

Bill Introduced —H 1784 proposes the creation of a board 
of registration of chiropractors and defines chiropractic as 
the science of locating and removing by hand only inter¬ 
ference with the transmission or expression of nerve force in 
the human bodv and the correction of misalignment or 
'ubluxations of the vertebral column It excludes operative 
surgery prescription or use of drugs or medicine or the practice 
of obstetrics except that the X-rav may be used solely 
lor the purposes of examinations ’ 

Bills Passed —H 1749 passed the house April 16 It pro¬ 
poses that the College of Physicians and Surgeons a Massa¬ 
chusetts corporation duly organized and established in 1880, 
be dissolved 

S 462 passed the house April 17 Relating to the replacement 
of a city board of health by a city health department it 
proposes that the commissioner of health shall be a citizen 
of the United States who has been graduated from a medical 
school approved by the state authority for the approval of 
medicine schools and either shall be the holder of a degree 
of public health with at least two years’ full tunc experience 
m a responsible position in public health service or shall have 
had four years full time experience in a responsible position 
in such service He shall be eligible to be registered to practice 
medicine under the laws of die state 
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S 464 passed the senate April 17 To amend the law relating 
to opticians, it proposes certain restrictions upon the type of 
advertising in which an optician may engage. 

Mississippi 

Bills Enacted —H 433 was approved April 9, 1946 It 
provides an appropriation of §5,000,000 to the Mississippi Com¬ 
mission on Hospital Care for carrying out the provisions of the 
law creating such commission and for the purpose of building, 
erecting and equipping, and contributing to the building, 
erecting and equipping of hospitals, nurses' homes and other 
facilities 

H 699 was approved April 10, 1946 As reported last week, 
it authorizes the state board of examiners to proceed by 
injunction to prohibit any person from practicing any profession 
licensed under the supervision of said board when such person 
is not duly licensed so to practice, except persons practicing 
chiropractic, osteopathic or veterinary sciences A copy of 
the bill as finally approved indicates that it also exempts 
persons practicing “drugless healing other than surgery " 

H 754 was approved April 9, 1946 It authorizes any 
municipality within the state, in the discretion of its governing 
authorities, to adopt sanitary codes or any other codes dealing 
with general public health 

1137 was approved April 10, 1946 It provides additional 
^ nations for support of the medical school of the Um- 
of Mississippi and for the purchase of equipment and 
x 3 therefor 

256 was approved April 9, 1946 It provides for the 
nent of charity patients in any hospital in the state 
ved by the Mississippi division of the American Cancer 
ety and equipped and prepared to treat cancer upon 
ffidavits by the county health officer and one other reputable 
phvsician that the patient is m need of care, treatment and 
hospitalization because of cancer . 

Missouri 

Bill Enacted —S 424 was approved April 19, 1946 It trans¬ 
fers to the State Board of Medical Examiners powers and 
duties heretofore vested in the state board of health 

New Jersey 

Bills Enacted —A 164 has become chapter 84 of the Laws 
of 1946 It amends the medical practice act by providing for 
an addition to the State Board of Medical Examiners of a 
chiropodist to have equal rights and privileges in all matters 
affecting chiropody 

S 120 has become chapter 118 of the Laws of 1946 It 
provides for the establishment of a diagnostic center to be fully 
equipped with all modern scientific equipment and provided 
with a staff of competent specialists in the field of medicine, 
psvcluatry and psychology, to the end that full and complete 
diagnostic services shall be available to any governmental 
agency desiring to secure a complete diagnosis of anj individual 
having need for such services 

New York 

Bills Enacted —A 1223 has become chapter 802 of the Laws 
of 1946 It provides for the examination licensing and 
regulating of persons desiring to practice hairdressing and 
cosmctologj 

•\ 2680 has become chapter 898 of the Laws of 1946 It author¬ 
izes a town board, in lieu of employing a public health nurse or 
public health nurses to contract with an> nohprofit institution 
or agency wholly or partly under private control organized to 
turmsli visiting nursing or public health services and agree 
to pay fees specified in the contract for such services furnished 
to inhabitants of the town 

S 1033 has become chapter 801 of the Laws of 1946 It 
provides for the licensing and regulating of the practice of 
barbering 

Rhode Island 

Bill Passed —S 266 passed the senate and house April 18 
It proposes a joint resolution to revivifj the special Rhode 
Island public health laws survey commission and to appropriate 
funds to enable the commission to continue its v ork. 


Coming Medical Meetings 


American Association for the Study of Goiter Chicago June 20-23 
Dr Thomas C Davison 478 Peachtree St NE, Atlanta 3 Ga , 
Secretary 

American Association for the Surgery of Trauma San Antonio, Texas 
June 26 28 Dr Gordon M Morrison, S20 Commonwealth Ave, 
Boston, Secretary 

American Association for Thoracic Surgery, Detroit Mav 29 31 Dr 
Richard II Meade Jr Kennedy General Hospital Memphis 15 Tenn , 
Secretary 

American Association of Gemto Urinary Surgeons Stochbndge Mass 
June 20 22 Dr Charles C Higgins 2020 E 93d St Cleveland 6, 
Secretary 

American Association of Plastic Surgeons Toronto Canada June 3 4 
Dr Frederick A ITigi, 102 Second Ave S \V Rochester Minn 
Secretary 

American Association of the History of Medicine Atlantic City May 
26 27 Mr W B McDaniel II 19 S 22d St Philadelphia 3 Secre 
tary 

American Broncho-Esophogological Association, Chicago May 31 Dr 
Paul H Ilolinger 700 N Michigan Ave Chicago 11 Secretary 
American College of Physicians Philadelphia May 13 17 Mr E. R. 

Loveland 4200 Pine St. Philadelphia 4 Executive Secretary 
American College of Radiology, San Francisco June 29 Mr Mac F 
Cabal 20 N WacKer Drive, Chicago 6 Secretary 
American Dermatological Association Hot Springs Va . June 10-14 
Dr Harry R. Tocrster 203 E. Wisconsin Ave Milwaukee Secretary 
American Federation for Clinical Research Atlantic City May 28 Dr 
Richard H Lyons University Hospital Ann Arbor Mich Secretary 
American Gastro-Entcrological Association Atlantic City May 24-25 
Dr J Arnold Bargen 102 Second Ave, S W, Rochester, Minn, 
Secretary 

American Lary^Colocical Association Chicago May 29 30 Dr Arthur 
W Proctr 3720 Washington Blvd, St Louis 8 Secretary 
American Laryngological Rhinological and Otological Society Chicago 
May 27 23 Dr C Stewart Nash 277 Alexander St Rochester 7, 
New York Secretary 

American Neurological Association San Tranctsco June 26-28 Dr Henry 
Alsop Riley 117 E 72d St New \ork 21 Secretary 
American Ophthalmological Society San Trancisco June 26-28 Dr 
Walter S Atkinson 129 Clinton St Watertown N \ Secretary 
American Orthopedic Association Hot Springs Va June 27 29 Dr 
Charles W 1 cabody 474 Pishcr Bldg Detroit 2, Secretary 
American Otological Society Chicago May 31 June 1 Dr Gordon D 
Iloople 713 E Genesee St Syracuse N Y Secretary 
American Psychiatric Association Chicago. May 27 30 Dr Winfred 
Overbolscr St. Elizabeth s Hospital Washington 20 D C Secretary 
American Ridium Societv San 1 rancisco June 28 29 Dr Edward II 
Skinner 1103 Grand Ave Kansas City 6 Mo, Secretary 
American Society for Clinical Investigation. Atlantic City May 27 
Dr Eugene A Stead Jr Grady Hospital Atlanta 3 Ga Secretary 
American Society for Research In Psychosomatic Problems New Vork 
May 11 12 Dr Edwin G Zabnskic, 714 Madison Ave New York 21 
Secretary 

American Therapeutic Society Atlantic City May 11 12 Dr Oscar B 
Hunter 1835 I St N W Washington D C Secretary 
Association for the Study of Internal Secretions San Francisco June 
28 29 Dr Henry II Turner, 1200 N Walter St Oklahoma City, 
Secretary 

Association of American Physicians Atlantic City. May 28 29 Dr 

Joseph T Wcam 2065 Adclbert Road Cleveland 6 Secretary 
California Medical Association Eos Angeles^ May 7 10 Dr George H 
KrCss 450 Sutter St San Francisco 8 Secretary 
Georgia Medical Association of Macon May 7 10 Dr Edgar D 
Shanks 478 Peachtree St NL Atlanta Secretary 
Illinois State Medical Society Chicago May 14 16 Dr narold M. 

■Camp 224 S Main St Monmouth Secretary 
Louisiana State Medical Society Alexandria May 6-8 Dr P T 

Talbot 1430 Tulanc Ave New Orleans 13 Secretary 
Maine Medical Association, Poland Spring June 23 25 Dr Frederick R 
Carter 142 High Street 1 ortland 3 Secretary 
Massachusetts Medical Society Boston May 21 23 Dr Michael A 

Tigbe 8 1 enway Boston Secretary 

Minnesota State Medical Association St Paul Maj 20 22 Dr B B 
Souster Lowry Medical Arts Bldg St Paul 2 Secretary 
Mississippi State Medical Association Jackson May 14 15 Dr T M 

Dye Box 295 Clarksdalc Secretary 
National Tuberculosis Association Buffalo N ^ Tunc 11 13 Dr 

Charles J Hatfield 1790 Broadway New York 19 Secretary 
Nebraska State Medical Association Lincoln May 6-9 Dr R. B 

Adams 416 Federal Securities Bldg Lincoln 8 Secretary 
New Hampshire Medical Society Manchester May 14 Dr C R. 

Metcalf 5 S State St Concord Secretary 
New Jersey Medical Society of Atlantic City May 21 23 Dr Alfred 
Stahl 55 Lincoln Park Newark Secretary 
New Mexico Medical Society Santa r<% June 6-8 Dr L B Cohenour 
221 W Central Ave Albuquerque Secretary 
North Dakota State Medical Association I ismarck May 26-28 Dr 
L W Larson 221 1 ifth St. Bismarck Secretary 
Ohio State Medical Association Columbus May 7 9 Mr Charles S 
Nelson 79 E State St Columbus Executive Secretary 
Rhode Island Medical Society Providence May 15 16 Dr William P 
BufFum 122 Waterman St. Providence 6 Secretory 
Society of American Bacteriologists Detroit May 21 24 Dr Leland W 
Parr 1335 H St N W Washington 5 D C Secretary 
South Dakota State Medical Association Aberdeen June 14 Dr Roland 
G Mayer 22J4 S Main St Aberdeen Secretary 
Texas, State Medical Association of Galveston May 6-9 Dr Holman 
Taylor 1404 W El Paso St. Fort Worth 3 Secretary 
West Virginia Medical Association Huntington May 13 15 Mr Charles 
Lively P O Box 1031 Charleston 24 Executive Secretary 
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CALIFORNIA 

Appointments to Southern California—Dr George C 
Griflith formerly of Pluhiklplin and Dr M Paul Starr, 
Bandim Imt been appointed clinical professors of medicine 
at the Uimersitj of Southern California School of Medicine 
Los Angeles 

Changes in Health Personnel—Dr Mirnni Hubhell El 
Centro, has resigned as health ofiner of Imperial County, effee 
tnc March 1, to join the Los \ngcles County Health Department 

in Glendale-iDr Harold 1 1 ranklni formerly of Trenton, 

N J , lias been named acting health olhcer for Imperial County 
-Dr I cno\ S Gocrke formerh of Woodland recently dis¬ 
charged as lieutenant colonel from the Army Mcdie'al Corps, 
has been appointed director of the bureau of medical services 
of the Los \ngeles Cits Health Department Dr Norman B 
Nelson Los Angeles who formerh held this position has 
become head of tile department of public health at the Utmcrsity 
of California, 1 os Angeles Dr Gocrke is returning to public 
health work after fi\e years of army sen ice three years of 
which were with the sclectne semcc system and southern area 
headquarters m southern California In Not ember Dr Gocrke 
returned from duty oyerscas yyitli the b9th diMSion 
Warning of Smallpox Patient—On April 5 a man yyas 
diagnosed as baying smallpox after bung granted shore leayc 
in San Francisco April 2, the day after the steamship La Salk, 
from an oriental country, had been released from smallpox 
quarantine The ship bad been docked at Hunters Point April 
2-4 The patient had boarded a public bus at Hunters Poult 
He had yisited one Bank of America and one Western Union 
ofhcc, slopped at a restaurant to cat and attended ty\o theaters, 
after yylucli he bad taken the public bits again to Hunters Point 
where lie ate m another restaurant there The patient had 
feycr on April 3 and probably on April 2, and a rash on 
April 4 and 5 The yyaming issued by the health ollicer of 
the citv and county of San Francisco Dr Jacob C Geiger, 
states that the employees of the Paramount and State theaters, 
yylucli had been yisited by the patient had been prcyuously 
vaccinated 

COLORADO 

Spring Clinic —The Mesa County Medical Society announces 
the revival of the annual Western Slope Spring Clinic to be 
held m the City Library Auditorium, Grand Junction, May 12, 
the first in three years The folloyying all of Denver, will speak 

Dr William R Lipscomb \\ hit to Consider the Diagnosis of Inter 
vertebral Disk 

Dr George B Packard Gastric Ulcer 

Dr Maurice katzman Significance of Heart Murmurs and the Use of 
the Electrocardiogram 

Dr Kenneth D A Allen The Findings Depicted by n Simple Scout 
Film of the Abdomen 

Dr Bemardine T McMahon Chest Problems in General Practice 
Dr Charles B Kingrj Interpretation and Lse of the Newer Labcra 
tory Tests 

DISTRICT OF COLUMBIA 

Personal—Dr Alfred Golden, Washington, has been named 
assistant professor of pathology at the University of Tennessee 
College of Medicine Memphis and director of laboratories at 
the Baptist Memorial Hospital, Memphis 
John Lawlah Resigns as Dean—Dr Jolrn W Layvlah, 
dean and professor of radiology, Hoyvard University School of 
Medicine Washington announced Ins resignation as dean to 
devote Ins entire time to yyork in his specialty The Washington 
Star announced that Dr Layylali had requested his resignation 
to take effect April 1 

FLORIDA 

Special Wartime Permits to Expire July 1—All special 
yvartime certificates permitting medical doctors to practice in 
Florida yyithout passing the regular board of medical examiners 
tests yvill expire July 1 About sixty physicians, mostly retired 
doctors from other states, yvere granted special licenses by tire 
state defense council and board of medical examiners to help 
fill the gaps left by Florida doctors yvho yyere called into mili¬ 
tary service If they yyant to continue their Florida practices 
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after July 1, they must obtain certificates of proficiency from 
the basic science board yvlncli meets June 4 and then pass the 
lioard of medical examiners tests on June 24-25 Florida layv 
docs not provide for recognition of medical licenses granted in 
other states or permit temporary peacetime licenses, according 
to the Tampa Tribune 

GEORGIA 

New Health Unit—The counties of' Thomas and Grady 
have joined together to form the Tliomas-Grady health unit, 
yvith headquarters in Albany Dr Arthur W Hill, Atlanta, 
formerly yvith the State Department of Public Health in malaria 
and hook worn service, lias accepted the position of commissioner 
of health 

Personal—Dr Guy V Rice Jr, Albany, recently returned 
from military service, lias been named assistant director of the 
division of maternal and child health of the Georgia State 
Board of Health, succeeding Dr William B Harrison, yyho 
resigned to become regional medical director for both the north¬ 
eastern and norllnvcstern sections 

ILLINOIS 

Hernclc House Opens for Year Round Service — 
Herrick House in Bartlett, one of the feyv homes in the country 
for children conyalescing from rheumatic fever, opened April 4 
for year round service after being operated heretofore only 
during the four months in the summer The 40 children yvho 
yyere admitted yyere patients in various hospitals They yvill 
spend about three months learning lioyy to bye comfortably and 
usefully and were selected by social agencies in Chicago and 
the Tox River vallcv Herrick House is operated by the Sunset 
Camp Scry ice League It functions under a medical advisory 
committee beaded by Dr James B Herrick, for yvhom the 
institution is named, and Dr Stanley Gibson both of Chicago 

Chicago 

Northwestern Class of 1911 Holds Reunion—The thirty- 
fifth reunion of the class of 1911 of the Nortlnvestem University 
Medical School yvill be held June 1 at the Hotel La Salle 
Dr Louis Rudolph, 55 East Washington Street, is secretary 

Alumni Reunion.—The Alumni Association of Loyola Um- 
ycrsity School of Medicine w ill hold a meeting during the 
session of the Illinois Slate Medical Society in Chicago May 15 
At a luncheon James T Hussey S J, president of Loyola 
Umyersity yy ill speak. Reservations should be made yvith the 
Alumni Office, 6525 Sheridan Road Rev G G Grant, S J, is 
secretary of the alumni association 

Roger Harvey Named Professor of Radiology—Dr 
Roger A Harvey, assistant professor of medicine and radiology 
at the Umyersity of Rochester School of Medicine and Den¬ 
tistry has been appointed professor and head of the department 
of radiology at the University of Illinois College of Medicine, 
effective August 1 The appointment fills the vacancy that 
occurred yvith the death in 1944 of Dr Adolph Hartung Dr 
Harvey graduated at the Umyersity of Rochester in 1939 

Earl Kleinschmidt to Direct Tuberculosis Institute — 
Dr Earl E Kleinschmidt, formerly health commissioner of 
Toledo and recently released from military service, has been 
named director of tire Tuberculosis Institute of Chicago and 
Cook County He yvill succeed Mrs Theodore B Sachs yyho 
has retired after more than twenty years’ service Mrs Sachs 
is the yvidoyv of Dr Theodore Sachs founder of the institute, 
yvho died in 1916 

Executive Secretary Named for Association for 
Crippled—WTlliam C Harder yyho for the past three years 
as regional supervisor for federal works directed programs 
designed to assist war impacted communities m Illinois, Indiana, 
Michigan, Ohio, Kentucky and Wisconsin has been appointed 
executive secretary of the Illinois Association for the Crippled, 
116 South Michigan Avenue He succeeds Edgar T Stephens, 
who recently became chief of rehabilitation services for the 
state of Illinois 

Research in Blood Diseases —The Hematology Research 
Foundation invites applications for the Ruth Reader fellowship 
for research in blood diseases The value of this fellowship 
is 51,500 for one year It is offered to workers of any race 
or creed in America Applications must be submitted no later 
than June 1 to Dr Ludvig Hcktocn, 21 West Elm Street, 
Chicago, the chairman of the medical advisory council for the 
foundation The council will choose the applicant and the insti¬ 
tution in Chicago, m which the work is to be done, on the 
basis of merit 
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Ray Brown Named Superintendent of Clinics—Raj E 
Brown assistant superintendent of the University of Chicago 
Clinics has been appointed to succeed Dr George O White- 
cotton as superintendent, it was announced April 23 Dr 
AN lutecotton who has been superintendent of the University 
Clinics since 1939 resigned to become medical director of the 
Alameda Countj Institutions and superintendent of Highland- 
Alameda Countj Hospital of Oakland, Calif (The Journal, 
March 16 p 725) Mr Brown who was first appointed to the 
hospital staff in September 1945 was superintendent and pro¬ 
fessor of hospital administration of the North Carolina Baptist 
Hospital of the Bowanan Gras School of Medicine, Winston- 
Salem, X C from 1943 to 1945 

Membership to Medical Center Commission—Dr Ray¬ 
mond B Allen, executive dean of the Unnersitj of Illinois 
Chicago Colleges was elected president of the Medical Center 
Commission at a meeting April 18, at the Unnersity Club 
He succeeds Col Albert A Sprague the former president, who 
died April 6 Dr Allen had served the medical center com¬ 
mission as v ice president prej ious to being elected to the 
presidenej He will leave Chicago in August to serve as 
president of the Unnersity of Washington Seattle On the 
commission m addition to Dr Allen are Mr David H Brill, 
Air Albert D Farwell treasurer Mr Lester W Norris, 
St Charles Ill , Mr Carl Stockholm and Dr Walter H 
Theobald, assistant professor of larjmgologj rlunologj' and 
otologv at the University of Illinois College of Medicine 

Club for Spastics Formed—The Young Adult Spastic 
Club has been organized in Chicago It aims to provide social 
and fricndlv relationships before undertaking a planned program 
The advisability of providing a speech therapy program under 
the direction of a speech pathologist is under consideration 
Officers of the club which is open to anj victim of cerebral 
palsv between tbe ages of 18 and 35 living in Metropolitan 
Chicago are Henrj Schmidtke college student, president, Joyce 
Halloway, high school senior, vice president Ruth Tully, 
employed in a department store secretary Richard Kophn, 
college student treasurer, and F Hall Roc confined at home, 
corresponding secretary Serving as members of the board of 
directors are 

Kenneth IJanagan director of recreation National Society for Crippled 
Children and Adults 

Roy G D-inklm president Spastic Paralysis Aid foundation 

Mrs Blanch Mulder service director Illinois Association for the 
Crippled 

Alma O Finnegan Instructor Spalding School for handicapped 
children 

Carolyn Sicgal and Marvin Steinberg both students at Spalding High 
School 

The club is being sponsored bj the Illinois Association for the 
Crippled and the Spastic Paraljsis Aid Foundation which are 
meeting refreshment and transportation costs, respectively The 
Spastic Paraljsis Aid Foundation was formed in June 1945 It is 
composed of parents who have joung spastic children Mrs A E 
Schneider is the secretary 

MASSACHUSETTS 

Alumm Reunion —The Alumni Association of Boston Uni- 
versity School of Medicine will sponsor a two day continuation 
course as a special feature of its reunion, May 10-11 A wide 
range of medical topics will be discussed Dr James R, Miller, 
Hartford Conn a Trustee of the American Medical Associa¬ 
tion will be tbe principal speaker at the banquet in the evening 
at the Hotel Staffer 

MISSOURI 

State Medical Election—Dr Morris B Simpspn, Kansas 
Citj was named president elect of the Missouri State Medical 
Association on March 26 at its meeting in Kansas City, and 
Dr Howard B Goodrich, Hannibal, was inducted into the 
presidency Other officers include Drs Daniel L Sexton, 
St Louis, Winfred L Post, Joplin, and Gaylord T Bloomer, 
St Joseph, vice presidents 

NEW YORK 

Physician Honored—On April 8 "Briggs Night” was 
observed at Mount Ixisco in honor of Dr Edward F Briggs, 
Mount Kisco, who after thirty-seven years, was retiring to 
live on Cape Cod Nearly one thousand persons attended the 
reception for the physician and his wife. 

Cancer Competition for Students —The New York Can¬ 
cer Committee 130 East Sixty-Sixth Street has instituted 
a competition in which local students of public, parochial and 
private high schools may participate Students may submit 


exhibits which cover the subject, including posters, miscel¬ 
laneous material such as booklets, charts and photographs The 
competition will close May 9 

New District Health Officer—Dr Robert L Vought, 
Jamestown, who was recently released from service in the army, 
has been appointed state district health officer with offices in 
Rochester, effective April 15 Dr Vought succeeds Dr Robert 
S Westphal, Batavia, who is becoming deputy health officer 
of Rochester (The Journal, March 30, p 885) Before entering 
military service m September 1942 Dr Vought, Jamestown, was 
district health officer, a position he had held since 1938 

Dissection of Dead Body Authorized—The Penal Law 
of the state of New York has been amended so as to authorize 
dissection of the dead body of a human being and “whenever 
and so far as the husband, wife or next of km of the deceased, 
being charged by law with the duty of burial, may authorize 
dissection for the sole purpose of ascertaining the cause of 
death or may authorize dissection for any other purpose by 
written instrument which shall specify the purpose and extent 
of the dissection so authorized ” 

School Health Advisory Council —On April 5 the Public 
School Health Advisory Council was formed to provide health 
service to Rochester children under a new cooperative program 
of medical and sociologic authorities Herman J Norton 
director of health education in public schools, is chairman of 
the new council, which is composed of public health authorities, 
board of education officials and members of medical and socio 
logic departments of the University of Rochester The Rochester 
Twifs-Umoii states that the group will be a joint policy making 
and advisory group without administrative functions 

New York City 

Henry Sherman Honored—On April 17 the Franklin 
Institute presented the Franklin medal to Henry C Sherman 
PhD, Mitclnll professor of chemistry, Columbia University 
Mornmgside Heights, N Y, "in consideration of Ins many 
contributions to the science of nutrition ” The medal is 
bestowed annually on "those workers in physical science or 
technology, without regard to country whose efforts have done 
most to advance a knowledge of physical science or its applica¬ 
tions ’ Dr Sherman formerly was head of the bureau of 
human nutrition and home economics of the U S Department 
of Agriculture 

Eye Bank Awards Fellowships—On April 22 the Eye 
Bank for Sight Restoration Inc announced the awarding of 
seven scholarships to ojihthalmologists from six states for train¬ 
ing in the technic of the corneal grafting operation and the 
establishment of two fellowships to carry on research in blind¬ 
ness resulting from corneal damage The ophthalmologists 
who received the scholarships are all trained eye surgeons, 
certified members of the American Board of Ophthalmology, 
recognized in their field, and veterans of the past war They 
will receive their training at the Conical Research Laboratory, 
located at the headquarters of the Eye Bank at 210 East 64th 
Street The doctors who receive the awards are 

Dr John A Celncr assistant attending ophthalmologist Albany Hos¬ 
pital and instructor in ophthalmology Albany Medical College who 
practices in Albany 

Dr Fred Sauter chief refractionist Brooklyn Eye and Ear Hospital 
who practices in Brooklyn 

Dr Henry L Birge who specialized in eye work at the Mayo Clinic 
and practices in Hartford Conn 

Dr Maurice M CroII a captain in the army chief of Ihe eye, car 
nose and throat department of various station hospitals who expects to 
be discharged in June and after taking the course will practice in Detroit 

Dr Milo H Fritz a major in the army now stationed at the Valley 
Torge General Hospital Phoenixvillc Pa who practiced for a year ana 
a half in Ketchikan Alaska before joining the army and who after 
discharge will become a member of the department of ophthalmology 
Dartmouth Medical School 

Dr Earl H Merz a captain in the army also stationed at the Valley 
rorge General Hospital who will practice in Chicago after his discharge 

Dr Alston Callahan a former army captain who has just received the 
chair of ophthalmology at the University of Alabama Medical College 
Birmingham Ala 

Of the two fellowships, one was established from tbe funds 
of the eye bank It was awarded to the New York University 
College of Medicine to be used by Dr Donald T Hughson of 
tbe department of ophthalmology Bellevue Hospital, under the 
direction of Dr Daniel B Kirbv, professor of ophthalmology, 
for experimental work in corneal grafting The other, a fellow¬ 
ship of §2 650 given by the Milbank Memorial Tund to the 
Eye Bank for the study of the vascularization of the cornea, has 
not jet been awarded The Eye Bank for Sight Restoration 
observed its first anniversary May 1 

Dr Peterson Granted Leave of Absence—Dr Jerome 
Sidney Peterson, assistant professor in the department of pre¬ 
ventive medicine and community health, Long Island College 
of Medicine, Brookljm, and District Health officer of the Red 
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Hook Gow anus Health Center New York City Department 
of Health Ins been printed a leave of absence of one year to 
work with the UNRRA tn China it was announced at the 
collcpe recently Dr Michael Antell fornierlj district health 
ofheer of the Washington Heights Health Center, has been 
appointed to setae m Dr Petersons place While with the 
UNRR V Chun mission Dr Peterson will serve with the com¬ 
missioned rank of surgeon (R) m the U S Public Health 
Service His assignment will include the teaching of modern 
public health methods at the training center established at 
Chungking for physicians and other public health personnel 
from all parts of China Although proceeding directly to 
Chungking Dr Peterson will also travel throughout China 
as visiting lecturer to teach in the various regional centers 
which are now being developed This educational program will 
emphasize the control of tuberculosis and other communicable 
diseases 

NORTH CAROLINA 

Appointment to Medical Care Commission—Dr Clem¬ 
ent C. Clav, Atlanta, Ga, recently relieved of active duty in 
the medical corps of the U S Naval Reserve has been 
appointed executive secretary of the North Carolina Medical 
Care Commission according to the North Carolina Medical 
Journal 

New Professor of Psychiatry—Dr I loyd J Thompson 
formerlv associate clinical professor of psychiatry and mental 
hygiene of the department of psychiatry N ale University School 
of Medicine New Haven and rccenth chief consultant in 
psvchiatrv for the European theater during the war has been 
named professor of psyclnatrv and director of the department 
of psvchiatrv at Bowman Grav School of Medicine Winston- 
Salem Drs JohnP Davis Winston Salem Charles H Reid Jr, 
Winston Salem and Joseph B Stevens Greensboro have been 
appointed assistants in medicine at the school Dr Thomas T 
Mackic New York delivered the commencement address at 
Bowman Grav March 24 

OHIO 

Lecture on Planned Parenthood —Dr Walter R Stokes 
Washington D C will address the Maternal Health Asso 
ciation in Cleveland during its eighteenth meeting at the Hotel 
Carter Wav 10 on 'New Horizons m Parenthood Planning’ 

Appointments at Ohio State—New appointments to the 
staff of the Ohio State Umverstty College of Medicine Columbus 
include those of Dr Robert M Zollinger Boston as professor 
of clinical surgery Dr Joseph L Morton assistant professor 
of roentgenology and Dr Arthur M Culler Dayton associate 
professor of ophthahnologv m charge of postgraduate educa¬ 
tion and research 

State Mental Hygiene Association Formed—On March 
6 the Ohio State Mental Hygiene Association was formed with 
Rev Dores R Sharpe LL D Cleveland as chairman The 
object of the association will be to promote mental hygiene in 
the state as well as to urge the promotion of adequate state 
facilities for the care of the mentally ill according to the 
Cincinnati Journal oj Medicine 

Fifty Years of Practice—Dr Ernest W Riemensclmeider, 
said to be the first Ford owner in Cleveland completed fifty 

years in the practice of medicine recently-Dr John C 

Henshaw Warren coroner of Trumbull County for thirty years 
observed his fiftieth year m the practice of medicine March 22 

-Dr Emma F \ Owsley London was guest of honor at 

a reception March 17, in honor of her completion of fifty 
years of practice. 

TENNESSEE 

Department of Anesthesiology Created at Vanderbilt 
—A new department of anesthesiologv has been established at 
Vanderbilt University School of Medicine Nashville with Dr 
Benjamin H Robbins associate professor of pharmacology m 
charge. 

Personal—Dr Everett E Carrier Knoxville has been 
appointed health officer of Giles County serving part time in 

charge of the unit in Lincoln County'-Mr V O Foster has 

been appointed assistant secretary of the Tennessee State Medical 
Association with offices m Nashville 

Dr Hutcheson to be Retained as Health Commissioner 
—Dr Robert H Hutcheson Nashville vvill^ be retained as 
state commissioner of public health, the Nashv die Banner 
reported March 20 Dr Wilson C Williams Nashville who 
held the position before he entered army service was to be 
offered another post m the department it was stated 


WEST VIRGINIA 

Coordinating Committee for Health Education—The 
stile health department and the department of education have 
jointly set up a coordinating committee for health education 
The principal objectives are to study recent developments and 
trends m health education including school community ■organi¬ 
zation for health education and health welfare community 
resources for health education functional activities for students 
m health education, and health education materials Health 
education workshops arc being offered at the summer terms 
at West Virginia University Marshall College West Virginia 
State College and Blucfield State College Undergraduate and 
graduate credit on renewal of teachers certificates will be given 
for the two weeks spent ill the workshops Consultants will he 
specialists from the state health department, the department 
of education and various colleges The courses offered arc 
designed to aid school administrators nurses community leaders 
and teachers interested in health education to obtain assistance 
and guidance in developing plans for improving health programs 
in accordance with modern health education procedures Mrs 
Ruth J Frantz publicity director of the bureau of public health 
education and public relations of the state health department 
and Miss Katherine Stembicher, consultant for the community 
health service project of the department of education are 
co-chairmen of the new committee 

State Medical Meeting—The seventy-ninth meeting of the 
W est Virginia State Medical Association w ill be held at the 
Prichard Hotel Huntington May 13 15, under the presidency 
of Dr Andrew E Amick Charleston who will speak on Up 
to Now ’ Among the speakers will be 

Dr Roy ( Spurltng Louisville Intervertebral Disk Surgery 
]>r Robert Cliolmt New \ ork Pediatric Allerp) 

Dr Hugh A Hvilej Charleston Spontaneous Rupture of the Normal 
and Abnormal Spleen 

Dr James M Hutcheson Richmond \a The E\o1uhon of the Art of 
Medicine 

Dr*< Ray M Bobbitt and Ivan R Harwood Huntington Some Obscr 
\ations on Renal Neoplasms 

Dr William M Shtppe Wheeling The Place of Penicillin m the 
Treatment of Syphilis 

Major \ ictor II kiigel M C Ashford Ceneral Hospital Clinical and 
Electrocardiographic Obsenations in Cardiac Surgery 
Co! James C Harding M C Washington D C Medical Care of 
Veterans 

Dr Chevalier J Jickson Philadelphia Bronchoscopy as a Diagnostic 
Aid in Diseases of the Chest 

Dr \rthur C Corcoran Cleveland The Advances in Treatment of 
Hypertension and Renal Disease 
Col James F Ash Washington D C Filarial Infections 
Dr Frank II Krusen Rochester Minn Physical Rehabilitation m 
Civdian Pnctice 

Dr Thaddeus L Montgomery Philadelphia \bortion Etiology Pre 
\ention and Treatment 
Dr John E Cannadny Charleston Hernia 

Dr Andrew C Ivy Chicago The Physiology of Respiratory Diseases 
Dr Ralph \dams Boston Recent Progress m Thoracic Surgery 
Lieut Col Howard A Swart M C Newton D Baker General Hos 
pital Reconstructnc Surgery in an Army ( eneral Hospital 
Dr John II Mitchell and Re\ Ir Charles Curren Hi D Columbus 
Ohio Nondirecti\c Psychotherapy 

Governor Clarence W Meadows Charleston will address 
one session on Whose Responsibility and Dr George F 
Lull Secretary and General Manager American Medical Asso¬ 
ciation Chicago another session on Trends m the Modem 
Practice of Medicine 


PUERTO RICO 


Industrial Hygiene Program—Mr J J Bloomfield senior 
sanitary engineer industrial hvgiene division U S Public Health 
Service Washington, D C recently left tor Puerto Rico to sur¬ 
vey the industries and make recommendations for an industrial 
hygiene program In connection with the proposed program 
the Insular Health Department has under scholarship at the 
University of Michigan a graduate civil engineer who will 
complete a years training in June 1946 in the industrial hvgiene 
aspects of sanitary' engineering On completion of his training 
at Ann Arbor he will spend approximatelv one or two months 
with the Bureaus of Industrial Hygiene of the state of Michigan 
and the Detroit City Health Department before returning to 
Puerto Rico to serve m the proposed industrial hygiene program 
Bills Signed by the Governor—The following bills of 
interest to the medical profession which form part of the vast 
public improvements program to be carried out in Puerto Rico 
during the next six years, were signed bv Gov Rexford G 
Tugvvell 


_ i II I i , “ me sum ot fslHUOt) out of anv 

available funds in the insular treasury not otherwise appropriated so that 
the commissioner of the ulterior may construct ,n harmony vwth the 
^” m ' nd r at,on ! commissioner of health new municipal hoVmtah 

and type C medical centers and reconstruct and extend mumcmal hnx. 
pitals and urhan medical centers now existing m Puerto Rico to dirS 
the auditor and the treasurer of Puerto Rico to puS? thi sum appS 
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printed at the di po«al of the commissioner of health and the com 
mtssioner of the interior of Puerto Rico to carry out the dispositions of 
this act 

Act No 27 an act to appropriate the sum of $221 000 out of any 
available funds in the insular treasury not otherwise appropriated for 
the construction of rural medical health centers m Puerto Rico These 
rural medical centers shall na«s on their construction to the jurisdiction 
of the Department of Health of Puerto Rico 

Act \o 3b. an act to appropriate the sum of $2 100 000 for the con 
struction of ho pitals and medical centers m Puerto Rico to provide 
the manner in which the funds shall be expended and to accept federal 
aid for the hospitals facilities construction program 

West Indies Conietence —The West Indies conference 
called bj the Anglo-American Caribbean Commission an inter¬ 
national organization created by the late President Roose- 
\clt during the i\ar, ended March 12 at St Thomas, Virgin 
Islands, after adopting a series of resolutions to recommend that 
the metropolitan governments of Great Britain, the United 
States, France and the Netherlands adopt measures to develop 
industrialization to increase employment and living standards 
of the people of some fifteen insular possessions of these nations 
m the Caribbean area One of the resolutions passed by the 
group calls for adequate measures to improve the health of the 
people on which prosperity to a great c\tcnt, depends on 
the West Indies Extension of minimum wage rates and enforce¬ 
ment of legal employment standards for both adult and child 
labor are also major policy recommendations A conference 
on industrialization plans will be held no later than February 
1947, with the participation of delegates from Canada and those 
Latin American countries bordering the Caribbean sea When 
the sanitary instruction theme on the agenda was discussed at 
the conference it was revealed that the Caribbean possessions 
under the \mencan flag are greatly interested in problems 
arising from venereal diseases, while the French islands m the 
Caribbean area, consider as their principal problems those of 
control of leprosy and smallpox Representatives of the French 
Guiana colony announced the existence of a leprosy school exclu¬ 
sively dedicated to instruction of boys affected with this malady, 
where about 45 students carry out experiments The school serves 
a population of about 24 000 inhabitants for which two hospitals 
are functioning in addition to several medical centers covering 
all the country Dr Raymond A Vonderlehr chief of the U S 
Public Health Service in Puerto Rico explained the program 
coordinated by his office and the Health Department of Puerto 
Rico and medical officials of the Virgin Islands established 
during the past two years This program also functions with 
the cooperation of the University of Puerto Rico, the department 
of labor and the planning board of tins island Great progress 
has been attained in the venereal disease control methods The 
School of Tropical Medicine of San Juan serves as the training 
center for this organization 

GENERAL 

Rheumatism Association —The American Rheumatism 
Association will hold its 1946 meeting at the Commodore 
Hotel, New York, May 24 25, instead of in conjunction with 
the annual session of the American Medical Association as has 
been customary 

Charles Parsons Honored —The American Chemical 
Society at a dinner during its meeting m Atlantic City April 10, 
presented Charles L Parsons, Sc D , Washington, D C, with 
a gold medal for distinguished service to chemistry Dr Par¬ 
sons has been secretary of the American Chemical Society since 
1907 and for the last fourteen years has also been business 
manager 

Ten Year Index on Industrial Hygiene and Toxicology 
—The Journal of Industrial Hygiene and Toxicology announced 
that a ten veir index is m preparation It will cover volumes 
eighteen to twenty-seven running from 1936 to 1945 The index 
is priced at $15 but a discount of 10 per cent is allowed on 
all orders received before publication November 1 Additional 
information may be obtained from the Journal of Industrial 
Hygiene and Toxicology, Mount Royal and Guilford avenues, 
Baltimore 2 

Special Society Elections—At the thirty-fourth meeting 
of the American Society for Pharmacology and Experimental 
Therapeutics in Atlantic City, March 11 15, Dr Maurice H 
Scevcrs, Ann Arbor, Mich, was elected president Other 
officers include Drs Harry B Van Dyke New York, vice 
president, Harvev B Haag, Richmond, Va. secretary, and 

McKeen Cattcll New York, treasurer-Dr Paul R Cannon, 

Chicago was elected president of the American Society for 
Experimental Pathology at its meeting in Atlantic City, March 
12 and Dr Douglas H Sprunt, Memphis vice president 
rricda S Robscheit-Robbms, Ph D , Rochester, N Y , is secre¬ 
tary -treasurer 
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Medical Director for Glass Company—Dr Charles T 
Shook M C, on terminal leave from service m the arm/, 
has been named medical director of the Owens-Illinois Glass 
Company, a newly created position Dr Shook graduated at 
Creighton University School of Medicine, Omaha, m 1916. 
During his army career he graduated from the Army Sanitary 
School the School of Aviation Medicine and the Army Indus¬ 
trial College He spent thirteen years m the military service 
as a flight surgeon and ten years in New York and Washington 
in procurement planning for medical supplies and equipment 
Dr Shook was deputy chief surgeon to Major Gen Paul R 
Hawley for the European theater His most recent assignment 
was closing hospitals m France, England and Belgium and 
disposal of excess supplies 

A Hundred Thousand Dollars for Pediatric Study — 
The Rockefeller Foundation has given more than $100,000 to 
the American Academy of Pediatrics to help finance a nation¬ 
wide study of child health services Dr John P Hubbard, 
instructor m pediatrics (on leave), Harvard Medical School, 
Boston, has been appointed executive director of the study 
under the auspices of a specially appointed committee (Tiie 
Journal, February 2, p 298) The two year survey will seek 
detailed information on pediatric care from all hospitals, includ¬ 
ing general pediatric, maternity and special hospitals such as 
convalescent homes and tuberculosis sanatoriums It will also 
examine existing health services such as child health conferences, 
school health services, child guidance clinics, immunization pro¬ 
grams and public health nursing facilities Information will be 
gathered from individual pediatricians, general practitioners and 
specialists who care for children Each community will be 
studied as to the number of physicians it has and essential 
medical procedures, such as transfusions, administration of 
intravenous fluids and laboratory facilities, that are available. 
As part of an extensive evaluation of pediatric education in this 
country, a study will be made of the sixty-six medical schools 
to determine the quantity and quality of pediatric training 
Dr Hubbard pointed out that the factual data collected will 
be used by the American Academy of Pediatrics as a basis on 
which recommendations or medical care programs may be made. 

Research m Psychosomatic Problems —The American 
Society for Research in Psychosomatic Problems will hold its 

1946 meeting at the Hotel Pennsylvania, New York, May 11-12, 
under the presidency of Dr Roy G Hoskins Among the 
speakers Will be 

Brigadier Gen William C Mcnmnger M C Psyclioomalic Medicine 
Somatization Reactions 

Dr Roy R Gnnker Chicago Applications of Military Experience to 
the Theory and Therapy of Acute Psychosomatic States 
Dr M Ralph Kaufman New ^ork Health as an Expression of Anxiety 
in a Combat Unit 

Dr Henry II Jordan New York Loner Back Pains 
Dr Samuel A Sandler Jersey Cit> N J Camptormia* or the Func 
tiona! Bent Back 

Dr Jack R Ewalt Galveston Texas The Phantom Ltmb 
Roger G Barker Ph D , Stanford University Calif The Somatopsv 
cliologic Problem 

Dr Brunhilcle Bruch and Irina Hewlett M S Baltimore r Psychologic 
Aspects of the Medical Management of Diabetes »n Children 
Dr Walter W Hamburger Jr Cincinnati Psychosomatic Medicine in 
an Army Hospital in India 

Comdr Meyer A Zehgs (MC) U S N R A Psychosomatic Study of 
Central Angiospastic Retinopathy in Military Personnel 
Dr Edward Wei s Philadelphia Psychosomatic Aspects of Fibrositis 
Drs John A P Millet Ilarhld A Abramson and Sadie H Zatdens 
all of New York A Psychosomatic Evaluation of the Dermatoses 

At the annual dinner the speakers will be Dr Bertram D 
Lewin, New York, on "New Advances in Psychosomatic Inves¬ 
tigative Techniques” and Dr Carl A L Bingcr, New York 
on ‘ The Epic of Bclawolff or The Slaying of the Psycho Some” 
Fellowships Available by Medical Research Fund — 
The Life Insurance Medical Research Lund announces post¬ 
graduate and student research fellowships In the first classi¬ 
fication the fellowships are open to residents of the United 
States and Canada who possess an M D or PhD degree or 
the equivalent Holders are expected to devote full time to 
research For the present preference will be given to those 
who wish to work on fundamental problems broadly related 
to cardiovascular function and disease The annual stipend 
varies, but as a rule is between $2 500 and $3 000 Larger 
amounts may be granted in individual instances for special 
reasons Fellowships are granted for one year but may be 
renewed for one or two years They may begin at any time 
Applications for grants to be held for the academic year 1946 

1947 must be received before August 1 Such applications 
received before Mav 15 will be acted on m June, those received 
later will be acted on in September For subsequent academic 
years applications must be received before January 1, action 
wall be taken in February Student research fellowships are 
open to residents of the United States and Canada who have 
completed at least one year of medical school but who arc not 
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experienced investigators Holders ire expected to dootc at 
Icist three fourths of thur time to research under the direction 
of an experienced imestigator Tor the present, preference 
will he gncti to those who wish to work on fundamental prob 
iems broadI> related to cardiovascular function and disease 
Students will nccessanh spend an extra )car tn obtaining the 
HI) degree The animal stipend varies but as a rule is 
between $1,500 and $2000 Fellowships arc granted for one 
rear The) nin> begin at am time Applications for grams 
must be made bj a sponsor who is nornnil) the investigator 
under whom the applicant will work Applications for grants 
to be held in the academic vear 1946 1947 must be received 
before August 1 Such applications received before May 15 
will be acted oil m June, those received later will be acted on 
in September For subsequent academic vears applications 
must be received before April 15 action will be taken m June 
Further information mav be obtained from Dr Francis R 
Dicuaide scientific director Life Insurance Medical Research 
Fund 333 Cellar Street New Haven 11, Conn 
College of Physicians—The twentj seventh session of the 
American College of Phjsicians will be held at tbe Convention 
Hall Philadelphia Mav 13 17, under the presidency of Dr 
Ernest E Irons Chicago \mong the spe ikcrs w ill be 
Drs Ceorge 1) Gammon ami John H Stoke* 1 hthdclphn Pern 
ulhn in Neurosynhdis 
Dr Roger I Lee Boston Cenatnes 

Dr Edward Weiss Philadelphia Psychogenic Rheumatism 
Dr lister R Draestedt Chicago Section of the \ agus Nerves to the 
Stomach in the 1 reatment of 1 optic Ulcer 
Drs Heart J Tumcn jimes F Monaghan and bmil Jobb nil of 
1 hdadclphn Hepatic Cirrhosis ns a Complication of Ulcerative 
Cohn* 

Dr Ldwm 15 Astuood Boston Use of Tfuotirvcil in Hyperthyroidism 
Dr Arthur L Watkms Boston Prescription of Physteal Medicine bj 
the Internist 

Dr France G BlAc New Ilatcn Conn Tsutsugamushi Disease 
(Scrub Typhus) \ Review of Recent Observations 
Drs Ramon M Suarez San Juan P R Tom D Spies Cincinnati 
and Birmingham Via and Ramon M Suarez Jr San Juan P lv 
Fhc U*e of Folic Acid in Sprite 

Dr* Thomas 1 rancis Jr and Jonas E Salk both of Ann Arbor 
Immunization Agaimt Influenza 

Morning lectures will be given on blood banks and storage 
of blood, the management of renal djsfunction nitrogen metal) 
olism in chrome disease liver function in hepatitis schistosorm 
asis dnertiuila of the gastrointestinal tract coronarj arterv 
disease m 18 39 >ear age group and peripheral vascular disease 
There will be panel discussions on antibiotic therapy treatment 
of thyroid disease treatment of liver disease tropical medicine 
m general practice, medical viewpoints of cardiovascular surgerj 
treatment of sjphihs electrocardiograph) treatment of peptic 
ulcer treatment of hypertension diabetes allcrg), peripheral 
vascular disease arthritis hematoiog) blood transfusion and 
blood substitutes and vitamins The program also will include 
clinics at the various local hospitals and a s)mpostum on plasma 
tractions 

Society of American Bacteriologists—The fort)-sixth 
general meeting of the Societ) of American Bacteriologists will 
lie held at the Book Cadillac Hotel Detroit May 21-24 under 
die presidencj of Dr James Craigie Toronto Canada and 
under the sponsorship of the Michigan branch of the society 
The first session w ill be dev oted to tbe teaching of bacteriology 
at the graduate and professional levels with die following 
speakers 

William Burrouii PhD Chicago Basic Training in Bacteriology 
Dr Walter J bungester Ann Arbor Bacltriologic Training for I ro- 
feBsionat Students 

J Howard Meutler Ph D Boston Graduate Training in Bacteriology 
Dr Francis B Gordon Chicago The Teaching of Viral and Rickettsial 
Diseases 

Dr Donald S Martin Durham N C The Teaching of Mycology as 
a Part of Medical Bacteriology 

Harn E Morton Sc D Philadelphia Enlnemng and Clarifjing the 
Instruction in Bacteriology by the Use of Audiovisual Aids 

Among the numerous speakers on the general program are 

Guy P Youmans Pb D Chicago and William H 1 eldman D V JM 
Rochester Minn Tbe Sensitivity of Tubercle Bacilli in Vitro to 
Streptomycin 

Albert Kelner Philadelphia A Survey of Antibiotic Production 
b) Representative Aspcrgvlb PentciUia and Other Fungi from a 
Culture Collection 

Miriam O Lipman A M James A. Coss M S and Ralph H Boots 
all of New York Changes m the Bacterial Flora of the Throat and 
Intestinal Tract During Prolonged Oral Administration of Penicillin 
Robert M Pike Ph D Dallas Mucoid 1 olysacchande Production 
Encapsulation and Colony Morphology of Carrier Strains of Group A 
Streptococci 

John H Hanks Ph D Cuhon Philippines The Fate of Leprosy Bacilli 
m Tissues Cultivated from Leprous Lesions 
Dr Charles A Evans Minneapolis, Intraocular Infection with the 
\ truse# of Ornithosis and Feline Enteritis 
Dr Chariest F Part Jr John F Kessel Ph D and Philip Grossman 
all of Los Angeles The Neutralization of tbe Mouse '\dapted Polio¬ 
myelitis Virus by the Serums of Children 


Isabel M Morgan PhD Baltimore Allergic Encephalomyelitis m 
Monkeys in Response to Injection of -Norma! Monkey Cord 
Elizabeth W St John S B and Dr Francis B Gordon, both of 
Chicago Studies on Antigcmc Relationships Within the Psittacosis 
LympTngranitlonvv Group of Viruses 
MacDonald I niton Ph D and Martha L Chilton both of Galveston 
Texas rhe Classification of Paracolon Bacilli Isolated from Man 
Drs Sara b Branham nnd Karl Habit both of Bcthcsda Mil I repa 
ration nnd Evaluation of an Irradiated Toxoid from the Toxin of 
Shigella Dyscntcnac _ # , _ _ 

Albert Milzer Ph D and Dr Sidncv O Levinson both of Chicago 
Production of Potent Imctivated Vaccines with Ultraviolet Irradta 
lion V Active and Passive Immunization with Lymphocytic Chorio 
meningitis Vaccine 

Dr Paul k Cannon Chicago Immunologic Aspects of Frotcm Metab¬ 
olism 

Joseph Hrjna B S and Dr I eshe R Hedrick. Ph D both of Chicago 
Effect of Growth of Micro Organisms on 1 ormatmn of Perovid 
1 rec laity Acids Aldehydes and Ivttonc* from Oils with Diffto 
Iodmc Numbers 

Reiibtn L Kahn Sc D Ann Arbor Studies on Biologically Unucr*d 
Serum Reactions (Nonsyjriulitic) with Liquid Antigens 
Selman A Wak*man I’h 1) Walton B (eigcr I h D nnd S R 
( rcen all of New Brunswick N J The Inactivation of Strepto 
my cm and its I radical Applications 
Alexander Hollacndcr Ph D Bethcsda Md The Use of Ultrav lolct 
Radiation m Air Disinfection 


Support for National Science Foundation Bill—On 
April 16 the Committee Supporting the Bush Report sent an 
appeal to Congress to enact S 1850 the National Science 
Foundation Bill, known as the Kilgore-Magnuson bill The 
appeal is on bthalf of the 5 000 scientists and others who signed 
or endorsed a letter sent to the President dated Nov 24 1945 
and reads as follows 

I or the reasons stolcd in the Bush Report and in the Report on Science 
Legislation of the Committee cm Military Affairs we are m favor of 
1 ederal support for scientific research and education We are in favor 
of a National Science Foundation Wc arc satisfied that given appoint 
merits b} the J resident to the National Science Board solely on the 
liasis of demonstrated capacity and fitness the 1 oundation described in 
S 1850 will pi ornate ana protect the interests of science and will thus 
serve the public welfare 

While S 1850 is a compromise it is a compromise on which most 
scientists have agreed Most of the principles for which this Committee 
has consistently stood have been accepted Thus there is provision for 
a strong National Science Board Though the Administrator will be 
appointed by the President the President must consult with and receive 
the recommendations of the National Science Board concerning the 
appointment And the Administrator must consult and advise vvitn the 
Board on all matters of major policy program or budget The Board 
lias the power to make recommendations to the President and to the 
Congress independently of the Administrator The advice and approval 
of the Board arc required for appointment to the Divisional Scientific 
Committees the chairmen of which will serve as members of the Board 
Except in the case of National Defense there is no provision for rr 
afmo appointments either to the* Board or to the Divisional Committees 
The Foundation will be endowed with powers sufficient to initiate and 
carry out an effective program in aid of scientific research and education 

In endorsing S 1850 and appealing for its prompt enactment vve recog 
nite that many scientists doubt the wisdom of <a) the inclusion of the 
social sciences tn tins legislation (b) the provisions affecting the Govern 
mem s patent policy, ana (c) the arrangement for mandatory geographical 
distribution of funds to state supported and land grant colleges While 
many would be better satisfied if these provisions were dropped from 
the legislation we should regard protracted delaj or failure to coact this 
legislation would be far more prejudicial to the public interest than the 
inclusion ot the provisions objected to 

We believe that the creation of a National Science Foundation to 
support fundamental scientific research and the education of scientists is 
of the utmost importance for the health security and welfare of the 
nation Moved by this conviction and recognizing the public responsi 
bihty of men of science ra these matters we have to the full extent 
of our ability. endeavored to aid the Congress in the formulation of 
workable legislation Believing the matter to be of great urgenev we 
recently joined with other nonpartisan groups in an appeal to the Chair 
man and members of the Senate Committee on Military’ Affairs to report 
a bill on which the majority of scientists could agree S 1850 is the 
result. We endorse this bill and appeal now to the Congress as a whole 
to create a National Science Foundation by the enactment of S 1850 
before the end of the present session 


Members of the committee include 


Roger Adams Ph.D Urbana Ill 

William P Anslovv Jr Ph D 
New \ork 

Boris A Bakbmeteff D E New 
York 

George W Beadle Ph D Stan 
ford University Calif 

Dr Francis G Blake New Ha\?n 
Conn 

Isaiah Bowman L L D Baltimore 

Dctlcv W Bronk Ph D Pbda 
dclphia 

Dr William B Castle Boston 

Alfred Chanutm Ph D Char 
lottesv die 

Walter C Coffey LLD Minpe 
apohs 

Robert E Doherty LLD Pitts 
burgh 

Edward A Doisy Ph D St Lotus 

Lee A DuBridge Ph D Roch.es 
ter N \ 

P Malcolm Farmer ME New 
sork 

Dr Herbert S Gasser New Vork 

Dr Ernest Goodpasture Nash 
villc Tenn 

Faraham P Griffiths San Francuco 


Robert F Griggs Ph D Wash 
mglon D C 

Caryl P Haskins PhD Yew \oik 
Dr Andrew C Ivy Chicago 
Chauncej D Leake Ph D Gal 
veston 

Dr Ewcn hr MacEwen Iowa City 
Charles E MacQmgg £ M Q>. 
iambus Ohio 

Dr Hyrum L Marshall Salt Lake 
City 

CarlS Marvel PhD Urbana III 
John S Nicholas Ph D New 
Haven 

Alton Ochffner New Orleans 
J Hugh O Donnell PhD Notre 
Dame Ind. 

Dr Waller W Palmer New 'vork 
Linus C Pauling PUD Pasadena 
tahf 

Alfred N Richards Sc D Fhifc 
delphia 

I l ora ' r " Sm,,b Rocbeslcr 

5 r .t. Ja ? , Vr • J ..’'\ or,n «f Dcdw 

Bcthuel M Webster New \ork 
Dr Lewis II Weed Baltimore 
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Deaths 


Waid Edwin Carson 9* Pittsburgh Johns Hopkins Um 
vcrMty School ot Medicine Baltimore 1907, professor of 
ophtlnlmolog) at the Umvcrsitv of Pittsburgh School of 
Medicine specialist certified b\ the American Board of 
Oplitlnlmologv member of the \merican Academy of Ophthal 
mologa anti Otolarv ngologv Pittsburgh Academy of Mechcme 
the Pittsburgh Ophthalmologtcal Socictj and the Association 
for Research m Oplitlnlmologv fellow of the Xinerican Col¬ 
lege of Surgeons sere eel m the U S Naval Reserve during 
M orld War 1 on the staffs of Western Pennsylvania Hospital, 
1 ve and Ear Hospital Magee Hospital and the Presby tcrian 
Hospital where he died April 10 aged 69 of heart disease 
Gerhard A Bading, Milwaukee Rush ifethcal College 
Gncago, 18% born in 1870 formerly on the faculties of 
the old Milwaukee Medical College and the Wisconsin College 
ot Plivsicians and Surgeons and regent at the Alarquctte 
University served during W'orld War I health commissioner 
from 1906 to 1910 at one time mavor, for many years United 
States minister to Ecuador formerly attending surgeon at the 
Johnston Emergency Hospital and consulting surgeon at the 
Milwaukee County Hospital served as resident physician at 
the Milwaukee Hospital where lie died April 11, aged 75 
John Howard Acheson, New York, University of Buffalo 
School of Medicine 1900 member of the American Medical 
Association served during W'orld War I, formerly affiliated 
with the Manhattan Eye and Tar Hospital and the New \ork 
Polyclinic Medical School and Hospital died at his home in 
New Rochelle January IS aged 70 of pulmonary embolism 
Rocco Marcus Antonelh, Youngstown, Ohio Eclectic 
Medical College Cincinnati 1919, died m the Southsidc unit 
of the Youngstown Hospital January 2, aged 57 of cerebral 
embolism and cardiac fibrillation 

Russell S Beam, Lumbcrton N C Jefferson Medical 
College of Philadelphia 1912 born in 1887, member of the 
American Medical Association fellow of the American College 
of Surgeons specialist certified bv the American Board of 
Otolaryngology served m I ratice during W'orld War I, chief 
of the eye, car nose and throat department Thompson Memorial 
Hospital served on boards of several state institutions presi 
dent of the National Hank of Lumbcrton, died January 9 aged 
58 of coronary thrombosis 

Charles Howard Bellamy, Dallas Texas Phvsio Mcdtcat 
College of Indiana Indianapolis 1897 member of the American 
Medical Association on the staffs of tile Baylor University 
Hospital and St Pauls Hospital where he died Tamnry 9 
aged 72, of coronary occlusion 

Martin W Bisson © Qiarleston 111 Chicago Homeopathic 
Medical College 1902 past president of the Coles Cumberland 
Counties Medical Socictv on the staff of tile M A Montgomery 
Memorial Sanitarium killed January 1 aged OS when tile 
automobile m which he was driving was struck by a tram 
Barton Brewer Bridge, Albert City Iowa Queens Uni¬ 
versity Eacultv of Medicine Kingston Out Canada 1900 
past president of the Buena A ista County Medical Socictv, 
life member of the Iowa State Medical Society served as 
local town health officer and member of the school hoard died 
in Storm Lake December 23 aged 74, of cerebral hemorrhage 
following an automobile accident 

John I Brockbank, Du Bois Pa Baltimore University 
School of Medicine 1S86 member of the American Medical 
Association twice elected county coroner for eighteen years 
health officer of Du Bois and member of the school board 
charter member of the citv puhliL library commission on the 
staff of the Du Bois Hospital where he died lanuary 9 aged 
87 of anemia and arteriosclerosis 

Elmer E Bums, kirbv Ohio Columbus Medical College 
1890 served as mavor of kirbv and member of the board of 
education died m the Mckitrick Hospital, Kenton, January 6, 
aged 80 of henna 

Oscar Piece Chapman, Port Roy al Ivy Hospital Col¬ 
lege of Medicine Louisville, 1902 member of the American 
Medical Association president of the Henry County Medical 
Society served during World AA ar I, died m the U S Marine 
Hospital Louisville, January 8 aged 71 of cercbralhcmorrhagc 
Jostah Cobom © Hopewell Junction, N \ McGill Uni¬ 
versity Eacultv of Medicine Montreal, Quc, Canada 1907 
served as health officer of the towns of East EtsUktU ind 
Beckman on the staff of the A'assar Brothers Hospital, where 
he died January 7, aged 68 of cerebral thrombosis 


James Bronson Conant, Amsterdam, N Y Columbia 
University College of Physicians and Surgeons, New Aork, 
1896 member of the American Alcdical Association, fellow 
of the American College of Surgeons, served as county coroner, 
past president of the staff of the Amsterdam City Hospital, 
on the staff of St Mary s Hospital, died January 5, aged 75, 
of cerebral hemorrhage 

Isaac Fory Crosby, Pasadena, Calif College of Physicians 
and Surgeons of Chicago, 1889 member of the American 
Medical Association, past president of the Southwestern Iowa 
Medical Association member of the American Association of 
Railroad Surgeons, for many vears surgeon for the Rock Island 
Railroad died December 19, aged 81 of bronchopneumonia, 
cerebral thrombosis and Parkinson’s dtscase 

Howard Irving Davenport, Auburn, N Y , Johns Hopkins 
University School of Medicine, Baltimore, 1905, member of 
the American Medical Association, past president of the Cayuga 
County Medical Society , associated with the Cayuga County 
I aboratory on the staffs of the ATercy Hospital and the Auburn 
City Hospital, where lie died January 9, aged 67, of coronary 
occlusion 

Louis Belfair Derdiger, Minneapolis, Maryland Medical 
College, Baltimore 1909 College of Physicians and Surgeons 
of Chicago School of Medicine of the University of Illinois, 
1910 formerly affiliated with the A'cterans Administration 
Facility died January 4, aged 58 of myocardial and renal 
insufficiency 

Gustave Adolf Everson © Rolfc Iowa, State University 
of Iowa College of Medicine, Iowa City 1910, secretary of 
the Pocahontas County Medical Socictv, died January 6, aged 
61, of coronarv occlusion 

James Henry Flynn, Trov, N Y Albany Medical College, 
1899, member of the American Medical Association for many 
years health commissioner, past president of the Rensselaer 
County Medical Society, served as president and vice president 
of the New York State Health Officers Association on the 
staffs of the 1 conard Troy and Samaritan hospitals, died 
January 9, aged 72 of coronary thrombosis 

Louis Bernard Goldberger, New York 1 ong Island 
College Hospital Brooklyn 1910 member of the American 
Medical Association on the staffs of the Community and 
Lincoln hospitals, died December 2, aged 56 of coronary 
disease 

Ernest Flint Green, Seal Beach, Calif Gross Medical 
Colkge Denver 1895, died December 31, aged 75, of cerebral 
hemorrhage and hypertension 

Alys Abigail Bixby Griff, Portland, Ore University of 
Orgcon Medical School Portland, 1902 died January 2, aged 
65 of cardiorenal disease 

Henry Young Harper, Oaklull, Ala , University of Louis¬ 
ville School of Mcdicmc, 1933, began active duty as a first 
lieutenant lit the medical corps, Army of the United Slates, 
in August 1942 relieved from active dtitv m January 1944, 
died m Birmingham January 13, aged 37 

Ernest Samuel Heilman © Ida Grove Iowa College of 
Physicians and Surgeons of Chicago School of Medicine of 
the University of Illinois, 1901, died Jaunary 8 aged 66, of 
cerebral hemorrhage 

John Carroll Johnson, Hamilton Ala Hospital College 
of Medicine, Louisville 1892 member of the American Medical 
Association, served as county health officer died in Louisville, 
ky January 3 aged 84, of chronic interstitial nephritis 

Lewis C Jones, Madison Station, Miss Louisville (Kv ) 
Medical College 1886, died December 29, aged 84, of arthritis 

Grant M Kistler, Lansford, Pa Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1889, last surviving member 
of the original board of directors of the Citucns National Bank, 
serving as its president for many years, diet! in the Coaldalc 
State Hospital Coaldalc, January 3, aged 80, of strangulated 
inguinal hernia 

Richard Maury Leake © Laramie, AVyo , Memphis (Tenn ) 
Hospital Medical College, 1901, served as health officer of 
Albany County, died m Denver, January 7, aged 67, of coronary 
occlusion 

Clarence Long, Hurtsboro Ala , Chattanooga Medical 
College, 1901 member of the American Medical Association, 
died m the City Hospital, Columbus, Ga, December 13, aged 
70, of heart disease 

Joseph Francis Long, Brooklyn, Long Island College 
Hospital, Brookhn 1895, served overseas during W'orld AVar 
I and on the staffs of the kings County and Brooklyn hospitals, 
died January 4, aged 71, of coronary embolism 
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Francis McConaughy, Somcmlle N J , New York Home¬ 
opathic Medical College and Hospital New York 1890, mem¬ 
ber of the American Medical Association past president of 
the Somerset Count) Medical Socitlv on the staff of the 
Somerset Hospital died in Ridgewood Tanuar) 13, aged 83, 
of chronic nnocarditis 

Carl Ray McFarland, Long Reach Calif Ensworth Medi¬ 
cal College St Joseph Mo 1905, died m Pomona December 
10 aged 65 of lateral sclerosis 

Edwin Bruce McKay, Detroit, Detroit College of Medicine 
1896, on the au\thar) staff of the Grace Hospital where he 
died January 1/, aged 75 of hj pcrluisn e cardtov oscular disease 
Gerald Stone MeShane ® Spring Valle) Ill Lo)ola Um- 
acrsit) School of Medicine Chicago 1921 scried during World 
War I at one time sccrctan treasurer of the Bureau Count) 
Medical Socictv , formed) chief medical director at the Green 
River Ordnance Plant, Dixon, formed) on the staff of St 
Margarets Hospital, died Jamtar) 11 aged 52, of coronary 
occlusion 

Virgil Elwood Massey ® Huntingdon Tenn , Vanderbilt 
Uimersit) School of Medicine Nasliulle 1914 past president 
of the Tn Count) Medical Association and the West Tennessee 
Medical and Surgical Association alderman of the town of 
Huntingdon sened overseas during World V ar I formed) 
member of the school board at one time affiliated with the 
Know die (Tenn) General Hospital past president of the 
Lions Club died Januar) 13, aged 54 of coronar) thromliosis 
Michael Bernard Milan, Providence R I Bellevue Hospi- 
tat Medical College New York 1892, member of the American 
Medical Association died Januar) 20 aged 83 of arterio¬ 
sclerosis 

Warren Jacob Miller, Miami Tla Jefferson Medical Col¬ 
lege of Philadelphia 1901 at one time a medical missionar) 
died in the Miami Retreat Januar) 16 aged 75, of arterio¬ 
sclerosis 

Andrew J Montgomery, Resacn Ga Atlanta Medical 
College, 1897, died Januarv 3 aged 73 of heart disease 

Felix Moraux, Green Bav Wis V isconsm College of 
Plijsicians and Surgeons Milwaukee 1898 died in St Mar> s 
Hospital Januar) 29 aged 71 of coronar) occlusion 

Leroy Morris Jr, Trenton N J, Howard University' 
College of Medicine Washington D C 1925 served during 
World War I died m the Terse) City Medical Center Januar) 
8 aged 49 of carcinoma of the stomach 

Stanley Clifford Mulholland, Santa Barbara Calif Uni¬ 
versity of Minnesota Medical School Minneapolis 1923 
member of the American Medical Association on the staffs 
of St Francis Hospital and the Cottage Hospital where he 
died March 4 aged 52 of malignant li)pertension 

Julius Noerdhnger, Chicago Julius - Maximilians - Um- 
vcrsitat Medizimsclie Pakultat Wurzburg Bavaria German) 
1915, interned at the Michael Reese Hospital died suddenl) 
Januar) 20 aged 56 of coronar) occlusion. 

William Frederick Nolting, BrooMvn Long Island Col¬ 
lege Hospital Brooklyn 1895 member of the American Medical 
Association served on the local draft hoard during World 
War I died January 25, aged 77 of arteriosclerosis 

William Scott Payne Des Moines Rush Medical College 
Chicago 1889 died recentlv aged 83 of prostatic hvpertrophy 
Alfred Potter ® Brooklyn, Long Island College Hospital 
Brooklyn 1902 emeritus professor of dermatology at lus alma 
mater specialist certified by the American Board of Derma¬ 
tology and S) philology consulting dermatologist, Afar)' Immac¬ 
ulate Hospital, Jamacia Long Island College Kings County 
Norwegian, Swedish Lutheran Brooklyn Eye and Ear St 
Giles and Brooklyn State hospitals found dead December 27 
aged 65 

Richard Otis Preston, Topeka Kan Kansas Medical 
College Medical Department of Washburn College 1911 served 
during World War I, died December 30 aged 60 of coronary 
thrombosis 

Alva C Puckett, Fairfield III Ph>sio Medical College, 
Cincinnati 1880 died January 29 aged 93 of influenza 

Samuel Elmer Ralston, Harlingen Texas Jefferson Medi¬ 
cal College of Philadelphia 1889 died January 2 aged 83' 
of left ventricular failure 

Samuel Thompson Redgrave Revell ® Louisville Ga. 
University of Maryland School of Medicine Baltimore, 1905 
past president of the Jefferson County Medical Society and 
the Sixth District Medical Society past vice president of the 
Medical Association of Georgia served during World War I 
died January 13 aged 65 of carcinomatosis 


Daniel W Rehhan, Smith Center Kan Rush Medical 
College, Chicago 3896 honorary member of the Kansas Medi¬ 
cal Society member of the American Medical Association one 
of the original organizers charter member and past president 
of the Smith County Medical Society formerly county health 
ofbccr served as United States examining surgeon Bureau of 
Pensions, died January 6 aged 91 of adenocarcinoma of 
the liver 

Eli Vestal Rice, Polo Ill Kentucky School of Medicine, 
Louisville 1894, Hospital College of Medicine 1 ouisvdle 1896, 
died m Sterling December 23, aged 86 of arteriosclerosis 
Edwin Rinear, Traverse City Mich Medical College of 
Ohio, Cincinnati 1890 member of the American Medical Asso 
ciation in March 1922 joined the staff of the Traverse City 
State Hospital, where he served continuously until Ins retire¬ 
ment on Sept 30 1943 at which time he held the position 
of senior physician died in Mount Dora, Fla January 14, 
aged 79 of arteriosclerotic heart disease 

Albert W Rye, Russellville Ark , Memphis (Tenn ) Hospi¬ 
tal Medical College 1900 died m St Marv s Hospital m 
December aged 70 of pneumonia 

Orris William Saunders ® Camden N J Jefferson Medi¬ 
cal College of Philadelphia 1898 past president of the Camden 
County Medical Association served as city councilman coroner, 
county physician and member of the board of managers of the 
Camden County Tuberculosis Hospital Grenloch died January 
13 in the Cooper Hospital aged 69 of varus pneumonia. 

John Curtis Sayers ® Reynoldsville Pa Medical Depart¬ 
ment of the Western University of Pennsylvania Pittsburgh, 
1897, president of the school board and board of health, health 
officer formerly county coroner on the staff of the Maple 
Avenue Hospital Du Bois and the Adrian Hospital Punxsu- 
tawney , died December 31 aged 73 of coronary occlusion 
Arthur William Shaleen ® Halloch Minn University 
of Minnesota College of Medicine and burgerv Minneapolis 
1902 served during World W'ar I affiliated with the Kittson 
V ar Veterans Memorial Hospital died January 6 aged 67 
of coronary thrombosis diabetes melhtus and hvpertensive 
heart disease 

Martin Edward Staudenmayer, Leachville Ark Georgia 
College of Eclectic Medicine and Surgery Atlanta 1914 died 
December 20 aged 60 of heart disease 

George Reimensnyder Teitsworth ® Kingston Pa 
Temple Umversitv School of Aledicine, Philadelphia 1932 
interned at the Whlkcs-Barre General Hospital in W llhes- 
Barrc served a rcsidencv at the Hazleton State Hospital in 
Hazleton died December 31 aged 39 of acute cardiac failure 
George Hoy Tibbms, Beech Creek, Pa Jefferson Aledical 
College of Philadelphia 1890 member of the American Medical 
Association serv ed during W orld W ar I died December 13 
aged 77 of cerebral hemorrhage 

Eugene Wallace, Norwich Kan College of Physicians 
and Surgeons of Chicago School of Medicine of the University 
of Illinois 1905 member of the American Medical Association 
owner and medical director of the Norwich Hospital, died 
January 10 aged 66 of coronary thrombosis 

Marcus Aurelius Weems ® East Columbia Texas Uni¬ 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1890 died January 3 aged 78 of carcinoma of the prostate 
John Albert Welborn, Glendale, Cahf California Medical 
College San Francisco 1897 died m a local hospital December 
27 aged 77 

Gottlieb Werley ® El Paso Texas Columbian University 
Medical Department Washington D C 1894 died December 
27 aged 80 of generalized arteriosclerosis 


Thomas Dallas White Orrstovvn Pa Medico Chirurgical 
College of Philadelphia 1893 member of the American Medical 
Association died December 16 aged 73, of coronary occlusion. 

Arthur Raymond Wilson, Ingomar Pa University of 
Pennsylvania Department of Medicine Philadelphia 1892 died 
December 14 aged 81 of bronchopneumonia and arteriosclerosis 
John Samuel Wilson ® Monticello Ark University of 
Arkansas School of Medicine Little Rock 1913 specialist 
certified by the American Board of Radiologv Inc , past 
president and secretary of the Drew County Aledical Society 
member of the Radiological Society of North America Inc.’ 
and the American College of Radiology secretary of the 
Arkansas Radiological Society serv cd in France during World 
War I on the staff of the Mack W'llson Hospital where he 
died January 7 aged 66 of cerebral hemorrhage 

iF 1 ^ 3 Yeck ’ Pawnee HI Umversitv of Louis¬ 

ville Aledical Department, 1891 died in a hospital at Peoria 
January IS, aged /8 of cardiac decompensation 
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DIED WHILE IN MILITARY SERVICE 


Morris Horn @ New Y^rk Fordhain Unnersitv School 
of Medicine, New Aork, 1921, interned at the Jersey City 
Hospital served on the staffs of Beth David Hospital and 
the Hospital for Joint Diseases and physician to the 
Columbia Grammar School for Boys began active duty 
as a captain in the medical corps, Artn> of the United 
States on Jul} 14 1943 died in France, Dec. 9, 1945 
aged 45, of coronary thrombosis 

Charles Frederic LeComte ® Passed Assistant Sur¬ 
geon Lieutenant U S Navj, Madison Wis University of 
Oregon Medical School, Portland, 1932 U S Naval Medi¬ 
cal School 1938 entered the U S Navy as a lieutenant 
(jg) on Aug 17, 1936 promoted to lieutenant interned 
at the Multnomah Hospital m Portland Ore died in 
Fukuoka Prison Camp in Japan Feb 3, 1945, aged 37, 
of acute enteritis 

George Maurice Lichtenstein, Philadelphia, Temple 
University School of Medicine, Philadelphia 1936, interned 
at St Josephs Hospital began active dut> as a first 
lieutenant in the medical corps, Army of the United States, 
on Dec. 5, 1940, promoted to captain, died Dec. 20, 1945, 
aged 32, of sarcoma 

William George McKay @ Colonel, M C U S 
Arm} Washington, D C Rush Medical College, Chicago, 
1910, U S Army Medical School, 1922, served during 
\\ orid War I entered the medical corps of the regular 
arm} in 1920, died in the Brooke General Hospital Fort 
Sam Houston, Texas July 15 1943, aged 62, of carcinoma 
of the bladder 

William Henry Mathews, Rochester N Y Harvard 
Medical School Boston, 1936 interned at the Strong 
Memorial and Rochester Municipal Hospitals where he 
served a residency, began active duty as a lieutenant (jg) 
in the medical corps of the U S Naval Reserve on Feb 
7 1942, promoted to lieutenant and lieutenant commander, 
died on the U S S Nashville Dec. 13 1944 aged 33, 
following traumatic amputation of the lower extremities 

Walter Mauthe, Wlutefish Ba}, Wis Marquette Uni¬ 
versity School of Medicine Milwaukee, 1932 interned at 
St Mar} s Hospital in Milwaukee, began active dut} as 
a lieutenant in the medical corps of the U S Naval 
Reserve on Oct 12, 1942 stationed for twenty-five months 
m tlie New Hebrides Islands as medical officer of a 
Seabee detachment promoted to lieutenant commander, 
died Nov 19 1945, aged 37, of coronary thrombosis 

Thomas White Meriwether, Doddsville, Miss , Uni¬ 
versity of Tennessee College of Medicine, Memphis, 1934 
member of the American Medical Association, began 
active duty as a first lieutenant in the medical corps, Army 
of the United States, on March 9 1944, promoted to 
captain, went overseas in January 1945, served in three 
battles on Okinawa died in Seoul, Korea, Nov 24, 1945, 
aged 32, of spinal meningitis 

Louis Michaels ® Brooklyn, rriednch-Wilhelms- 
Uruversitat Medizmische Fakultat, Berlin Prussia Ger¬ 
many, 1935 served as assistant physician at the Unity 
Hospital began active duty as a first lieutenant in the 
medical corps Army of the United States in October 1942, 
promoted to captain, served in the medical gas division 
and lectured in England on the treatment of gas casualties, 
went to France shortly after the invasion and headed a 
surgical team m the Bastogne Bulge Battle won the 
Bronze Star died at Camp Upton, L I, Oct. 11 1945, 
aged 37 

Charles Marion Musso Jr, Washington D C , 
Georgetown University School of Medicine, Washington, 
D C, 1935 sen ed an internship and residency at the 
Georgetown University Hospital, diplomate of the National 
Board of Medical Examiners began active duty as a 
captain in the medical corps, Army of the United States 
(National Guard) on Feb 3, 1941, promoted to major, 
died in Mutzig France, Dec. 24, 1944, aged 37 

Francis Harold Needle, Pontiac Mich , Wayne Uni¬ 
versity College of Medicine Detroit, 1939 interned at the 
Highland Park (Mich) General Hospital sened a resi¬ 
dency at the Pontiac General Hospital, member of the 
American Medical Association, lieutenant, medical corps, 
U S Naval Reserve, stationed in the Aleutian Islands 
for eighteen months, sent to Texas for eight months 


before heading for the South Pacific in October 1944, 
killed in the Pacific area July 27 1945, aged 36, in a 
plane crash while serving as a flight surgeon with a 
rescue squadron. 

Vincent Carol Olshefski, Mount Carmel Pa., Hahne¬ 
mann Medical College and Hospital of Philadelphia 1939, 
member of the American Medical Association, interned 
at the Pottsville Hospital in Pottsville, began active duty 
as a lieutenant (jg) in the medical corps U S Naval 
Reserve, on Aug 12, 1942 promoted to lieutenant, served 
five months in the Pacific theater of war later navy' 
physician for the V-12 unit at Bloomsburg State Teachers 
College, returned for reassignment in Norfolk, Va , where 
he died in the U S Naval Hospital, Sept. 2, 1945, aged 
31 of acute myocarditis 

Joseph David Picciotti, Rochester, N Y , Harvard 
Medical School Boston, 1928, member of the American 
Medical Association interned at St Mary s Hospital in 
Rochester began active duty as a lieutenant commander 
in the medical corps of the U S Naval Reserve on Jan. 

18 1943 died in Cavite P I, Aug 29, 1945 aged 42 

William J Long Porcher ® Lieutenant Colonel, 

M C, U S Army, New York University of Minnesota 
Medical School Minneapolis, 1933, U S Army Medical 
School in 1937 interned at the City of Detroit Receiving 
Hospital in Detroit and University Hospital m Minneapolis, . 
served a residency' at the Northern Pacific Beneficial Asso¬ 
ciation Hospital m St Paul ; entered the medical corps 
of the regular army' in 1936, died in England, Nov 24 1944 
aged 35 of coronary occlusion 

Richard Martin Riley, Albuquerque, N M , North¬ 
western University Medical School Chicago, 1935, member 
of the American Medical Association, interned at the 
Mercy Hospital in Chicago, began active duty as a captain 
in the medical corps Armv of the United States National 
Guard on Jan 3, 1941, promoted to major died in the 
Southwest Pacific area July 9, 1943 aged 34, of amebic 
dysentery 

Jack Percy Scott ® Lieutenant Colonel M C U S 
Army Galveston, Texas, University' of Texas School of 
Medicine, Galveston, 1935 entered the medical corps of 
the U S Army as a first lieutenant in May 1938, promoted 
through the various grades to that of lieutenant colonel, 
died near Ledo, India, March 4, 1945 aged 35, in an air¬ 
plane crash 

Richard Edward Shea, Willimantic, Conn., Yale 
University School of Medicine, New Haven, 1930 
bom m Willimantic Sept 2S, 1906, member of the 
American Medical Association, interned at the Grace 
Hospital in New Haven and a residency at the Hartford 
Hospital in Hartford began active duty as a first lieutenant 
in the medical corps, Army of the United States on June 
4 1943, served twenty-two months with the Army Air 
Force in India and Okinawa, where he was successively 
promoted to captain and major recently returned to the 
United States formerly affiliated with the Windham Com¬ 
munity Memorial Hospital where he died Nov 6 1945, 
aged 39 

Irving Isadore Shure, Bethel N C , Medical College 
of Virginia, Richmond, 1933 , interned at the Trinity Hospi¬ 
tal in Brooklyn, served a residency at the Beth Israel 
Hospital in Boston major, medical corns, Army of the 
United States, died near Port Patrick, Scotland, July 27, 
1944 aged 35 in an airplane crash 

Barnett Solovioff, New York, Marquette University 
School of Medicine, Milwaukee, 1942, diplomate of the 
National Board of Medical Examiners, interned at the 
Jewish Hospital in Brooklyn, began active duty as a 
first lieutenant in the medical corps, Army of the United 
States on Feb 17, 1943, promoted to captain died in 
Oneida Tenn May 6, 1944, aged 28, in an aircraft 
accident 

Clarence Johnson Strand, Amherst Neb , University' 
of Nebraska College of Medicine, Omaha 1932 interned 
at the Jennie Edmundson Memorial Hospital in Council 
Bluffs, Iowa, major medical corps. Army of the United 
States, serving at Bataan, where he was captured by the 
Japanese, died in the Philippine Islands Oct 8 1944, 
aged 40, of heat exhaustion. 
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Foreign Letters 

LONDON 

(From Our Regular Corrcit*ndcnt) 

April 6, 1946 

Shortage of Physicians for the National 
Health Service 

Lddrcssnig the Insurance Institute of London, Dr Diaries 
Hill, secretary of the British Medical Association, said that 
there would not he enough doctors to provide at once the full 
service promised by the national health bill A statistical 
inquin by the British Medical Association showed that the 
average person insured under national health insurance catlcd 
on Ins doctor for more than five items in the course of the year 
Tor a considerable portion of tile community there would be 
an increase in the demand for medical service comparable with 
that experienced on the introduction of national health insur¬ 
ance, which increased threefold the calls made on doctors by 
those who then came into insurance Dr Hill estimated that 
general practitioners alone would be called on to provide some 
40 million extra items of service each year The shortage of 
consultants vvos likely to be even more serious Under the new 
service there would be a natural tendency for the public to ask 
for a consultants opinion as a right, and it would be difficult 
for tlic general practitioner to refuse in all cases Bearing in 
mind that for certain branches of medicine and surgery no con¬ 
sultants were at present available, it could be concluded that 
for some time the promised service could not be provided 
Another question was that of certification for sick benefit 
The scheme was open to the whole commumt) and the benefits 
were a substantial increase on those of the present national 
health insurance scheme At present a married man with a wife 
at home and one child received $3 SO a week sickness benefit, 
dropping to $2 disablement benefit after twenty-six weeks 
Under the national insurance bill the same man would receive 
?10 a week with no drop in rate with time Unless the indi¬ 
vidual patient could feel that the doctor would use his genuine 
and unbiased judgment m signing or not signing the certifi¬ 
cate which the patient sought, there would be a good deal of 
discontent 

The Postgraduate Federation 
A system of postgraduate teaching lias been developed in 
recent years in this country In 1932 the British Postgraduate 
School was formed in connection with the Hammersmith Hos¬ 
pital in London Its object was to train prospective specialists, 
to instruct doctors needing advanced teaching and to provide 
short refresher courses for general practitioners This hospital 
could not provide full facilities for postgraduate education or 
make arrangements for training in special branches of medicine 
This is now to be corrected The school is to be reconstituted 
as a federal organization under tire name of the British Post¬ 
graduate Medical Federation to include the Hammersmith Hos¬ 
pital and various institutes in special subjects Grants are to be 
made to the Institutes of Laryngology and Otology, Ophthal¬ 
mology, Neurology and Child Health, and later to an Institute 
of Dermatology Other specialist hospitals have indicated their 
vvdhngness to take part, but their teaching schools have not 
sufficient accommodation at present for the formation of spe¬ 
cialist institutes. However, they may be associated with the 
federation and used for specialist training Increased demands 
by students from overseas have necessitated expansion of the 
clinical facilities m general medicine and surgery Some of 
the London county hospitals and the special hospitals have 
offered to take additional graduate students 
Advanced courses in general medicine and surgery may soon 
be offered to specialists who require a short period of instruc¬ 
tion to complete their training for a higher degree. Registrar- 


ships for trainee specialists arc to be established at the specialist 
hospitals as well as at Hammersmith It is also hoped that 
traveling fellowships may become a feature of the training 
Fortnight refresher courses for general practitioners arc to lie 
replaced later by part time clinical assistantslnps, monthly 
meetings, annual intensive courses of one week and week end 
courses The director of the British Postgraduate Federation 
is the distinguished physician and teacher Sir Trancis Traser, 
late director general of the Emergency Medical Service which 
was formed to deal with casualties and diseases in Britain 
during the war 

PARIS 

(Tram a Special Correspondent) 

April 5, 1946 

Medical Research in France Under Nazi Occupation 

Despite tremendous difficulties encountered by research work¬ 
ers in the Nazi occupied territories, French medical research 
during the occupation was far from negligible However, lack 
of personnel, morale and materials, especially laboratory animals, 
has restricted medical progress in France since 1940 French 
physicians paid heavy tribute to the Nazis Some committed 
suicide, like Thierry dc Martel the brain surgeon the day tire 
Germans entered Pans, and Jacques Charles Bloch, when the 
Gestapo came to arrest lnm The surgeon Beniard Desplats and 
others were arrested. Many were deported- including Charles 
Riclict, Desoillc and Weiss Of many who died in Germany or 
a few days after their return to Trance were Levy-Valensi, 
Hamburger and Leon Kindberg Some escaped from the Ges¬ 
tapo but were obliged to hide such as Vallery-Radot, Debre, 
Etienne Bernard and Hagucnau 

If one remembers the worries that nearly every Frenchman 
had concerning deported relatives and friends, coupled with 
anxiety for lus immediate family and his own security (arrest 
was likely at any moment, followed too often by reprisal shoot¬ 
ings) and particularly the most serious worry of all—that for 
the fate of his country in brief, the state of mind attendent on 
complete uncertainty cv cn regarding one s immediate future it 
is easy to understand that even scientific problems of paramount 
interest seemed comparatively unimportant alongside the dis¬ 
appearance of all moral standards and social laws 

The lack of animals for experimental purposes made it impos¬ 
sible for physiologists and experimental pathologists to carry 
on their work. This was due to shortage of food and heat 
Some hospital laboratories were allowed to breed guinea pigs, 
mice and rats, which were fed on garbage It seemed irrational 
at that time to use rabbits for experiments instead of eating 
It was almost impossible to prevent theft of the rabbits, the 
thieves could hardly be blamed A sport current at the time 
was dog and cat hunting Some investigators specialized in 
hunting down animals belonging to the Germans Thus some 
physiologic experiments could occasionally be performed. Bac¬ 
teriology and microscopic pathology' suffered because of the 
impossibility of heating the incubators, since electricity and gas 
were cut off at irregular hours at night and day Shortage of 
glass impeded chemical research somewhat. 

MEDICAL INVESTIGATIONS DUHING THE OCCUPATION 

1 Observations were made on haptoglobin, which is a blood 
protein which activates the peroxidase function of hemoglobin 
in a specific manner By studying the enzyme power of hemo¬ 
globin mixed with the patients serum on the reaction of ethyl 
peroxide with hydroiodic acid one may measure accurately the 
quantity of haptoglobin m the serum. Increase of haptoglobin 
occurs in all infections and is a test of the activity of infectious 
processes The test is more accurate than the blood sedimen¬ 
tation rate. It is useful in many pathologic conditions, especially 
pulmonary tuberculosis, m which the degree of activity of a 
lesion can be measured. 



5S 


FOREIGN LETTERS 


TAMA 
llaj 4 1946 


2 First observations of the antithvroid action of aminothiazote 
were made m a factory where the substance was being handled 
In workers who subsequently developed symptoms of goiter and 
mvxcdema. This effect was confirmed bv experiments on rats 
and rabbits Aminothiazolc has been used for the treatment of 
toxic diffuse goiter and apparently is far less toxic but less 
effective than tlnourea or tluouracil Further study is necessary 

3 LavoIIav and Parrot have isolated a compound named 
cpicatechol, which has effects similar to those of vitamin P in 
diminishing capillary fragility Studies are now m progress to 
evaluate the use of cpicatechol for certain types of purpura and 
edema 

4 Dr B N Halpem has made extensive studies of synthetic 
antihistamine compounds More than thirty substances were 
investigated of which two were found to have a high anti- 
histamine potency , one was a derivative of benzylamhne and 
the other a salt of benzy lammopyridinc 

5 J Reillv has done important research on the role of the 
sympathetic nervous system in many conditions, particularly 
nephritis 

6 Other interesting work includes description by Brumpt of 
a rapid technic of seroagglutimn test for typhoid and typhus, 
Dcbre s observ ations of the neuroedematous ’ syndrome in 
infants (paralysis and edema of the legs), treatment of poly¬ 
cythemia by Duvoir bv inoculation with Ancylostoma duodcuale 
and radiologic studies of early cancer of the stomach by Gutman 

Unfortunatclv French physicians have had opportunity to 
study many deficiency diseases widely as a result of the mal¬ 
nutrition of the French population, such as deficiency edemas, 
diarrhea beriben, scurvy and amenorrhea 

Disorders of Water Metabolism 

In the Si manic dcs hopitauv de Gennes and Wallet discuss 
300 cases of voung women and girls who, notwithstanding the 
food restrictions, increased their weight by 10 to 15 Kg during 
a few months This exaggerated deposit of flesh was mostly 
spread on the legs the hips the abdomen and the breast There 
was a deep and hard infiltration of the skin of the cellulitis type 
(subcutaneous infiltration without inflammation) Vasomotor 
troubles appear in the extremities, which are red and cold and 
often show chilblains even out ot the winter season The 
patients suffer from constipation are susceptible to cold and lose 
their hair their nails break. They present menstrual troubles 
as the menses dimmish even to complete amenorrhea The mam 
factor is the retention of water, but the process is not the same 
as in nutritional edema There is no edema but a cutaneous 
and subcutaneous hardening Contrary to nutritional edema, 
the amount of protein in the serum and the blood chlorides arc 
normal The basal metabolism is also normal whereas that of 
nutritional edema is reduced as well as the function of the 
heart and the activity of kidneys as stated by Maunac in * Tood 
Disequilibrium and the Pathogenicity of Edemas ” De Gennes 
and Wallet believe that the endocrine factor is obvious in the 
cases under study The authors find that estrogen, even in large 
doses, aggravates the situation, whereas corpus luteum extract 
improves endocrine insufficiency from time to time but never 
diminishes the increase of tissue The authors admit that the 
abnormal endocrine state in certain women creates a condition 
favorable to the mechanism of water retention and that the food 
factor appears to be the decisive one that sets the mechanism 
in motion 

“Medical Days in Paris” 

An annual “Medical Days' conference on recent medical 
progress in France and abroad will be instituted by Pasteur 
Vallery-Radot Mav 17 to 19 at the Hopital Broussais 96 Boule¬ 
vard Didot Pans Speakers and their subjects will include 
Louis Aragon medicine of todav as seen by a w nter, Varangot 
and de Gennes, recent progress in endocrinology. May, endo¬ 
crinology of the thyroid, Justin Bezanqon, avitaminosis, Rcn6 


Gutman, early diagnosis of the cancer of the stomach, Ham¬ 
burger, Milliez Tauvert, Gibert, renal pathology, Cachera, 
hepatic pathology, Hunez, R Martin and Lcmierre, sulfon¬ 
amides and penicillin Tzanck, blood transfusion and rcmima- 
tion, Halpem, synthetic antihistamine, Soulie, recent discoveries 
m electrocardiography 

OSLO 

(Trom a Special Correspondent) 

March 23, 1946 

Medical Activities During and After the War 

The head of the Norwegian Public Health Service, Dr Karl 
Evang, and many other Norwegian doctors left Norway soon 
after the German occupation in April 1940 and established an 
efficient health service abroad with centers in London, Liver¬ 
pool, Newcastle, Glasgow, Cardiff, Halifax, New York and 
Bombay Medical care was needed not only for the Norwegian 
army and naw stationed abroad constantly recruited by young 
Norwegians escaping from Norway, but also for the merchant 
service with its 45 000 seamen Every seaman was provided 
with a personal health card on which the most important data 
concerning Ins health could be entered In 1943 a central regis¬ 
ter for all the syphilitic was established m London and in due 
course over 3,000 Norwegian seamen were entered in tins regis¬ 
ter which, it is hoped, will be kept up to date m the future 
Many other measures, including the detection of tuberculosis 
among seamen, were introduced during the war and will be 
continued with the modifications rendered necessary by peace¬ 
time conditions 

The Norwegian medical profession has been busily putting 
its house in order during anil after the war Before the war 
the head of the Public Health Service held a subordinate posi¬ 
tion m the government, with a layman between lnm and the 
cabinet minister responsible for health affairs Dr Karl Evang 
is now the administrative head of the service. He has returned 
to Norway to face many problems one of the hardest of which 
is the shortage of doctors Some 100 Quisling doctors have 
been removed from the medical register, and many of them have 
been locked up The closure of the university by the Germans 
has delayed the education of between 250 and 300 medical 
students Whole districts m Norway have consequently been 
robbed of all medical aid, and Dr Evang has been obliged, 
much against his own inclinations, to exercise dictatorial powers 
in effecting a redistribution of the doctors in Norway By the 
autumn of 1945 some 60 doctors had been directed to take up 
such special emergency duties A few months later, thanks to 
the qualification of a fresh batch of medical students this situa¬ 
tion became somewhat eased. It now appears that the least 
obnoxious of the Quisling doctors will be allowed to return to 
the fold 

The Journal of the Norwegian Medical Association 

The Tidssknft /or dc u norskc Lcrgcforawig is the counter¬ 
part of The Journal of the American Medical Associa¬ 
tion representing the Norwegian Medical Association, which 
an envious trade union official once described as the most power¬ 
ful trade union in the country As the mouthpiece of the great 
majority of the Norwegian doctors, the Tidssknft was promptly 
appropriated by the Germans in 1940 and run as a vehicle for 
German propaganda by Norwegian Quisling doctors Hence 
this little terracotta colored fortnightly publication became 
odious to the medical profession, whose members could and did 
withhold their subscriptions but could not prevent the continued 
delivery of the publication to their homes When the Germans 
were expelled and the old staff of the journal took charge of 
it again, a need was felt to give it a new form. The new 
version of the Tidssknft, still fortnightly, is a great improve¬ 
ment with the upper third of the cover blue, the lower two 
thirds white, and the format considerably enlarged, 30 by 21 cm 
instead of the former 21 by 15 cm 
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BCG Vaccination Against Tuberculosis 
Soon after the Geninn occupation of Norway m April 19-10 
the tuberculosis experts m the Norwegian Public Health Service 
concluded that there was every prospect of a serious rise m the 
tuberculosis morbiditj and mortabt) Measures to counteract 
this anticipated rise- were discussed and m view of the favor¬ 
able observations by Humbeck, Sclieel and others on BCG vac¬ 
cination since its introduction m 1927 it was agreed that tins 
speculation should be carried out on Pirquet negatnc persons 
on a large scale In Oslo alone about 11000 persons were 1 thus 
vaccinated by the health authorities and see oral times tins figure 
in the whole of Norwaj Dr G Hert-berg of the tuberculosis 
department of the Oslo Municipal Health Sere ice recently pre¬ 
sented a stud) of the influence of tins e peculation on the tuber¬ 
culosis inorbidite and mortabt) in Oslo \\ ith the aid of Dr 
Julie Backer chief of the Norwegian Central Bureau for Statis¬ 
tics he presents a statistical calculation shoeemg that eelicn the 
annual tuberculosis mortabt) in Oslo for all persons up to the 
age of SO is placed at 100, the corresponding figure for BCG 
■vaccinated persons is about 18 This comparison is even more 
favorable to BCG with regard to the number of infectious cases 
ot tuberculosis the figures being rcspcctiv cl) 100 and 10 

MEXICO CITY 

(From Onr Regular Correspondent) 

April 5, 1946 

Epidemic of Meningococcic Meningitis 
Ail epidemic of meningococcic meningitis occurred from 
August 1945 until March 1940 m San Luis Fotosi, a city situ¬ 
ated m an unprotected, senudesert \alley at an altitude of 6 187 
feet It lias a temperate climate Dust storms arc frequent 
all the )ear round The estimated population is over 100 000 
inhabitants The standard of life is low The northern and 
southern quarters of the cit) arc overcrowded and it is common 
to find families of ten and twelve members living in a single, 
ill ventilated adobe built room Most of the streets in the town 
arc unpaved The water suppl) is insufiicient and the sewerage 
s)stem inadequate Nevertheless ban Luis Potosi is an impor¬ 
tant industrial and commercial center 

The study of the statistical data of the last five )cars shows 
that onl) 1 case of cerebrospinal meningitis occurred in 1940 
and another m 1943 Perhaps several eases winch were regis 
tered later in 1944 and in the earlier months of 1945 and diag¬ 
nosed as simple meningitis were of meningococcic nature The 
source of the outbreak has been attributed to a ' braccro, a 
farmer back from the United States or a tourist who acted as 
earner The curve of the outbreak is typical of an epidemic 
of tins kind, showing a rise in November 1945 and higher m 
December, reaching the highest peak m January of the present 
year Five eases were reported during the first week of August 
1945, 6 in September 21 m November and 90 in December In 
January 211 cases were registered in February 82 and in March 
54 The total number of cases since the beginning of the epi¬ 
demic up to March 31 1946 has been 470 During the last week 
of this month the outbreak subsided. 

From a clinical point of view all types of the disease were 
observed from the septicemic, fatal ones to the benign atypical 
and abortive forms In all cases Neisseria mtracellulans was 
found m the spinal fluid Basic treatment consisted in the 
intrathecal administration of 50 000 units of sodium penicillin 
followed b) intraienous and intramuscular injections of penicil¬ 
lin and oral administration of sulfadiazine at a dose of 0 1 Gm 
per kilogram of bod) weight for forty eight hours The low 
mortality rate is believed to be due to this method of treatment 

Based on previous experience, sulfadiazine was prescribed as 
a preventive measure to 90 per cent of the inhabitants For 
the two days January 16 and 17 approximately 75 000 people 
received the drug Generallv a dose of 03 to 0 4 Gm per 


kilogram of body weight was given by a nurse one day each 
week The same amount was given to adult contacts and 
proportional amounts to children for three consecutive days 
Except for 4 cases, which probably were in the incubation period 
of the disease, not a single case was registered among the people 
treated with the sulfonamide Other cases of epidemic menin¬ 
gitis have been reported in Guadalajara, Jalisco, in the western 
zone Saltillo, Coahuila and Monterrey Nueva Leon, m the 
northern states and m Mexico City, but fortunately they have 
been of sporadic character 

Studies on Scorpion Venom 
Dr Efrcn del Pozo, professor of physiology m the Poh- 
techmc Institute, Dr Guillermo Anguiano Landm of the School 
of Public Health and H)gicne and Jose Gonzalez of the National 
School of Biologic Sciences have been performing a series of 
studies with the venom of thq three most poisonous scorpions m 
Mexico Ccntruroidcs noxius Centruroides suffusus and Cen- 
truroides limpidus from the states of Durango, Colima, Nayarit 
and Guerrero where they are quite abundant The action of 
the venom on the vasomotor s>stem was studied in cats, rabbits 
and nnee The workers report that the venom of these scorpions 
causes a rise in the blood pressure a liberation of epinephrine 
and brad)cardia The poison does not affect the vascular 
reflexes when central stimuli are applied to the sciatic and 
vagus nerves In the first studies the authors conclude that all 
the effects of the scorpion venom are due to the stimulation of 
the preganglionic neurons of the sympathetic nervous system. 
Professor Anguiano carried on further observations to deter¬ 
mine the mathematical formula of scorpion venom neutraliza¬ 
tion He states that such a poison follows a trend very much 
like the one followed b) snake venom The trend of neutraliza¬ 
tion under the conditions of the experiment, vanes according 
to a linear function y=r a (r—/)— b By these studies the 

writer attempts to derive the basis for the correct titration of 
antiscorpion scrums 

Mexican Association of Gynecology and Obstetrics 
The National Association of Gynecology and Obstetrics was 
rcccntl) founded The following officers have been elected 
president Dr Isidro Espinosa de los Reyes, secretary Dr 
Carlos Guerrero and treasurer, Dr Manuel Urrutia Publica¬ 
tion of a Rev ista de Ginccologia y Obstetncia, ’ vv Inch vv ill 
appear sometime during tins month, was approved at the first 
meeting 


Marriages 


Joseph A Gradi Wakefield Mass, to Miss Grace M 
McFail of Tampa, Fla., m Washington D C March 18 
Harold S Sandhaus, Lancaster, Pa, to Miss Helen Marion 
New mark of Jamaica Estates, L. I N Y January 20 
Millard F Hudson Capt (MC), U S Navy to Mrs 
Helen O Rourke Hanson in New York Februar) 19 
Wavne P Hvatt Tazewell Tenn to Miss Louise Windham 
of University, Miss in Berkeley Calif March 2 

H Hamilton Cooke, San Jose, Calif to Mrs Trudy B,rch 
George of Canevale Sask, Canada, March 0 
\ incent J Schilleci Bessemer, Ala, to Miss Frances 
Amanti of New London Conn February 28 


Lionel T Servis to Miss Elizabeth Knickerbocker Wether- 
bee, both of Milwaukee, February 2 

Jehu Patterson Cooper III to Miss Jean Post Tomnkins 
both of Metuchen, N J, recently p s * 

David E Rosengard, South Boston, Mass, to Miss Thelma 
Gorvers of Lynn January 19 


Leonard Chatelaix Cut 
Stokes of Bunkie, October 22 


Off, La, to Miss Janet Alma 
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CHRONIC BRUCELLOSIS 
To the Editor —In the February 9 issue of Tiie Journal 
Huir) \f Eciming, in his paper on ‘Chronic Brucellosis," pre¬ 
sents the totally unfounded thesis that a positive skin test to 
bruediergen indicates actuc infection with the disease This 
conclusion will certainly be challenged by many students in this 
field who feel tint the lntradcrmal test indicates only skin 
sensitization to a brucella antigen An unequivocal diagnosis of 
brucellosis is dependent on isolation of the causative organism 
in culture Many observers feel that a rapidly rising titer of 
specific agglutinins in the blood is strong presumptive evidence 
of active infection The mere presence of positive agglutinins 
in relatively low tiler or of a positive skin test or of a high 
opsonocytophagic index is totally inadequate in establishing a 
definite diagnosis of the disease 

The incidence of positive skin tests to various brucella anti¬ 
gens and of positive agglutinations for Brucella abortus, is 
surprisingly high among normal healthy people in many areas, 
aid only the most sanguine observer will conclude that this 
high rate is an index of morbidity of chronic brucellosis For 
instance, 15 per cent of the healthy medical students of the 
Lmversity of Oregon Medical School show a positive skin test 
to bruccllcrgen Over 5 per cent of all normal persons in this 
area show positive serum agglutinins of 1/80 or higher to 
Brucella abortus N B Wise (Evaluation of Brucella Opsono 
cytophagic Test, Am J M 5c 200 521 [Oct ] 1940) similarly 
studied a group of normal medical students at Duke University 
and found that 10 per cent showed positive skin tests and 20 per 
cent showed significantly high agglutinin titers for Brucella 
abortus in the blood. One must be very cautious in associating 
these incidental laboratory findings with chronic complaints of 
patients Such restraint is not shown in the numerous over- 
zealous reports such as this one, which have appeared recently 
m the American literature 

Dr Benning s paper illustrates the most disappointing aspect 
ot many similar case reports of “chronic brucellosis’ , that is, 
tlic reliance placed on the notoriously misleading therapeutic 
test Patients with all sorts of chronic complaints arc found to 
show a positive skin test for a brucella protein or to have 
agglutinins for the organism or a positive opsonic index and 
arc promptly diagnosed as having chronic brucellosis The 
patients arc then given one of the brucella antigens (vaccine, 
brucellin) and arc reported to 'feel much better” or as “cured” 
1 licsc cures are then offered as proof of the original diagnosis 
Such post hoc reasoning is always open to serious question and 
has accounted for waves of uncritical enthusiasm for all sorts 
of therapeutic agents which in a large measure have retarded 
the advance of scientific medicine 
The four protocols recorded by the author as textbook' 
instances of brucellosis arc completely unconvincing Case I, 
for instance, presents no evidence whatever of brucellosis in the 
data recorded other than a positive skin test and the fact that 
the patient felt like a million dollars' after his injections The 
patient admittedly had chronic gallbladder disease with recur¬ 
ring attacks of cholecystitis, and the attempt to explain his 
wmptoms on the basis of brucellosis is patently redundant The 
patients gallbladder was ultimately removed No statement is 
made as to whether it was found to be a focus of brucella 
infection, but one can lie certain that if it was the report cer¬ 
tainly would have proclaimed it 

llie second patient presumably recovered from symptoms of 
coronary artery disease following brucellin treatment! The 
diagnosis of brucellosis here is just as dubious as that of the 


coronary disease, which was apparently made on the basis of 
Q: T, inversion in the electrocardiogram. Such changes are 
often quite normal, and minor alterations in them may be due 
to respiratory variations in the position of the heart They 
arc apparently presumed by Benning to be abnormal because he 
refers to “minor temporary improvements [sic] m Q, and T, ” 
In this case, as in the first, no valid proof of the diagnosis of 
brucellosis is offered other than the skin test The other proto 
cols arc equally unconvincing and will not stand under any sort 
of critical analysis 

At the present time vve arc having a brucellosis scare m this 
area Our ' epidemic” stems from the reports of two enthusi¬ 
astic local practitioners who have supplied to the health depart¬ 
ment of the city of Portland almost all of the many hundreds 
of cases of brucellosis reported to that bureau in the past two 
years (Records of Department of Health Portland, Ore. [per¬ 
sonal communication, Dr Thomas Meador, health officer]) 
Other clinicians, including all the competent internists associated 
with the University of Oregon Medical School, have been able 
to find practically no cases of brucellosis either verified or 
questionable. Furthermore in the University of Oregon Hos¬ 
pitals and Clinics we have had the opportunity of studying 
large numbers of patients who have been previously treated and 
"cured” or ‘greatly improved’ by injections of brucella vaccine 
by ’ brucellosis specialists ’ These patients suffered recurrences 
of symptoms after a few months of treatment, and careful 
follow-up studies has revealed such maladies as carcinoma of 
the kidney, tuberculosis Hodgkin s disease leukemia and hyper¬ 
thyroidism The large majority of them however v/crc found 
to be suffering from clcarcut psychoneuroses As might be 
expected temporary improvement in many of the psychoneu¬ 
rotics was usually noted for a short period following optimistic 
injection therapy, only to be followed by the inevitable recur¬ 
rence of complaints The hypodermic needle, preferably a dull 
one, in the hands of a zealous clinician is a potent psychothera¬ 
peutic weapon The reported “cures’ after vaccine or brucellin 
therapy must be interpreted in this light 

There arc many students of the subject who feel that chronic 
brucellosis in human beings is a great rarity A few incon¬ 
testable cases have been reported m which the organism has 
been isolated from the oviduct, the gallbladder, joint fluid or the 
blood years after what was probably the initial infection (Evans, 
Alice C Studies on Chronic Brucellosis, Pub Health Rep 
52 1072 [Aug 0] 1937) However, any one who contends on 
the liasis of positive skin tests that an appreciable percentage of 
the population is chronically ill as the result of harboring viable 
brucella organisms in the body certainly has the responsibility 
of marshaling more convincing evidence than that presented in 
this paper 

There is clearly an urgent need for a cautious scientific 
approach to the whole confused problem of chronic brucellosis 
Dr Benning postulates for instance, with no proof whatever, 
that small splenic abscesses may be the focus of chronic brucel¬ 
losis and then makes the astonishing statement that “possibly 
splenectomy should be contemplated as often as cholecystec¬ 
tomy ” This is an alarming indication of the direction which 
may be followed next by enthusiastic brucellosis therapists 

Morton J Goodman, M D, Portland, Ore. 

[In reply to this communication Dr Benning writes ] 

To the Editor —It is of course to be expected that such criti¬ 
cism as that of Dr Goodman would arise, since this is at present 
a controversial subject Scores of letters commenting on the 
article have been received to date, and Dr Goodman’s is the 
first unfavorable one 



\ outwr HI 

\ i jinrn 1 


CORRESPONDENCE 


61 


1 he isolation of Brucclh abortus ns Dr Goodman suggests 
is of course the ideal way to establish the dnguosis of chrome 
or acute hruccllosis However, if the dnguosis of each case is 
to be unde onh on this basis, I fee! that many cases of the 
disease will be overlooked In analogy, if it were still neces- 
san to isolate the Koch bacillus in each case of tuberculosis 
or Treponema pallidum in each case of syphilis, treatment of 
mam eases of these diseases during their most vulnerable phase 
would be omitted for the sake of absolute accuracy of records 
A positive skin test to brucellirgui means, as any skin test 
means, a reaction or conjunction of antigen and antibody It 
is not a question of whether the patient is infected or not but 
ratlicr how, how much and when This is no place to belabor 
the argument that for skin sensitization a previous active infee 
tion possible still active, must ha\e occurred In addition to 
the reasons given in my article the best one being the failure 
of heat killed bacterins to immunizj. animals, I think it is inter¬ 
esting to take note of the fact that the brucella antigen complex 
is a huge molecule with a weight of about one million (Land 
sterner, Karl The Specificity of Serological Reactions p 223, 
quoting ChargafT et al and Miles and Piric, Cambridge Mass, 
Harvard Uimcrsity Press, 1945) Numbers of these molecules 
little short of virus size make up the In mg brucella cell If 
the bacterium lues it invades or is carried across the cell mem¬ 
brane of the host by macrophages or leukocytes and sets up 
infection plus antibodies If the bacterium dies the antigenic 
protein complex with the still large polysaccharide molecule is 
subject to the effects of digestive ferments and so nceer crosses 
the cell membrane Oral immunization by bacteria is extremely 
doubtful 

Be that as it may the question of infection 111 skin positives 
finally is not qualitative but quantitative If one is surprised to 
find that 15 per cent of medical students of Oregon, assumed 
a prion to be normal and healthy, arc skin positive, one need 
not deny the validity or the implications of the test but merely 
ask ‘how healths,” then ask if treatment is demanded The 
clinician then listens to his patient's story, summarizes the physi¬ 
cal findings and on the basts of lus considered judgment, not 
on the basis of a positive skin test alone, he treats lus patient 
Leopold Lichtwitz (Pathology' and Therapy of Rheumatic 
Fever, New York, Grunc and Stratton, 1944) has best sum 
manzed the problem when he states that “skin hypersensitivity 
is immunity arrested at a dangerous stage of imperfection An 
excellent discussion of hypersensitivity by Aikavva is found in 
the Annals of Internal Medicine (23 969 [Dec ] 1945) 

The cases will have to stand on their merits As a matter 
of fact patient 1, B L, though working steadily since lus chole¬ 
cystectomy a year ago, had a return of a few of his symptoms 
several months ago I make no claim to lus having lus brucella 
focus removed or to lus eventual cure until he fails to react to 
brucellin and brucellergen 

Since mv paper was submitted for publication in August 1945 
an interesting case of brucellosis has been reported from the 
Mayo Clime (Proc Staff Meet, Mayo Clin 20 455 [Nov 28] 
1945) m which the spleen seems to have been the focus which 
maintained the active infection over a period of several months 
Splenectomy was finally performed, following which medical 
treatment apparently has produced a permanent cure. This 
finding lends considerable support to the idea, which so horrified 
Dr Goodman, that small splenic abscesses may be the focus m 
chronic brucellosis 

Only careful clinical judgment and a wide experience with 
these skin positive patients will permit one to steer a course 
between ultraconservatism which sees no brucellosis without a 
positive culture, and excessive enthusiasm which requires only a 
positive skin test without clinical verification 

H M Bex king, MD, Santa Barbara, Calif 


SPRAINS IN ATHLETES AND 
PROCAINIZATION 

To the Editor —I was interested in your reply in the Mardi 9 
issue of Tiie Journal to the query of Dr D L Hollis of 
Biloxi, Miss, regarding the procaine injection of ankle sprains 
in football players 

While procaine is useful in the treatment of certain minor 
sprains in nonatliletcs, the experience of this department for the 
past ten years, based on the treatment of approximately 75 ankle 
sprains a year in athletes, has led to the conclusion that it has 
no place in the treatment of any sprain sustained m contact 
sport 

A sprain is a partial rupture of a ligament When the pro 
tectivc function of pain is eliminated by procaine and the liga¬ 
ment is subjected to the violent stresses and strains of football, 
the partial rupture might well become complete 

Furthermore, it was found some years ago m a small experi¬ 
mental senes that the contact athlete whose ankle ligaments had 
been anesthetized lost his sense of timing and coordination 
played badly and was more likely to sustain other injuries 
One varsity halfback, who played badly and bnefly with a pro 
caimzcd antenor tibiofibular ligament sprain stated after return 
to the bench that while running he had no sense of the position 
of Ins ankle in space. 

A complete exposition of tins point of view regarding the 
diagnosis and treatment of sprains in athletes will be found in 
‘ Athletic Injuries” by Dr Augustus Thorndike, Philadelphia 
Lea K Febiger, 1938 

Thomas B Quiglev, MD, Boston 

Surgeon Harvard Athletic Association. 


AEROSOL PENICILLIN 
To the Editor —Having read a laudatory article by H N 
Vermiljc m The Journal, Sept 22, 1945 extolling aerosol 
penicillin in sinusitis and asthma, I studied tins procedure in 
74 cases of bronchial asthma Ages varied from 5 to 71 years 
the sexes being represented about equally The patients included 
physicians, nurses, teachers, housewives butchers, laborers and 
school children It was important to choose a type which I 
classify as asthmaticus persistans variously referred to as 
‘ intrinsic or bacterial asthma ” the intractable variety 
Treatments were conducted in the patients homes under 
instructions from trained technicians for two to four weeks, 
using an oxygen tank to nebulize 20 000 units of penicillin 
through an attached atomizer every three to four hours 
The results were strikingly disappointing, and almost with 
complete variance with Dr Vermdyes report A number of 
patients grew worse as the result of irritation from the penicil¬ 
lin Some developed dermatitis and were unable to continue 
after two weeks’ therapy Those that did continue for the full 
period of four weeks were divided into two groups 15 per cent 
who thought they may have been improved slightly and 85 per 
cent who were definitely not benefited. As compared with the 
regular procedure in bacterial allergy, such as iodides broncho 
dilators, sedatives vaccine therapy and general care, aerosol 
penicillin in its present status makes a comparatively poor show¬ 
ing Incidentally, oral and parenteral penicillin therapy in total 
doses of 500 000 to 1,000,000 units was without value in manv 
of the cases of the asthriiaticus persistans type. 

My conclusion therefore at this time is that aerosol penicil¬ 
lin (also oral and parenteral penicillin) is of questionable value 
in a small percentage and of no value in the majority of cases 
of bacterial asthma and sinusitis 

David Louis Exgelsher M D , New York. 
Attending Allergist, Mornsama Hospital and Bronx 
Eye and Ear Infirmary, Associate Attending Aller¬ 
gist, Union Hospital of the Bronx, Chief Allergy 
Clinic, Fordham Hospital 
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Council on Medical Education 
and Hospitals 

ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

rort\ Second Annual Meeting Held i« Chicago Feb 11 and 12 1946 
Dr Herman G Weiskotten, Syracuse N Y, Presiding 
Ferruarv 11— Morning 

IMPACTS Or THE WAR ON MEDICINE 

Development of High Educational Standards 
by the Medical Profession 

Dr Rvv Liman Wilbur, Stanford Unnersity, Calif This 
paper appeared in The Journal, April 20 page 10SS 

Medical Progress and Medical Education 
During the War 

Dr Perrin H Long, Baltimore This paper appeared in 
The Jolrnvl, April 13, page 983 

Medical Education m Europe 
Dr \\ ilburt C Davison, Durham, N C This paper was 
published in The Journal, April 6, page 921 

Affiliation of Veterans’ Hospitals with Medical Schools 
Dr Pall B Magnuson Washington, D G Less than four 
months ago there was announced a plan for affiliation of 
\ eterans Administration hospitals with medical schools The 
plan was simple in its outlined form Basically it proposed that 
medicine be practiced in the Veterans Administration hospital as 
it is practiced in the unnersity hospital and that medical educa¬ 
tion be coordinated so that the Veterans Administration hospital 
would become a postgraduate teaching unit of the university 
hospital group Personnel and methods of medical practice and 
methods of operation would be the same as those of the unner- 
sit\ group The Veterans Administration proposed to admin¬ 
ister such a hospital and to assume its proper legislative 
responsibility of professional care the medical schools to 
assume the guidance of professional care and the operation 
of medical education 

There ha\e been established new part time groups of per¬ 
sonnel for the Veterans Administration and through the medium 
of recommendation only bv dean s committees, consisting of men 
of professional cifhber supplied by the school locally, the proper 
professional qualifications are present in all personnel thereby 
afforded Conditions and compensation for employment are 
provided so that good medicine and good medical postgraduate 
education maj be achiev ed by the acquisition of the highest tvpe 
of personnel Residencies have been established and the con¬ 
ditions considerations and compensation for such employment 
for residents ha\e been established to fit in each locale with 
the highest development of postgraduate education there present 
The principle of residencies to lead to specialty board qualifica¬ 
tions Ins been adopted as a principle Provision is made for 
basic science training and the inclusion of basic science prin¬ 
ciples m the practice of medicine under the regulations of the 
bill that established a department of medicine and surgery 
In four months we have received the acknowledgment of their 
willingness to cooperate of fifty of our approved medical 
schools This is a complete group of all those that are in near 
enough proximitv to Veterans Administration hospitals to be 
applicable This affects se\enty-siN of our ninety -seven present 
hospitals and six of the seven arrm hospitals We expect to 
take over for temporary use on March 31 This affects over 
CO 000 \ eterans Administration beds It is a stupendous job, 
but the cooperation of the schools and the medical profession 
has been constantly exhilarating 


discussion of dr long’s TArER 

Dr C Sidnev Burvvell, Boston In my judgment the 
coordination of research through the Committee on Medical 
Research and the other committee was a highly successful 
demonstration of the possibilities of coordinated research It 
was successful for two reasons which are important to us One 
is that the coordination was done by people who had first hand 
acquaintance with science and with investigators in their own 
right and, second, and the more important one, was that there 
were good investigators to do the research The programs that 
were successful were the programs that had the most successful 
investigators in them One of the demonstrations, it seems to 
me, to have come out of all this experience with research during 
the war is that there is no substitute for the first class man in 
medical research That leads me to point out the great impor¬ 
tance of try ing to keep from having a lost generation in medical 
research Tor six years almost no individual has had an oppor¬ 
tunity to prepare himself for a life of teaching and investigation 
in medicine I think one of the major responsibilities of medical 
schools now, this moment, is to try to find in the men coming 
back from army and navy service the men with the kind of 
ability' that can be developed into research ability and, having 
found it, to give them an opportunity not to do research for 
profit but to develop in themselves the capacity to go on 
I know of nothing that is more important to the long distance 
future of medicine than an attempt to restore what is now a 
sad lack of experienced people for academic medicine 
Dr Magnuson referred to a principle in medical education 
which jicrhaps he will permit me to restate. The representa¬ 
tives of the three schools m Boston that were discussing the 
formation of the dean s committee there were troubled by an 
implication in one of the earlier publications of the Veterans 
Administration that there was a separate responsibility for the 
teaching of residents and for the carrying on of clinical work 
and pointed out to Dr Magnuson their belief that there was a 
misconception in the idea that the training of residents could be 
dissociated from the carrying on of the clinical work in the 
hospital, because we pointed out that the most important 
influence in the training of residents is the quality of clinical 
work that is carried on in the hospital That goes not only for 
residents but for medical students and for men who arc learning 
to do research 

DISCUSSION OF DR DAVISON’S PAPER 

Dr. William S Middleton, Madison, Wis The deteriora¬ 
tion of medical education and of medical practice in Germany 
was recognized, if not completely evaluated, before the invasion 
of Europe In the years of the activity of the Nazi ideology 
there had been a sacrifice of a considerable segment of the 
productive scholarship of these universities Furthermore, there 
had been an abbrev lation of the medical course so that during 
the war one came to a period when the medical students 
attended nine to ten lectures or series of lectures of three 
months each, as opposed to the six months term of the prewar 
period—two and one half years of medical exposure largely on 
the benches as Dr Davison has pointed out There then came 
a year of field service, and tins field service was in the line, 
when the graduate served as a noncommissioned officer He 
thereafter was eligible for his rank of officer In this particular 
development apparently all medical advance in the area about 
and outside Germany was lost sight of The circumstance of 
level of practice could be judged on the basis of performance 
of the protected personnel that came to our lines, who were then 
given the responsibility for the care of the German prisoners 
of war The fact that they knew nothing about penicillin might 
have been anticipated They also had a very limited idea of the 
general principles of medicine In all my contact with these 
many installations there were only two that performed on a 
level that might be comparable to our mediocre hospitals in the 
European theater of operations These two were derived from 
the faculty of the University of Strasbourg It is quite appar¬ 
ent that the wide general principles of preventive medicine had 
not permeated the German army or high command The inci¬ 
dence of clinical diphtheria was extremely high There were 
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actual outbreaks of dvsuitcrv and tvpints m their midst, and 
then the singular contrasting or controlled experiment they 
ga\e us m the tncidcuce of tetanus in their unprotected troops 
Onh the Luftwaffe and certain elements of the paratroops 
had reccned tetanus toxoid protection In the protected Ameri¬ 
can forces there was hut one instance and that a fatal one, 
among the protected soldiers, protected through the medium of 
tetanus toxoid The obvious answer is that they lnd njt fol¬ 
lowed medical progress They lnd sowed the men and reaped 
the world I ln\c been very much interested m the attitude 
tow ard medical education m 1 ranee I was included in a group 
discussing with the dean's committee the advantages of graduate 
exposures m America The members of the committee were 
interested in the number of exposures, the types of exposures 
that represented developments of four vears before 19-15 the 
period of occupation Tlicv were not fundamentally interested 
in basic changes in their formula of medical education The 
veil that is drawn over Sonet medicine was keenly felt in the 
European theater of operations We lnd not close access to 
their developments We nevertheless realized that the) were 
heading toward an ideal that lnd not vet been attained It 
would answer the mutual purposes of medicine m the Sonet 
Union and m the world at large if there were greater candor 
on the part of both contracting parties It is a circumstance of 
importance to bear m mind that the British have for over four 
vears had an Anglo Soviet Union that has cffectivelv first, 
initiated a one way mov ement of information, Britain to Russia, 
and now rcecntlv is obtaining a return lend-lease effect if vou 
wall Britain .suffered prmiarit) from the failure to envisage 
the effects of a reducation of graduate training and as earl) 
as Oct S, 1942 General Hood, in one of his directorate meet¬ 
ings, stated that the R M C was the greatest consumer of 
medical manpower and until this demand decreased the supplv 
would become incrcasmgl) insufficient At that carl) date the 
fall of 1942 it was quite apparent that the British were suffer¬ 
ing from a depletion in their ranks of specialists that, if tins 
continued the short term training would lead to a decrease m 
the efficiency of the services in these several specialties 
Obviousl) the American people, being independent of thought 
and action sacrificed the same end rather than profit bv the 
example of the British I think that this particular com 
mentarj on our shortsightedness is beginning to show its effects 
m our tremendous concern for the future of graduate medical 
education 

Training in Medicine Under the Army Specialized 
Training Program 

Colonel Trancis M Fitts, M C Office, Director of Wilt- 
tarv Training AST Between May 1943 and October 1945, 
20330 enlisted men were assigned to Army Specialized Training 
Lmts at sevent)-5ix approved schools of medicine m this 
countr) These enlisted men—A S T P trainees—vv ere there 
detailed for instruction m medicine in the standard curriculum 
of the institution. After successful completion of their medical 
studies 10 098 trainees have been discharged from their enlisted 
status in order to accept, with onl) negligible exceptions com¬ 
missions in the Medical Corps of the Army of the United 
States Of the 8049 enlisted men now in the program, 3 356 
are scheduled to graduate before Julv of this )ear, when the 
A ST P will have become a thing of the past Shall I say 
another noble experiment ? 

Over 4 500 of the medical officers currentl) in the Army 
completed their medical schooling under the A S T P After 
from nine to twenty seven months additional training in 
civilian hospitals they were ordered to active military service 
In die next five months 5 000 others, now in hospitals will 
enter on duties as medical officers Thereafter 3 900 other 
A S T P graduates will become available, at known intervals, 
as replacements for high score emergency officers who otherwise 
probably could not be released from the military service If the 
compulsion of the national emergency is continued dicse young 
officers trained by the government for this specific duty will 
serve a minimum of tiiree years in the Medical Corps as have 
so manv thousands of their predecessors 


Approximately 897 enlisted trainees have been separated from 
the medical phase of the Army Specialized Training Program 
by reason of ^academic failure, 903 for reasons other than 
academic If physically qualified, they have been assigned to 
other military duties, practically all to units and installations 
of the Medical Department 

Of the men now m training, 4 693 who will not graduate 
during the current fiscal year will he separated from the 
A S T P next month Those among them who plan to 
continue the study of medicine—and arc acceptable to an 
approved school—will be placed in the Enlisted Reserve Corps 
and released from active military service to pursue their medical 
studies as civilians As reservists they will be subject to recall 
to active duty if they abandon the study of medicine 

If any trainees do not plan to continue in medicine or are 
not considered so qualified they will be transferred to military 
duties other than in the A S T P They will of course, be 
eligible for discharge as are all other enlisted personnel 

Medicine m the Future 

Dr Geokce T Lull, Chicago The Hill Burton bill, 
designed to give better hospital and clinical facilities to the 
public has the approval of the American Medical Association 
and has passed one of the houses of Congress Determination 
of location arrived at politically should be fought as this in 
many instances will defeat the purpose of the bjll Hospitals 
cannot be run unless properly staffed 

In the field of medical education the colleges are getting 
off the accelerated program and returning to the normal school 
year New schools are being formed and some of the two year 
schools have extended their courses to four years This will 
mean an increase in graduates, but the increase will not be 
apparent for a few years 

The training of specialists has advanced to a remarkable 
degree in the past decade Better trained young men arc being 
made available each vear In addition more and more voung 
graduates annually desire to continue training in some specialty 
This is a laudable effort as it means several more years of hard 
work as well as as a sacrifice of earning power The demands 
of the government services for doctors to fill their peacetime 
requirements will be greater than before the war The Navy 
Medical Corps has been increased over 200 per cent The Armv 
Medical Corps lias received a piecemeal increase of approxi¬ 
mately 50 per cent pending definite legislation as to the size 
of the Armv The Veterans Administration vv ill undergo an 
enormous expansion and will require a large full time staff in 
addition to consultants and visiting staffs 

Many advances have been made during the war which will 
reflect themselves in future medical practice One of these is 
the handling and treatment of the neuropsychiatric patient 
In the huge First Army in hranee there were at one time 
twentv-one neuropsveluatnsts As a result of having these 
trained men available, 60 per cent of all neuropsychiatric 
casualties were returned to duty without leaving the army area 
This compares with 50 per cent of medical cases and 70 per cent 
of surgical cases Much of the difficulty that was encountered 
in handling this type of case m the armed forces was due to 
the fact that verv feu doctors had any training in treating these 
individuals 

Preventive medicine has accomplished medical wonders in the 
present war In the largest army ever assembled there have 
been no serious outbreaks of infectious diseases The accom¬ 
plishment of disease prevention in the Army is similar to that 
m civil life with the exception of the fact that in the Army, 
population groups are controlled However, one important 
factor has stood out m this war as to the results obtained in 
disease prevention, and that is health education The line com¬ 
mander as well as the individual soldier must be made health 
conscious and this can be done only by health education. 

At the present time the United States is the medical center 
of the world. Better medicine is being taught and practiced in 
this country than in any other place. We should stnve not to 
stand still but to improve and to retain our place as world 
leaders in medicine 
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GENERAL AMD SPECIALTY PRACTICE 

Problems in Specialty Practice 
Dr. P \ul Titus, Pittsburgh Critics have charged that the 
American boards are responsible for the placing of liypervalues 
on certification, for creating "class distinctions” w ithin the 
medical profession and for “discrimination” against general 
practitioners and uncertified specialists It has been charged 
that the boards and these activities of theirs have artificially 
stimulated specialization and that as a result the general practi¬ 
tioner may soon become extinct In the first place the Ameri¬ 
can boards and the certifications granted by them actually work 
for and with the nonspeciahst portion of the medical profession 
and by the rigidity of their standards for recognition of 
specialists, actually help to maintain the ranks of the genera! 
practitioners The boards have established levels of training 
requirements which make it impossible for any man to become 
a self styled specialist overnight with nothing to refute his 
claim What is the chief clamor about specialization we are 
hearing ? It is a clamor for training! This training is wanted 
so that the applicant can eventually become certified by an 
American board, so that it must, therefore, be good training 
Lei els of requirements have not been lowered by the boards 
during the war The Council and the American colleges are 
determined that standards of training shall not be lowered 
Certification is formal recognition of qualification m a 
specialty based on actual training and experience The type 
and amount of training required by the American boards is not 
something that can be acquired easily or within a few weeks 
time Facilities for such training depend on the recognition 
of a hospital as an educational institution for the training of 
residents by competent and interested teachers with ample 
clinical teaching material "Refresher' courses of short dura¬ 
tion are an entirely different matter, and these should and can 
easily be provided to meet all present demands Such courses 
have no standing before the boards for credits as training m a 
specialty 

Without ovcrcxpansion some veterans now seeking residency 
training may be unable to begin training at once or perhaps 
at all but at least the matter of selection for places mav still 
be based to some extent on ability and promise, while o\ er- 
extension of facilities might readily result in poorer training 
for all Moreover, fully meeting the demand is probably 
unnecessary because many veteran physicians who now think 
they want to tread the long road of required training have 
neither the aptitude to become specialists nor the fortitude to 
complete the journey even with help of government grants to 
veterans and hospital salaries to residents 
It is the exceptional institution that has facilities, including 
staff, special services and clinical material, to warrant full 
approval m all the fifteen specialties represented by American 
boards Tar more are able to acquire full approval in some 
of the specialties and limited approval in several or perhaps 
nil of the other specialties This combination is good, however 
because fundamental requirements such as libraries, acceptable 
laboratories and a formal schedule of general clinical instruction 
and training m the basic sciences must be established and there¬ 
fore are available to the weaker as well as to the strong 
departments Still other hospitals have such restricted but 
nevertheless good teaching facilities that they may not be able 
to have unlimited approval m any of the specialties although 
thev do qualify for limited approval in some of the specialties 
These institutions are usually on their way to a better status 
and their ambitious efforts should be encouraged 

The Practice of General Medicine 
Dr \\ iluaw A O Brien Minneapolis If a medical 
graduate desires advanced training m a specialty he has the 
guidance of one of the American boards to help him plan Ins 
program but if he is undecided as to which specialty he prefers 
or if he washes to become a genera! medical practitioner he 
receives conflicting advice or none at -all Recent graduates 


arc well aware of the need for general medical practitioners, 
but they also realize that only a few years training separates 
a general medical practitioner from a specialist, and as the 
latter enjovs a better social and economic standing, not only 
in his community but also in the profession, this may be another 
reason for his reluctance to enter the practice of general medi¬ 
cine following an internship 

If the future practice of surgery and the surgical specialties 
is to be limited, then general medical practice will be built 
around a thorough knowledge of internal medicine, obstetrics, 
pediatrics, medical specialties and the medical aspect of the 
surgical specialties In well organized hospitals all patients 
now must pass through the hands of an internist for a com 
plete medical check-up before they are seen by the surgical 
specialists, and this is the ideal relationship between the two 
groups (The practice of pediatrics is primarily internal medi¬ 
cine in a younger age group ) 

Systems in which general medical practitioners do not have 
hospital privileges if they are not specialists are open to serious 
criticism In our country this problem has already been met 
in departmentalized voluntary hospitals by placing the general 
medical practitioners in the medical service and giving them 
special privileges in the obstetric service and in the medical 
phases of some of the other specialties 

The training of a general medical practitioner should start 
m his undergraduate days If internal medicine is the most 
important practical subject, then it should be given first place 
in the curriculum in tire clinical years The medical specialties, 
obstetrics and pediatrics should be second, the medical aspect 
of the surgical specialties should be third while the technical 
aspects of surgery and the surgical specialties would be 
restricted to the graduate years 

Opportunities should be provided for the continued training 
of general medical practitioners as well as other specialists if 
they arc to continue to benefit from well conceived and directed 
undergraduate and graduate training programs The University 
of Minnesota has recognized three definite types of programs 
(1) undergraduate, which was started sixty years ago, (2) 
graduate, thirty years ago and (3) continuation study, ten years 
ago The program of the undergraduate and graduate years 
is well known, but continuation study has not received the 
recognition it deserves 

At Minnesota we abandoned the "refresher” approach for the 
practitioner ten years ago, as we recognized there was a differ¬ 
ence between instructing undergraduate students and practi¬ 
tioners There arc some fields in education in which the 
"refresher” approach can be used as a basis for further develop¬ 
ment (mathematics) but not in medicine. Medicine, the medical 
specialties, obstetrics and pediatrics are ideal subjects for con¬ 
tinuation study for general men, courses in surgery and the 
surgical specialties are best limited to specialists m these fields, 
and specialty courses can_plso be offered through continuation 
study to certified internists, obstetricians pediatricians and other 
medical specialists 

Recent medical graduates who are trained either as specialists 
and recognized by one of the fifteen specialty boards or as 
general medical practitioners who are recognized by their board 
will enter practice in smaller communities if they have been 
properly trained, if they are provided with the proper facilities 
with which to practice and if thev are given opportunities to 
keep abreast of developments in their field through properly 
arranged continuation study courses in medical centers 

DISCUSSION 

AupnoNSE M Schw italla, S J , St Louis This argument 
between specialization and general practice is affecting everv 
one of die areas of medicine, with the possible exception of 
research, perhaps even there it is being affected The whole 
argument is affecting even the progress of research It is 
affecting education because, if we are going to prepare a gen¬ 
eral practitioner and tram him, perhaps we have to reorient 
ourselves to the meaning of general practitioner today At one 
time it was thought that the medical curriculum was nothing 
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more or less than a preparation for the internship, but the 
internship today and the internship of ten jears ago or twelve 
jears ago is a different tiling altogether In the field of hospital 
practice we arc again face to face with this same problem of 
the relations between general practice and specialization There 
arc hospitals that arc ambitious, that ambition restricting their 
practice. I am talking about hospitals not under university 
control, where there is, to some extent, a closed staff, but cicn 
there the same problem confronts us, because there arc people 
who lia\c said, as some medical societies base said that ni 
certain areas there is no justification for a closed staff hospital 
and there is a good deal to be said for that point of \icw The 
question ma> be dcfimtcl) raised as to whether an) of our 
schools or any of our school hospitals base a right to a closed 
staff m tlic strict sense of the word A good deal could be 
said on both sides of that argument 

Dr A J Carlson-, Chicago I was impressed b) this case 
report from northern Minnesota of Dr O Brien In mv experi¬ 
ence of fift) vears that kind of man can t be produced by am 
kind of thing, internal or external There is something in that 
person from the start, and that is a bigger thing, in my judg 
ment, than any training you gi\e him, undergraduate or post¬ 
graduate. 

Dr Paul Titus, Pittsburgh I believe that better training 
of specialists m hospitals, where hospitals are established as 
educational institutions, properl) established so that they can 
give better training for their residents, is automatical!) going 
to gue better training for their interns Is it not cquall) 
true that, where the Council, in its wisdom, has established the 
limited periods of residency training, many of those udl be 
available to men who never intend to go on with the full period 
of training m order to get certification, but they too will be 
made far better general practitioners because the) did have 
some of these specialties? If that can be pursued, first make 
facilities for that sort of additional training available to these 
men, and then pursue the course laid out by Dr O’Bncn groove 
them into the lines they should be grooved into I definitely 
insist it is going to improve the standards of practice in this 
country At the same time it carries out what I contend was 
the original contention of the boards, namelv to improve the 
standards of the practice of medicine for the benefit of the 
public 

Dr Williah A O Briex, Minneapolis I think in our 
experience in continuation education, one of the best things we 
have learned is that, when the men who are highly specialized 
in their field instruct the general men, they not only show the 
general men how far they may go with safety but they also 
make them more critical persons in referring patients for more 
complicated procedures One of the things that our specialty 
group likes about instructing general men is that particular 
feature They work together much better afterward than 
before 


MEDICAL EDUCATION AND RESEARCH 

Federal Aid to Medical Research 
Dr. Kenneth B Turner, New York The possibility that 
federal aid to medical research, which had been inaugurated 
as a wartime measure, might be continued after the war 
received official standing in November 1944 when President 
Roosevelt addressed his well known letter to Dr Vannevar 
Bush, director of the Office of Scientific Research and Develop¬ 
ment, asking for recommendations concerning a program of 
future federal aid to science. 

To advise Dr Bush, four committees were appointed, 
including a Medical Advisory Committee with Dr Walter \V 
Palmer of New York as chairman This committee began a 
three month study m January 1945 It held meetings in New 
York, Washington, Denver and Chicago It conferred with 
representatives from seventy-three of the seventy-seven medical 
schools of the United States, from the services, from various 
research institutes, from the pharmaceutical industry and from 


philanthropic foundations In addition it received written com¬ 
ment and advice from hundreds of other scientists throughout 
the country Based on this study a report was submitted to 
Dr Bush in April 

The report recognized that government aid to medical 
research was necessary, stressed the importance of supporting 
long-term, fundamental research, advised that funds be made 
available as unrestricted grants, scholarships and grants-m-aid, 
and proposed the creation of an independent federal agency 
to be called the National Foundation for Medical Research 

A few days after the submission of the Bush report two 
bills were introduced into tlic Senate, each designed to establish 
a national foundation for scientific research organized on the 
basis of a number of professional divisions with an overall 
authority One bill, introduced by Senator Magnuson, was based 
on the Bush report, tlic other, by Senator Kilgore, was a 
rewrite of an earlier bill that had been pending There were 
also a number of related bills, introduced about this time or 
somewhat earlier It is the Magnuson and Kilgore bills that 
have received the most attention and that have caused the 
controversial discussion which began with the introduction of 
the bills and has continued to the present 

The importance of agreeing on a single bill in committee and 
thus avoiding the necessity of reporting two or more bills to the 
Senate floor has always been clearly m mind In the past few 
weeks there have been conferences among Dr Bush, Dr Bow¬ 
man Senator Kilgore, Senator Magnuson and other interested 
senators in an attempt to reach an acceptable compromise 
measure I am happy to be able to report that this goal was 
achieved at a final meeting in Washington the day before 
yesterday At that time it was decided to drop both the 
Magnuson and the Kilgore bills and to write a new bill around 
the latter which will be reported out by the subcommittees 
under the joint sponsorship of Senator Kilgore, Senator 
Magnuson, Senator Saltonstaff and others 

To secure agreement on this new measure it was necessary 
to settle a number of important controversial points board vs 
administrator as top authority, method of appointing divisional 
committees, definition of their functions and the creation of new 
divisions, inclusion of the social sciences, patents, and the 
mandatory apportionment of funds One of the most difficult 
of these concerned the top authority Here it seemed that the 
opposing views were virtually irreconcilable The Kilgore bill 
had vested power m an administrator with a board actmg only 
in an adv isory capacity This form of "straight line" organiza¬ 
tion was strongly favored by President Truman, the director 
of the budget and the director of war mobilization and recon¬ 
version as promoting efficiency and defining responsibility It 
was strongly opposed by most scientists, who believed that one 
man in a position of such power was peculiarly vulnerable to 
political pressure, that few men were qualified for a job of such 
proportions and complexity and that the advisory board would 
become a rubber stamp The Magnuson bill, on the other hand 
had vested jwwer in a board with the administrator appointed 
by and responsible to the board. The impasse has been broken 
by agreeing on an administrator as the top authority but with 
the safeguard that, before appointing him the President shall 
consult with and receive the recommendations of the board 
which will be composed of nine prestdcntially appointed mem¬ 
bers plus the chairman of the divisional scientific committees 
Furthermore the board is to have its own full time administra¬ 
tive staff, including an executive secretary, and is to be required 
to submit to the President and the Congress an independent 
report annually or at shorter intervals 

This is a satisfactory’ and workable compromise The straight 
line type of organization is maintained, but there is also a 
strong board which has a hand in the selection of the admin¬ 
istrator and which can act as a watchdog over the affairs of 
the foundation 

Second in importance only to the advisory board are the 
divisional committees It is now agreed that the selection and 
appointment of scientists to these committees shall be made by 
the administrator but only w ith the advice and approval of the 
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board The functions of the divisions are to be defined by 
the administrator and new divisions created by him also only 
after receiving the advice of the board 

When we have secured the passage of the bill, we must 
maintain unceasing vigilance to insure the appointment of the 
ablest citizens to the advisory board and the ablest scientists 
to the professional committees, and to insure further that the 
principles so ably set forth in the Bush report govern the con¬ 
duct of the foundation Whether v\ e like it or not, with federal 
aid to medical research, medicine is in politics 

Research in Undergraduate Medical Education 

Detlev W Bitot, k, Ph D , Philadelphia The abstract of this 
paper has not been obtained 

Protection of Animal Experimentation 

Dr. A J Carlson, Chicago Anti vivisection bills are pend¬ 
ing in Congress and m the legislatures of New York, Massa¬ 
chusetts, Maryland and other states Another bill has just been 
introduced in the New York state legislature at Albany This 
second bill puts scientific experiments on dogs under the 
authority of the state health department The health depart¬ 
ment may license medical students and medical and biologic 
investigators to conduct such experiments on payment of an 
annual license fee of §1,000 and posting of a bond of $5,000 
How, if such experiments are cruel and futile, will licensing by 
the state health department make them any less cruel and futile? 
And what about the state of New York charging medical stu¬ 
dents and medical and biologic ins estigators an annual license 
fee of $1,000 for doing their best to advance medicine and 
biology? To me it does not make sense. 

The moral code of civilized man reads thus As between man 
and animals, man comes first This is the law of life. But when 
man uses or destroys animals for man's own protection, aid and 
other needs, such use must be conducted without cruelty Cer¬ 
tainly it cannot be immoral to use animals humanely to mitigate 
human suffering due to disease, as long as we believe animals 
may be sacrificed for human food and clothing If man is not 
worth more than the dog, then our efforts to improve man is 
an error 

We use animals, by common consent, for food, for clothing, 
for labor, for pleasure. How can it be wrong to use animals 
humanely to increase our understanding of life, our control of 
disease, both of which contribute to human happiness? We must 
retain a sense of proportion. 

Obviously in some studies, such as those in nutrition, metabo¬ 
lism, kidney disease, stomach ulcer, cancer and pneumonia, anes¬ 
thesia is not and cannot be used The animals suffer some 
discomfort but never more and probably less than a human 
being afflicted wnth such diseases The results of such studies 
are among those which are most immediately applicable to the 
mitigation of diseases in man and animals 

Our efforts toward prevention and control of infantile paral¬ 
ysis would be hopeless except for the use of some species of 
monkeys and rodents in detecting and following the poliomye¬ 
litis virus And yet the Antivrvisection League of Los Angeles 
publicly proclaims that “it does not support the March of Dimes 
campaign.” 

There were more than thirty years of intensive research on 
animals—mainly on the dog—before we had the substance insulin 
m sufficient purity to warrant its trial on persons sick with 
diabetes 

The lowly mouse, not to mention many other species, has 
served man well in research on cancer Animal experimenta¬ 
tion has been a great factor also in giving us better knowledge 
and control of anemia digestive and kidney disorders, glandular 
disturbances, nervous diseases, hookworm, scurw, pellagra and 
malaria. 

GENERAL DISCUSSION 

Dr. Ewex MacEwen, Iowa Citr I hate gone on record 
as favoring the Magnuson bill, not because I considered it the 
ideal bill but, as Dr Turner has so well shown, the least 
unsatisfactory We weren’t in favor of this federal research 
because, as he has so well stated, certain conditions have 


changed our prewar vision. First, let me sa>, the gap which 
has taken place in the oncoming crop of scientists was due 
to draft necessity When one considers that of every hundred 
children that enter the fifth grade, only about forty-two gradu¬ 
ate from the eighth grade and about 7 per cent finish college, 
and a small group of these ultimately go on to research, we 
realize how slow it is going to be to fill up this gap that has 
occurred during the past five years On the other hand, I 
realize that during the next few years, unless most of us are 
mistaken, there is going to be a tremendous drive, an interna¬ 
tional drive for scientific supremacy' Certainly if we are to 
keep up with nations that are in competition, we need more 
funds than we did before the war Hence the only way is to 
get it through a federal research foundation, because I can see 
no hope at the state level or through local finances 
Dr. Joseph C Hinsev, New York The situation in New 
York is really an acute one If we had not prepared for the 
present campaign we would be in a bad position As a result 
of the activities of the state and county medical societies—and I 
may say they' have been active—the Friends of Medical 
Research, the medical institutions of the state, the health 
department, excellent publicity has been obtained The state 
medical society has published a new bulletin which has been 
sent out to editors and to various members throughout the 
state This has been of great help in keeping up the progress 
of the campaign From organizations like the public health 
council, the state dental society, the state veterinary medical 
society and the Greater New York Hospital Association resolu 
tions have gone to Albany not only from the organizations but 
from the membership The New' York State pharmaceutical 
organization is placing literature in the hands of every druggist 
in the state The State Charities Aid Association has sent a 
special bulletin to sixty-two local county tuberculosis and health 
associations, warning of the danger of the law The medical 
students over the state have been working industriously not 
only among themselves but among people outside. Publicity 
has come from the finest papers in the state, the large papers 
in New York, with the exception of the Hearst press, the papers 
upstate and m the little local communities The beauty of the 
publicity has been that it has been excellently conducted 
Furthermore, it has encouraged people to write to Albany in 
protest of this bill Just to see how far our plans have gone, 
last week in New York an award was made at the American 
Museum, the Whipple Award sponsored by the American 
Museum of Natural History—the Friends of Medical Research 
It was an award given to two of Dr Whipple’s dogs for their 
contribution to medical research This was beautifully drama¬ 
tized in the papers of New York, with pictures, and had a real 
effect m certain quarters These dogs, Josie and Trixie, are 
descendants of the first dogs on which Dr Whipple did his 
work, starting in California Some people would argue that 
this problem can be met only on a local basis I am con¬ 
vinced that there is something much broader and more impor¬ 
tant and something that needs to be dealt with on a national 
basis I visualize that one of the main functions of a national 
commission of the typie Dr Carlson has described is the develop¬ 
ment of better public relations and stressing the role that 
animal experimentation has played and will play in the progress 
of medical science We need an organization to do this on a 
national scale Furthermore, we need an organization to 
coordinate the activities of the local organizations 
Dr Charles Gordon Heyd, New York I should like to 
reenforce the remarks of Dr Hmsey All agitation and all 
bills against experiments on animals are a continuing and direct 
attack on the practice of scientific advancement of medicine 
It is no fight for the duration, it is a continuous and never 
endmg battle against the darkness, emotionalism and fanaticism 
that is inherent m human beings The opponents of animal 
experimentation are organized, backed by large sums of money 
and wnth an adequate if not too truthful press Therefore it is 
incumbent on all scientific bodies, not only medicine, to create 
a national organization that shall be the controlling influence, 
that will be the general staff from now on to the indefinite 



VoLCUE 131 
NtJllDER 1 


EXAMINATION AND LICENSURE 


67 


future, to oppose mid to contest w ith these groups the imposition 
of legislative stiver} on the expansion of human research The 
meeting tint Dr Hinsey referred to comprised every variety of 
individual associated with an} of the disciplines in the sciences 
They organized spontaneously a. group called the Friends of 
Medical Research The public relations department of the state 
society came into action, as did the sixty-eight constituent 
county societies of the medical society of the state They 
appointed an activated and organizing committee Funds were 
solicited The funds were forthcoming adequately and promptly 
I am delegated by the Academy of Medicine and the Medical 
Society of the State of New York to tell Dr Carlson that all 
the funds that we have collected, after our expenses are paid, 
are going to be given to his national organization, that this 
equipment can be boxed and sent to any state or territory in 
the United States and brought into action, that our forms for 
these thousands and hundreds of thousands of pieces of litera¬ 
ture arc at the disposal of the national group, that we do not 
wish New York State to set up any organization that has any 
national implications We want a separate body that shall be 
national m scope, with a central office, with expert people, so 
that every' statement is incontestable and incontrovertible. We 
want a group represented by Dr Carlson to implement this 
national picture What vve have developed in technics and 
which has been significantly successful we bring publicly here 
and make an offering of our appreciation for the efforts of 
Dr Carlson and his group and present it to him with the 
compliments of people who feelingly in New York State are 
prepared to go any distance that medical research, scientific 
research, shall not pass and perish from our country 

Dr E. I Evaxs, Richmond, Va One point that seems 
to me aery important, and that vve are forgetting continually, 
is this matter of the elements of observation If ever there 
was a need for some real learning of principles it is to develop 
this matter of observation m clinical teaching Unfortunately, 
it is getting to be my impression m clinical matters that very 
few people who look at clinical facts or patients sec anything 
It would seem to me that one of the real things we could do 
for students—I think it could be used as a research tool in 
undergraduate teaching—would be re-search, it won’t be 
research simply to teach a young student to look at patients 
and decide from seeing certain facts 

Dr. John B Thuslow, Washington, D C During the last 
six months two groups of our society, government and science, 
who have traditionally regarded each other with a mixture of 
awe and fear and compensatory behttlement, learned enough 
of each other's language and became sufficiently convinced of 
each other's integrity and sincerity that today vve have a bill 
admitted by both legislators and Congressmen and scientists 
to be a great improvement over either of the bills which 
originally embodied their respective positions These six 
months have been tough The two groups at times were poles 
apart Each group conducted its thinking and activities at 
times as though the other group was not only unimportant to 
the passage of the bill but a menace to progress, democracy 
and the sacred traditions of science. The important thing 
therefore, is not only the production of this excellent bill but 
also the proof and, for medical legislation, the precedent, in my 
opinion, that national legislation can be written, as it always 
should be written, with a lot of thought, a lot of misunder¬ 
standing turning into understanding, a lot of education on 
both sides 

A S Harris, PhD Cleveland I want to endorse what 
the last speaker just said about the National Science Founda¬ 
tion. I think that we who are friends of animal experimenta¬ 
tion shouldn't talk too much of defense and protection but 
rather, take a more positive attitude and speak of advancement 
-* or promotion of science by animal experimentation We have 
to put on our educational program he talked about and for 
which he has pointed the way It isn’t a matter of hammer and 
tong, I hope, but of real education and lafgely by interesting 
stories that can be written about the drama of science and as 
it has developed 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Board in Specialties were published in Tut Jou* nal, 
April 27 page 1263 


BOAROS OF MEDICAL EXAMINERS 


Alabama Montgomerj Jan 2123 Sec. Dr B F Austin 519 
Dexter Ave Montgomerj 4 

Arizona * Examination Phoenix, April 2 3 Endorsement Phoenix, 
April 6 Sec. Dr J H Patterson, 82b Security Bldg Phoenix. 

Arkansas * Medical Little Rock June 6-7 Sec„ Medical Board of 
the Arkansas Medical Society, Dr L 1 KoBtnmshy, Texarkana Eclectic 
Little Rock June 6 See., Dr C H \oung, 1415 Mam St Little Rock. 

Connecticut * Medical Hartford, Julj 9 10 Sec. to the Board Dr 
Creighton Barker, P O Box 1438, Nevr Haven HOMcobathic Derbj 
July 9 10 Sec., Dr Joseph H Evans 1488 Chapel St New Haven 

District or Columbia * Reciprocity Washington June 10 Sec, 

Commission on Licensure Dr G C. Ruhland, 6150 E. Municipal Bldg, 
Washington 

Florida * Jacksonville June 24-25 Sec Dr Harold D Van 

Schaick, 2736 S \V Seventh Ave., Miami 36 

Hawaii Honolulu, July 8-11 Sec, Dr S E Doolittle 881 S Hotel 

St, Honolulu 53 


Idaho Boise, Julj 9 Dir Bureau of Occupational Licenses Miss 
Agnes Barnhart, 355 State Capitol Bidg Boise 

Kansas Reciprocity Topeka June 6 Sec Board of Medical Registra 
tion & Examination Dr J F Hasstg 905 N Seventh St Kansas 
City 10 

Maine Augusta July 2 3 Sec., Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 


Maryland Homeopathic Baltimore June 1819 Sec, Dr J A 
Evans 612 W 40th St Baltimore. Medical Baltimore Dec 1013 
Sec., Dr J T O Mara, 1215 Cathedral St Baltimore 


Mass venuserrs Boston, Julj 9 12 Sec. Board of Registration in 
Methane, Dr H Q Gallape 413 F State House Boston 33 


Michigan * banting Oct 9 11 
Seine, Dr J E McIntyre 100 W 

Mississippi June. Asst. Sec, 
Whitfield Jackson 113 


Sec. Board of Registration in Med 
Allegan St, Lansing 8. 

State Board of Health Dr R A 


Nevada Carson City, May 6 Sec. Dr G H Ross 215 N Carson 
St, Carson City 

New Jersey Trenton June 1S-19 Sec, Dr E S HaJhnger 28 W 
State St Trenton 


New \oar Albany Buffalo, Kerr YotSc and Syracuse June 24 27 
Sec., Dr Jacob I— Locbner* Education Bldg Albany 

North Dakota Grand Forks, July 2 5 Sec. Dr G M Williamson 
4f£ S Third St, Grand Forks 

Ohio Endorsement May 7 Sec. State Medical Board Dr H M 
Platter, 21 W Broad St Columbus 


Oregon * Special Examination May 22 24 Final date for filing 
cation is May 8 Examination, Portland, July 24-26 Exec. Sec. 
Lonenne M ConJee 608 Failing Bldg, Portland 4 

South Carolina Columbia June 24-26 Sec, Dr N B Heyward 
1329 Blanding St, Columbia. 
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ovu**i waxvta ^ nerve, juiy io-i/ £>ec. t Medical Licensure, 
Board of Health Dr Gflbert Cottam Capital Bldg Pierre. 
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Texas Dallas, June 11 13 Sec 
Bldg Dallas 2 


Dr T J Crowe 918-20 Texas Bank 


WASHINGTON T Seattle July 
Miss Nell Adams Olympia 


* X 


lJCV i 


jyciMuiucui OI Licenses 


Wisconsin - June 25 27 Sec. Dr C A. Dawson, River Falls 
Wtouiko Cheyenne June 3 4 Sec Dr G II Anderson Cheyenne 


* Basic Science Certificate reqntred. 
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Colorado Denver June 5-6 Sec Dr Esther B Starks 1459 Ogden 
St Denver ‘ 

Conhicticwt June 8 Address Stele Board of Healing Arts 250 
Church St New Haven 10 

Fldijda Gainesville June 4 Final date for filing anobcatmn !« 
Hay 20 Sec. Dr J F Conn John B Stetson Um4rtlt£DeUnd, 

Micbigak Ann Arbor and Detroit May 10-11 Sec. XT,.. 

LeBean 101 N Walnut St, Lansing CC ' E,0 ‘« 

Nebbasjca Omaha May 7-8 Dir, Bureau of Examinin'. Tin. .a. m 
Oscar F Humble, 1009 State Capitol Bldg Lincoln 9 B d ’ 1Ir 

Eugene ^ Portta,d 6 Sec Mr C D Byrne Un.v of Oregon 
\ankto" DAK0IA Probabl > Ab ' rd " n ' June 7 8 Sec. Dr G il Evans 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Evidence Held Suffi- 
ficient to Show That Death Caused by Tetanus Arose 
Out of the Deceased's Employment —The plaintiff employer 
filed tins action to set aside an award of the Industrial Com¬ 
mission From a judgment affirming the award, tile plaintiff 
appealed to the Supreme Court of Wisconsin 
Quandt died of tetanus infection following an onset which 
started two and one-half days previous to his death An autopsy 
disclosed an abrasion on the tip of one finger of his right hand 
which had apparently healed The widow testified that the 
deceased dressed tins abrasion several times just prior to his 
death and that it was an ugly jab caused by the slipping of a 
drill while he was remodeling a butcher shop about two weeks 
before he died In the course of Ins job he had to handle old 
lumber, animals w ere butchered in the room in which he worked, 
and there were hides in the same room which he had to move 
out of Ins wav There was medical evidence that tetanus occurs 
frequently in the Mcinity of animals, that manure is especially 
likely to contain tetanus germs, that unless the animals are 
kept clean the outside of the hides is apt to be so infested and 
that dirt is a frequent source of tetanus infection The evidence 
was sufficient, therefore, to warrant a finding that the repair 
job engaged in by deceased involved exposure to tetanus infec¬ 
tion The wound on the deceased’s finger showed no sign of 
local irritation or infection at the time of his death, but the 
medical evidence was to the effect that tins was not decisive 
111 cases of tetanus On the basis of the medical testimony, the 
court said that while some people have tetanus germs within 
their bodies, particularly their intestinal tracts, and it is pos¬ 
sible for the germs to cause a tetanus lesion without an out¬ 
side wound, nevertheless the probability is the other way and 
a wound is the most likely place for the germs to enter The 
history of this case, concluded the court, indicates the injured 
finger as the portal of infection and the hides as the source of 
the tetanus germs The plaintiff’s objection that the commis 
sion resorted to standard medical textbooks to form and justify 
its conclusions as to the nature and likelihood of idiopathic 
tetanus was held to be immaterial We arc hardly in a posi¬ 
tion, said the Supreme Court, to supervise the acquisition or 
use by the commission of expert learning in the various fields 
which call for administrative action on its part Accordingly 
the award was sustained and the judgment in favor of the 
defendant affirmed — Gmcmcr & Grcarson et al v Industrial 
Commission ct al, 20 N IV (2d) 543 (7Ktr, 1945) 

Drunkenness Results of Chemical Tests of Blood 
Taken from Unconscious Person—Use During Trial— 
Self Incrimination —The defendant was convicted of man¬ 
slaughter on a charge of operating a motor vehicle on a public 
highway while under the influence of intoxicating liquor From 
such conviction lie appealed to the Supreme Court of Oregon 

^fter the accident out of which the charge of manslaughter 
against the defendant arose, the defendant remained unconscious 
for a period of about forty-eight hours While unconscious he 
was arrested and taken into custody by a state police officer 
and treated for his injuries by Dr Manning At the request 
of the police officer, Dr Manning was induced to extract a 
sample of blood from the defendant for the purpose of having 
it analyzed to determine its alcoholic content This blood 
sample was taken by the officer to a physician in Portland, Ore , 
for analysis At the hearing the Portland physician testified 
that the sample “contained 260 milligrams of alcohol per one 
hundred cc’s ” The admission in evidence of this testimony was 
objected to primarily on the ground that the use of such 
testimony was a violation of the constitutional provision that no 
person shall be compelled in any criminal prosecution to testify 


against himself and that such testimony is to be taken as an 
admission or confession or as evidence of a physical examination 

The only question before us for decision, said the Supreme 
Court, is whether the compulsory taking of the blood sample 
from the defendant and the admission of testimony disclosing its 
alcoholic content was a denial to the defendant of his constitu 
tional privilege against self incrimination The protection from 
"testifying,” from "furnishing evidence” or from “being a 
witness” was provided in order to place bevond the reach of 
ordinary legislative alteration the privilege against self mcrimt 
nation Assuredly, the object of this protection is the employ 
ment of legal process to extract from the person’s own lips an 
admission of his guilt which will thus take the place of other 
evidence. In other words, it is not merely any and every 
compulsion, but testimonial compulsion, that is the kernel of 
the privilege If the arrest of a prisoner is lawful, the officer 
making the arrest may search the person of the prisoner and 
take from him not only the instruments of the crime but also 
such articles as may be of use as evidence on the trial For 
purposes of identification, an accused may be required to do 
many things without having his constitutional rights against 
self incrimination invaded Accordingly, a defendarft may be 
required to stand up in court, to put on a blouse to see if it 
fits, to place a handkerchief over his face, to stand up and 
remove lus glasses, to remove his shirt and coat and permit 
the jury to sec scars on his body and to don a shirt introduced 
in evidence, and to exhibit Ins arm so as to re\cal tattoo marks 
thereon, which a previous witness has sworn were there. He 
may also be fingerprinted, photographed and measured under 
the Bertillon system 

In the case at bar it was conceded that the defendant was in 
custody and under lawful arrest at the time the blood sample 
was extracted from his veins and that lie was unconscious at 
the time However, prior to the trial both the defendant and 
lus attorney were advised by the district attorney that the blood 
sample had been taken No motion was made for its return 
or suppression At the trial no objection was made to the 
admission of testimony as to the extraction of blood or the 
analysis thereof on the ground that the Oregon constitution 
prohibiting unreasonable search or seizure had been violated 
In fact, counsel for defendant stated on oral argument that he 
was not urging that the blood sample had been seized in contra 
vcntion of the search and seizure provision In Stale v 
Gallon, CO Ohio App 192, 20 N E (2d) 265, the court observed 
that such evidence was not required to be given by the defendant 
himself but was given by the deputy sheriff and by the doctor 
called to make the examination “We are unable,” said that 
court, "to observe any merit in the defendant’s claim that the 
introduction of such evidence violated his constitutional rights, 
and we believe, and hold, that the constitutional inhibition 
against self crimination relates only, as stated by Grccnleaf, to 
disclosure by utterance No such disclosure was required of 
defendant in this case " 

The defendant was not deprived of any of Ins constitutional 
rights by the admission of the testimony here in question, said 
the Supreme Court He was not compelled to testify against 
himself Evidence of the result of the analysis of the blood 
sample was not his testimony but that of Dr Bccman The 
blood sample was obtained without the use of any process 
against him as a witness He was not required to establish 
the authenticity, identitv or origin of the blood, those facts were 
proved by other witnesses If the evidence here under attack 
is inadmissible, said the court, it is difficult to understand under 
what theory fingerprints procured under compulsion, or evidence 
concerning them, is admissible It is equally difficult to compre¬ 
hend why a defendant is not denied his constitutional privilege 
against self incrimination by being required to do the many 
other acts previously referred to In holding that the testimony 
concerning the blood sample was admissible, the court con 
eluded, v\e arc not deciding that an accused can be forced to 
undergo a physical examination or to submit to a blood test 
The question of unlawful search and seizure is not involved 
Moreover, the defendant was under arrest at the time the blood 
sample was taken Accordingly the admission of the evidence 
in question was held to be proper and the defendant’s conviction 
was affirmed— State v Cram, 160 P (2d) 283 (Ore , 1945) 
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The Association ltbrarj lend* periodicals to members of the Association 
and to individual subscribers tn continental United States and Canada 
for a period of three dajs Three journals ma> be borrowed nt n tune 
Periodicals arc mailable from 1936 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stomps 
to cover postage (6 cents if one and 18 cents if three periodicals ore 
requested) Periodicals published bj the American Medical Association 
are not available foT tending but can be supplied on purchase order 
Reprints ns a rule are the propertj of authors and can be obtained for 
permanent possession onlj from them 

Titles marked with an asterisk (*) are abstracted below 


American Journal of Clinical Pathology, Baltimore 

15 439 554 (Nov ) 1945 

Malarial Pigment Consideration of Mechanism of Elimination from 
Duck R H Rtgdon —p 489 

Malaria Transmitted by Bank Blood Transfusion Report of 2 Cases 
J G Shamoff J Geiger and I Setter —p 494 
Improved Method of Examination of 1 cces for Diagnosis of Intestinal 
Schistosomiasis T H Welter and G J Dammin —p 496 
Canine Histoplasmosis Pathologic Studs of 3 Reported Cases and First 
Case Found tn the Canal Zone W J Tomlinson and R G Grocott 
—p 501 

•Acute Infectious Lymphocy tosis. R F Dirge and L, T IIiU—p 508 
Specific Types of Alpha Streptococci and Streptococcal Antigen m 
Unpotable Water and Water Supplies E C Rosenow—p 513 
Relationship of So Called Giant Cell Tumor* to Frontal Bone Report 
of Case Elizabeth Femogton and J A Mufson—p 529 
Liver Abscess Due to Fncndlander s Bacillus (k. Pneumoniae) Com 
phcating Adenocarcinoma of Ampulla of Voter J k Isorman and 
C H Binford —p 534 

Acute Infectious Lymphocytosis—Birgc and Hill report 
the occurrence of acute infectious lymphocytosis in a girl aged 4 
This disease of children named by Smith m 1941 acute infec¬ 
tious lymphocytosis, is characterized by pronounced absolute 
lymphocytosis of three to nine vv eeks' duration Often it occurs 
without clinical signs or symptoms Occasionallj it is accom¬ 
panied by slight fever, sj mptorns of upper respiratory infection 
abdominal pain of short duration or signs of meningeal irritation 
with slight pleocytosis The cause is not known The prognosis 
is favorable The disease is communicable and occurs in all 
seasons It seems to be a specific entity and differs from infec¬ 
tious mononucleosis in many respects Ly mphadenopathy and 
splenomegah are not encountered, lymphocyte counts are 
higher, lymphocytes are normal in appearance the heteroplule 
antibody test is negative. Bone marrow obtained from another 
recently studied case showed slight increase in small lympho¬ 
cytes without other changes 

Amencaa Journal of Hygiene, Baltimore 

43 1-90 (Jan ) 1946 

Bat Malaria R D ManuelL.—p 1 

Studies on Mosquitoes of Genus Hemagogus m Colombia (Diptera 
Culictdae) H \V Kumm E Osomo Mesa and J Boshell Mannque. 
—p 13 

Periodicity of Infiuenra Commission on Acute Respiratory Disease. 
—p 29 

Studies on Specificity of Intradertual Tests m Diagnosis of Fifariasis 
D L Augustine and Canulle Lhensson —p 38 
Effect of Immunisation Against Lactobacilli and Acidogentc Cocct on 
Tooth Flora of Rat Elitabeth I Parsons E V McCollum and 
M Frobisher Jr—p 41 

Epidemiologic and Experimental Observations of Poliomyelitis in New 
York City (1943 1944) C W Jungeblut and G Dalldorf—p 49 
•Effect of Double Bunking in Barracks on Incidence of Respiratory 
Disease Commission on Acute Respiratory Disease —p 65 
Differences Among Strains of Poliomyelitis Virus in Macaca Mulatta 
J F Kessel, F J Moore and C F Pait.—p 82 

Double Bunking in Barracks and Respiratory Disease 
—According to the Commission on Acute Respiratory Diseases 
there are theoretical reasons for believing that double bunking 
without concomitant crowding ma> be a desirable method of 
quartering troops The procedure provides more available floor 
space for the men during off-duty hours and results in a greater 
separation between the men while sleeping If acute respiratory 
diseases are acquired largely m the barracks and if direct 
droplet spread is an important factor in transmission of infec¬ 
tion it might reasonably be expected that double bunking would 


reduce the frequency of close contact and thereby result m a 
lowering of the incidence of disease If, however, either droplet 
nuclei or contaminated dust particles are the dominant fac¬ 
tors, double bunking could not be expected to have an effect 
since the total cubic feet of air space available per man remains 
unchanged During an epidemic of acute undifferentiated 
respiratory disease significantly lower incidence rates were 
observed among men living in barracks equipped with double 
bunks than in control barracks There appears to be no objec¬ 
tion to the general use of double bunks, provided overcrowding 
is avoided 

American J Obstetrics and Gynecology, St Louis 

51 1-150 (Jan) 1946 

Carcinoma Subsequent to Radiothcrapcutic Menopause J A Corscaden 
J W Fcrtig and S B Guibcrg—p 1 
Value of Physiologic Substrates in Sperm Migration tn Selected Cases 
of Human Infertility Observations on a Senes of 106 Patients 
S L Sicglcr —p 13 

•Postmenopausal Endometrium and Its Relation to Adenocarcinoma of 
Corpus Uteri Study of 236 Cases G T R. Fahlund and A C 
Broders —p 22 

Anovulatory Cycle and Menstruation R Meyer—p 39 
Selective Treatment of Antepartum Hemorrhage W A Scott—p 48 
Histologic Study ol Effect of Irradiation on Adenocarcinoma of Endo- 
xnctnum L M Stowe—p 57 

Management and Treatment of Late Toxemias of Pregnancy S A 
Cosgrove and h C Chesley—p 67 
Oral Therapy with Ethinyl Estradiol in the Menopause H Wicsbader 
and W Filler—p 75 

Pyndoxine Failure in Nausea and Vomiting of Pregnancy H C 
Hcsscltmc —p 82 

•Sulfathiatole in Control of Epidemic Diarrhea of Newborn M Leff 
—p 87 

Sulfanilamide and Sulfathiazole Absorption via Rectum and \agina 
Further Studies G L Camngton and M A Hannah —p 90 
Are Antthormones Formed During Pregnancy? J H Leathern and 
A E Rakoff—p 97 

Ethinyl Estradiol m Treatment of Metrorrhagia. V Bickers —p 100 
Puerperal Sterilization R Van Dyck Knight—p 104 
Panhysterectomy Without Vaginal Cleansing T Cianfram and J H 
Zeigerman —p 109 

Cesarean Section on Poliomyelitic Patient Confined to Respirator 
H Strauss and S S Bluestone—p 114 
Double Uterus and Double Vagina Identical Doubles Demonstrated by 
Colpohysterosalpmgography R R Kiilmger and K. B McEuen 

—p 121 

Subperitoneal Baldy Webster Uterine Suspension M D McCall and 
E A Schumann—p 125 

Postmenopausal Endometrium and Adenocarcinoma — 
The material studied by Fahlund and Broders consisted of gross 
and microscopic specimens of postmenopausal uteri, detailed 
descriptions of specimens and clinical and operative records of 
236 cases of the Majo Clime The 236 cases included 86 cases 
in which the uterus had been removed because of adenocarci¬ 
noma 100 cases m which the uterus had been removed for other 
reasons and 50 cases in which routine necropsy had been per¬ 
formed In die 86 women with adenocarcinoma of the corpus 
uteri, all but 1 had vaginal bleeding or spotting as a presenting 
complaint There was no appreciable difference m the per¬ 
centage of cases of any given type of endometrium m adeno- 
carcmomatous uteri as compared with nonadenocaranomatous 
uteri except with regard to atrophic endometrium Thus 41 8 
per cent of cases of uteri with cancer showed atrophic endo 
metnum and only 16 per cent of cases of uteri without cancer 
showed atrophic endometrium. This suggests that adenocarci¬ 
noma of the uterine corpus is more likely to occur in cases m 
which there is atrophy of the endometrium than in cases m 
which there is no atrophy The percentage of cases with grade 
3 and 4 cystic change and with grade 3 and 4 accumulation 
of secretion was roughly the same in the two groups of cases 
Approximately 42 per cent of adenocarcmomatous uteri showed 
no cystic changes, whereas 20 per cent of nonadenocarcmoma- 
tous uteri showed no cystic changes This lends evidence con¬ 
trary to the view that the ‘ Swiss cheese endometrium ’ of Novak 
has features predisposing to the development of carcinoma 
Subbasal glands seem to have no causal relationship to adeno¬ 
carcinoma of the uterus There was virtually no difference 
m average thickness of the endometrium m adenocarcmomatous 
uten as compared with nonadenocaranomatous uteri The inci¬ 
dence of endometrial polypi m uteri without adenocarcinoma 
was roughly eight times greater than their incidence in uteri 
containing adenocarcinoma However, previous curettage m 
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all rases of cancer might be partially responsible for the varia¬ 
tion The general conclusion from this comparison is that 
atrophic endometrium was found more often in adenorarcinoma- 
tous uteri than in nonadenocarcinomatous uteri, while endo¬ 
metrial polypi were found more often in nonadenocarcinomatous 
uten 

Sulfathiazole in Epidemic Diarrhea of the Newborn.— 
Leff describes the procedure employed at the Central Maternity 
Hospital in New York for the treatment of epidemic diarrhea 
of the newborn. Nurses are instructed to be constantly on the 
alert for frequent or watery stools in the newborn Treatment 
is instituted earlj and consists of 1 gram (0 06 Gm) of sulfa- 
thiazole every three hours administered with a medicine dropper 
or teaspoon directly into the baby’s mouth (a stock solution 
of 0 06 Gm per 4 cc is used) After a few doses the diarrhea 
is usually controlled If the diarrhea does not subside, all food 
is withheld for twelve hours, and saline solution is given by 
clj sis and the medication is continued Every baby in the 
nursery who lias been exposed is given 1 gram of sulfathiazole 
as a prophylactic measure Sulfathiazole given promptly at the 
onset of epidemic diarrhea in the newborn infant cures the 
disease in less than twenty-four hours and prevents its spread 
in the newborn nursery 

Annals of Allergy, Minneapolis 

3 401-478 (Nov-Dec) 1945 

Extraction of Nitrogenous Matter from Pollens R F E Stier A L. 
McNeil and J Ernsdorff —p 401 

Fatigue and Weakness of Allergic Origin (Allergic Toxemia) to Be 
Differentiated from ‘Nervous Tatiguc" or Neurasthenia. T G 
Randolph—p 418 

Introduction of Allergen mto Skin by Inunction with Tntradenn” 

I Additional Experimental Data on Inunction Test, F Herrmann. 
—p 431 

Passive Transfer of Experimental Contact Dermatitis with Urbach 
Koemgstein Technic L H Ballestero and A Mannque Mom —p 435 
* Parenteral Use of Dihydroergotaroine In Migraine M M Hartman 
—p 440 

Successful Therapy of Dermatologic Syndrome with L Casei Factor 
(Folic Acid) Preliminary Report A F Coca —p 443 
Sinobronchial Syndrome Complicating Atopic Asthma In Children 
Treatment by Roentgen Ray L O Dutton and J R Fuchlow 
—p 447 

Combined Tyrothrycin Penicillin Therapy m Contact Dermatitis. 
M Vaisberg—p 451 

Dihydroergotamme in Migraine —Hartman selected 20 
patients with migraine for trial Seventeen of them had obtained 
relief from ergotamme tartrate and 3 had not These same 
17 obtained relief by dihydroergotamme, which did not cause 
uterine cramps m any of the 15 female patients, 1 of whom was 
pregnant and 3 of whom were menstruating Only 1 of the 
20 patients suffered nausea ascnbable to the dihydroergotamme. 
Nine had nausea ascnbable to ergotamme tartrate. Dihydro¬ 
ergotamme used intramuscularly produced no demonstrable 
effects on pulse rate, blood pressure, pulsations of radial, dor¬ 
salis pedis and postenor tibial artenes or the temperature and 
color of the extremities 

Blood, New York 

1 1-98 (Jan.) 1946 

Blood Brief Surve> of Its Chemical Components and of Their Natural 
Functions and Clinical Uses E J Cohn —p 3 
•Primary Congenital and Secondary Acquired Splenic Panbematoptma 
C A. Doan and C S Wright -—p 10 
Megakaryocytes in Idiopathic Thrombocytopenic Purpura a Form of 
Hyperslenisra W Damesbek and E B Miller —p 27 
Value of Penicillin in Treatment of Agranulocytosis Caused by 
Thiouraal Mary Catherin Tyson, P Vogel and N Rosenthal —p 53 
•Differentiation of Pernicious Anemia and Certain Other Macrocytic 
Anemias by Distribution of Red Blood Cell Diameters G A, DMand 
C W Heath and G R Minot —p 67 
Diagnosis of Hodgkin s Disease by Aspiration Biopsy Ladle Loseke 
and L F Craver —p 76 

Splenic Panhematopema.—Doan and Wright observed in 
certain general constitutional disease states involving the spleen 
more extensively than other organs an instability m the func¬ 
tional balance of the spleen, which m extreme instances resulted 
in an absolute lack of discrimination between semle and mature 
circulating elements, with excessive phagocytosis of all essential 
cells passing through this organ They report 3 cases 1 A 
girl aged 14, with congenital splenic panhematopema, experi¬ 
enced excessne splenic sequestration of normal circulating blood 


elements, which had probably commenced a few weeks after 
birth and had persisted until splenectomy at 14 years of age. 
Almost complete cellular and physical reequilibration followed 
the operation immediately and has been maintained for two 
years 2 The second rase demonstrates that splenic panhema¬ 
topema may occur as a relatively acute fulminant medical crisis 
3 A woman with Gaucher’s disease is an example of the indis¬ 
criminate sequestration of all circulating cellular elements by a 
spleen, enlarged and engorged secondary to a generalized con 
stitutional disease. 

Differentiation of Anemias by Distribution of Red 
Blood Cell Diameters —Deland and his associates studied 
35 cases of pernicious anemia, 17 of refractory macrocytic 
anemia, 33 of macrocytic anemia secondary to a variety of 
causes and 10 normal persons The authors conclude that 
below the level of about 2,500,000 red blood cells per cubic 
millimeter the degree of amsocytosis as revealed by the standard 
deviation and the coefficient of variation of the red cell diam¬ 
eters serves as a fairly accurate criterion for distinguishing 
addisoman pernicious anemia from many other types of macro¬ 
cytic anemia Below the level of 3,000,000 red blood cells per 
cubic nubs meter the asymmetrical skewness of the distribution 
curve of the red cell diameters in pernicious anemia is an aid 
in distinguishing these cases from certain other types of macro¬ 
cytic anemia 

California and Western Medicine, San Francisco 

64 1-62 (Jan) 1946 

Sickness Insurance in Relation to California Medical Association 
J Cline —p 7 

The Army Doctor R V Lee —p 9 

Comparative Pathology of Native Chinese and Americans Some Observa 
tions C L. Dale.—p 13 

Crushing Injuries with Renal Failure W Birnbaum—p 15 
Phlebothrombosis, Thrombophlebitis and Pulmonary Embolism—present 
Concepts L J Klelnsasser—p 18 

X Ray Examination of Chest in County Hospital Routine Examinations 
in County Hospital In California. H Bauer H R Goldsmith and 
A B Steele —p 29 

Sjogren s Syndrome Treated with Stilbesterol Report of Case B Fried¬ 
man and H Gcmand—p 31 

Endocrinology, Springfield, Ill 

87 389-496 (Dec.) 1945 

Experimental Production of Exophthalmos in Fundulus by Means of 
Anterior Pituitary Extracts A Albert —p 389 
Interruption of Ovulation in Hen by Subcutaneous!} Administered Non 
specific Substances R M Fraps and B H Neher—p 407 
Relation Between Ovulation Frequency and Incidence of Follicular 
Atresia Following Surgical Operations In Domestic Hen I Roth 
child and R M Fraps—p 415 

Succinic Dehydrogenase Activity of Ovarian and Lutein Tissue R K. 

Meyer W H McShan and Wilma T Erway—p 431 
Influence of Urinary Cortin like Material on Sodium and Potassium 
Metabolism Mary L. Fell and R. I Dorfman —p 437 
•Relation of Carbohydrate Deficient Diets to Effectiveness of Hormones 
of Adrenal Cortex W J Eversole —p 450 
•Further Studies on Chemical Nature of Compounds Which Inhibit 
Function of Thyroid Gland E B Astwood A Bissell and A M 
Hughes—p 456 

Carbohydrate Deficient Diets and Effectiveness of Hor¬ 
mones of Adrenal Cortex—Eversole states that a low 
carbohydrate diet greatly reduces the effectiveness of deoxy¬ 
corticosterone acetate, less so than it does whole extract of the 
adrenal cortex. This was demonstrated in treated adrenalec- 
tomized rats fed carbohydrate deficient diets for periods of ten 
and twenty days The effectiveness of the preparations was 
partially dependent on the method of administration Cortical 
extract 0 5 cc. was more effective in the drinking water than 
when injected thrice daily and much more effective than when 
injected once daily Desoxycorticosterone acetate 0 5 mg was 
more effective when injected in an alcohol water suspension 
than in oil, but regardless of the method of administration it 
was inferior to cortical extract given in drinking water A 
possible explanation of these results is the conversion of fed 
protein to carbohydrate under the influence of adrenal cortex 
hormones 

Chemical Nature of Compounds Which Inhibit Thyroid 
Functions—Astwood and his associates investigated the rela¬ 
tive antithyroid activities of a variety of compounds in rats by 
administering various doses in the diet for periods of ten days 
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The degree of th>roul cnhrgcment and the decrease in thjroid 
iodine concentration thus induced Mere used to compare the 
actiutics of new compounds with tlnouracil, which was con¬ 
sidered to ha\c an actmt> of 1 Of the 220 substances lmcsti- 
gated 115 were found to possess detectable actiuty and 2S 
pro\ed to be as actne as or more actne than thiouracd The 
most potent substances were den vatu cs of thiouracd Two 
t>pcs of chemical structure were found to be associated with 
antithyroid activit) The more actne class possessed a tlno- 
carbotiamide grouping the less actne an aminobcnzenc group 
Of the latter the most effcctne substances were 4 4'-diarmno- 
diphcnylmcthanc, its tetramethyl derivatnc and 2-amtno 5-sulf- 
atnl>lthiazolc. These were appro\imatel> one fourth as actne 
as thiouracd 

Gastroenterology, Baltimore 

5 449 556 (Dee ) 1945 

^Transmission of Infectious Hepatitis by Blood Transfusion Report of 
2 Cases H M Murphy —p 449 
Propbjlaxis of Peptic Ulcer A Wmkclstein —p 4S7 
The Pancreas Contributions of Clinical Interest Made in 1944 
R Elraan and M D Hatch —p 463 
Tuberculosis of Stomach with Special Reference to Its Incidence in 
Children I. Binder V M Rub, nnd B J Shuman —p 474 
Methyl Group and Some of Its Relations to Liver nnd Kidney Damage 
Mary Adelta Bennett—p 491 

Action of Vitamin Da on Experimental Peptic Ulcer Produced by 
Cinebopben J Nasio—p 496 

Pepstn Method Role of Dilution m Determination of Peptic Activity 
G R Bticher M I Grossman and A C Hr—p SOI 
Effect of Alumina Gel on Absorption of Vitamin A from Intestinal 
Tract. IV S Hoffman nnd Hattie A Dyniewiei —p SJ2 

Transmission of Infections Hepatitis by Blood Trans¬ 
fusion —Murphy reports the accidental transfusion of 2 patients 
with blood containing the virus of infectious hepatitis and the 
subsequent reproduction of the disease in the recipients The 
blood was drawn from the donors and given to the recipients 
shortly before the donors developed hepatitis The incubation 
period m the recipients from the time of transfusion to the 
onset of illness was twenty-four days and forty seven days 
respectively Infectious hepatitis is probably transmitted by 
transfusion of blood or plasma much more frequently than is 
realized It appears impossible to prevent such occurrences in 
military personnel in overseas areas where hepatitis is epidemic 
and transfusions are used frequently Persons with a history 
of hepatitis should not be used as blood donors 

Illinois Medical Journal, Chicago 
88 273-322 (Dec.) 1945 

Compound Fracture* First Priority Emergency Plea for Adequate 
Plan for Definitive Treatment E. L Compere—p 289 
Medical Care for Veterans P R Hawle> —p 294 
Thrombosis of Deep Veins of Lower Extremities D I Abramson 
—p 296 

Gamer s Syndrome Case Study A. A Lieberman —p 302 
Action of Shock Therapy in Light of Clinical Observation B Kovitz 
—p 306 

89 1-84 (Jan.) 1946 

•Paraurethral and Penurethal Infections of Female Urethra E H 
Roeser and H L. Kretschmer —p 16 
Stenhtj W C Scrivner —p 19 

Clinical Evaluation of Serologic Tests for S> phdis m 8 000 Cases 
J M Lubitz.—p 20 

Classification of Strabismus A J Stnch —p 2S 
Bismuth Subsalicylate in Oil the Treatment of Choice in Vincent’s 
Angina H D Grossman —p 28 

Hemochromatosis Clinical Chemical and Pathologic Study of Case. 
H R. Fubback and F H Fowler —p 30 

Infections of Female Urethra—Roeser and Kretschmer 
report 41 unselected cases of chronic infection in Skene s glands 
and in the periurethral glands The authors emphasize that 
these lesions are a frequent but overlooked cause of urinary 
symptoms In the group studied frequency of urination was the 
chief symptom. The authors point out that good illumination 
is important for the examination of Skene s glands When 
infected the openings of Skene s glands are red sometimes 
appear larger than normal and often appear elevated Pressure 
may show pus exuding from them The openings of the peri¬ 
urethral glands, when infected, are red and sometimes swollen 
Aid m localization can be obtained by a small wire meatal 
speculum or a pair of bent hairpins to retract the external 
urethral orifice or by gentle stripping of the urethra Urethritis 


is often present Occasionally there is temporary relief by 
instrumentation with sounds or a cystoscope as the result of 
pressure of these instruments on the infected glands, causing 
the expression of retained discharge Treatment consists m 
the destruction of the infected glands by means of the high 
frequency current with a figuration electrode inserted into the 
bottom of the infected glands In some cases this may be up 
to )4 or of an inch The most distal glands are treated first 
Following figuration, a warm sitz bath is taken three or 
four times a day The relief of symptoms is prompt Reexami¬ 
nation is indicated m eight to ten weeks Hospitalization is 
not necessary Associated infection elsewhere m the urinary 
tract should be eliminated 


Journal of Bone and Joint Surgery, Boston 
28 1-212 (Jan ) 1946 Partial Index 

•Iliac Bone Transplantation Preliminary Observations I L, Dsck—p 1 

Use of Cancellous Chips m Bone Grafting S L. Higgs—p 15 

Method of Treatment of Chronic Infective Osteitis I M Robertson 
and J N Barron —p 19 

Pyogenic Osteomyelitis of Spine Differential Diagnosis Through Clinical 
and Roentgenographic Observation* J Puig Guri —p 29 
•Osteochondromata of Pelvic Bones R K. Ghorroley H W Mejerdmg 
R D Massey Jr and C A Luchej —p 40 

Late Rupture of Extensor PoI1jcis Longa* Tendon Following Colles s 
Fractarc F M Smith —p 49 

Orthoroentgenography a* Method of Measuring Bones of the Lower 
Extremities W T Green G M Wyatt and Margaret Anderson 

—p 60 

Ligaments of Knee Joint Relationship of Ligament of Humphry to 
Ligament of Wriiberg O C Brantigan and A F Voshell —~p 66 

Treatment of Fracture Dislocation of Interphalangeal Joints of Hand 
R. C Robertson J J Cawley Jr and A M Fans —p 68 

Position of External Hip Joint m Above the Knee Prosthesis with Pelvic 
Suspension Experimental Approach to Problem A* R Buchanan and 
B £ Robinson—p 71 

Mutational Dysostosis (Cleidocranial Dysostosis) A B Soule Jr—p 81 

Arthrodesis of Hip Produced b> Internal Fixation J J Niehauer and 
D King—p 103 

Vertical Traction m Early Management of Certain Compound Fracture* 
of Femur B E Obletx.—p 113 

Resection of Clavicle m Vascular Surgery D C ElUn and F W 
Cooper Jr—p 117 

Transverse Sacral Folds. Mildred Trotter and R D Heath —p 120 
• Barterio!ogic Examination of Gastric Contents m Diagnosis and Manage¬ 
ment of Tuberculosis of Bone* and Joints A L Banyai and A V 
^ Cadden —p 137 

Fracture of Medial Epicondyle with Displacement into Elbow Joint, 
J Patrick —p 143 

Trichinosis as Cause of Meralgia Paresthetica H H Cohen —p 353 


Iliac Bone Transplantation,—Dick reports 8 cases and 
shows that cancellous chip grafts are of value in the arthrodesis 
of joints in the repair of bone defects and in some forms of 
nonunion or delayed union of fractures A cortical graft may 
be needed to preserve the shape of a bone, but, if stability of 
the fractured bone can be maintained by means other than the 
use of a cortical graft, cancellous chips alone will produce union 
The mam disadvantage of a tibial bone graft is that it usually 
has to be cut from an intact tibia. Plates and screws of absorb¬ 
able plastic material used with cancellous chips from the ilium, 
would appear to be the ideal method of osteosynthesis 

Osteochondromata of Pelvic Bones—Ghorraley and Ins 
associates report 40 cases of osteochondroma of the innominate 
bone in which operation was performed at the Mayo Clinic dur¬ 
ing the years 1910 to 1943 inclusive. In each case the diagnosis 
was \enfied by microscopic examination A total of 69 opera¬ 
tions were performed on these patients Nine of the patients 
are known to have died, and 8 are known to have had one or 
more recurrences In 2 cases not all of the tumor was remoted 
at the time of operation In 4 of the 40 patients malignant 
changes were later found In 16 patients (not included among 
the 40) microscopic examination revealed that the lesions were 
malignant at the time the patients were first operated on The 
authors have seen 2 cases in which the symptoms continued and 
ultimately a chondroma was revealed 


Examination of Gastric Contents in Tuberculosis_ 

Banyai and Cadden during the past seven years have studied 
22 cases of bone tuberculosis in which an attempt was made to 
corroborate the clinical diagnosis by bactenoiogic examination 
of the fasting gastric contents In 7 of these 22 patients with 
various forms of orthopedic tuberculosis tubercle bacilli were 
found in the fasting gastric contents In the presence of an 
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orthopedic involvement of obscure origin the presence of tubercle 
bacilli in the fasting gastric contents, though not absolute proof 
of the tuberculous nature of the disease, should be looked on as 
important presumptne or circumstantial evidence. 

Maine Medical Association Journal, Portland 
37 1-20 (Jan.) 1946 

Medical Aspect of Disease of Thyroid Gland J O Piper —p 1 
Cesarean Section as Adapted to Physician P A Millington —p 6 

37 21-44 (Feb) 1946 

Diagnosis and Pnmar> Surgical Treatment of Injuries of Hand. \V E 
Browne —p 21 

Cancer of Skin and Onficial Mucosae L Babalian —p 29 

New England Journal of Medicine, Boston 
234 71-102 (Jan 17) 1946 

•progress in Treatment of Subacute Bacterial Endocarditis. C B Favour, 
C A Janettay J G Gibson and S A Levine—p 71 
Acute Obstruction of Small Intestine Report of 118 Cases W R 
"Moses—p 78 

Epistaxis H H Amsden —p 81 

Cardiovascular Disease Among Veterans of World War II Survey of 
19,870 Cases A. H Traum and Blanche B Wilcox—p 82 
Symposium on Medical Sociology Health Insurance Plans N W 
Faxon —p 86 

Subacute Bacterial Endocarditis Portal Cirrhosis of Liver —p 90 
Tuberculosis of Spine—p 94 

Subacute Bacterial Endocarditis —Favour and his asso 
ciates renewed the 347 proved cases of subacute bacterial endo¬ 
carditis treated at the Peter Bent Brigham Hospital from 1913 
to 1945 There were no known recoveries among 237 cases 
seen between 1913 and 1937, during which time a great variety 
of therapeutic procedures were employed Of the 90 patients 
observed from 1937 to 1943, 55 received adequate treatment with 
a sulfonamide. Sixteen of the latter patients were grven simul¬ 
taneously fever therapy Of these, 1 treated with infra-red 
radiation and 3 treated with typhoid vaccine recovered and 
have remained well for two to four years None of the other 
sulfonamide treated patients recovered Of 20 patients studied 
since January 1944, 17 were given large doses of penicillin 
The infection of 11 patients has been cured or arrested and 
they are now alive. The follow-up periods vary between 
six and eighteen months In 2 others the infection was bac- 
tenologically arrested but death occurred some weeks later 
because of complications Congestive heart failure may follow 
recovery from the infection. Dental sepsis, extraction of teeth 
and dental manipulations were found to be related to the onset 
of this disease in a surprisingly large number of cases Infected 
teeth should be removed before treatment is completed as a 
prophylaxis against subsequent reinfection of the heart valves 
Although penicillin appears to be a promising cure for subacute 
bacterial endocarditis, patients who recover from this disease 
are left with the same or further valvular deformities which 
continue to predispose them to reinfection or to subsequent 
congestive heart failure. 

New Jersey Medical Society Journal, Trenton 
43 1-34 (Jan) 1946 

Ncurosyphilis It* Diagnosis and Treatment H S Read L I Kaplan 
and F T Becker—p 5 

Clinical Experiences in Treatment of Low Back and Sciatic Pain Asso¬ 
ciated with Disorders of Intervertebral Disk. H Briggs and S Keats 
—p 13 

43 35-76 (Feb) 1946 

Thrombosis of Banhc AxDIary and Subclavian Veins of Undetermined 
Origin. L A. Eigen —p 45 
Treatment of Diarrheas J Gerendasy—p 50 

Two Cases of Ozena Cured b> Pickrell Solution R. J Vreeland —p 52 

Physiological Reviews, Baltimore 

23 1-168 (Jan.) 1946 

Histocheraical Contribution* to Phjsiology E W Dempsey and G B 
Wislocki —p 1 

Coronarj Circulation. D E Gregg —p 28 
Recent Ex pen mental Studies on Leukemia. J Furth —p 47 
Neural Mechanisms of Cutaneous Sense G H. Bishop—p 77 
Absorption of Tnglycende Fat from Intestine A. C Frazer—p 103 
Use of IsotopicaUy Marked Carbon in Study of Intermediary Metabolism 
J M Buchanan and A B Hasting* —p 120 
Pawning and Associated Phenomena. A Price Heusner—p 156 


Radiology, Syracuse, N Y 

46 1-106 (Jan) 1946 

•Superficial Bums of Skin and Eyes from Scattered Cathode Rays 
L L. Robbins J C Aub O Cope D G Cogan J L. Langobr 
R XV Qoud and O E Merrill —p J 
Roentgenology of Draining Bronchi from Tuberculous Cavities M R 
Caroiel -—p 24 

Study of Ureters in Bladder Neck Obstructions F H Squire and 
H L Kretschmer —p 32 

Diagnosis of Pcs Planus by X Ray W L Bonnet and D R Baker 
—p 36 

Pneumonocomosis Due to Cotton Dust (Byssmosis) Case Report P V 
McCarthy and W R Akenbead —p 46 
Unusual Case of Multiple Cbondromata R Gurney and L. Cohen 
—p 48 

Roentgenographic Demonstration of Concretions in Submandibular 
Glandular Duct by Use of Intraoral Films G D Monardo —p 53 
Protection Against \ Rays and Gamma Ray’S Tolerance Dose or 
Tolerance Intensity E H Quimby—p 57 
Id Radiation Injury R. S Stone—p 59 
Id Genetic Injury P S Henshaw—p 62 
Id Human Factors R B Taft —p 65 

Id \ Ray Protection m Industrial Fluoroscopy G C. Henny—p 66 
Id Materials and Methods of \ Ray Protection G Singer and G C 
Laurence —p 69 

“Bums” of Skin and Eyes from Scattered Cathode 
Rays —Robbins and his associates report injuries received by 
6 men in the department of radiology at the Massachusetts 
General Hospital as a result of a few seconds exposure to 
scattered electrons from a 1,200 kilovolt electrostatic generator 
The exact dosage could not be determined but was probably 
between 1,000 and 2,000 “tissue roentgens” The lesions had 
the unusual characteristic of appearing m three phasfcs, the 
last one becoming manifest approximately four weeks after the 
exposure Except for a mild injection of the conjunctiva in 3 
men, coming on w ithin a few hours after the exposure, no ocular 
signs occurred during the first two phases of reaction. Severe 
ocular signs developed m 1 man in the tertiary phase and con 
sisted of punctate epithelial lesions accompanied by severe 
photophobia, lacnmation and foreign body sensation The cathode 
ray bums were analogous to, but different from, thermal bums 
and roentgen ray reactions The primary reaction resembled 
an intense sunburn and lasted about the same length of time 
but was not followed by tanning The secondary reaction was 
characterized by edema with bleb formation. At the same time 
3 of the men showed new areas of involvement, appearing at 
v arying intervals in parts which had been protected bj clothing 
These areas also showed superficial edema and deep plum 
colored pigmentation characteristic of the primary reaction. 
Some went on to bleb formation and even to destruction of 
the full thickness of the skin. Several areas that had healed 
broke down for the second time. None of the lesions involved 
tissues deeper than the dermis In 1 man permanent injury 
occurred in areas of maximal destruction. Epilation was not 
apparent until complete destruction of the superficial layers of 
the skin had occurred, and only m those areas severely injured 
Six months after the exposure, the hair appears to be returning 
even in areas where the injury was extensive and relatively 
deep Pigmentation is absent or irregular in the areas of deep 
bums in 2 men. Telangiectasis has developed in 1 man to a 
greater extent than that seen in thermal bums In comparison 
with severe roentgen ray reactions, the cathode ray reactions 
became manifest much sooner and caused decidedly less pain. 
The rate of recovery seemed to be much more rapid than would 
have been the case in lesions of similar extent caused by roent¬ 
gen rays The late effects are somewhat similar, but there 
seems to be considerably less atrophy in those burned by the 
cathode rays, and the tanning which usually follows roentgen 
ray reaction is not seen Pigmentation is seen as small frechle- 
hke areas separated by nonpigmented skin 

South Carolina Medical Assn. Journal, Florence 
42 1-28 (Jan.) 1946 

A History of the Case' in Franklin D Roosevelt s Own Words—p 1 
Primary Cysts of Omentum D L. Maguire and A, J Buist.—p 2 
Use of Curare (Introeostnn) m Reducing Convulsive Effects of Tetanus 
C B Hanna —p 5 

42 29-52 (Feb) 1946 

Use of Histamine Compound in Treatment of Infantile Edema G U 
Johnson —p 29 

"National Health Program Message from President of the United States 
—P 31 
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An asterisk 1*) before a title imlicntcs that the article n abstracted 
below Single case reports mid trials of new drugs arc usually omitted 

British Journal of Ophthalmology, London 

30 65 128 (rcb ) 1946 

Ocular Cjstieercus Cellulosae Report of Case of Parasite in Vitreous 
C Cockbum —p 65 

Tangential Displacement of Iris m Chronic Glaucoma \V J B Riddel! 
—p 74 

•Temporary Cataracts in Diabetes R D Lawrence —p 78 
Solar Ecltpse—Bum of Macula E C Zornb —p 82 
Case of Eclipse Blindness N A Jcions—p 84 
Case of Siderosis Bulbi J E L. Bcndor Samuel —p 85 
Effect of Opcratitc Alterations in Height of External Rectus Insertion 
J Foster and E C Pemberton —p 88 
Meningioma of Tubcrculum ScIIac with Bitemporal Ilemianopia W R. 
Mathew son—p 92 

Dacrj ocystorhmostom} T K L)lc A G Cross J F Simpson and 
G A Fraser—p 102 

Temporary Cataracts in Diabetes—Lawrence observed 
the detelopment and disappearance of cataracts in 2 men aged 
39 and 45 with diabetes melhtus Both patients had myopia 
but with otherwise normal eyes when first seen for diabetes 
Both had a high blood sugar but no ketosis and no signs of 
dehydration The cataracts of the first patient commenced 
about the sixteenth day of insulin treatment and lasted three 
weeks, of the second patient about the third day of diet and 
lasted four to five weeks The two were similar in their dark 
rosette appearance and in occupying the central and upper 
quadrant of the lens The process seems quite different from 
the common transient miopia and hypemictroptas, which occur 
respectnely at the acute onset and subsequent control of the 
diabetes and last usually a few days to two weeks for during 
even intense retractile changes the media remain quite clear 

British Medical Journal, London 

1 117-154 (Jan. 26) 1946 

Social Medicine M Greenwood—p 117 

Irregular Hemagglutinins After Transfusion Sheila T Callender 
—p 119 

Clinical Diagnosis of Lumbar Intervertebral Disk Protrusion* with 
Indication* for Their Operative Removal J E A O Connell —p 122 
Surgical Treatment of Dysenteric Lesions of Bowel Among Allied 
Prisoners of War m Burma and Thailand E E Dunlop —p 124 
•Streptococcal Miliary Infiltration of Lung* Description of Case 
P EUman —p 127 

Hereditary Clubbing of Digits in Two Families E Davis—p 128 

1 155-192 (Feb 2) 1946 

Psychologic Reactions in Soldiers to Lois of Viston of One Eye end 
Their Treatment. P M Duke Elder and E Wittkower —p 155 
Occurrence of Flagellate m Sputum of Case of Bronchiectasi* G D 
Lehmann and J T PrendiviHe—p 158 
Abacterial Pyuria D O Peters—p 160 
Two Cases of Amebic Granuloma G Howells—p 161 
Crush Syndrome and Plasma Jaundice m Pregnancy R W Danziger 

—p 162 

Bacteriology of Septic Fingers B P Le Quesne.—p 163 

Streptococcic Miliary Infiltration of Lungs—Ellman 
encountered a number of nontuberculous pulmonary infections 
closely simulating in their clinical and radiologic appearances 
pulmonary tuberculosis but healing by natural resolution within 
a relatively short period. In some such cases the streptococcus 
has undoubtedly been a causal organism The author presents 
a case of simple achlorhydric anemia complicated by the sudden 
onset of acute streptococcic septicemia with miliary pulmonary 
localization A dramatic response to penicillin therapy (aided 
by transfusions and iron therapy for the anemia) resulted in 
complete resolution of the lung lesion In the reported case the 
sputum was collected on a laryngeal mirror and precautions 
were taken to avoid contamination by mouth organisms A 
heavy growth of hemolytic streptococci was repeatedly found 
and, m new of the severe toxemia and the clinical and 
radiologic lung aspects there was undoubtedly a hematogenous 
lung infection of streptococcic origin. Miliary infiltrations of 
the lung, apart from those of a tuberculous nature, may occur 
as a miliary carcinomatosis in silicosis, in bronchiolitis (par¬ 
ticularly following influenza and measles), in Hodgkin's disease 
as a lymphadenomatosis, in leukemias, in certain pulmonary 


mycoses, in bilharziasis, in Boeck’s sarcoidosis, m miliary 
amyloidosis of the lung and in miliary stasis of the lung with 
mitral stenosis The term miliary was used in the reported 
case because the radiologic appearance of the lung simulated 
a miliary tuberculosis 

Journal of Hygiene, London 

ii 227-306 (Jan ) 3946 

Quantitative Aspects of Antigen Antibody Reactions I Theory and 
Its Corollaries T Teorcll —p 227 

Id II Some Comparisons Between Theory and Experimental Results 
T Teorcll —p 237 

Studies in Dynamics of Disinfection V Temperature Coefficient of 
Reaction Between Phenol and Bact Coli Derived from Data Obtained 
by Improved Technic R C Jordan and S E Jacobs —p 243 
Id VI Calculation of New and Constant Temperature Coefficient for 
Reaction Between Phenol and Bact Coli R C Jordan and S E 
Jacobs —p 249 

Warm Stage Observations on Development of Pteudomycelia in Cul 
tures of Avran Tubercle Bacilli Grown in Dilute Embry o Extract 
E M Brfeger and H B Tell —p 256 
Differentiation of Streptococcus Cremons and Streptococcus Lactss by 
Means of Bacteriophage Action G J E. Hunter —p 264 
Thennolabile Substance of Shigella Dysenteriae Shiga L. Olitzkl 
M Shelubsky and P K Loch— p 271 
Fluorine Alopecia L Spira —p 276 
Enteric Fevers in Eg>pt G N Cossery—p 284 

Three Rapid Tests for Estimation of Tropical Fitness of Fabrics 
W Koch—p 286 

Routine Method of Bacteriologic Analysis and Grading of Ice Creams 
with Records of Eleven \ears Application A Compton and 
G \ oussef —p 289 

A L 63 Original British Army Louse Powder H J Craufurd Benson 
and J Macleod —p 294 

Lancet, London 

1 113-148 (Jan. 26) 1946 

Tetanus in African and European Theaters of War 1939 1945 J S K 
Bojd—p 113 

Tuberculous Rheumatism W Sheldon—p 119 

Difficulties in Diagnosis of Rheumatic Fever H S Barber —p 122 
Continuous Epithelixation on Large Denuded Area* J E Sheehan and 
J Jennej —p 123 
Erysipeloid S Singer—p 324 

Erysipeloid of Rosenbach Response to Penicillin Mary Barber and 
M Nellen —p 125 

Nongrcasy Jelly Base for Penicillin J Spencer E J Bishop and 
A Ricks—p 127 

X 149-184 (Feb 2) 1946 

Care of the Aged Observations Based on Experience in Glasgow Out 
door Medical Service M Curran J S Orr J Hamilton W Poole 
and E N Thompson —p 149 

Dust in Surgical Theaters a* Possible Source of Postoperative Tetanu* 
D T Robinson and J W McLeod —p 152 
Determination of Blood Groups U*e of Rabbit Immune Serum S G 
Ramtford and W T J Morgan —p 154 
Hippunc Acid Synthesis Test of Liver Function Some Difficulties m 
Interpretation Sheila Sherlock —p 159 
Comparative Value of Tuberculin Test* E H. W Deane —p 162 

Medical Journal of Australia, Sydney 

2 417-448 (Dec. 15) 1945 

Ga*troententis and Dysentery tn Children Bacteriology of Cates Caused 
by Salmonella and D>*entery Organism* F Draper—p 417 
New Guinea Campaign F K Noma —p 425 
Prescribing in the Metric System H Fmnemore—p 433 
Fluid Balance in Scrub Typhu* R Andrew —p 432 

2 449-480 (Dec. 22) 1945 

Some Laboratory Findings Pertaining to Clinical Use of Penicillin 
S D Rubbo and Marjorie E Davey —p 449 
Prickly Heat F R Fay and E Susman —p 453 
Physiotherapy in General Practice B G Wade —p 4a6 
Hirst a Hemagglutination Phenomenon Exhibited by Rickettsia Oriental)* 
(Syn Tsutsugamushi) J L O Conner —p 459 
•Sjndrorae m Vivax Malflna Probably Due to Spontaneous Subcapsular 
Hemorrhage of the Spleen R Andrew—p 460 
Hemopencardium as an Autopsy Finding C Duncan —p 464 

Acute Abdominal Syndrome in Vivax Malaria —Andrew 
describes an acute abdominal syndrome which was observed m 
10 of about 6000 patients with vivax malaria The syndrome 
is characterized by sudden severe pain in the left upper quarter 
of the abdomen, usually referred to the tip of the left shoulder 
It is accentuated by deep breathing and lasts for periods vary¬ 
ing from a few days to many weeks Tenderness is present m 
the left hypochondnum, but no true rigidity The onset of the 
syndrome was in no case related to trauma It is usually 
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close!} related to an o\ert attack of malaria but maj occur 
three months later All patients recovered with conservative 
treatment Spontaneous subcapsular hemorrhage of the spleen 
is thought to be the most libel} cause of the syndrome 

Semana Medica, Buenos Aires 

52 841-S74 (Nov 29) 1945 Partial Index 

•Pregnancy and Parturition in Women with Peine Abnormalities Due 
to Poliomyelitis F A Uranga Imax and R Dubrovsky —p 854 
Kinesic Orthopedic Treatment in Volkmann s Ischemic Retraction A R 
Viviani and V R. Marino—p 860 

Pregnancy and Parturition in Women with Poliomye¬ 
litic Pelvis—In a period of ten }ears 15 pregnant women with 
pelvic asymmetry due to poliomyelitis were observed by 
Uranga Imaz and Dubrovsky in a group of 100,000 women 
who had antepartum examinations and who were delivered m 
the Beneficent Maternity Hospital of Buenos Aires The 
group included 10 pnmiparas, 4 secundiparas and 1 tertipara. 
Pelvic asymmetrv of the oval pseudo-oblique type was encoun¬ 
tered b} roentgen examination in all these pregnant women 
The pel i :c lesions due to mechanical factors « ere found on the 
side of the pelvis which corresponded to the normal leg When 
the whole leg was partiall} or complete!} paralytic, pelvic 
atroph} of the affected side and mechanical changes of either 
or both sides were encountered The pelvic changes due to 
mechanical factors were more complicated when crutches were 
not used. Parturition was normal m all women except 2, who 
had dystocia and uterine hypertomcity respectivel} These 
women were delivered of living normal infants by cesarean 
section 

Acta Medica Orientalia, Jerusalem 

4 363-402 (Nov) 1945 

Ascans Lumbncoides Review of Its Most Important Facts G Witen 
berg—p 363 

•Surgical Complications of Ascarmsis H Milwidsky —p 370 
Ascanasis of Duodenal Bulb (with 3 Case Reports) A Druckmann 
and S Schorr —p 385 

Pharmacologic Basis of Anthelmintics in Ascans Therapy L Schlndel 
—p 387 

Postarsphenamine Jaundice in Pregnane} (with Case Report) A. Sad 0 w 
sky and \ M Bromberg—p 391 

Surgical Complications of Ascanasis —In this report 
Milwidsky is concerned with the surgical complications to 
which ascanasis may give rise. Discussing ileus due to Ascans, 
he reviews 10 cases of his own and shows that there are five 
different types (1) mechanical obstruction by worm con- 
volutes, (2) a paralytic type of ileus, (3) a spastic ileus, (4) 
invagination b} ascanasis and (5) volvulus by ascanasis 
Milwidsky has observed perforations of the bow'el, postoperative 
disturbances due to ascans, appendicitis and diverticulitis as 
well as ascanasis of the stomach and duodenum, bile ducts and 
liver The 17 cases mentioned in this paper were encountered 
in the course of six }ears The most effective method to 
forestall surgical complications of ascanasis is its prevention 
by an antiparasitic prophylaxis and early anthelmintic treatment 
if an infestation has taken place. As soon as the acute abdom¬ 
inal symptoms appear, anthelmintic treatment maj be dangerous 
At that stage surgical intervention becomes imperative. 

Acta Medica Scandinavica, Stockholm 

122 479-580 (Dec. 12) 1945 

Rare Form of Cold Agglutination \V F van Eck.—p 479 
•Cause of Postsvncopal Oligana C Brtm E O E, Knudscn arid 
F Raaschou—p 486 

Occurrence in Human Serum of lellow Substances Different from 
Bilirubin and Carotenoids T K, With —p SOI 
Bilirubin and Ltrobilinoid Contents of Human Btle T K. \Vith-~-p $13 
Prognosis of Late Syphilitic Cardiovascular Lesions H Buch —p $29 
Prognostic Significance of Electrocardiogram in Late S>philitic Cardio 
vascular Lesions H Buch —p 540 
Psychogenic Increase in Blood Pressure War Hypertension M Ch 
Ebrstrora —p 546 

Cause of Postsyncopal Oliguria —Brun and his associates 
in this report endeavor to demonstrate that postsyncopal 
ofiguna is due to the increased suppf) of antidiurebc hormone 
from the posterior lobe of the pituitaiy gland The following 


experiments support this hypothesis I Transfusion of blood 
from recently collapsed subjects with postsyncopal oliguria to 
water loaded subjects causes a distinct fall in their diuresis 
2 The changes in the chloride concentration in the urine and 
the absolute output of chloride in the urine during posts} ncopal 
oliguria correspond to the changes observed after administra¬ 
tion of pituitary injection 3 Circulatory' collapse m 2 patients 
with moderate diabetes insipidus is followed by postsyncopal 
oliguria of much shorter duration than m normal persons. 

Nordisk Median, Gothenburg 
26 891-928 (April 27) 1945 Partial Index 
Norsk Magasm for Laegevidenskapen 

Gold Treatment of Chronic Polyarthritis Investigation to Illuminate 
Question of Its Justification W L Orange,—p 893 
Intoxication from Eating Tunny A StrjJm and W Lindberg—p 9D3 

Hygiea 

Pathogenesis in So-Called Catarrhal Jaundice E Bergenfeldt—p 907 
Investigations on Transpentcmeal Resorption of Erythrocytes S Heden 
stedt—p 912 

26 1257-1292 (June 22) 1945 

Graphologic Diagnosis Recent Deielopment of Graphology and Its 
Value in Diagnosis and Prognosis O Bruel —p 1257 

Hospitalstidende 

•Bleeding Nipple S Kaae—p 1261 

Hygiea 

Operative After Treatment in Cases of Amputated Hand and Arm. 
E Sevenn — p 1279 

Ruptured Vein in Ectatic Myoma —Fata] Abdominal Hemorrhage 
O Robertsson —p 1283 

Bleeding Nipple—Of 73 patients with bleeding nipple 
treated at the Copenhagen Radium Station from 1931 to 1944, 
36 had cancer of the breast, in the others there was usually 
mtracamcular papilloma or fibroadenomatosis In 6 of the cases 
without palpable tumor or localized firmness on the first exam¬ 
ination a cancerous node developed later The safest treatment 
is removal of the entire breast 

27 1341-1386 (July 6) 1945 

•Porphyria Diseases Review of Recent Points of View Together with 
Case with Quantitative Porphobilinogen Determination and Provocative 
Tests with Barbiturates J Jorgensen and T K, With—p 1341 
Way of Transporting Cultures from Throat m Suspected Cases of 
Diphtheria I Rantasalo—p 1345 

Hospitalstidende 

Case of Thrombophlebitis Saltans Treated with Dicumarol for Three 
Fourths of Year J O Feilberg—p 1347 

Hygiea 

Experiences in Prophylaxis Against Tuberculosis E. Forsgren—p 1355 
Treatment of Gangrenous Loop of Small Intestine H Wahren 
—p 1359 

Svenska LakarasSllBkapets Forhandlingar 

Treatment with Artificial Fever H Malmros — p 1365 
Remarks on History of Psychiatric Fever Therapy in Sweden B 
Jacobowsky —p 1369 

Porphyria Diseases—Jorgensen and With state that the 
so-called acute porphyria is inherited as a dominant character 
and is a permanent disorder of the pyrrole metabolism, which 
may remain latent or lead to acute attacks of abdominal pain 
with or without neurologic symptoms Attacks may last hours 
or days They may terminate spontaneously or be fatal A ten¬ 
dency to spontaneous recovery is observed when barbiturates 
are withheld A special pyrrole substance, porphobilinogen, is 
converted into uroporphyrin III and the red pigment porphoben, 
which are specific for acute porphyria The barbiturates can 
apparently provoke attacks of acute porphyria and aggravate 
existing attacks The grave prognosis of the disease is ascribed 
to the extensive use of barbiturates (Waldenstrom) Chemical 
diagnosis is simple. If the urine is alkaline the colorless 
porphobilinogen will not cause formation of pigments, and acute 
porphyria may be present although the urine is of normal color 
In the 2 cases of latent porphyria reported the excretion of 
porphobilinogen was demonstrated by Vahlquist’s method 
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Book Notices 


Manual of DlasnoaU and Management at Peripheral Nerve Injurlet 
By Robert A Groff MD I Icutcnant Colonel M C A U S nnd Sara 
Jane Haute It S V\1th an Introduetlon by 1 6 Bardin jr D Brlgodlcr 
Ccnerol M C A U S Cloth Price fO Pp 188 with XU lllnatratlons 
Philadelphia London A Montreal J X! Ltpplncott Company 18X5 

Tins short manual on peripheral nene injuries is diuded 
into two mayor portions In the first division the authors 
present a comcntional review of most of the facts known about 
the anatomy and physiology of peripheral nerves, the reactions 
of injured nerves, the surgical repair of nerve injuries and the 
details of nene recovery nnd regeneration Tins portion is 
well written and useful but adds nothing to the existing litera¬ 
ture on peripheral nerve injuries, at the same time it is felt 
that important subjects such as causalgn and the regeneration 
of nerves following repair are too briefly dismissed In the 
discussion of electrical reactions following nene repair no 
mention is made of the important contribution of Pollock and 
his co-workers on cathode tetanus ratios The second part of 
the manual, however, is highly useful and original It is a 
graphically illustrated, page by page presentation of the func¬ 
tions of all the peripheral ncncs, with an easily understood 
visualization of the technics used in the testing of the involved 
muscles There are m addition a number of clear and accurate 
illustrations show mg surgical dissections in the more commonly 
encountered areas of peripheral nerve injuries This portion 
of the book is a true contribution to the literature on peripheral 
nenes and mav be recommended to surgeons general practi¬ 
tioners medical students and physical therapists as a valuable 
aid in the diagnosis of peripheral nerve injuries 

The Tissues of tbe Body An Introduction to tho Study ot Anatomy 
By W E Be Groj Clark F R S Dr Lee a Professor of Anatomy In tlic 
University of Oxford Oxford Second edition Cloth Price 57 Pp 3S8 
with 120 Illustrations Lew York & London Oxford University Freas 
19X5 

The author concedes that anatomy is a difficult subject for 
the beginner, therefore he has been accustomed to introduce the 
subject by a senes of lectures dealing with the organization of 
living tissues He speaks of ‘ the fundamental problems of 
anatomy and the application of experimental methods 

m the study of structural organization ’ He quotes Alexis 
Carrel concerning tissue culture as ' the most important event 
in the history of anatomy ’ By interesting the student in the 
problems of anatomic research the author hopes to stimulate 
his intellect and open new pathways of inquiry Medical 
students in the first and second years do not liave “the gradu¬ 
ate student outlook” but are concerned w ith soaking in as much 
dissection and descriptive anatomy as possible. The proper way 
to study anatomy is to recognize it as a difficult yet basic 
factor in the life of the doctor and to buckle down to the 
mastering of these difficulties There is no royal road, no short 
cut, no Berlitz method The author’s style seems rather dry 
and heavy instead of achieving the ‘stimulation’’ desired 

Join and tin Man A Guide for Employer! Supervision Interviewer! 
Coonielori Foremen and Shop Steward! In Undemanding and Dealing 
with Worker!—Veteran! or Civilian! By Luther E Woodward PbJX 
Field Consultant Division on Rehabilitation national Committee for 
Mental Hygiene and Tbomai A C Rennie it D Associate Professor of 
Fiychlstry Cornell University Medical College Hew York. Fsbrikold 
Price t! Pp 132 with 2 Illustrations Springfield Ill Chsrles C 
Thomas 19X5 

Today proper placement of workers in industry' is being more 
successfully achieved than ever before because of the develop¬ 
ment of new technics In this informative book the principles 
of job placement are clearly stated. Many are concerned in 
the problem of understanding the worker and assigning him to 
suitable tasks, and this book is written so that foremen, shop 
supervisors, employees and counselors can read it with profit 
and understanding Attention is directed to the difficulties of 
handling returned veterans in industry. And a thoughtful solu¬ 
tion is offered to the problem of rehabilitating the man with a 
neuropsy'chiatnc history Physicians will find much of interest 
in the discussions on interviewing workers who have returned 
from military service and will learn something of their diffi¬ 
culties in resuming a place m industry A brief summary of 


the likely obstacles encountered by some veterans m learning 
the ways of peace in the home, m society and m a new job is 
succinctly stated Proper placement of the worker is of benefit 
both to the individual worker and to industry- Job satisfaction 
is an important part of every one’s life, and it assumes a major 
role in the development of a healthful mental attitude toward 
life The family doctor can be helpful m guiding the mal¬ 
adjusted to seek and secure work that will make them good 
workers with a happier view of life. Estimates indicate that 
30 per cent of the population have serious emotional difficulties 
and that 20 per cent would derive benefit from counseling and 
guidance It is regretted that the authors did not fully recognize 
the help given patients by many family doctors in the solution 
of perplexing problems of proper placement and the derivation 
of work satisfaction The book is a valuable guide to all who 
deal with workers m the present complex industrial life. 

Arlerlotcldrotl! A Chemical and Btatlitloal Study By Jdhannes 
Bjpmsson Donne Afhnndllng er at det ltcgevldcnskabeliBe Fakultet 
anlaget til otfcntllgt ot for*fares for don racdlclushe Doktorgrad KfJben 
ham The translation Into English by Robert Fraser Paper Pp 249 with 
4 Illustrations Copcnlugen EInnr Munksgsard 1042 

This work presented as a thesis for a doctor’s degree, 
attempts to support or refute the clinical impression obtained 
from postmortem examinations that arteriosclerotic disorders 
arc much rarer m Iceland than in Denmark. The first third 
of the book is devoted to a critical review of the earlier reports 
of the prevalence of arteriosclerosis m various previous senes 
The author points out that wide discrepancies between different 
senes are due to variations in age and sex distribution and 
environmental factors such as city and country life, which in 
turn affect materially the opportunity or desirability for hos¬ 
pitalization and for postmortem examination Patients with 
arteriosclerotic conditions are likely to die suddenly or after a 
short illness and are therefore much less likely to be hospitalized 
in rural districts than m city areas, in Iceland than in Denmark. 
Statistics based on postmortem examination cannot "be accepted 
as reliable because the incidence of arteriosclerosis depends on 
many unrelated factors Furthermore, diagnosis and seventy of 
involvement often depend on personal judgment, which is diffi¬ 
cult or impossible to standardize. Other cnteria for diagnosis 
such as blood pressure measurements, x-ray examinations and 
palpation of arteries are not reliable or comparable from one 
series to another 

The author attempted to develop a quantitative chemical 
method of evaluating and classifying arteriosclerosis depending 
on correlation of chemical with anatomic findings He examined 
382 nonsyphihtic aortas from Vienna and found no consistent 
agreement between the macroscopic and the chemical involve¬ 
ment The latter was judged by the cholesterol and calcium 
content of dried and powdered aortas after removal of the 
adventitia. He also studied the mortality statistics from Iceland 
and Copenhagen After complicated corrections and analyses he 
concludes that deaths from arteriosclerotic diseases are just as 
common m Iceland as in Copenhagen Any apparent differences 
seen in crude death rates are due to different facilities for and 
conditions of hospitalization in the two communities 

The thesis was originally written in Danish The translation 
is somewhat awkward but is quite understandable The book 
contains tables of 200 cases from Copenhagen and Vienna and 
130 from Iceland giving the age height, weight, blood pressure, 
diagnosis and cause of death, macroscopic description of the 
aorta and cholesterol and calcium content of each aorta. The 
volume describes a tremendous amount of work. One wonders 
whether the same conclusions might not have been justified and 
reliable after a smaller number of determinations 


The Principle! and Practice of Rectal Surgery By William B Gabriel 
MS F.BCS Surgeon lo St Marks Hospital for Cancer Fistula and 
Other Diseases of the Rectum London Third edition Cloth Price 45s 
Pp 432 with 248 Illustration* London H K. Lewis & Co Ltd 1945 
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17 chapters with 237 illustrations and 11 colored plates Chap¬ 
ter ir contains a short and incomplete discussion of “proctitis " 
and chapter xvx is entitled “Carcinoma of the Anus and Aral 
Canal These chapters are new and apparently are the reason 
w hy a nnv edition was considered necessary because, with few 
other exceptions, the remainder of the book is identical with the 
second edition, which appeared m 1937 
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Queries and Minor Notes 


T nr aystters here published iia ye bee** brefared b* cojpetest 
authorities They do )ot, no^\ ever represent ms opi icys or 

**»r OFFICIAL BODIES UNLESS SPECIFICALLY STATED I THE REPLY 
A^O "i^otrs COUMU ICATIO S A^*D QUERIES O'" POSTAL CARDS TILL I OT 

ee oticed Every letter ilst co-tai** the y'riter s tasie a*-d 

ADDRESS BUT THESE VTLL BE OMITTED O’" REQUEST 


HYPERTENSION 

To the frf/for —fs there onythmg specific for hypertension 5 

Una A. G Miller M D Napa Calif 

Answer—T here is no specific medication curatne of hyper- 
tcnsion Nor are there any specific curatne surgical pro¬ 
cedures Hypertension per se is not a disease but a symptom 
or biologic response to continued and excessive arteriolar stimu 
lation The sources of such stimulation or irritation differ in 
each and every instance of the disorder Therefore no 2 cases 
of hypertensne arterial disease should be treated identically 
curatne therapy invariably is dependent on eradication or 
amelioration of ctiologic factors, and these are extremely van- 
abl It can be predicted that no one will ever find the cause 
of In pcrtension, simply because there are many causes Simi¬ 
larly it is highly improbable that any 'specific" curatne ther¬ 
apy generally applicable to all or most cases of the disease 
will be discovered in the future 

This discussion does not imply that there are no useful drugs 
effective in the treatment of hypertensne disease There arc 
many medicaments which hase great usefulness in the control 
of hypertension, each with specific and limited indications 
These drugs may be classified under set era! headings 

1 Sedatnes, to reduce central nersous system tension 

2 Vascular antispasmatics including 

(a) Soluble nitrites (amyl nitrite, sodium nitrite) and 

soluble organic nitrates (glycerol trinitrate, ery- 
throl tetramtrate, mannitol hexamtrate) 

( b) Insoluble nitrates (bismuth subnitratc) 

(c) Potassium thiocyanate 

(d) Certain tissue extracts 

3 Cardiac drugs 

(a) Digitalis and allied substances 

(b) Theophylline and allied derivatives 

4 Antiancmia medications 

Certain surgical procedures, particularly the Smitlnvick opera¬ 
tion, designed to sever the vasomotor trunks and thus reduce 
the vascular hypertonia, are effective in certain instances How- 
ev er, these operations admittedly are only palliativ e. The neuro¬ 
surgical approach fails in that it does not take cognizance of 
the primary ctiologic factors responsible for the disease, it 
merely destroys one of several physiologic mechanisms con¬ 
cerned with the maintenance of vascular tone. A few, but only 
a fev , instances of hypertension arc secondary to unilateral 
renal disease, and a still smaller number are due to tumors of 
th" adrenal gland. Surgical, like medicinal, therapy must be 
guided by etiologic analysis 


EFFECT OF IRRADIATION OF OVARIES ON SUBSE¬ 
QUENTLY CONCEIVED OFFSPRING 

To the editor —A woman wos operated on for a cystic ovary two and a half 
year* ago She hod a chocolate cyst with endometrosls A year later she 
had six x ray treatments which stopped her menstraal periods for nine 
months She has been menstruating at twenty four day internals for the 
past nine months What are the possibilities of her haring a deformed or 
mentally deficient child if she becomes pregnant now? How long after 
x-ray treatments over the ovaries before such treatments will have no 
effect on the child? John y Murchie, M D , Portsmouth Ohio 

Answer. —At present, proof that irradiation of the ovaries 
liefore conception takes place has any effect on the children bom 
subsequently to the irradiated woman is lacking In animals, on 
the other hand, the matter of irradiating the ovaries has been 
subjectedl to experimental study J P Greenhill (Year Book 
of Obstetrics and Gynecology, 1940, p 681) says "The question 
of the safety of irradiation of the o\ aries is by no means settled 
Mam of those who use this form of therapy to overcome 
amenorrhea and sterility are enthusiastic about their results and 
claim the procedure is harmless If we can applv experimen¬ 
tation in lower animals to human beings, then irradiation of 
the ovaries may be of distinct harm " Muller in 1926 subjected 
both male and female fruit flies to varying doses of x.-rays The 
treated flics were then bred to untreated males, and at the same 


time numerous control matings of the same genetic type con¬ 
sisting of untreated males crossed with untreated females v ere 
carried out for comparison Muller said "The results in these 
experiments were startling and unequivocal—it was found that 
the heaviest treatment had increased the frequency of mutation 
about 150 times, an increase of 15,000 per cent” Muller empha¬ 
sizes that if human beings are affected by x-rays in the same 
way as flies, one cannot expect to find much evidence of a 
mutational effect of x-rays on them from data derived only from 
the first or even the second and third generations But such a 
negative result will therefore by no means indicate a lack of 
significant genetic effect. Muller pomted out that all the pnn 
ciples of heredity so far described in the fruit fly have proved 
applicable to animals and plants in general 

However, in the 1943 Year Book of Obstetrics and Gyne¬ 
cology page 508, Greenhill says “In the past I, among others 
have urged great caution with low dosage irradiation because 
of the reports in the literature, chiefly those of Muller, of sen 
ous harm to the offspring in the third and fourth generations 
in various species of animals In human beings the offspnng 
have been normal, but as this treatment is less than 20 years 
old no one knows what will happen to the third and fourth 
generations However, in a personal communication William 
Snow writes he calculated that according to Muller all life 
should have been destroyed by cosmic irradiation since in a 
million years about 50,000 roentgens of such energy reached the 
earth’s surface, as judged by the Geiger-Mullcr readings We 
must conclude therefore that there must be a recovery of the 
genes Gordon and Sang have prevented with niacin fruit fly 
mutations induced with irradiation According to Snow, this 
is practical proof that the genes can recover from radiation 
injury ' 

The conclusion to be reached from these statements is that 
harm has not appeared in the first generation of children born 
after irradiation of the ovaries, but irradiation during pregnancy 
often results in malformation of the child in utcro 


COAGULATION TEST BEFORE CIRCUMCISION 

To the editor —It there any valac in doing a routine coagulation test on 
infants prior to circumcision? is this procedure routine in the majority 
of our best hospitals? Harvey G Blond M D Newport News Va 

Answer.— It is well worth while. Preferably a coagulation 
test should be done on every patient before any operative pro¬ 
cedure even minor surgery, is done. As far as is known 
coagulation tests are not done as a routine measure prior to 
circumcision in the majority of hospitals 


ASCENDING PARALYSIS AND UREMIA 

To the editor —In a case of uremia due to chronic nephritis there developed 
terminally an acute ascending paralysis and a motor paralysis with varying 
degrees of pain over the entire body and neclc preceding this there 
was some fever of about 100 to 102 F There were no convulsions, and 
the patient was conscious until a few minutes before death The question 
is is this rather typical Landry's paralysis a frequent occurrence in 
uremia? Could there have bo*n the two disease entities either or both 
producing death? I can find nothing In the literature relative to this 
relationship Kindly elucidate if possible ^ D ; 00t h Dakota 

Answer. —An acute ascending paralysis of the Landry type as 
a terminal event in a patient with uremia from chronic nephritis 
js practically unknown. There seems to be in this case, how¬ 
ever, no reason to doubt the diagnosis, for the absence of sensory 
loss excludes acute ascending myelitis, and acute poliomyelitis 
or acute toxic polyneuritis is untenable as a diagnosis Landry s 
paralysis is encountered in influenza, typhoid, pyogenic infec¬ 
tions, food poisoning, tick bites, postvaccinal and postexanthema- 
tous disease, rabies and diphtheria The etiologic agents are 
indeed varied Toxic uremia of chronic nephritis may well be 
added to the list, if other causes can be excluded by a complete 
study of the case. 


REACTION TO PENICILLIN 

To the editor —I wlih to report a personal experience with the use of 
penicillin Having rcod of the use of a fine spray of the solution In the 
treatment of infections of the respiratory tract, 1 decided to try it for 
laryngitis The solution was mode up of 0 1 Gm of the sodium salt rn 
50 cc. of Isotonic solution of sodium chloride It was used in a nebulizer 
Probably 2 cc. was used for the first and only treatment On the following 
morning my lips were swollen and red Later in the day fine vesicles 
developed accompanied by considerable burning and itching There was 
desquamation on the third day The appearance was similar fa derma¬ 
titis venenata. There is a possibility of developing angioneurotic edema 
involving the pharynx and larynx if treatment is continued The symp¬ 
toms might be confused with those of progression of the original disease 
p,0CCTS John C Urbaifis M.D Warren Pa 
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SOME CONTRIBUTIONS FROM THE 
SISTER SCIENCES 

KARL T COMPTON, PH D 
Cambridge Mass 

No branch of science or art furnishes a more striking 
e\ample than does medicine of the fact that increasing 
specialization is necessarily accompanied by increasing 
interdependence and cooperation among the specialized 
fields In the early days all the sciences -were combined 
together, frequently in the same individual Later the 
various specialties had a tendency' to run their separate 
courses Now we find them coming together again for 
mutual support It is something like the story' of the 
prodigal sou, who, after the adventures of an indepen¬ 
dent career, is glad to come back again to lus family 

This is well illustrated by the development of the 
significance of the word “pinsics,” which in the original 
Greek meant “that which pertains to nature ” It w as 
used to designate those phenomena of the natural or 
material world as contrasted with things mental, or 
moral, or spiritual, or imaginary Originally the word 
referred to all living things, including the human body, as 
well as to phenomena of the inanimate world Later it 
took on more specialized meanings but always retained 
this tv ofold aspect, on the one hand relating to the inani¬ 
mate world and on the other to the human body We 
still find in Webster’s dictionary' two definitions of a 
physicist The first definition given is “one versed m 
medical science ” The second definition is “a specialist 
in the natural sciences ” One who follows my profession 
of physicist is in France called a phy sicien, while in Eng¬ 
lish the word “physician” means a medical practitioner 
Similarly in Germany' I would be called a physiker, 
yvhereas in English-speaking countries a pliy'sicker is 
one who administers a physic But whereas those words 
which hare the same original root have followed these 
two lines of continually narrou'ing significance, the 
progress of modern science is in many ways bringing the 
tv o together because on every hand the natural scientist 
is bringing more and more to the service of the phy sician 
his increasing knowledge and control of the materials 
and forces of nature 

The contributions of the sister sciences to medical 
science and art hay e in part been in the nature of tools 
and materials and m part been a better understanding of 
the fundamental structure and functioning of the human 
body- From physics, for example, have come such tools 
as the thermometer, stethoscope, electrocardiograph 
x-ray, and a host of other devices ranging all the way 
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from mere gadgets to highly complicated instruments 
From the chemist have come such materials as most of 
the ordinary medicines and drugs in enormous yanety, 
radium and synthetic vitamins From the physiologist 
and biologist has come the more detailed knoyvledge of 
the structure and functioning of the human body' The 
psychologists are contributing their share in untangling 
the complicated relationship betyveen mind and body' 

The past history of the Rockefeller Foundation offers 
a good illustration of the importance yyhich thoughtful 
students of medical science attach to the sister sciences 
This foundation has airy ays attached the greatest impor¬ 
tance to the advancement of medical science About 
t\yenty'-five y'ears ago, just after World War I, it came 
to the conclusion that a rery important method for the 
long-term advaheement of medical science rvas the more 
adequate support of research in the physical and biologic 
sciences, and this decision was implemented by the great 
program of National Research felloyvships and of grants 
to support research m the various sciences This and 
similar programs by various agencies have paid divi¬ 
dends in a large way' for out of such activities have 
come, in the past decade, such things as the sulfonamide 
drugs, DDT, synthetic yitamms, high voltage x-rays, 
various forms of radiation therapy, radioactne tracer 
studies and many other medical applications 

Out of this great variety of new contributions to 
medical science I would describe in brief detail just a 
few examples which seem to me to illustrate some of the 
more important trends and deyelopments These 
examples are chosen from activities yvith y\hich I hare 
had some direct or indirect contact, and I make no 
claim that they are selected yvith any priority of impor¬ 
tance among man j other illustrations which some one 
else yy ould be better qualified than I to describe How¬ 
ever, they are certainly important and are mdicatne of 
the trend of things to come 

\rtificial limbs 

To the uninitiated there v'ould seem to be nothing 
new about artificial limbs The genial ruffian John 
Siher m Robert Louis Ste\enson’s “Treasure Island” 
thumped around on an artificial leg The more modem 
artificial legs are more shapely and are likely to have 
articulated joints However, they ha\e been far from 
adequate replacements for the functioning of the natural 
limb 

During the past war for the first time in history, 
so far as I know', there has been mobilized a cooperative 
organization composed of medical men manufacturers 
of surgical equipment, physiologists, physicists, skilled 
instrument makers and inventors in an effort to bring 
all ay ailable know ledge and art to bear on the problem of 
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creating artificial limbs which will as nearly as possible 
permit a crippled person to move, act and manipulate m 
normal fashion Organized under the Office of Scientific 
Research and Development, this group is headed by Dr. 
Paul E Klopsteg, a physicist, formerly head of the 
Central Scientific Company and now in charge of gradu¬ 
ate study and research in the Technological Institute 
of Northwestern University One problem has been the 
design of artificial legs which have joints with the proper 
combination of flexibility and stiffness at the appropriate 
angles to permit walking upstairs or downstairs 
Another problem is the design of artificial hands which 
can be turned and whose fingers can be manipulated 
through cords attached to muscles in the stump It is 
already evident that this combined effort is bringing about 
a very decided advance in the design of artificial limbs 
Though instigated to meet one of the unfortunate condi¬ 
tions resulting from the war, it is a fact that the number 
of annual amputations resulting from accidents in peace¬ 
time considerably exceeds the number of similar war 
casualties, and it may therefore be said that the focusing 
of expert attention on this problem at this time should 
be reckoned as one of the useful results of the war 

SOME PROSPECTS IN BIOLOGY 
My colleague Professor Francis Schmitt likens the 
present prospect m biology to that which faced the 
physicists and chemists in the early days of this century 
when it had been discovered that the atom, hitherto 
believed to be indivisible and in fact so named, had 
been proved to have a structure of electrical components 
held together by complex forces First the exterior 
electronic structure of the atom and then the inner 
nucleus of the atom itself have been explored, and all 
the modem knowledge of spectroscopy, ionization, iso¬ 
topes and atomic energy has developed with startling 
rapidity to usher in a new era of physical science 
Similarly, the development of new experimental tools 
such as the ultracentrifuge, the electron microscope 
and the use of radioactive tracer materials is making 
possible a new type of quantitative biology far more 
powerful than the older descriptive biology and begin¬ 
ning to yield significant information regarding the ulti¬ 
mate constitution and fine structure of living matter 
There is every reason to believe that these develop¬ 
ments of quantitative biology are ushering in a new era 
for the understanding and ultimate control of funda¬ 
mental life processes Let me give a few illustrations 
which are suggestive of things to come 

Dr Avery and his co-workers at the Rockefeller 
Institute have isolated nucleic acid from the capsule 
which surrounds the pneumococcus There are several 
dozen strains of pneumococci and they seem to owe their 
specific characteristics to substances in the capsule 
The capsule can be removed, leaving an organism which, 
though still alive, is avirulent until a new capsule is 
formed If purified nucleic acid which has been isolated 
from one strain is added to the decapsulated cocci of 
another strain, the resulting bacteria show the genetic 
and pathogenic properties of the strain from whose 
capsules the nucleic acid was prepared A predictable 
genetic mutation appears to have been produced 
Geneticists have sought in vain to accomplish this 
m higher organisms This is a model of the action 
of genes, which are also supposed to contain nucleo- 
protems However, in the case of the capsule nucleic 
acid the material is a purified compound The ability 



of viruses and cell constituents to reproduce them¬ 
selves is closely correlated with the presence of nucleic 
acid This experiment of Avery suggests that the 
nucleic acid, possibly m combination with a specific 
protein, acts like a gene 

In the last century it was supposed that enzymes 
could never be isolated in active form from living cells 
Now we know that enzymes are protein molecules 
which can be isolated, purified and studied, physically 
and chemically Will this history repeat itself in the 
case of genetic determiners, the genes ? Will it be 
possible to determine genetic characters of forms higher 
than bacteria by administering isolated “genes” or 
gene activators representing such characters? 

As another example, consider substances which have 
antibiotic action There are certain substances which 
have no toxic effect on body cells but which inhibit the 
reproduction of micro-organisms. Under such condi¬ 
tions the organisms may increase in size but they do 
not reproduce This has already had immense medical 
significance Moreover, when the structure of a few 
antibiotics is known, as, for example, penicillin or 
streptomycin, the organic chemist may alter various 
groups m the molecules and hope to produce synthetic 
antibiotics for various diseases for which no natural 
antibiotic has yet been found 

Another example is the competitive inhibition of 
enzyme reactions An enzyme has chemical groupings 
by which it can cause specific alterations in certain sub¬ 
strates If a substance closely related to the specific 
substrate is added to the enzyme, the active groups of 
the enzyme combine with the substance and the enzyme 
is effectively poisoned If the specific substrate itself 
is added, no reaction occurs For example, there is an 
enzyme (cholinesterase) which splits acetylcholine, a 
powerful nerve stimulant and the hormone which pro¬ 
duces smooth muscle contraction If a tissue is treated 
with physostigmine, which contains a chemical group 
similar to that of acetylcholine, the enzyme is poisoned 
Physostigmine has been used pharmacologically for 
years, but the mechanism of the action has only recently 
been discovered Along this line a number of investi¬ 
gators have been trying the effect of a variety of com¬ 
pounds closely related chemically to the normal food 
substances used by bacteria in the hope that they may, 
by competing with these substances for the enzyme 
molecules, starve the bacteria to death 

A final example m this field is the development of 
new technics in the use of the electron microscope which 
make this instrument even more powerful in the study 
of biologic material Fine structure in certain fibrous 
proteins has already been discovered and many protein 
molecules, such as the albumins, globulins and fibrino¬ 
gen, m blood may soon be visualized directly In the 
past these molecular shapes had to be deduced by 
indirect methods Now that it is possible to visualize 
these molecules directly, a whole new era is opened up 
for the discovery of various biologic entities such as 
viruses responsible for certain diseases By this means 
during the war the viruses of influenza were isolated 
and photographed, and their chemical composition has 
been determined 

Enzymes and chromosomes can now be observed 
directly with the electron microscope, and it appears 
possible thus to determine the physical basis of the 
gene mechanisms determining heredity 
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By these illustrations I would not wish to imply that 
all these problems have been solved What I wish to 
point out, however, is that new' and very powerful 
technics of investigation have been developed sufficiently 
to offer a strong feeling of optimism that we are now 
on the threshold of a period in which knowledge of a 
most fundamental and important character will be 
secured in. tire realm of fundamental biology with 
applications to medicine 

It is this type of fundamental knowledge which proba¬ 
bly forms tire most promising basis of the great coopera¬ 
tive attack on cancer which is now' being organized A 
considerable portion of the funds collected by tire 
American Cancer Society are scheduled for administra¬ 
tion by the Committee on Growth of the National 
Research Council to mobilize alt the resources of 
physics, chemistry and biology for this investigation 
It is fortunate that those directing the use of the 
cancer money realize the importance of fundamental 
research if there is to be any hope of securing a really 
significant answer to the cancer problem or to any of 
the other complicated and obscure problems of disease 
and health 

SOME EXAMPLES FROM PHYSICAL SCIENCE 
I hai e already mentioned important medical tools like 
the thermometer, stethoscope and x-ray, which have 
been contributed from the physical sciences and which 
are so widely used as to have become commonplace 
However, there are new contributions at hand or in 
sight of great significance of which I shall give only a 
few illustrations 

Radium and x-ray therapy of cancer have been 
practiced for several decades It is only about one 
decade, however, since the more penetrating x-rays 
produced at voltages of a million or more have become 
available for use as a by-product of the physicist's 
development of high voltage generators for experimen¬ 
tation on the artificial transmutation of atoms There 
is still another exceedingly promising prospect involv¬ 
ing a modification of tlus x-ray technic, however, 
namely the therapeutic use of the high speed electrons, 
or cathode rays themselves, instead of the x-rays which 
they w ould produce on striking the target of an x-ray 
tube In other words, the proposal is to shoot the high 
speed electrons directly into the living tissue instead 
of irradiating this tissue with x-rays In either case the 
biologic or therapeutic action is produced by the same 
mechanism, namely by the bombardment of the living 
cells b\ the secondary electrons produced within tire 
tissues As far as this therapeutic action is concerned, 
it makes no difference whether the secondary electrons 
liave been set m motion by x-rays or by high speed 
cathode rays However, it may make a great deal of 
difference to the patient because of a very curious 
characteristic of cathode rays as they pass through 
matter 

Cathode rays produce relatively few secondary elec¬ 
trons when they are moving with high speed, and they 
produce most of the secondary electrons after they have 
been slowed down and just before they have stopped 
in passing through the absorbing material The signifi¬ 
cance of this fact in cancer therapy is suggested by the 
following example Suppose that it is desired to treat 
a cancer which is located about 1 inch beneath the 
surface of the abdomen Electrons or cathode rays 
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produced by a 5 million volt machine are able to 
penetrate the body to a depth of about 1 inch If 
these therefore are directed into the abdomen in the 
direction of the cancer to be treated, they produce few 
secondary electrons and therefore little biologic effect 
near the surface where they enter, but they produce 
the maximum number of secondary electrons and there¬ 
fore deliver their maximum therapeutic dose at the 
depth of about 1 inch, just before they come to rest 
This gives a method of concentrating a dose of therapy 
at any desired depth within the body with a minimum 
of erythema or biologic action in the path of entrance 
and with no biologic action in the region deeper than 
the desired location The traditional method of x-ray 
therapy, on the contrary has a disadvantage, as far as 
depth dosage is concerned, in that the maximum dosage 
is greatest at the point where the x-ray s enter the body, 
and the dosage decreases with depth 

Of all the new physical-chemical tools, however, the 
one which seems to me to hare the greatest promise 
m the medical field is the use of artificial radioactive 
substances, either as tracers or as therapeutic agents, 
and I would give two examples which are suggestive 
of a wide variety of applications on these matters 

Some ten or a dozen years ago Dr Means and lus 
colleague Dr Hertz of the Massachusetts General Hos¬ 
pital and the Harvard Medical School became interested 
in the possibility of using radioactive iodine for the 
localized therapy of the thyroid gland, especially in 
cases of such a disorder as toxic diffuse goiter They 
did this work m collaboration with Professor Robley 
Evans, who is in charge of the Massachusetts Institute 
of Technology cyclotron program and the outstanding 
scientist in this country'm the use of radioactive tracer 
materials and the quantitative measurement of minute 
quantities of radioactivity’ 

Some experiments w ere first made to see how much 
iodine would be absorbed into the thyroid gland from 
the blood stream and how fast it could get there The 
radioactive iodine was prepared with the cyclotron, and 
the early experiments were earned on by injection into 
rabbits It was found that within about five minutes 
all the iodine that could be absorbed by the thyroid 
gland had been thus absorbed and that, in proportion to 
the size of the thyroid gland, from twenty to two hun¬ 
dred times as much iodine went to the thyroid gland 
as to any other organ or tissue of the body If the 
rabbit had been on an iodine starvation diet, or if 
the rabbit had a case of spontaneous goiter, or if it 
was a pregnant female the higher values of iodine 
absorption m the thyroid gland were observed All the 
quantitative measurements were made with the use 
of the Geiger counter, that marvelously sensitive instru¬ 
ment which, through ionization of the surrounding air, 
can detect the presence of radioactive iodine and mea¬ 
sure its amount, atom by atom 

Later, similar experiments were earned on with 
human beings and they have been continued by Dr 
Chapman, in collaboration with Drs Means and Evans 
since Dr Hertz entered the Navy' early in the w'ar 
Having determined the quantities of iodine absorbed in 
the thyroid gland, the next step was to introduce 
quantities of radioactive iodine of sufficient amount to 
have localized therapeutic value because of the radio¬ 
active radiations admitted locally from the iodine right 
in the thyroid gland itself I understand that upward 
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of two dozen patients have been thus treated with good 
results 

Tins is one illustration of the several possibilities 
which lia\e been envisaged for the therapeutic use of 
radioactive materials which can be manufactured with 
the cyclotron and which have the characteristic of 
specifically large absorption in certain organs or tissues 
of the body 

Mv other illustration lias to do with the use of radio- 
actne chemical elements as tracer materials, in which 
their radioactive properties and their resultant capa¬ 
bility of detection by a Geiger counter mal-e it possible 
to determine accurately and quantitatively the location 
of these materials at any subsequent time If, for 
example, one takes a drink of water containing a little 
ordinary salt whose sodium lias been made radioactive 
in a cyclotron, it is possible with a Geiger counter to 
determine how' soon this salt has passed through the 
walls of the stomach into the blood stream and reached 
any part of the body 

The most interesting recent example of this technic 
was in the studies of surgical shock and the develop¬ 
ment of technics for the preservation of whole blood 
for transfusion during the war Tins work was carried 
on under a basic contract between the Committee on 
Medical Research of the Office of Scientific Research 
and Development and the Massachusetts Institute of 
lechnology and was a cooperative enterprise involving 
also the Massachusetts General Hospital, the Harvard 
Medical School and the Peter Bent Brigham Hospital 
The work was m charge of Dr John Gibson, Dr 
Joseph Aub and Professor Robley Evans The pro¬ 
gram was supplemented by w'ork also by Dr Ross of 
the Evans Memorial Hospital, Dr Denstedt of McGill 
University, Dr Strumia of the Bryn Mawr Hospital 
and others, all of them utilizing the materials produced 
by the Massachusetts Institute of Technology cyclotron 
and the radioactive measurements by Professor Evans 
and his colleagues ' 

Radioactne iron was the material used because of its 
importance as a constituent of hemoglobin Two types 
of radioactive iron were used, one manufactured with 
the cyclotron by bombardment of cobalt, and the other 
by the bombardment of manganese, and the two types 
could be distinguished in subsequent measurements by 
the fact that the former lost its radioactivity at the rate 
of one half in five years, and the other at the rate of 
one half in forty-seven days 

When experiments on blood transfusion w'ere carried 
out, one of these radioactive forms of iron was injected 
into the recipient of the blood transfusion so as to tag 
his own red corpuscles and the other type of radio¬ 
active iron was injected into the blood donor so as to 
tag the red corpuscles of the blood used in the trans¬ 
fusion By this means one type served as the control 
and the other type served as the experimental blood 
donor source 

By these technics sev eral extremely important investi¬ 
gations could be carried out One had to do with the 
reaction of the various blood types on one another It 
was possible, for example, to find out whether blood 
from a group O donor with a high anti-A titer, when 
transfused into a recipient with a different blood type, 
lost its potency m the presence of the second type, or 
v ice versa By this method some new discoveries were 
unde regarding the interaction of blood types which 



greatly safeguarded blood transfusion and which have 
been proved to have application in certain situations 
in childbirth as well as in surgery 

But the greatest wartime contribution of this method 
was for determining the best methods for preservation 
of whole blood and for setting up the technical standards 
for the great blood donor program By the device of 
using the tagged iron atoms in the donor’s blood, 
direct evidence could be obtained regarding the potency 
of this blood after various durations of storage at 
various temperatures when admixed with various sug¬ 
gested preservatives All that it was necessary to do 
at the end of any given storage period was to transfuse 
this blood into a recipient and shortly thereafter deter¬ 
mine the amount of the donor’s blood which still 
remained active in his blood stream It was by this 
method that there was established the national standard 
specifying that after twenty-one days of storage at least 
70 per cent of the transfused red cells must remain m 
circulation of the recipient for at least twenty-four 
hours 

GENETIC CHANGES 

During the past decade or two an increasing amount 
of interest has been focused on the genetic changes 
which can be produced by x-ray or neutron radiations 
The best known example is that of the drosophila or 
fruit fly, which, after exposure to x-rays, has a certain 
probability of producing new species characterized by 
red eyes or other new characteristics One of the most 
interesting illustrations has been the production of new 
species of plants by strongly irradiating the germinating 
seeds with x-rays In this way a new type of tobacco 
plant with a 13 foot leaf has been produced, as one of 
many examples of agricultural possibilities 

To the medical profession this phenomenon is of 
interest because of the possibility that by action of 
x-rays, neutrons or other high speed particles new types 
of biologic materials may be produced These ma; 
be new types of dangerous germs, as, for example, 
new variations of influenza, or conversely they may 
be new types of beneficial medical material, derived, 
like penicillin or herb extractions, from living matter 
Experiments have gone far enough to prove that there 
are possibilities along these lines and to suggest that 
there may here be an enormous field of importance to 
medical science of which we are just on the threshold 

This field was opened up by x-rays and cyclotrons 
Probably the great uranium piles which have been 
designed m connection with the atomic bomb develop¬ 
ment and which give off enormous quantities of radi¬ 
ation may supply a new radiation tool for medical 
science It may be possibilities of this general type 
which are suggested when we hear that the new develop¬ 
ments m the production and control of atomic energy' 
have potentialities in agriculture and medicine as well 
as in mechanical power and warfare 

CONCLUSION 

I hope that these illustrations, selected more or less 
at random, may serve to suggest the possibilities which 
apparently lie ahead in the near future as goals for 
those scientists in the various fields who would 
cooperate with medical science in advancing our knowl¬ 
edge of living processes and developing still more 
powerful arts of medical science 
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RADIOACTIVE IODINE IN THE STUDY OF 
THYROID PHYSIOLOGY 

VII The Use of Radiwctiro Iodine Therapy in Hyperthyroidism 

SAUL HERTZ, MO 
Boston 
and 

ARTHUR ROBERTS, PhD 
Cambridge, Mas* 

In previously published experiments of this series 1 
radioactive iodine was used as an indicator in the stud) 
o£ animal and human th)roid physiology and iodine 
metabolism Much of this preliminary work was done 
wntli a view to the discovery of the conditions under 
which radioactne iodine might be administered with 
maximum radiational effect in the pathologic thyroid 
of patients ill with hj perthyroidism The present paper 
is a progress report on our early experiences (1941- 
1946) with such "internal irradiation” in the treatment 
of 29 cases of hyperthyroidism It is, indeed a three 
to five j ear follow-up report on these cases 

PROCEDURE 

Patients were selected who had had no previous 
iodine treatment and who were judged clinically to have 
hyperthyroidism The usual clinical tests were made 
and the patients w r ere presented to the Thyroid Clinic of 
the Massachusetts General Hospital for discussion and 
determination of their suitability for this type of treat¬ 
ment In each instance a dose of radioactive iodine, 
w Inch had been made by the cyclotron at the Massachu¬ 
setts Institute of Technology or by the Harvard Uni¬ 
versity cyclotron, and separated chemically as sodium 
iodide, was then orally administered 
The samples of radioactive iodine used w ere obtained 
by deuteron bombardment of tellurium and at the 
time of administration consisted of a mixture of different 
radioactn e isotopes of iodine Over 90 per cent of the 
activity at this time consisted of the 12 6 hour isotope 
I 150 and most of the remainder of the 8 day isotope I ist 
The total activity administered varied between 0 7 and 
28 nulhcuries In 19 cases the total dose was admin¬ 
istered to the individual patients as one dose, in 10 
cases divided dosages w r ere employed 

A report to March 15 1946 

From the Thyroid Chmc and Metabolism Laboratory of the Massa 
chusettj General Hospital and the Radioactivity Center Massachusetts 
Institute of Technology This material was presented m part to the 
American Society for Clinical Investigation in May 1942 (see abstract of 
proceedings Physiol Rev 82 4 1942) The work was aided by a grant 
from the John and Mary R MarUe Fund sn the name* of Professors 
J H. Means and Robley D Evans and was accomplished b> close 
cooperation of the Radioactivity Center of the Massachusetts Institute 
of Technology Cambridge Mats and the members of the medical staff 
of the Massachusetts General Hospital Boston. 

This work was performed at the Massachusetts General Hospital and 
the Massachusetts Institute of Technology under a grant from the John 
and Mary R Markle Fund Cooperation and assistance in this work- were 
given by Professor J H Means Professor J W Irvine, Dr Wendell C 
Peacock, Professor if Stanley Livingston Professor Robley D Evans 
Drs R W Raw son and Jacob Lerman the technical assistants Mrs, 
Phvlha Brown Shattuck Miss Ann Gaurdo and Miss Mary Lennoq as 
well as the nursing surgical and medical staffs of the Massachusetts 
General Hospital The speech of President Karl T Compton of the 
Massachusetts Institute of Technology before a Harvard Medical School 
colloquium in the fall of 1936 served to inspire the senior author m the 
initiation of this investigative program 

1 Hertz S , Roberts A., and Esans R D Radioactive Iodine a* 
an Indicator in the Study of Thyroid Physiology Proc. Soc Exper Biol 
& Med 38 510 (May) 1938 Hertz S Roberta A Means J H . 
and Evans, R. D Radioactive Iodme *s an Indicator in Thyroid 
Physiology II Iodme Collection by Normal and Hyperplastic Thyroids 
in Rabbits, Am J Physiol 128 565 (Feb) 1940 Tr Am A. Study 
Goiter t 1939, p 260 Hertz S Radioactive Iodine as an Indicator in 
Thyroid Physiology IIL Observations on Rabbits and on Goiter Patiepts, 
Am J RoentgenoL 48 1 467 loci') 1941 Hertz S awd Roberta A 
Radioactive Iodme as an Indicator in Thyroid Physiology VI Apph 
cation of Radioactive Iodme in Therapy of Graves Disease J Chiu 
Investigation 21 1 624 (Sept) 1942 Hertr Roberts and Salter- Hertz 
and Roberts * 


From the data already obtained from tracer studies 
it w'as considered desirable to keep the total amount 
of iodide administered below 2 mg of iodine in order 
to insure maximum collection by the thyroid 

Urinary iodme excretion was determined during the 
first seventy-two hours after tlie administration of radio- 
lodme/ An indirect estimate of the thyroid retention 
of radioactive iodine was thereby obtained, since an 
approximate balance exists between administered iodine 
on the one hand and the sum of thyroid iodine retention 
and urinary excretion on the other 

Urinary studies were carried out on aliquot portions 
of carefully collected twenty-four hour specimens, which 
were kept iced and corked during the collection periods 

It was early found 2 that significant amounts of the 
original dose were to be found only in the first three 
days’ specimens Fecal excretion was tested and was 
found to be so low as to be negligible for the purpose 
of these experiments 

In a few cases external gamma ray counter measure¬ 
ments were made of the activity of the thyroid of 
patients following the administration of radioactne 
iodine Such measurements are difficult, for obvious 
reasons, to evaluate quantitatively However, dav to 
day measurements of this type can give good data on the 
variation of thyroid iodine content They were per¬ 
formed m order to follow the loss of iodine from the 
thyroid following the initial uptake and to evaluate 
the effect of routine lodinization following the adminis¬ 
tration of radioactive iodme 

External counter measurements were roughly cali¬ 
brated against actual direct measurements on the thyroid 
glands at operation and after chemical separation 2 m 
2 patients, previously scheduled for surgery', who 
received therapeutic amounts of radioactive iodine 

Following the administration of radioactive iodine 
routine iodine (nonradioactive) in the usual dosage 
of saturated solution ol potassium iodide 5 minims 
(0 3 cc ) twice a day was begun at periods v arying 
from one day to several weeks after the radioactive 
iodine dose 

The basal metabolic rate of the patients treated was 
tested frequently both before and after the radioactive 
iodme administration Basal metabolic levels were 
taken prior to treatment to establish a measure of the 
degree of thyrotoxicosis present In addition to the 
basal metabolic rate, weights, pulse rates and physical 
findings were recorded and the total clinical picture w'as 
used to evaluate the effects of treatment No adverse 
effects, such as fever, nausea or irradiation sickness, 
were noted in this series of patients No complaints 
were recorded regarding the taste of the medicament 
(since it is tasteless), nor were any local effects, either 
in the oral cavity' or over the thyroid, encountered at 
the dosage levels used No increase in the degree of 
thyrotoxicosis following the radioactive iodine treat¬ 
ment, per se, was recorded, although several test patients 
were kept umodmized for three to four weeks prior to 
routine lodinization 

In most cases, after a period of tw r o to four months 
following the radio-iodme administration, routine iodine 
therapy was stopped when an essentially normal basal 
metabolic rate had been maintained on iodine for a 
few weeks or months Such basal metabolic rate 
response was taken to be indicate e of good control of 
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the thyrotoxicosis at that time Failure of the basal 
metabolic rate to nse on the cessation of iodine treat¬ 
ment was then interpreted as positive evidence of remis¬ 
sion of the disease A nse of the basal metabolic rate 
on cessation of iodine therapy was considered evidence 
of failure of the regimen of internal irradiation A 
lowered basal metabolic level, with weight gain, symp¬ 
tomatic relief and lowered pulse, were considered 
indicative of a decrease of the seventy of the disease 

As with other forms of treatment for hyperthyroidism, 
a prolonged follow-up of six months to one year (or 
more ideally two to five years) following, clinical evi¬ 
dence of remission was required before classification 
of cases as "cures ” 

CALCULATION OF RADIATION DOSAGE 

In order to obtain a basis of comparison among 
patients and between radioactive iodine on the one hand 
and x-ray therapy on the other, the probable values 
of radiation dosage delivered in the thyroid were calcu¬ 
lated Such calculations are based on the following 
data 

1 Fractional uptake of radioactive iodine by the thyroid 

2 The known energy of the radiations from I 130 and I 131 

3 The clinical estimation of the weight of the thyroid of the 
patient 

4 The known pattern of uptake and retention of radioactive 
iodine 3 by the hyperplastic thyroid gland of hyperthyroidism 2 

By using the known values of ionization produced by 
1 milhcune of radiation and the properties of I 130 and 
I 131 the following formulas can be derived for the total 
radiation delivered m decaying to zero 

10 000 (dose of I *» In me) 

Radiation (m roentgen units) _ 

For I 131 the constant 10,000 is replaced by 117,000 

Thus for I 130 a net collection of 3 milhcunes in a 
30 Gm thyroid will give a total of 1,000 roentgens 
in decaying to zero * 

The effectiveness of radiation therapy is known to 
depend on the rate of delivery, especially at low rates 
In the case of I 130 the initial rate of delivery of a 1,000 
roentgen dose is 55 roentgens per hour For I 131 it is 
only 3 6 roentgens per hour Thus, while in these 
experiments the total radiations dehvered by the two 
isotopes are comparable, the rate is so much slower for 
the long-period isotope that its effectiveness is at least 
open to question Furthermore, an appreciable fraction 
of the activity leaves the thyroid during the decay of 
the long period iodine 2 We shall assume throughout 
that it is the I 130 radiation which is most effective 

Calculations of the type described are subject to large 
errors These arise mainly in the estimate of the 
thyroid weight, in the determination of thyroid iodine 
uptake and in the assumption of a uniform picture of 
iodine retention - Errors of 50 per cent or more in 
the estimate of the thyroid radiation are therefore to 
be expected 

3 This pattern was determined by tbe use of tracer quantities of 
radioactive iodine It is not strictly correct to assume as we have that 
the pattern will be tbe same when quantities of activity sufficient to have 
a biologic irradiation effect on the thyroid are present. However in the 
absence of other data we have assumed that the pattern 11 the same 
If thi* is in error it will introduce another error into the calculation* 
already admittedly approximate of the dosage delivered to the thjroid 

A The millicune values of activities cited in this paper are abso¬ 
lute values based on the number of disintegrations occurring In the 
radioactive substance determined by methods like those described by 
Deutsch M , Downing J R. Elliott* L. G Irvine J W, Jr and 
Roberts A Physiol Rev 62 A 1942. 


results 

The accompanying graph is a schematic representa¬ 
tion of the expected course of the basal metabolic rate 
in successfully and unsuccessfully treated cases The 
upper broken line represents the course of the basal 
metabolic rate of a patient treated successfully by means 
of orthodox external x-ray therapy The latter is given 
as a basis for comparison of the time interval required 
for obtaining a remission by the internal and external 
forms of thyroid irradiation in typical cases of hyper¬ 
thyroidism 

The results obtained with 29 patients are summarized 
in tables 1 and 2 Table 1 affords an analysis of 9 
cases in which cure was not obtained by the radiational 
effect of radio-iodine Table 2 gives an analysis for 
20 cases considered to be cures These cases are so 
classified after follow-ups and examinations extending 
to March 1946 

The excretion studies and the external gamma ray 
counter measurements showed early in these experi¬ 
ments that there is no peak in the excretion of iodine 
in any of 14 cases tested, nor is there any sudden drop 
in the radioactive iodine content of the thyroid when 
a patient who has been given radioactive iodine is 
started on routine lodimzatioiL On the contrary, these 
experiments showed that lodimzation either has no effect 

on the normal slow loss 
of iodine from the thy¬ 
roid or tends to “freeze” 
the radioactive iodine 
collected by tbe gland, 
i e to foster its longer 
retention therein As 
much as 25 per cent 
of the initially collected 
radioactive iodine may 
remain m the thjroid 
twenty-five days after 
an initial collection and 
subsequent lodmiza- 
tion 2 It is dear that 
such prolonged reten¬ 
tion is advantageous 
from the standpoint of 
efficient use of the radio¬ 
active isotopes adminis¬ 
tered Urinary studies 
in a typical case gave 
the results recorded in 
table 3 

The reasons for adopting the procedure of full lodim- 
zation following the radioactive iodine dose were, in 
the mam concern, that if the radioactive iodine was 
not effective the patients might be injured by uncon¬ 
trolled thyrotoxicosis In addition, no adequate control 
was possible of the iodine intake of patients (from 
extraneous sources) while ambulatory and awaiting the 
radiotherapeutic effect 

In spite of the fact that the interpretation with regard 
to cure might be rendered slightly less unequivocal with 
the use of this procedure, one can depend on the 
familiar fact that routine lodimzation, per se, has been 
known for years to be a rather unsatisfactory sole treat¬ 
ment for the great majority of unselected thyrotoxic 
patients 3 

5 Thompson W O Toxic Goitre The Present Status of Treatment 
Canad M A J 42 224 (March) 1940 



Course of the basal metabolic rate 
in successfully and unsuccessfully 
treated cases of hyperthyroidism solid 
line treatment by radioactive iodine 
upper broken ]me treatment by exter 
nai x irradiation The arrow indicates 
the point at which 1 130 was adminis 
tered to the patients treated with radio¬ 
active iodine The lower rectangle indi 
cates the administration of ordinary 
iodides A nse in the basal metabobc 
rate on omission of iodide therapy is 
significant of continued tbyrotoxicity 
and failure of the therapeutic program 
the absence of any such nse in any 
case is interpreted as evidence of re¬ 
mission of the disease as a result of 
the type of treatment received by the 
patient. 
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COMMENT ON RESULTS OF TREATMENT 

A total of 29 patients were given radio-iodme in 
quantities which might be presumed, a priori, to have 
a therapeutic effect As might be expected, in the earlier 
cases the dosage administered was not uniformly effec¬ 
tive At the time of starting these experiments there 
was no accumulated experience as to the possible adverse 
general effects of the administration of radioactive iso¬ 
topes of iodine on the internal human economy As 
our experience became extended, the total activity 
administered was increased from values in the vicinity 
of 1 millicurie to a maximum of 28 milhcunes m 1 case 
without the occurrence of men temporary immediate 
reaction As the series was followed, no clinical evi¬ 
dence has appeared to make us consider that there are 


FAILURES 

In case 10 (0 7 millicune), in which operation was 
performed, the failure of the regimen may be attributed 
to the use of submimmal doses of radio-iodine In 
cases 1, 5, 14, 16 and 19 of table 1 operations were 
performed following the administration of 3 3, 5 7, 15, 
10 and 28 milhcunes respectively These were the onl) 
cases in the senes in which operations were performed, 
and in every 1 of these 5 cases postoperative myxedema 
or hypometabolism ensued In case 14 the basal meta¬ 
bolic rate was —15 the day before operation, it was 
essentially normal m the others (on iodides) 

The occurrence of postoperative hj pometabolism in 
100 per cent of patients exhibiting essentially normal 
basal metabolic rates preoperatively is suggestive of a 


Table 1 —Analysis of A line Cases of Hyperthyroidism in ll'htch Cure Was Not Effected by Administration of l 1 ' 0 

with Therapeutic Intent 
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Thyroidectomy 
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Histologic 

12 Hr I 1 * 0 I 1 * 1 8 Bay 

Weight 

72 Hours 

1 

Elizabeth D 

+30 

2 1 me 3/31/41 

(-5) (-7) 

(-29) 

84.5 

Involution 

470 

GC0 

3o 

20 




L3 me. 4/10/41 





220 

240 
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Lillian R. 

+3o 

6 7 mo 7/10/41 

Planned experiment 

<- 20 ) 

31.8 
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1000 
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40 

27 

10 

Gladys B 
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(- 20 ) 
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GO 
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30 
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Rot operated on 
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7 




5 0 me. 









4 

Camille Bch * 

+30* 

3 0 me. 7/14/41 

Eyes better no goiter 
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Xot operated on 
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* Caw classified as special ophthalmopathic type of hyperthyroidism (Low intake of I 130 ) 

Eight day Isotope figures assume no loss of Iodine from thyroid during decay they ore therefore excessive They were not measured for 
cases 13-20 


anj such undesirable effects or dangers in the range 
of activities used No case of cancer of the thyroid 
has occurred, it appears unlikely that any such condition 
will anse from the internal irradiation involved m this 
form of treatment at the activity levels used 
Although the error m the estimation of the actual 
dosage delivered to the thyroid on the basis of the 
method of estimation used is necessarily large, it is 
possible, from the clinical behavior of the latter part 
of our series, to select the region near 1,000 roentgens 
(of the 12 hour isotope) as the minimum biologically 
effective range of dosage In case 2 four separate doses 
of 1 4, 0 9, 2 4 and 0 8 millicune were gn en to a patient 
with an umodimzed thyroid, with a frank failure of 
this regimen The total dose in this case was 5 5 milk- 
curies and the thyroid irradiation 500 roentgens (of 
12 hour radio-iodine) 


radiational effect on the thyroid tissue remaining after 
operation For example, Mrs R , patient 5 who w as 
operated on after receiving 5 7 milhcunes (1,000 roent¬ 
gens) in a planned experiment for another purpose, 
developed myxedema despite the fact that one of us 
was present to advise the surgeon to leave 6 to 7 Gm 
of thyroid (a nonradical subtotal thy roidectomy) m 
view of the previously demonstrated high radio-iodine 
uptake by this patient’s thyroid It is reasonable to 
surmise that hypometabolism might not have ensued 
m such a large percentage of the patients had the) not 
received the radio-iodine prior to operation 

An analysis of preoperative basal metabolic rates of 
the patients operated on indicates that all 5 so treated 
were adequately controlled on iodides at the time of 
operation despite the long period of observation of these 
patients m a nonoperated state 
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Mrs M B , patient 2, has been taken off iodine in 
preparation for a 20 millicune dose of radio-iodine 
She has remained fairlj well, at w orb, on full lodiniza- 
tion but remains chronically thyrotoxic 

Miss R M, patient 3, who had 3 4 nnllicuries, was 
subjected to hemithj roidectomy in June 1941 She 
was in remission off iodides for twelve months but 
during the past one and one-half jears developed a 
definite recurrence of hyperthyroidism, for the treatment 


could have been by subtotal thyroidectomy, since the 
probability of recurrence is distinctly higher following 
pregnancy in the postoperative follow-up of surgically 
treated cases 

One patient (4, Mrs C S ) should, in our opinion, 
be excluded from the series on the grounds of failure 
to present a picture of typical toxic diffuse goiter As 
our experience developed it became evident 0 that 
patients in the “special ophthalmopathic group” 7 cliar- 


Table 2 — Analysts of Twenty Cases of Hsperthyroidism Successfully Treated with Therapeutically Sufficient Dosage of 

Followed by Ordinary Iodide Administration 
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1 l-W 

TTT 
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4o 

So 

22 

820 SO0 

280 300 

7 
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N 

4j 

0 
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8 
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(- J) 

Months 

Firm 2 / N 

40 

U 

300 2J) 

0 

Mildred G 

4 9 me. 31/20/41 

30+ 

6/ 8/16 

(-10) 

1 yrs 

\ 

CO 

17 

OoO i\> 

11 

Frances H 

5 8 me 4/ 0/42 

37+ 

7/ 0/12 
2/HI 44 
it 3/10 

(-12) 
(+ 0) 
(-21) 

3.j yrs 

\ 

00 

17 

7v0 380 

12 

lerdinand L 

7.5 me. 5/15/42 

6o+ 

!j 

2/ 3/10 

(+11) 

(-13) 

3 jrs 

Hard UxN 

G0-7j 

2G 

OjO oOO 

13 

Dorothy P 

12 me 0/ 0/42 

30+ 

J/-/13 
2/ 3/10 

(+ 0) 
(-10) 

3 yrs 

N 

40 

71 

7j0 

15 

Mary JL 

Omc. 8/11/42 

4 me 8/11/42 

30 me 

3o+ 

1/-/15 
V 3/18 
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Months 

\ 

40 

10 

2 000 

17 

George T 

13 me 8/13/4° 

o0+ 

44 
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(-0J 
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GO 
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18 
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3o + 
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20 
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jQ 
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22 
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+20 

0/30/13 

(- 8) 

2 yrs + 

2s** (L M D) 
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23 
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20 
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27 

Winifred X 
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(—10) 
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2 jrs + 
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60 

33 
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28 
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20 
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J Ight doj IsotojK* figures assume no Iof* ol Iodine from thyroid 
cufcs 33-°9 

of which she recened 20 nnllicuries of radio-iodine on 
Jan 9, 1946 

In case 10 a temporary control of the disease was 
achieved, but a true recurrence of the disease following 
an uneientful pregnanev occurred for which surgical 
treatment was given at the Linted States Natal Depen¬ 
dents’ Hospital Boston As this patient did not remain 
“cured” for o\er a jear she is not included in the 
senes of cures In comparing her case with others in 
which routine surgical treatment was administered, she 
might be considered as at least haring been temporanly 
benefited to the same extent In radio-iodine as she 


during decoy the) are therefore excessive They were not measured for 


acteristically had lower thyroid uptakes of radioactne 
iodine than patients with typical hyperthyroidism 
Although this patient has done w r ell without operation 
her improvement cannot be ascribed to the radioactne 
iodine treatment In our experience this group does 
well on medical therapy m any erent 3 and rather poorh 


6 Hertz S and Roberts A Radioactive Iodine as an Indicator in 
Thyroid Phjaiolog> V The Use of Radioactne Iodine in the Diffcrcn 
tial Diagnosis of Two Types of Graves Disease J Chn Investigation 
21:31 (Jan ) 1942 

7 Hertz S Means J H and Williams R H Graves Disease 
with Dissociation of Thyrotoxicosis and Ophthalmopathy West J Surg. 
40 493 (Sept ) 1941 Tr Am A Study Goiter 3942 

8 Means J H The Eye Problems in Graves* Disease Illinois M J 
SO 135 (Aug) 1941 
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by rapid cure of the thyrotoxic element by operation 
It is conceivable, however, that by giving larger dosages 
of radioactive iodine radiotherapcutic advantage could 
be obtained even m this class of cases 
In summary, therefore, there were 9 cases which 
comprise this senes of “fathtrcs ” 

In 1 case (10), m which there was a recurrence, 
the dosage of radio-iodine is Known to have been prob¬ 
ably inadequate (120 roentgens) for biologic effect 
One, patient 4, is grouped m this list because she was 
a “special ophthalmopatliic” patient, the control of her 
disease cannot be uniquely attributed to the effect of 
the radio-iodine 

Two patients (3 and 5) had operations as part of 
planned experiments and gave us the first evidences of 
possible biologic effect of the radio-iodine which was 
administered They are, however, included among the 
failures because of the complicating factor of operation 
Patient 5 developed myxedema, patient 3 suffered a 
recurrence after heiiiithyroidectomy 
Five patients (1, 5, 14, 16 19) were operated on who 
had received dosages of radio-iodine from which one 
might expect a cure All de\ eloped postoperative hypo- 
metabohsm 

Mr P C, patient 19 received divided dosage of 
15, 8 and 5 nnllicuries, the largest total dosage in our 

Table 3 —Urinary Studies 

Radio-Iodine (20 me of I 1J0 ) orally admlnletered at n tingle dote 
17 per cent excreted In > period of four days (I, II III 1,V =* twenty four 
liours collectlont of urine following the radio-iodine) 

I vsn 0 <M7ti/ce/lir 

II StSc OOOG t 'Wec./hr 

— - S minutes of saturated solution of potassium 

Iodide 

III 315% 0 00cr e /eo /hr 

— - d minims of saturated solution of potassium 

Iodide 

IV 2.3X1 OOOOlTr/ec/hr 


senes He developed postoperative hy pometabohsm 
after a short penod of persistent thyrotoxicosis (basal 
metabolic rate 36 to —18) His basal metabolic 
rate the day prior to operation was -j- 13 
Finally, patient 2 receiv ed a total of 5 5 nnllicunes of 
radio-iodine in four divided doses, with a total radiation 
of 500 roentgens She has not been operated on but 
exhibits clear evidence of continued thyrotoxicosis 
winch is only moderately well controlled by iodine 

SUCCESSES 

There were a total of 29 cases m tins entire senes 
In 1 case (10) the dosage was subminimal Of the 
lemaimng 28 patients who received radio-iodim of ther- 
ipeutic intensity 5 were subtotally thyroidectonnzed 
U1 5 developed hypometabohsm 
In the remaining 23 cases in which radio-iodine of 
therapeutic intensity was given, no subtotal thyroid¬ 
ectomy was performed In 20 of these patients a 
recent follow-up indicates that they are no longer 
thyrotoxic The remaining 3 cases (2, 3 and 4, already 
discussed) cannot be considered as successes 

The thyroid gland m all but 3 of these patients 
became normal m size (impalpable) In the 3 patients 
m whom the thyroid is still palpable, despite general 
metabolic and clinical cure (off iodine), there were 
decided reductions m the size of the goiters They 
have firm to hard glands which suggest the presence 
ot chronic thyroiditis or fibrosis These patients had 
the largest pretreatment goiters One of them (12) 
states that his collar size has now r returned to the same 


as he had worn prior to the onset of hyperthyroidism 
He had had a large goiter (three times normal size) 
prior to treatment 

In addition to the 20 cures in which operation was 
not performed, there is pathologic evidence for cure 
in 1 case (16) in which operation was performed 
A 28 Gm thyroid was removed, it showed histologic 
"involution,” and myxedema subsequentlv developed 

There were no mortalities in the series either as a 
result of thyrotoxicosis or due to operation in the 5 
cases The incidence of myxedema and hypometabo- 
lism has been mentioned 

No undesirable complications such as tetany or loss 
of phonation occurred No tracheal or laryngeal irri¬ 
tations occurred No undesirable radiation effects were 
observed No anemia ensued in any patient in the 
series 

Although 5 of the 20 patients not operated on devel¬ 
oped basal metabolic levels of —15 to —20, no one 
suffered the development of permanent myxedema at 
the dosage level employed in this series 

CdNCLUSlOJUS 

From these data it is clear that we are now in a fair 
position to set dowm a minimum dosage and a prelimi¬ 
nary estimation of tiid therapeutically effective dosage 
range m typical cases of hyperthyroidism This range 
is from 5 nnllicuries to 25 nnllicunes (as a single dose), 
with the choice of the dose largely a function of the 
clinical estimation of the size of the goiter of the patient 
being treated 

The calculated dosages administered m those cases 
(500 to 2,500 roentgens) (±; 50 per cent) in which 
treatment was successful are m satisfactory agreement 
with the x-ray dosages which have been successfully 
used (1000 to 1,200 roentgens) The apparently 
greater efficacy of the radio-iodine treatment as com¬ 
pared with orthodox x-ray treatment mav perhaps be 
attributed to the fact that x-ray dosages are sometimes 
limited by the appearance of undesirable skin reactions 
and the intraglandular irradiation within the thyroid 
cells may conceivably offer certain ad\antages over 
external irradiation On the basis of our experience 
to date, the following are considered to be important 
clinical considerations in patients who are to be chosen 
to undergo treatment by radioactive iodine 

1 No previous iodine therapy, or if previous!) treated, 
iodine treatment to be stopped for at least one month to allow 
maximum uptake of the radioactive iodine dose * 

2 Availability for close follow-up 

3 Administration of routine lodmization, starting one to three 
days after the administration of radio-iodme as soon as the 
uptake is known to be adequate 

4 Unwisdom of treating patients having large goiters with 
secondary involutional changes at this time bv this means, as 
surgery might be needed by them on a purelv mechanical basis, 
even though detoxification b) radioactive iodine could be accom 
phshed Early diagnosis and earlv treatment of cases would 
then appear to offer major advantages in this as in many other 
forms of treatment 

The treatment of the special cases in the ophthalmo- 
pathic group of hyperthyroidism appears to offer special 
problems, as do cases of large, involutional goiters 
However, typical cases of hyperthyroidism respond to 
this form of treatment m such a manner as to make 
it possible to venture the prediction that this therapeutic 
program may m time replace the surgical approach 
currently m vogue 

Radioactive iodine is produced in enormous quantities 
in nuclear chain-reacting piles When radio-iodme from 
such sources is made readily available to the medical 
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profession, this form of treatment may well prove itself 
not only highly effective, safe and nomnjunous but 
also cheap and of least inconvenience to the patient 
who may receive it while continuing at lus normal 
pursuits After a short period of hospitalization for 
the usual preliminary clinical studies and the admin¬ 
istration of radio-iodine, the patient may be fully 
lodinized and released, to be followed as an ambulatory 
case 

SUMMARY 

On the basis of a senes of animal and clinical experi¬ 
ments using radioactive isotopes of iodine as a tracer 
in die study of thyroid physiology and iodine metabo¬ 
lism the treatment of 29 cases of hyperthyroidism with 
internal irradiation by radioactive iodine was instituted 
By careful excretion studies, external counter measure¬ 
ments over the thyroid gland and by planned opera¬ 
tions in 2 cases, data wtre obtained which allow us to 
construct a formula for a procedure in treatment 

The addition of ordinary iodine therapy after the 
administration of radio-iodine offers many advantages 
in the clinical care of these patients and in the economy 
and safety of the procedure 

Bj an analysis, over a long period, of both the failures 
and successes in this series of 29 cases, it is shown that 
radioactive iodine when given in the dosage range of 
5 to 25 millicuries to umodmized patients with hyper¬ 
thyroidism possessing goiters of 60 to 75 Gm is highly 
effective as a cure of the disease in about 80 per cent 
of cases When appreciable activity has been adminis¬ 
tered and subtotal thyroidectomy is resorted to, myx¬ 
edema or hy pometabolism may be expected to develop 
in a large fraction of the cases (100 per cent in 5 cases 
in this series) __ 

THE TREATMENT OF HYPERTHYROIDISM 
WITH RADIOACTIVE IODINE 

EARLE M CHAPMAN MD 
and 

ROBLEY D EVANS PhD 
Cambridge Mem 

Roentgen treatment has been used for hyperthyroid¬ 
ism for many years In 1923 Means and Holmes 1 
pointed out that in this form of treatment about one 
third of the patients are cured, another third unproved 
and another third not affected Since 1923 ordinary 
iodine by mouth has been used as a preoperative 
method of quieting the hyperactive thyroid in prepara¬ 
tion for surgery Under iodine alone occasionally the 
patient and the doctor have been agreeably surprised 
to find that the symptoms and signs of hyperthyroidism 
disappeared, and a permanent remission apparently was 
effected That x-ray treatment and iodine treatment 
sometimes cure hyperthyroidism led to the hope that 
some day a more effective, nonsurgical agent would be 
found Then the MacKenzics 3 and Astwood 3 discov¬ 
ered that several chemical compounds inhibit the function 
of the thyroid in hyperthyroidism as well as under 
other circumstances Several of these agents liar e been 

Aided in part by a grant from the John and Mary R. Markle Founda 

From the Thyroid Clinic of the Massachusetts General Hospital (Dr 
Chapman) and the Radioactivity Center of the Department of Physics of 
the Massachusetts Institute of Technology (Dr Evans) 

1 Means J H , and Holmes G W Further Observations on the 
Roentgen Raj' Treatment of Toxic Goiter, Arch Int Med 31 303 

^^MacKenne C G and MacKcnne J B Effect of Sulfonamides 
and Thioureas on the Thyroid Gland and Basal Metabolism Endocrinology 
33 185 (Feb) 1943 

3 Astwood E B Treatment of Hyperthyroidism with Thiourea and 
Thiouracil, JAMA. 122 78 (May 8) 1943 


investigated, and until now tluouracil has been found 
to be most useful in the treatment of thyrotoxicosis 

Induced radioactivity was discovered in 1934, and that 
same year Fermi and his co-workers * in Italy prepared 
radioactive isotopes of iodine Because the thyroid 
absorbs iodine selectively, it seemed likely that beta 
rays from iodine rendered radioactive would have a 
greater radiation effect than that demed from roentgen 
rays delivered through the skin and overlying tissues 

The use of radioactive iodine in the study of thyroid 
physiology was soon undertaken and reported first m 
1938 by Hertz, Roberts and Eians 3 Subsequently 
these and other investigators used various isotopes of 
radioactive iodine as tracers for the study of thyroid 
function 0 and it was found that in untreated hyper¬ 
thyroidism the thyroid may take up as much as 80 per 
cent of a small dose (less than 2 mg ) of iodide within 
a few hours after oral administration 7 This estab¬ 
lished the basis for therapeutic trials of radioactive 
iodine, and in 1942 Hertz and Roberts 8 published 
a preliminary report of the treatment in this manner of 
10 patients In this series the procedure was to give the 
radioactive iodine and follow this with ordinary iodine by 
mouth for a period of several months However, our 
review in the clinic of these 10 cases of Hertz and Rob¬ 
erts, and an additional 18 so treated under the direction 
of Hertz, has led to the conclusion that it is difficult to 
decide whether those patients who improied were 
responding to the ordinary iodine, to the radioactive 
iodine or to their combination The dosage of radio¬ 
active iodine given to these 28 patients averaged 5 milh- 
curies in 1941, 10 millicuries in 1942 and 14 5 millicuries 
in 1943, the largest single dose being 21 millicuries In 
April 1943 Dr Hertz went on active duty in the Navy 
and asked us to continue with this study The present 
report is on a series of 22 patients \v ith hy perthyroidism 
treated only with radioactive iodine and with consider¬ 
ably higher doses Although both Hertz and Roberts 8 
and Hamilton and Lawrence 0 were encouraged by their 
therapeutic trials, the details of their findings have not 
yet been published 

METHODS AND DOSAGE 

Selection and Care of Patients 

The patients selected in the Thyroid Clinic of the 
Massachusetts General Hospital for radioactive iodine 
therapy uere judged by several physicians to be thyro¬ 
toxic on the basis of classic disease pattern accompanied 
with constantly elevated basal metabolic rates All 
patients had thyroids estimated to be at least two to 
three times normal in size All but 3 were kept free 
from all forms of treatment, especially iodine, for at least 
four weeks prior to giving radioactive iodine For the 
administration of the drug they were usually hospitalized 
for a time adequate to obtain levels of their basal meta¬ 
bolic rate, then given radioactive iodine by mouth— 
simply a drink of what tastes like rather stale water 

4 Fermi E. Radioactivity Induced by Neutron Bombardment 
Nature London 1331 757 (May 19) 1934 

5 Hertz S Roberts A .and Evans R D Radioactive Iodine as 
an Indicator in the Study of Thyroid Physiology, Proc. Soc. Exper Biol 
& Med 38:510 (May) 1938 

6 Rawson ; R W Radio Iodme Its Use a* a Tool in the Study of 
Thyroid Physiology to be published Hamilton J G and Soiey M H 
Studies in Iodme Metabolism by the Use of a New Radioactive Isotope 
of Iodine Am J Physiol 127 557 (OctO 1939 Le Blond C P Sue 
P and Chamorre A. Passage de 1 lode radi oactif dans la thyroide 
danimau* sans hypophysc Compt. rend Soc de biol 133: 540 1940 

7 Hertz S , Roberts A and Salter. W T Radioactive Iodine as 
an Indicator in Thyroid Physiology IV The Metabolism of Iodine in 
Graves Disease J Clin Investigation 21:25 (Jan) 1942 

8 Hertz, S and Roberts A Application of Radioactive Iodine in 
Therapy of Graves Disease, T CHu Investigation 21: 624 (Sept) 1942 

9 Hamilton, J G , and Lawrence J H Recent Clinical Develop¬ 
ments in the Therapeutic Application of Radio-Phosphor us and Radio- 
Iodine J Clin Investigation 21: 624 (Sept) 1942 
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The urine was then collected for a period of three days 
to measure the urinary excretion of radioactive iodine 

Preparation of Radioactive Iodine 
The radioactive iodine is prepared by the nuclear 
bombardment of metallic tellurium, in the Massachusetts 
Institute of Technology cyclotron, using 14 MEV 
(million electron volts) deuterons This bombardment 
transmutes tellurium into iodine The principal iso¬ 
topes produced m tins way are I 130 (half period 12 6 
hours) and I 131 (half period 80 days) Immediately 
after a short bombardment the 12-hour iodine has about 
ten times the radioactivity of the 8-day iodine isotope 
which is produced simultaneously The ratio of 12-hour 
to 8-da) iodine decreases with increasingly long bom¬ 
bardments For the preparation of therapeutic radio¬ 
active sources the bombardments were usually about 
three to ten hours in duration 
Following the bombardment, the radioactive iodine 
is separated 10 from the target To the metallic tellu¬ 
rium is added 0 5 mg of iodine as potassium iodide 
and 25 cc of 3 molar sulfuric acid Then concentrated 
nitric acid is added dropwise while the solution is heated 
This dissolves the target and causes the iodine to distil 
over as elementary iodine, which is collected in carbon 
tetrachloride The carbon tetrachloride solution is 
washed once with water m a separatory funnel and 
then the iodine is reduced until sodium bisulfite and is 
extracted in an aqueous la>er as sodium iodide This 
aqueous solution is filtered to remove any residual 
droplets of carbon tetrachloride 
The final solution presented to the patient is distilled 
water containing 14 to 79 milhcunes 11 of 12-hour 
iodine and about one-tenth that amount of S-day iodine 
m 05 mg of iodine as sodium iodide Because of the 
rapid decay of the 12-hour isotope, which is the more 
important radiation source, all preparations were admin¬ 
istered to the patients within one to four hours after 
the conclusion of the bombardment The doses m table 2 
are in terms of the radioactivity of the 12-hour isotope 
at the time of administration 

Tissue Radiation Doses 

In the therapeutic use of x-rays, the radiation doses 
are commonly reported in roentgens The x-rays pro¬ 
duce high-speed secondary electrons in the tissue, and 
the therapeutic effect of x-rays is actually due to the 
interaction of these secondary electrons with the tissues 
The beta rays from a radioactive isotope are also high¬ 
speed electrons These beta rays can therefore be 
expected to produce tissue effects similar to those pro¬ 
duced by x-rays, and the radiation dosages can also 
be expressed m roentgen units The beta rays have 
a maximum range of only a few millimeters of tissue 
Therefore the radiation doses are confined almost exclu¬ 
sively to the tissue actually containing the radioactive 
isotope and are proportional to the concentration of 
the isotope in the tissue 

The tissue radiation dose may be predicted quanti¬ 
tatively for an average patient in tenns of the number 
of milhcunes of 12-hour iodine administered per esti¬ 
mated gram of thyroid tissue Patients may show wide 
variations from this estimated average tissue radiation 
dose, especially because of individual variations m the 
retention of radioactive iodine It is assumed that 
substantially all the administered iodine is either taken 
up by the thyroid gland or excreted in the unne A 

10 Profeasor John W Irvine Jr and Mr* Elizabeth Pattison earned 
oat thcae radiochemical procedures 

11 A miUtcune is 37,1)00 000 atoms disintegrating per *econtL 


high unnary excretion of radioactive iodine indicates 
a correspondingly low retention of iodine by the thyroid, 
with a consequent reduction in the radiation dose avail¬ 
able to the gland 

The tissue radiation dose delivered to the thyroid 
gland can be estimated from the shape of the iodine 
retention curve/ the measured fractional urinary excre¬ 
tion of radioactive iodine, the radioactive decay curve 
of the two isotopes involved and the roentgen equiva¬ 
lent 12 of the energy of the radiation from the two 
isotopes 

A concentration of 1 me (3 7 X 10 7 disintegrations 
per second) of 12-hour iodine per gram of thyroid 
tissue delivers 12 3 roentgens per minute If 0 1 me 
of S-day iodine is also present per gram of tissue this 
will add 0 85 roentgen per minute 

As an illustration, we shall estimate the radiation 
delivered to the thyroid by the 14 mdlicurie dose given 
to patient 1 Unnary excretion measurements showed 
that this patient excreted about 25 per cent of the dose 
in three days This patient received 14 me of 12-hour 
iodine and about one tenth as much 8-day iodine The 
thyroid was estimated to weigh 40 Gm If all the 


Table 3 — Estimation of Roentgen Tissue Dose Due to 12-Hour 
Radioactive Iodine 


Assumes a maximum of 80 per cent uptake of a dose of 0 JSo mMI 
curfes per pram of thyroid 
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0 
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00028 

0 0027 

6 
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108-120 hr 

0.37 

0 0028 

0 0014 

0 0014 

2 

8,492 


administered iodine should be concentrated m the thy¬ 
roid (R — 1 00) the initial dosage rate A 0 would be 
12 3 (14/40) =4 30 roentgens per minute from the 
12-hour iodine plus 085 (14/40) —0 30 roentgen per 
minute from the associated 8-day isotope 

The constant coefficient of the equation 13 for deter¬ 
mining the total roentgen ray dosage due to the 12-hour 
isotope is 1 44 TA<,= 144X12 6X60X4 30 — 4,680 
roentgens The dosages delivered m each 12-hour 
interval are given in the last column of table 1 It will 
be noted that 50 per cent of the total radiation dose 
from the 12-hour isotope is delivered m the first twelve 
hours, and 90 per cent is delivered within the first 
thirty-six hours after administration The tissue dose 
per hour is mainly due to the 12-hour isotope for the 
first 2 5 days Thereafter the 8-day isotope adds 
approximately 2 per cent each day to the total radiation 
previously delivered by the 12-hour isotope 

In the previously treated patients 8 the use of low 
doses, below 10 me, was thought by us to explain 
the lack of improvement in several patients, so it was 
decided to increase greatl) the dose and if possible to 


acLlr J a-n Indicator in Thyroid Physiolog)™’! j'J; 

gZZ SSSri ?£ Thyroid, ,n Raffi, Tr I^T^Wdy 


Goiter, 193977 260 

13 See fall paper available la reprint form. 
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Table 2 —Summary of 22 Cases of Hyperthyroidism Treated Only With Radioactive Iodine 


J A. M A. 

May 11 1946 
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Response to Treatment 


Last Examination 


Interval r 
to 

horrnal 

Basal 

Metabolic 

Rate 

Basal 

Meta 

bollc 

Rate 

Date 

A 

Weight, 6lzo of 
Kg Thyroid 

2 mos 

+8 

2/o/40 

07 

1 X 

See fig 1 

+12 

2/23/45 

67 


0 wks 

—10 

1/15/40 

03 

1 X 

4 mos 

+7 

12/15/45 

l 

60 

1 X 

0 Wks 

—5 

0/18/45 

60 

1 X 

4 wks 

4 wks 

+20 

7o 

1 X 

4 Wks 

+ j 

Co 

1 X 

8 mos 

+i 

ll/0/lo 

00 

1 X 

4 wk« 

+23 

10/0/lD 

47 

1 X 

2 mo« 

+0 

1/20/40 

4o 

left 

lobe 

3 mo' 

+11 

l/lo/lO 

09 

lx 

1 mo 

—IS 
11/6/Ij 

60 
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Comment 

See details In case report 


See details In case report 


X ray treatment In rebraary 1913 
wbllo on Iodine, no response by 
October 1943 In myxedema same 
through 1944 1945 

B M R normal by December 1913 
remained well through 1944 and 
1945 

Subtotal thyroidectomy 1930 
recurrence 1943 B M. R. normal 
11/9/43 gained 10 Eg 1 year 
well through 1945 

Very toxic with auricular flbrflla 
tlon bruit disappeared 0 days 
after first treatment B M R 
normal 12/28/43 later hod duode 
nal ulcer and back strain 2/12/40 
blood cholesterol 2GD mg scrum 
Iodine 4 9 micro grams 

B M R -10 by 1/25/44 last 
seen 4/3/45 

Soo details In case report and 
chart 2 

Acute streptococcic tonsillitis 
8 days after dose 

Subtotal thyroidectomy 1939 
recurrence 1943 thyroid mass 
larger after dose B M R —3 
May 1944 

Biopsy of thyroid while toxic 
6/20/44 biopsy of thyroid before 
third dose showed fibrosis but 
no sign of cancer 

Allergic person well In 4 weeks 
and In myxedema 3 months after 
do«c ace details In case report 
and chart 3 


13 A J 

3 o 

9 

00 3x 

+50 

67 

24 me 

20 me 

64 me. 

8/20/44 

8/28/44 

10/27/44 


04 

08 


+20 

10/9/4a 

73 

1 X 

Observed one month on bed rest 
without treatment Improved by 
November 1944 thyroid normal 
through 1945 

n h d 

33 

9 

30 2x 

+23 

00 

30 me 

11/ 3/44 

17% 

l °0 

2 mos 

0 

1/29/40 

72 

1 X 

Subtotal thyroidectomy 1933 
nausea vomiting and swollen 
thyroid after dose 

15 J S 

40 

9 

40 2x 

+20 

50 

45 me. 

12/ 6/44 

80%» 

112 

B wks 

—23 

12/18/45 

07 


Subtotal thyroidectomy in 1941 
recurrence in 1944 rapid response 
after dose well through 1915 

10 M R 

o7 

9 

GO 3x 

+30 

GO 

62 me 

12/ 8/44 


100 

2 wk« 

— B 
4/10/40 

70 

lx 

See details In case report and 
chart 4 

17 K W 

03 

9 

40 2t 

+2^ 


40 me 

12/18/44 

<n%* 

1 00 

2 mo" 

—1 

7/l0/4o 


1 X 

Subtotal thyroidectomy 1937 
x ray treatment 1943 while on 
iodine gradual response 

J P M 

43 

9 

45 2MiX 

+40 

72 

30 me 

12/23/44 

Acute 
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080 

0 wks 

— n 

2/o/40 

90 

1 x 

Ko response to thlourocll and 
other treatments severe ophthnl 
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61 

<f 

60 3x 
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60 

43 me 
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°3%* 
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04 

1 X 

Obvious response In 10 days 
gained 6 7 Kg In 3 months after 
dose radiation sickness 

20 H O 

49 

cf 

CO 3x 

+52 

72 

45 me 

40 me 

2/15/46 

4/13/4o 

9% 

100% 

0 7o 

4 mo3 

+1 

12/17/4o 

78 

1 X 

Member of goitrous family sensi 
tlve to Iodine severe radiation 
sickness effect probably from 
first dose only 

2L M B L 

34 

9 

00 Sx 

+32 

01 

49 me 

3/ °/4o 

41% 

0 70 

6 mos 

—13 

l/^/lO 

63 

lx 

Long course of medical treat 
ment moderate exophthalmos 
gradual response In 6 months 

2* J J B 

30 


00 3x 

+*i 

G1 

44 me 

3/ 9/4o 

=1% 

0 73 

0 wks 

+11 

72 

2^ X 

House staff views with skep- 


2/o/40 tlclsm dramatic response In 

4 to G weeks 


* Percentage In two day? 

t Dr Bendell O Peacock made these determinations 




\ oLVur 131 
Nvmvek 2 


m PUUHYROWISM—CHAPMAN AND EVANS 


89 


discover flic amount needed to produce total thyroid 
innetmty (myxedema) With this m mind the first 
doses were usuallj less than 0 5 me per estimated gram 
of tli) roid tissue Later these u ere increased to between 
0 5 and 10 me of 12-hour iodine per estimated gram 
of thyroid tissue The average total dose per patient 
became 40 to 50 me and the largest single dose given 
has been 79 me , which was about 08 me per estimated 
gram of thy roid tissue 

retort oi cases H 

Ccse 1—C W, a mail aged 49, a railroad agent who had 
been tin rotoxic since 1928, had 120 Gm of tin roid removed 
m the Massachusetts General Hospital m 1930 after an iodine 
preparation, the postopcralnc course was stormy because of 
pulmonary collapse and edema Through 1931, 1932 and 1933 
he was moderately toxic despite taking iodine as Lugol s 

solution, at least 10 drops daih In June and August 1933 

he was given roentgen therapy with a daily dose of 200 roent¬ 
gens measured in air over a 10 cm square field to alternating 

sides of the neck A. total of 800 roentgens was given to each 

side of the neck m eleven days The voltage used was 200 
kilovolts and the filter used was 0 5 mm of copper and 4 0 mm 
of aluminum On three subsequent days he received another 
800 roentgens to the posterior part of the neck The target 
skin distance was 50 cm Although the mass of tissue decreased 
in size, there was little decrease tti his hyperthyroidism He 
was not seen again in cur clinic for ten years, and then in 
the spring of 1943 he returned, obviously toxic He said that 
in 1941 he had been m a veterans’ hospital but refused opera¬ 
tion On May 11 1943 the basal metabolic rate was plus 36 
and it was estimated that lie had 40 Gm of recurrent thyroid 
tissue The eye signs were moderate On Mav 18 he took 
14 me, of radioactive iodine and excreted m successive twenty- 
four hour intervals 14 8 2 and 1 per cent for a total of 25 per 
cent in four days After an initial rise to plus 50 on June 1, 
the basal metabolic rate declined steadily to minus 12 by July 17 
On August 21 tlie basal metabolic rate was plus 7 and the patient 
was delighted with the results of treatment He had gamed 
weight the pulse was slower, the diarrhea had stopped, the 
eyes were almost normal in appearance and the thyroid was 
definitely smaller in fact, it was difficult to feel any tissue 
On September 24 a second dose of 20 me was given This 
time at least 95 per cent of the dose was excreted in the untie 
m the three day penod suggesting that lus thyroid handled 
iodine like a normal gland 5 Owing to the small retention 
of radioactive iodine bv the gland this second radiation dose 
was unimportant Throughout the remainder of 1943 he con 
sidered himself well and had normal basal metabolic rates 
In 1944 he was so well that he came to the clinic only twice 
for tests On Feb 5 1946 he was working regularly as a 
freight agent and had a basal metabolic rate of plus 8 after 
driving in 18 miles for the test There were no signs of toxicitv 
and no thyroid tissue was felt 

Case 2—M M a Negro woman aged 38 had a huge sym 
metrical goiter with a bruit, definite exophthalmos and other 
signs of severe toxicity In 1934 she had been operated on 
at the Peter Bent Brigham Hospital for multiple nontoxic 
adenomas of the thyroid Thereafter she was well until 1939 
From then through 1942 the signs of toxicitv gradually devel 
oped, but no goiter was noticed by her By February 1943 
eye signs were first noted bv the patient and her doctor In 
March she was given six diathermy treatments to her neck 
and immediately after this her neck swelled until a large goiter 
could be recognized at a distance When first seen by us it 
was estimated to weigh 120 Gm She had a basal metabolic 

14 A summary of the 22 caves is given in table 2 Space does not 
permit the inclusion of histories of alt 22 cases in The Jourxal His¬ 
toric* of all cases however will appear m the reprmtj The following 
5 cases have been selected as illustrating significant points in the treat 
ment of hyperthyroidism with high dosage of radioactive iodine Case 
t The first case treated m this scries Case 2 A huge goiter that 
required three doses of radioactive iodine A hard nodule developed 
that was removed and proved to show fibrosis Case 8 Response to a 
single dose of radioactive iodine followed by a return to a euthyoxd state r 
Case 12, in which clinical myxedema developed and persisted for over a 
year Case 16 in which sensitiveness to both tbtouracd and iodine was 
show n w ith good response later to radioactiv e iodine 


level of plus 50 and on June 2, 1943 she received the first dose 
of 15 me After an increase in the basal metabolic rate to 
plus 65 the rate fell to plus 20 by June 28 By August 15 
the metabolic rate was still elevated and she had shown little 
response, so she was given a second dose of 53 me on August 17 
Thereafter she was nauseated for twenty-four hours She 
excreted in successive twenty-four hour intervals 13, 14 and 8 
per cent, or a total of 35 per cent The basal metabolic rate 
dropped to minus 14 by August 31 She seemed better, and the 
ghnd decreased in size However, in the month of September 
the metabolic rate went up and she was obviously toxic. A 
third dose of 79 me was given on September 29 Nausea and 
also fever upset the patient, but she recovered in three days 
and began to improve In successive twenty-four hour intervals 
she excreted 27, 18 and 4 per cent for a total of 49 per cent 
m three days By November the basal metabolic rate had 
dropped to minus 13 and she showed clinical evidence of the 
improvement bv a gam m strength and weight and a decrease 
in the size of the goiter, which had become much firmer— 
almost hard—and estimated to weigh 45 Gm 
Throughout 1944 (chart 1) the patient continued to have 
normal or low metabolic rates, but the goiter persisted as a 
hard mass two to three times normal size and definite eye 
signs persisted Despite the low basal metabolic rates she 
was judged to be in active disease She was alternating at a 
job with her goiterous sister when seen on Jan 9 1945 The 
goiter was just visible, and a 2 cm nodule had developed m 
the upper right lobe She was then judged to be nontoxic, 



with pulse rate 60 and weight 53 9 Kg, a total gain of 6 9 Kg 
Removal of the right lobe with the nodule was advised and 
on May 17 she entered the metabolic studv wards and first 
had a tracer dose of 8-day (I 131 ) iodine and excreted 37 per 
cent and 4 per cent in two successive twentv-four hour intervals 
On May 19, without specific antithyroid medication Dr 
Robert Lmtoii removed the right lobe The operation was 
difficult because of fibrous adhesions and scar tissi Histologic 
section of this tissue showed a background of dense fibrosis 
with islands of small follicles lined with cells of increased 
height and containing little colloid Giant nuclei were present 
The patient made a rapid recovery and left the hospital on 
the fifth day after operation On subsequent visits to the clinic 
she has considered herself well The basal metabolic rate on 
Feb 21 1946 was plus 12 and she seemed normal 


a man aged 42 


.. - a taxi-driver entered the 
hospital Jan 5 1944 with classic symptoms'and signs of moder¬ 
ately severe hvperthy roidism of six months duratioa The 
thyroid was symmetrically enlarged to three times normal, and 
there was a large bruit The eye signs were minimal The 
basal metabolic rates were plus 44 to 52 On January 19 he 
drank 48 cc. of a solution containing 43 me and tliat evening 
experienced nausea and the following day fever to 102 F (oral) 
\\ ith this upset he said that the thy roid increased m size. 
By January 21 he was much better and the temperature returned 
to normal Excretion of radioactivity in the first day was 
6 per cent second day 7 per cent, third dav 3 per cent and fourth 
dav 2 per cent a total of 18 per cent 
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The response of this patient (chart 2 ) has been very good 
and at the visit on Nov 11, 1945 his basal metabolic rate was 
plus 1 

Case 12 —H R , a woman aged 37, a housewife, was admitted 
to the wards on July 21, 1944 with moderate hyperthyroidism, 
moderate eye signs and a thyroid that was symmetrically 
enlarged to two and one-half times normal A bruit was present 
The basal metabolic rate ranged from plus 30 to 40 Fortu 

Con a 



Chart 2—Rciponje to single dose of radioactne Iodine In case 8 


nateh onl\ one dpse of 5 drops of saturated solution of potas 
sium iodide was given on July 28, so on the 4th of August 
27 me of radioactive iodine was given by mouth The patient 
improved rapidly and by September 5 the thyroid seemed 
normal the eyes were normal and the metabolic rates were 
normal Through the autumn she gradually felt cold and 
sluggish and by November 28 the basal metabolic rate was 
minus 20 and she was in a state of moderate mvxedema No 
treatment for this was given, but continued observations con¬ 
firmed this opinion. By Feb 6, 1945 she had gained 8 6 Kg 
and suffered from the cold Through 1945 she continued to 
feel sluggish and tired easily, and the basal metabolic rate 
continued low and the thyroid ivas not palpable Chart 3 
depicts her course She has not taken thyroid 

Case 16—M R, a woman aged 37, a housewife, was referred 
to us bv Dr R. H Williams of the Boston Citv Hospital 
Her favorable response to thiouracil had previously been reported 
(.Williams and Bissell, 15 case 5) but in Julv and again in 
November 1944 she developed acute febrile, toxic reactions to 
thiouracil and thiourea, so another form of treatment became 
necessan Five drops of saturated solution of potassium iodide 
twice daily was tried, but this caused an extensive dermatitis 
with fever, a reaction that lasted about a week 

When first seen by us on Dec 5, 1944 she was in active 
thyrotoxicosis with the basal metabolic rate plus 36 and a 
diffuselv enlarged thyroid without a bruit The eyes showed 
lid edema slight exophthalmos and lid lag The gland was 
estimated to be three times normal size (45-60 Gm) Decem¬ 
ber 8 she swallowed 52 me of radioactive iodine That night 
she vomited and noted pressure in the neck Excretion for 
zero to twenty-four hours was 28 per cent and from twenty-four 
to forty-eight hours 6 per cent, totaling 34 per cent On 
December 19 the basal metabolic rate was minus 2 and she 
felt much better Subsequently she showed a weight gain and 
a decline into a myxedematous state, but without medication 
she returned to low normal basal metabolic rates The thyroid 
was not palpable Chart 4 best depicts her course. 

COMMENT 

These 22 cases represent our three years’ experience 
in treating hyperthyroidism only with large doses of 
radioactive iodine If we try to summarize the results 
vve can say that as with other methods of treatment, 

15 Williams R H and Bissell G \V Thiouracil in the Treatment 
of Thyrotoxicosis I>ew England J Med 229 97 (July 15) 1943 


there are good results, surprising effects and some poor 
results and disappointments Obviously such a small 
group does not lend itself to statistical analysts Of the 
22 patients who originally had goiters at least two to 
three times the size of a normal thyroid, 21 (all except 
patient 2) now have no goiter, or a thyroid that is 
just palpable We can point out that, of 12 patients 
treated before Aug 15, 1944, 11 are well and show 
no signs of toxic goiter, the 12th, patient 9, continues 
mildly thyrotoxic Patient 2 originally had a huge 
goiter and developed a hard, nodular nght lobe that 
was removed by heimthyroidectomy The histologic 
appearance of this gland was of fibrosis engulfing scat¬ 
tered acini with high columnar cells No evidence of 
malignant disease was seen The reduction in the 
amount of hyperplastic tissue seems to explain the 
response to treatment However, the remaining thyroid 
follicles appear to be hyperplastic, so that it seems 
reasonable to conclude that radioactive iodine does not 
affect the original stimulus causing hyperthyroidism but 
acts only to destroy the over-functioning parenchyma 

The basal metabolic curves of 14 patients who 
received a single dose of radioactive iodine are recorded 
graphically in chart 5 The rate of response is m 
reasonable relation to the probable loss of previously 
formed thyroxin Our composite curves may be com¬ 
pared to the iodine-response curve 10 and the thiouracil- 
response curve 11 both of which have been interpreted 
as thyroxin-decay curves The average length of time 
for the complete response to the radioactive iodine 
treatment was about seven to eight weeks, which is 
longer than the time required for the response to iodine 
or thiouracil 

Of the 10 patients treated since Aug 15, 1944, 18 all 
have made a good response to treatment, although the 
basal metabolic rate of patient 13 lias continued above 
normal, but the patient has no goiter and insists that 
she is well By a response to treatment vve mean that 
the patients have felt better, gamed weight and had an 


Cos® 12 



Chart 3—Course of patient 12 who swallowed a single dose of radio 
active iodine and has subsequently continued in myxedema 


appreciable decrease in the size of the goiter, a persistent 
fall m their basal metabolic rate and a diminution in 
their eye signs Improvement of the eyes has been 

16 Means, J H and Lennon J The Curve* of Thyroxine Decay in 
Myxedema and of Iodine Response in Thyrotoxicosis Their Strailantj 
and Its Possible Significance, Ann. Int Med 12 811 (Dec) 1938 

17 Raw son R, \y Evan*, IL D Mean* J H Peacock, \V C 
Lerman J and Cortell R. E. The Action of Thiouracil on the Thyroid 
Gland in Graves Disease L Clin Endocrinol 4 1 (Jan.) 1944 

18 Twenty five additional case* in which there has been response to 
treatment since March 1945 are not included in this report as the follow 
up penod has been too short 
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least of all these responses Of the 22 patients treated 
there was only 1 who had severe ophthalmopathy, and 
we believe that this decreased after the treatment with 
radioactive iodine Another index of a favorable 
response has been the observations on the blood lipid 
fractions before and after treatment Dr F F Foldes 10 
made these determinations m 3 cases, m all of which 
die plasma lipid values increased after treatment, paral¬ 
lel with the cluneal improvement 

It is of note that 7 of our 22 patients (1, 2, 5, 10, 
14, IS and 17) had been previously operated on for 



Ghart 4—Response of patient 16, a woman who became sensitive to 
thicuracil and iodine and has responded to a single dose of radioactive 
iodine 


hyperthyroidism and diese 7 have responded very well 
to radioactive iodine treatment Three (1, 3 and 17) 
of die 22 had received previous roentgen treatment by 
the usual external application without halting the dis¬ 
order and yet m each a good result has been obtained 
with radioactive iodine. One patient, sensitive to bodi 
thiouracil and iodine, has had a good response and 
developed mild myxedema Eight (2, 4, 5, 6, 7, 9, 
11 and 13) of the 22 patients had not previously taken 
iodine, of these 8 patients 3 (2, 11 and 13) had the 
largest goiters in the entire group and required three 
doses at intervals of several months to control their 
thyrotoxicosis The response to this form of radiation 
seems roughly m inverse proportion to the amount of 
tissue causing thyrotoxicosis The larger goiters did 
not respond as quickly as the smaller 

The absence of ordinary iodine and yet the adequate 
response to radioactive iodine support our belief that 
ordinary iodine by mouth is not needed in conjunction 
with radioactive iodine therapy However, it seems 
advisable to withhold ordinary iodine for several weeks 
before administering radioactive iodine in order to assure 
maximum uptake by the thyroid of the radioactive 
iodine The lack of iodine in the gland may be a 
condition that favors a better response to radiation, 
possibly this links with the good effects seen from 
external roentgen treatment in the period before 1924, 
when iodine treatment became popular We have as 
yet no comparative experiments demonstrating whether 
or not ordinary iodine started a few days after the 
radioactive iodine will hasten the response Such a 
senes is now under observation 

In 4 instances (cases 3, 12, 15 and 16) hypothyroid- 
lsm, or evident myxedema, Was produced Although 


19 Foldeii i and Murphy A, J The Distribution of Cholesterol 
C holes terol Ejter and Phospholipid P in Red Cdls and Plasma of (1) 
Normal Subject* and (2) in Diseases of the Thyroid to be published 
Methods Bloor \V R T Bid Chern 24 227 1916 24 x 447 1916 
30^33 1918. Fidct C H and Subbarotr Yellupniffada ibid 66:375 


none of these 4 were treated with thyroid, 2 gradually 
returned to low normal basal metabolic rates The 
approximate dosage of 1 milhcune per estimated gram 
of tissue in these 4 cases seems to be high, and yet we 
have tried this dosage in others without producing 
myxedema The individual variation m absorption and 
excretion makes the matter of dosage selection 
uncertain 

Toxic reactions to large doses of radioactive iodine 
are very much like acute roentgen ray sickness Nausea, 
vomiting, malaise and even slight increase in gland 
size and fever occurred and lasted two days at the 
most, the doses were 48 me or more in 4 of the 6 
patients having radiation sickness No subsequent ill 
effects or leukopenia have been observed Malignant 
changes were not observed in the tissue removed in 2 
cases, 1 as long as two years after this form of radiation 

SUMMARY AND CONCLUSION 

1 In hyperthyroidism orally administered doses of 
radioactive iodine, carried m about 1 mg or less of 
ordinary iodine, are concentrated largely in the thyroid 
gland The beta rays from the radioactive iodine 
deliver within the thyroid an internal radiation which 
is physically similar to roentgen radiation The radia¬ 
tion dose m a patient who swallowed 14 milhcunes has 
been calculated as equivalent to approximately 3,490 
roentgens, due to the 12-hour isotope 

2 Between May 1943 and March 1945, 22 patients 
having hyperthyroidism were treated with large doses 
of radioactive iodine No other form of therapy was 
given 

3 Fourteen patients responded well to a single dose 
of radioactive iodine, 3 were given two doses and 5 
were given three doses Myxedema has followed this 
treatment in 4 patients Two patients after treatment 
with this agent, though improved, still have mild hyper¬ 
thyroidism 

4 Redactions which resembled roentgen ray sickness 
were observed in 6 patients following large doses of 
radioactive iodine Fibrosis of the thyroid has been 
observed in biopsy of 2 patients after treatment 

BWl-<-'---’ * ' ' ' 1 
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Chart 5 —Curve* of basal metabolic rate- after a single dose of radio¬ 
active iodine. The shaded area is before the treatment The heavy blade 
line it the average of fourteen curves The dottfiti line is the ordinary 
iodine response curve of Means 

5 Patients who have mjt responded to other forms 
of treatment or have been sensitive to iodine or thiou- 
racil have responded well to radioactive iodine Ordi¬ 
nary iodine is not necessary with radioactive iodine 
treatment 

6 We believe that therapy with radioactive iodine 
can be added to the growing list of medical methods 
for the control of thyrotoxicosis 

266 Beacon Street, Boston 16 
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SURGICAL ASPECTS OF AMEBIC DYSENTERY 

LIEUTENANT COMMANDER GUSTAF E LINDSKOG 
and 

CAPTAIN WALTMAN WALTERS 
Medical Corps U S Naval Reserve 

We are reporting 3 cases of amebic hepatic abscess 
and 1 case of obstructing amebic granuloma of the 
ileocecal region These cases were complicated in many 
respects Perforation of the abscess to the diaphrag¬ 
matic region was the first evidence of amebic hepatic 
disease in 1 of the cases, which was similar to 2 other 
cases reported by Walters, Watkins, Butt and Marshall 1 
Administration of amebacides, aspiration of the abscess 
and right hemicolectomy were the successful methods 
of treatment in the respective cases 

The opinion is still held rather generally, although 
erroneously, that amebic dysentery is a tropical disease 
with only sporadic and more or less accidental appear¬ 
ances in the temperate zone More correctly, it is an 
endemic disease of all climates and of worldwide distri¬ 
bution Faust 2 stated that “Endameba histolytica has 
been found wherever careful coprological surveys have 
been made on the human population from Saskatche¬ 
wan Canada (52° 30' N ) to the Strait of Magellan 



1 it 1 — Ele\ation and irregularity of right heiuidiapbracm 


(52° S ) ” The existence of asymptomatic or conva¬ 
lescent earners (cyst passers) assures the propagation 
of the disease by the well known routes of contamination 
of food and w ater in i\ Inch poor hygiene, house fhes and 
cockroaches play a role The return to the Umted 
States of several million overseas veterans from heavily 
infested regions makes it certain that amebiasis will 
ha\ e an increased incidence m this country m the near 
future 

Although several survey's of sample populations, by 
the methods of stool examinations, indicate that from 
5 to 10 per cent of our people have Endameba histolytica 
at some time in their intestines, Faust 2 expressed the 
belief that “in the population of the United States an 
average amebiasis incidence as high as 20 per cent may 
be reached, rather than the accepted figure of 5 to 
1 0 per cent Craig 3 has estimated that between 

From the U S Naval Hospital Philadelphia 

This article has been released for publication by the Division of 
Publications of the Bureau of Medicine and Surgery of the Umted States 
In bit The opinions and views set forth in this article are those of the 
writers and are not to be considered as reflecting the policies of the 
Nary Department 

At the time this work was done Dr Lmdskog was on leave of 
absence from \ale Utmemty Medical School New Haren Conn , and 
Dr \\ alters was on leave of absence from the Ma>o Clinic and Ma>o 
Foundation Rochester Mum 

1 Walters Whitman Watkins C H Butt H. R. and Marshall 
T M Amebic Abscess of the Liver Unsuspected Until Perforation 
J A. M A 125 963 966 (Aug 5) 1944 

2 Faust E. C The Prevalence of Amebiasis in the Western Hemi 
sphere Am J Trop Med. 22 93 105 (Jan > 1942 

3 Craig C F Amebiasis and Amebic D>sentery Springfield Ill 
Charles C Thomas Publisher 1934 


6,000,000 and 12,000,000 people in the United States 
are infected, but Ochsner and DeBakey * expressed the 
belief that a figure of 20,000,000 to 25,000,000 would 
be more accurate And, to quote from the latter 
authors, “the potential number of hepatic complications 
is approximately one million ” 

Amebic dysentery is of surgical interest in two ways 
First, it simulates more familiar clinical syndromes 
such as appendicitis, cholecystitis, pancreatitis, perfo 
rated peptic ulcer and carcinoma of the colon Ill 
advised surgical treatment in the misdiagnosed amebic 
case, unprepared by specific antiamebic therapy, has 
been a serious cause of poor results and a high mor¬ 
tality rate, as witness the aftermath of the Chicago 
epidemic 

Second, the complications of tins disease m its origi¬ 
nal site, the colon (namely, acute perforation with 
peritonitis, chronic perforation with pericolic abscess, 
and granuloma) and in its chief metastatic sites (abscess 
of the liver, lungs and brain) may call for a direct 
surgical approach in cases in which there is insufficient 
response to emetine and other amebacides 
Both of these aspects are well illustrated by a report 
of 4 cases which were observed within a short period 
at a naval hospital 

REPORT OF CASES 

Case 1 —Amebic hepatic abscess treated with emetine other 
amebacides and closed aspiration A marine corporal aged 25 
was admitted with a tentative diagnosis of gastroenteritis on 
Dec. 11, 1944 Five days before admission he had begun to 
have nausea and vomiting, followed by flatulence and crampy 
pain in the epigastrium. Following the onset, his stools became 
liquid and numbered three to four daily 

The patient had had several episodes of dysentery while on 
active duty in the South Pacific a year previously but with 
no specific diagnosis or treatment He had been under atabnne 
antimalarial suppressive treatment for the past two and a half 
years, without previous toxic symptoms 

The temperature on admission was 103 F, the pulse rate 
120 The patient appeared acutely ill and undernourished 
There was an intense yellow pigmentation, which did not 
involve the scleras There was enlargement of the hver with 
epigastric tenderness A roentgenogram of the thorax, taken 
on admission, was reported negative. 

The concentration of hemoglobin was 10 0 Gm. per hundred 
cubic centimeters of blood. Erythrocytes numbered 3,340,000 
and leukocytes 16,400 m each cubic millimeter of blood The 
percentages of the various types of leukocytes were as follows 
neutrophils 80, eosinophils 0 The icterus index was 5 6 
The concentration of bilirubin was 0 5 mg in 100 cc of 
serum A blood smear did not show malarial parasites Stools 
were constantly negative for amebas 

On December 15 suppression of the breath sounds and relative 
dulness were noted at the base of the right lung The patient 
was transferred to the surgical wards with a tentative diag 
nosis of subhepatic abscess 

In view of the history of dysentery, acute fever, chills and 
enlarged, tender hv er, a diagnosis of amebic hepatitis and abscess 
was made 

Sigmoidoscopy revealed two or three small rectal ulcera¬ 
tions, discrete and punched out, with a surrounding zone of 
congestion Administration of 0 06 Gm of emetine daily was 
begun December 18 The temperature was normal in four 
days, and administration of emetine was discontinued m rune 
days 

Because of a persistent tender mass in the epigastrium, on 
December 28 a small incision was made in the subxtphoid 


4 Ochsner, Alton, and DeBakey Michael Amebic Hepatitis and 
Hepatic Abscess An Analysis of 181 Cases, with Review of the 
Literature, Surgery 13 460-493 (March) 612-649 (April) 1943 Surgical 
Consideration of Amebiasis Collective Review Interoat Abstr Sure 
Oft 392-403 1939 m Snrg Gynec &. Obst. October 1939 
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region while the patient was under local anesthesia, 700 cc 
of buff colored pus was removed by needle aspiration from 
a mass in the anterior border of the liver On Jan 4, 1945 
an additional SO cc was evacuated Sluggishl) motile tropho¬ 
zoites were found on smear On January 3 a second sigmoid¬ 
oscopy gave negative results Administration of carbarsone 
was begun 

Convalescence was smooth and rapid until January 9, when 
a temperature of 102 F developed with malaise. The following 
day the patient had a dull, with a temperature of 104 6 F 
A malarial smear was positive for Plasmodium viva\ The 
patient was given 5 grams (0 3 Gra) of quinine three times 
a day for three days, and suppressive treatment by administra¬ 
tion of atabrmc 0 1 Gm. three times a day was resumed The 
temperature remained normal during the rest of the period 
of hospitalization The liver was no longer palpably enlarged 
or tender 

A second ten day course of carbarsone was given beginning 
January 17, and a seven day course, beginning February 26 
On March 27 the concentration of hemoglobin was 13 0 Gm 
per hundred cubic centimeters of blood Erythrocytes num 
bered 4 500,000 and leukocytes 10,800 in -each cubic millimeter 
of blood 

The patient was given a convalescent leave and returned 
to duty April 11, 1945 He has since had one recurrence of 
malaria but no further intestinal symptoms 

Case 1 illustrates a number of important points 
Amebic abscess of the liver may occur many months or 
many years after the initial colonic infection In about 
50 per cent of cases one is not so fortunate as to have 
a clearcut history' of antecedent diarrhea or dysentery' 
and acute colonic symptoms are not usually present 4 
As in this, in about 60 per cent of cases of abscess 
the stools are negative for amebas on repeated study by 
the technic of saline catharsis and warm stage exami¬ 
nation 

While the leukocyte count is typically elevated to 
15,000 or 30,000 in each cubic millimeter of blood, it 
may be normal in cases of chronic abscess with a well 
developed wall reaction 

Emetine and the adjunct drugs may not he curative 
when amebic hepatitis has progressed to gross abscess 
formation Yet the effect of the amebacide should be 
assayed with patience unless rupture seems imminent, 
such treatment reduces the mortality rate of subsequent 
surgical treatment from 60 to about 3 per cent and may 
render any surgical procedure unnecessary' 

Aspiration of tire abscess yvith a trocar or needle is 
preferred to external drainage, as simpler and safer, 
unless (1) the abscess has ruptured mtrapentoneally, 
(2) it is located in the left lobe (about 15 per cent of 
cases), (3) it is otherwise inaccessible oi (4) it has 
been demonstrated to be contaminated by pyogenic 
organisms Under such circumstances external drain¬ 
age may be preferable 

The patient may be a simultaneous victim of more 
than one protozoan parasite, as demonstrated by the 
concomitant malaria in this case 


cjtcs numbered 9,250 in each cubic millimeter of blood Stools 
were repeatedly negative for ova and parasites The results of 
roenlgenographic examination after a barium enema were 
reported normal, and sigmoidoscopy showed slight injection of 
the mucosa but no ulceration A roentgenogram of the thorax 
on May 9 (fig 1) showed a slight irregular elevation of the 
medial right hemidiaphragm On May 15 the patient had 
sudden pam in the right lower portion of the thorax, dyspnea, 
cyanosis and tachycardia Another roentgenogram showed an 
elevated right hemidiaphragm and a region of pneumonitis at 
the right base A diagnosis of hepatic abscess rupturing into 
the subdiaphragmatic region was made, surgical consultants 
confirmed the impression of amebiasis and administration of 
emetine with penicillin was begun on the same day 
On May 21 a roentgenogram (fig 2) showed the entire 
right pulmonary field to be obscured by a homogeneous density 
with cardiac displacement to the left side Thoracentesis, done 
cautiously, yielded small amounts of clear sterile fluid which 
clotted rapidly and did not contain amebas Administration 
of emetine was discontinued after nine days and administration 
of carbarsone was begun Although the temperature was nearly 
normal, a second course of emetine was begun on June 4 because 
of persistent thoracic signs After the fourth dady dose there 
was a sudden onset of tachycardia (pulse rate 140), cyanosis 
and enlarged, tender liver Administration of emetine was 
discontinued Thereafter the course was smooth The patient 
was ordered to limited duty on Oct 3, 1945 with no complaints 
greatly improved in strength and regaining his normal weight 
rapidly Examination of stools remained negative for amebas 

Ochsner and DeBakey stated that in a series of 
2,490 reported cases of amebic hepatic abscess pleuro- 
pulmonary complications occurred in 15 8 per cent 
The same incidence occurred in 95 consecutive cases 
of amebic hepatic abscess admitted to the Chanty Hos¬ 
pital and Touro Infirmary, New Orleans 

In case 2 the predominance of thoracic signs and 
symptoms overshadow ed the abdominal picture Berne 6 
stated that this is true in about 30 per cent of cases 
The amebic hepatic abscess usually occurs high on the 
posterior aspect of the right lobe By a process of 
aseptic necrosis and inflammatory adhesion it may 
involve tire diaphragm and pleura When rupture 
occurs, it may be directly into the bronchial lumens, 
less commonly into the pleural cavity Therefore a 
low lying pneumonitis of uncertain cause should excite 
suspicion of a subdiaphragmatic lesion 

Case 2 emphasizes further tliat emetine is a toxic 
alkaloid, a protoplasmic poison with cumulative action 
and a strong affinity for muscle tissue, this accounts, 
probably, for the evidence of myocardial failure on the 
fourth day of the second course and the necessity for 
discontinuance of the drug 

The presence of free pleural fluid of a clear, highly 
proteinaceous type indicated an impending or walled 
off rupture of the abscess below A surgical approach 
through the twelfth nb might have expedited the cure 
It was contemplated twice, but each time a little 
improvement postponed it Patience proved to be a 
virtue in this case 


Case 2 — (1) Amebic hepatic abscess with diaphragmatic 
perforation and tnvohcment of respiratory tract (2) evidences 
of cmetme toxemia A white man aged 35 a warrant officer 
began to have diarrhea in March 1945, the day after he 
arrived in the United States after eighteen months’ shore duty 
in Brazil He had three to six loose yellow stools with blood- 
flecked mucoid particles daily He had lost about 30 pounds 
(13 6 Kg) during the course of his illness and had noted some 
postprandial distress and anorexia 
On admission May 3 1945, his temperature was 99 8 F, 
pulse rate 120 and respiratory rate 24 There was slight 
epigastric tenderness There w as mild secondary anemia leuko 


Case 3 —Obstructing amebic granuloma of ileocecal region 
not responding to amcbacidcs and treated by right hemicolec¬ 
tomy In September 1944 a white seaman aged 27 was one of a 
small group who suffered from typical acute amebic dysentery 
by infection from a cyst-passing food handler The patient had 
severe diarrhea lower abdominal cramps and watery stools 
containing blood streaked mucus and amebas He was treated 
with emetine and carbarsone and was well in twenty-six days 
He did not receive enemas of chmiofon or other colonic irri¬ 
gations 
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Three weeks prior to admission on April 19, 1945 he had 
a recurrence of diarrhea, profuse liquid reddish brown stools 
and lower abdominal cramps He received a course of 6 grams 
(0 4 Gm 1 of emetine, w hich caused partial improvement 

On admission the concentration of hemoglobin was 12 5 Gm 
in 100 cc. of blood Erythrocytes numbered 4,470,000 and 
leukocytes 9,850 in each cubic millimeter of blood Of the 
leukocytes 4 per cent were eosinophils Stools were negatne 
for amebas until June 2, when a single doubtful positive result 
was obtained. Physical examination revealed severe tenderness 
oyer the course of the colon, particularly in the right loyver 
quadrant Sigmoidoscopy revealed pm point ulcerations in the 
rectum 

The patient was treated in the gastrointestinal yvard yvith 
courses of sulfathahdine and carbarsone over a long interval 
One seven day course of emetine hydrochloride y\as given in 
June and a ten day course in August After a temporary 
improyement he began to shotv increasing secondary anemia, 
and a discrete movable tumor mass appeared in the right lower 
quadrant Stools were again liquid and numbered three to 
six daily Roentgenographic studies after administration of 
barium revealed a constrictive filling defect at the ileocecal 
junction 

On September 12 the patient was transferred to the surgical 
service and yvas given a low residue diet and sulfathahdine, 
with vitamin concentrates On September 21, yvhile he was 
under continuous spinal anesthesia, right hemicolectomy yvith 
side to side anastomosis was performed yvith the use of silk 
sutures The terminal ileum and cecum yvere found to be 
thickened and edematous, a mass having a diameter of 4 cm 
yyas present in the ileocecal junction The regional nodes yvere 
by perplastic 

Postoperatively the course yvas smooth Emetine yvas given 
(0 06 Gm) for seven days and penicillin for eight days The 
patient yvas up in a chair the tenth day, and stools yvere 



Fig 2 —Ohscuration of right pulmonary field with cardiac displace 
raent to left 


reduced to tyyo soft formed ones daily On October 10 the 
concentration of hemoglobin yvas 13 0 Gm per hundred cubic 
centimeters of blood, erythrocytes numbered 4,100,000 and 
leukocytes 7,100 in each cubic millimeter of blood The sub¬ 
sequent course yvas excellent 

The pathologist described a chronic granuloma of the ileocecal 
juncture, yvith small superficial ulcerations in the ascending 
colon Scrapings of these ulcers did not show definite amebas 
(fig 3) 



Although amebic granulomas are uncommon cornph 
cations, several cases have been reported Such granu 
lomas are most commonly located in the cecum or the 
sigmoid They are probably a phase of mtercurrent 
secondary infection which may eventuate in chronic 
ulcerative, colitis With repeated recurrences of the 



Tig 3—Chrome amebic granuloma of the ileocecal juncture 

infection, destruction of the botvel yyall and fibrous 
tissue replacement occur, producing stenosis Granu¬ 
lomas are frequently multiple, usually amebas are not 
observed in them They simulate neoplasms strongly 
both in symptoms and in physical findings 0 They hay e 
been knoyvn to cause intussusception, obstruction 7 and 
gross bleeding Their surgical extirpation has in the 
past been fraught with high risk 

An attempt should be made to eliminate a granuloma 
first by specific chemotherapy, frequently such treat¬ 
ment is unsuccessful Resection must he done yyith an 
accurate closed technic, the operation should be pre¬ 
ceded and folloyved by amebacidal therapy The estab¬ 
lishment of a colonic stoma rs to be avoided among 
other things, amebic infection of the abdominal yvall has 
been reported 

One naturally raises the question as to yyhether local 
treatment of the large boyvel at the time of first infection 
might have prevented a recurrence and the late compli¬ 
cation in case 3 The experience of British and Ameri¬ 
can physicians m the Chma-Burma-India campaigns 
suggests that direct treatment of the bowel by o\y- 
quinoline drugs is necessary after the control of the 

6 Donald C J Jr and Brown P \V Araebic Granuloma 
Simulating Carcinoma of the Rectum Proc, Staff Meet Mayo Clin 
15 1 321 323 (May 22) 1940 

7 Likely D S and Liia J R Granuloma of the Large Intestine 
Associated with Amebiasis New York State J Med, 42 2322 2323 (Dec 
15) 1942 
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acute plnse w ith emetine * Emetine lias a remarkable 
cluneal effect on the acute disease but clears the bowel 
of all parasites m only 15 per cent of cases 
Case 4 —Rccumiig amebic hepatic abscess responding to 
administration of emetim. and pcnicMn A white vetenn 
aged 25, admitted on Aug 18, 1945 with a diagnosis of 
cholecystitis and empjema of the gallbladder, complained chiefly 
of pam m the right upper quadrant of the abdomen 
He had been discharged from an arm> hospital m July 1945 
after nuieh dais’ hospitalization for a subdiaphragmatic abscess 
on the right side At that time lie had returned recently from 
the tropics but liad not had an antecedent operation or acute 
abdominal illness Penicillin therapy, aspiration and emetine 
were followed be resection of the twelfth right rib and drainage 
of a large hepatic (?) abscess 

One week before admission he was discharged from the 
Arms The same daj he began to hat e pain m the epigastrium 
and right upper quadrant Tour dajs before admission, increas¬ 
ing fever was noted 

Phssical examination on admission revealed a temperature 
of 102 F rising to 104, a pulse rate of 92 and a respiratory 
rate of 28 There was a scar of prcuous rib resection in 
the right lower posterior aspect of the thorax, .with deep 
tenderness and slight fulness beneath it Leukocytes numbered 
11700 in each cubic millimeter of blood, with 67 per cent of 
neutrophils A roentgenogram of the thorax showed an enlarged 
hepatic shadow an derated right diaphragm and pneumonitis 
at the right base Sigmoidoscope was negative for ulcerations 
Administration of penicillin was begun August 19 and of 
emetine August 21 The temperature was norma! on the 
eighth daj and remained so thereafter Tenderness and fulness 
under the thoracotomy scar disappeared Elevation of the 
right liemidiaphragm subsided progressncly, and aeration at 
the right base improved The patient was discharged on the 
tvventv-fourth hospital day 

In case 4 the diagnosis is certainl) not proved, but 
it is strongly presumptive for amebic abscess, residual 
or recurrent in the liver This case illustrates one 
danger of external surgical drainage such as is usually 
employ ed for pyogenic abscess An amebic hepatic 
abscess is almost always sterile to ordinary culture, 
but it does not remain so after external drainage and 
the advent of dermal pyogenic contaminants When 
external drainage becomes necessary' great care must 
be taken that the cavity' be closed before the drainage 
tube is removed The triad of enlarged tender liver, 
high diaphragm and basilar pneumonitis is illustrated 
by this case 

Combined treatment with penicillin and emetine gave 
a rapid and excellent result It was felt that the thera¬ 
peutic test was preferable to surgical reexploration as 
long as one kept in mind the possible toxic manifes¬ 
tations of the drug employed 

SUM MARX 

In 3 cases of amebic hepatic abscess and 1 of amebic 
granuloma of the cecum occurring among personnel of 
the Army or Navy the use of amebacides, especially 
emetine, was of great value as a preliminary' to aspira¬ 
tion of the abscess in 1 case and in the conservative 
treatment m 2 cases In 1 of these cases perforation of 
tire abscess through the diaphragm (nonsurgical) to 
the pleuropulmonary' region occurred and in the other 
a right hepatic abscess recurred after open drainage In 
1 case the obstructing amebic granuloma in the ileocecal 
region was not affected by emetine and right hemi¬ 
colectomy was performed The result was successful 

8 Circular Letter No 24 British Medical Liaison Officer Carlisle 
Barracks, Pa Oct 17 1945 


LIFE EXPECTANCY IN ANGINA PECTORIS 


ROBERT L PARKER, MO 
THOMAS J DRY, MD 
FREDRICK A WILUUS, MD 
and 

ROBERT P GAGE MS 
Rochester Minn 


In recent years there has been a gradual change in 
the conception of the prognosis of patients who have 
angina pectoris As additional follow-up studies are 
recorded, one may note a favorable lengthening of the 
average survival penod of patients who have this dis¬ 
ease 1 No one tvould wish to contend that the diagnosis 
of coronary sclerosis with angina pectoris does not 
carry with it an element of seriousness and insecunty 
which usually necessitates a decided modification of 
the patient’s manner of living However, there is now 
reason to believe that the average patient who has 
angina pectoris may anticipate a longer survival than 
was thought reasonable to predict a few years ago 
Investigations of the pathologic characteristics of coro¬ 
nary heart disease have led to an increased appreciation 
of the amazing extent to which the heart is capable of 
readjusting itself to pathologic processes involving the 
coronary blood vessels, even though the natural ten¬ 
dency of these processes may be one of progression 
Unless the physician has the unique opportunity of 
observing personally a group of anginal patients suffi¬ 
ciently large to allow for statistical accuracy and of 
following their course until all have died, he cannot 
know the average duration of life in that group Such 
an analysis is seldom possible Recently, however, 
White, Bland and Miskall have reported a follow-up 
study of 497 cases of angina pectoris observed over a 
period of twenty-three years in which only 52 patients 
still survived The average duration of the disease 
for the 445 who died was 7 9 years The average dura¬ 
tion of the disease for patients still living was 184 
years As the mortality rate of the patients stall living 
remains a question, the true figures indicating the 
mortality rate of the whole group cannot be determined, 
yet this report no doubt represents the most accurate 
and complete study' made of this type 


METHOD OF STUDY 


A follow-up study was conducted on all patients 
examined at the Mayo Clinic from Jan 1, 1927 to 
Dec 31, 1936 inclusive for whom a diagnosis of angina 
pectoris was made Those patients whose records did 
not contain adequate information as to survival were 
traced by letter There were 3,440 cases which formed 
the basis of this statistical analysis The data obtained 
from these records were analyzed with the assistance 
of the Division of Biometry and Medical Statistics 
For the most part the method used in the calculation 
of survival rates was that employed in actuarial prac- 
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tice - This method is governed by mathematical lav. s 
which allow computation of the desired data as to 
survival rates even though a considerable number of 
the patients falling within the scope of our study were 
still living at die time the investigation was conducted 
The data submitted for analysis were under date of 
Jan 1, 1942, allowing a minimal known survival period 
of at least five years for those patients still living 

Granted that statistical studies of survival in such 
a condition as coronary sclerosis with angina pectoris 
do not make available data with which one can predict 
wnth accuracy the prognosis in any individual case, 
such a stud}' as this does give an opportunity to evaluate 
better what influencing factors contribute toward a 
favorable or unfavorable prognosis 

Information which w*as available from these records 
and which seemed pertinent to the determinatior of 
survival rates included die duration of symptoms (the 
anginal syndrome) prior to the time the diagnosis 
was made at the dime, the age and sex of the patient, 
the presence or absence of associated hypertension and 
its severity, the presence or absence of cardiac hyper¬ 
trophy, congestive heart failure, data as to the develop¬ 
ment of previous or subsequent coronary thrombosis 
with cardiac infarction and the presence or absence 
of significant electrocardiogi aplnc abnormalities 

AGE DISTRIBUTION 

The average age of the patients at the time of onset 
of the anginal syndrome (table 1) was 571 years 
The }oungest patient was 22 )ears and the oldest 
92 years of age The average age of women (580 
years) was slightly greater than that of men (569 
years) Eighty-eight per cent of the patients were 
included in die age groups from 40 to 69 years, Only 
3 6 per cent of all parents were younger dian 40 years 
of age, and 8 per cent w ere 70 years of age or older 

Analysis of the patients' histones indicated that the 
syndrome of angina pectons had been present prior 


Table 1 —Ag of Patients at Time of Onset of Angina 
Pectoris According to Sex 



Total 


Moles 


Females 


r 

Per 


Per 


Pcf 

Ace Years 

Isnmber 

Cent 

Isumber 

Cent 

dumber 

Cent 

20-20 

S 

0.2 

7 

0.2 

1 

OS 

30-39 

117 

3 4 

0 o 

34 

22 

si 

40-49 

64H 

IS 8 

wo 

19 0 

100 

15f 

60-50 

1 320 

8S.4 

1 0S3 

&>.8 

237 

307 

CO-CO 

» 1073 

3L2 

S37 

SOO 

230 

so .6 

70-70 

2C0 

7 7 

218 

7.8 

48 

7 t 

SO-SO 

0 

03 

7 

0.2 

2 

03 

00+ 

J 

* 

1 

# 

0 

0 





•—— 



Total 

3 410 

100 

2 701 

100 

040 

100 


* Lc 8 thoD 0 1 per cent 


to the time of their examination at the clinic for penods 
varying from a few days to eighteen years The 
majonty of patients had suffered with angina pectoris 
for a period of two years or less pnor to their exami¬ 
nation This group included 2,555 patients (74 3 per 
cent) Einety-eight patients (2 8 per cent) had had 
symptoms of angina pectons for ten >ears or more 
prior to the time of examination (A considerable 
number of patients in this group had been examined 

2 BerVscm Joseph The Calculation of Survival Rates in Walters 
Waltman Gray H K and Priestley J T Carcinoma and Other 
Malignant Lestons of the Stomach Philadelphia* W B Saunders Com 
pany, 1942 chapter 22 pp 467*4£4 


at the clinic m years prior to die penod of this study 
[1927 to 1936 inclusive] and the diagnosis of angina 
pectons had been made, but these patients were reex¬ 
amined and die diagnosis w'as confirmed dunng the 
penod included in this survey ) 

SEX DISTRIBUTION 

Table 2 gives the age and sex distribution at the 
tune of our diagnosis of angina pectoris Of the entire 
group there were 2,794 men and 646 women, giving 


Table 2 —Age of Patients at Time of Diagnosis of Angina 
Pectoris According to Sex 



Total 


Moles 


Females 


' 

Per 


Per 


Per' 

Age J. ears 

dumber 

Cent 

dumber 

Cent 

Isumber 

Cent 

20-29 

u 

01 

2 

0 1 

1 

0.2 

30-30 

, 69 

1*7 

46 

1 6 

14 

2*2 

40-40 

617 

15 0 

451 

161 

CO 

10.2 

60-00 

1*220 

35 J5 

1 008 

S61 

212 

328 

CO-CO 

1,2*4 

36.6 

974 

34.9 

280 

438 

79 70 

208 

191 

'm 

197 

90 

W 

80-80 

18 

05 

14 

Oii 

4 

0.6 

00-90 

1 

• 

1 

• 

0 

0 

Total 

8 440 

100 

2 704 

100 

G40 

too 


■ ■ 

— 

. 

■ 


. 

Mean ace 
YouncPst 

Oldest 

69 1 yrs 

28 yrs 

02 yrs 

63 8 yrs 

C0.2 yrs 


* Less than 0 1 per cent 


a ratio of 4 3 1 In comparing the sex distribution by 
age at the time of examination there does not seem 
to be any consistency m the ratio of male patients to 
female patients, the ratios being for the fourth decade 

3 2 1, for the fifth decade 6 8 1, for the sixth decade 

4 8 1, for the seventh decade 3 5 1 and for the eighth 
decade 4 3 1 The number of cases in the dnrd and 
ninth decades is hardly sufficient to allow for statistical 
evaluation In the fifth decade the male patients rep¬ 
resented 16 1 per cent of the total male group and the 
female patients represented 10 2 per cent of the total 
female group Considering the general impression of 
infrequency of occurrence of angina pectons among 
women less than 50 years of age, 102 per cent may 
seem amazingly high In all probability details of these 
cases would reveal evidence of associated vascular dis¬ 
ease due to hypertension m a higher percentage of this 
group which would tend to predispose them to the 
early development of coronary insufficiency 

In the age groups of 60 years and older there was 
a total of 46 1 per cent of the total male group as 
compared with 54 6 per cent of the total female group 
Although this difference is not great, it does add con¬ 
firmation to the impression generally accepted that coro¬ 
nary disease in women is likely to become manifest 
at a later a\ erage period of life than in men 

SURVIVAL RATES IN CASES OF AX GINA PECTORIS 

In the upper portion of chart 1 are shown the 
percentages of patients having angina pectoris who 
survived for the specified numbers of years after onset 
of the anginal symdrome In the lower portion of 
chart 1 are shown the percentages of patients who 
survived for the specified numbers of years after the 
diagnosis of angina pectons had been made at the 
clinic Both curves are compared wnth the survival 
curves of normal populations of similar age and sex 
distnbution 

These curves clearly show that the survival rate in 
■each instance is much less than that of the normal 
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population It is of particular interest to note that 
from year to ycir the rate of survival remains nearly 
constant The steepest descent m the survival curve, 
indicating a higher mortality rate, is seen in the first 
jear following the time of diagnosis (lower portion of 
chart 1) During this }ear 18 per cent of the patients 
succumbed or, in other words, there was a survival 
rate for the first year of 82 per cent In contrast to 
this figure, during the first )ear from the time of 
onset of sj'inptoms of angina pectoris the survival rate 
was 94 per cent, or the mortality rate was 6 per cent 
More clearly, perhaps, these figures indicate that, of 
every hundred patients haring angina pectoris at an 
average age of 57 ) ears, 5 or 6 would succumb during 
the first year from the time symptoms first developed 
while IS patients of each hundred at an average age 
of 59 years would succumb to the disease during the 
first year subsequent to the date when they presented 
themselves at the clinic for examination By the end 
of the second year after diagnosis we find that of each 
hundred patients 27 will have succumbed, in compari¬ 
son to a mortality rate of 4 7 for the average popula¬ 
tion From year to year thereafter the survival curve 
indicates a rather constant mortality rate of approxi¬ 
mately 10 per cent among the survivors 

SURVIVAL RATES AMONG PATIENTS OF 
DIFFERENT SEX 

That the women who have angina pectoris tend to 
survive longer than men who have angina pectoris has 
long been the accepted opinion of most physicians Fur¬ 
ther confirmation of this opinion is presented m this 
study In table 3 and the lower part of chart 1 the 
survival rates of all patients according to sex as com¬ 
pared with the total senes and the normal population 
are presented These survival rates were determined 
as of the time when the diagnosis of angina pectoris 
was established by examination at the clinic It is 


Survival curves -Anjjbna Pectoris 



t 3 4 e & 7 6 V K> JJ It 13 M IS 16 17 It 19 *0 

Years after onset of angina pectoris 



Years after our diagnosis of angina pectoris 

l -—Sumvtl curves of patient* who had angina pectoris and of a 
normal population of the same age and sex distribution 


clearly shown that from the first year through the 
fifteenth jear the survival rate of women who have 
angina pectoris is consistently and increasing!} higher 
than that of the male group of patients Tins greater 
survival rate of women than of men raises many ques¬ 
tions regarding the etiology of vascular degenerative 
changes for which so far no adequate explanation is 
available 


rrve ICAR SURVIVAL RATES AMONG PATIENTS 
OF DIFFERENT AGE GROUPS 
In table 4 are presented the five year survival rates 
according to age of patients at time of examination, 
based on a review of data for 2 827 traced patients 
Since only the five year survival rates w'ere desired 

Table 3 —Survival Rales of Patients, According to Sex, 
Having Angina Pectoris 
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Probability 
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of Dying 
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Years 
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at Clinic Years 

Dead 
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0 I860 
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1 2 
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2 a 

35 1 

22 
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1,080 

00002 
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£3 
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01131 

65 2 
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33 j ' 

24 

1329 

L317 

01025 
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01120 
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83 
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G00u2 
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7 8 

74 
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01103 
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51 

63 
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WO 

42 

04 
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01003 

334 

mi 

43 

45 
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298o 

0 1441 

290 
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34 

63 
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18 

33 
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01390 
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0 

27 

05 
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01104 
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0 

23 

69 
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lo+ 

3 

27 
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Females 




0- 1 
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01477 
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1 2 

80 

e 
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409 

0 0040 
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2 3 

£7 

8 
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28.3 


for comparison at the various age levels the actuarial 
method of calculation was not employed In such 
instances a more direct method of computation seems 
advisable and the table illustrates the method The 
last column m the table gnes the survnal rates for each 
decade after an adjustment has been made for the 
normal death rate 

Although the calculations were earned out for the 
groups less than 30 years and for those 80 years of 
age or more, the paucity of data does not allow a proper 
interpretation for these age groups The average five 
year survival rate for the entire group was 53 2 per 
cent, indicating that of each hundred patients 47 have 
succumbed before the end of the fifth year from the 
time the diagnosis was established and 53 patients w r ere 
known to be alive at the end of this penod The 
survival rates for the fifth and sixth decades were 
more favorable than for the fourth decade of life 
If, however, w»e adjust this survival rate to eliminate 
the effect of deaths from other causes than angina 
pectoris, we obtain the information that the rates from 
the fifth decade to the eighth decade inclusive are 
more favorable than the rate for the fourth decade 
We think this finding is of special significance and 
this must necessarily alter the general interpretation 
by physicians regarding the favorable influence of youth 
on the prognosis of patients having coronary sclerosis 
and angina pectoris It is well known that the mor¬ 
tality rate following acute coronary thrombosis is much 
lower in the younger age groups than m later decades, 
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yet it would seem from this survey that the mortality 
rate of patients having the anginal syndrome in the 
fourth decade is higher than in the later years of life 
It has been our impression that, when coronary 
heart disease with the anginal syndrome becomes mani¬ 
fest among patients in the fourth decade of life or 
earlier it is most often precipitated by an acute coro- 
narj closure Less often do ne obtain a history of 
gradual progressive anginal distress on exertion among 
such patients but rather more dramatic incidents indica¬ 
tive of impending, if not already actual, infarction 
The patient who has the anginal syndrome in the fourth 
decade of life or earlier is likely to be one who has 
previouslj sustained myocardial damage, whereas the 
older patient is hkely r to present a history indicative 
of more gradual development of coronary insufficiency 
This may to some extent explain our finding of a low¬ 
ered survival rate among young patients who have 
angina pectoris 

FACTORS INFLUENCING PROGNOSIS FIVE TEAR 
SURVIVAL STUDIES 

Cardiac Hypertrophy —Regardless of the cause of the 
cardiac lesion in question—whether it is rheumatic 
heart disease, congenital heart disease or coronary heart 
disease—it has long been appreciated that the factor 
of cardiac hypertrophy plays an important role in the 
evaluation of the ability of the heart to withstand the 
effects of such a disease process In tins study we 
established further confirmation of the importance of 
the finding of cardiac enlargement in influencing the 
survival rates of patients who had angina pectoris 
In table 5 the five year survival rales of patients 
who had cardiac enlargement as determined both by 
clinical and by teleoroentgenograpluc examination are 
compared with the survival rates of those who did not 
have cardiac enlargement A.gam the calculation of the 
five year survival rates was made by the direct method 
The five jear survival rate of patients who had no 

T\ble 4 —Fnc Year Sunival Rates by 4gc at Time of 
Eramination of Patients Hating Angina Pectoris 


Lived Five or More Survival 
Years Following Rate 
Diagnosis at Clinic Adjusted 

f -*-, lor 
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* Inquiry as of Jan 1 1942 Included here are capes In which the diag 
nosI« was made five or more years prior to the time of Inquiry, that Is 
in 1930 or earlier 


clinical or roentgenographic evidence of cardiac enlarge¬ 
ment was 62 1 per cent, whereas the corresponding rate 
for those patients who had associated cardiac hyper¬ 
trophy was only 3S 8 per cent 

Hypertension —Since the presence of associated 
hypertension in cases of coronary heart disease is the 
primary factor in the causation of cardiac hypertrophy, 
one might well expect that the five year survival rate 
for patients who had angina pectoris and associated 


hypertension would be less than that of patients who 
had angina pectoris without hypertension This we 
found to be the case The five year survival rate of 
patients without hypertension was 606 per cent as 
compared with a five year survival rate of 46 1 per 
cent for patients who had associated hypertension 

Table 5 —Five Year Survival Rates of Patients Having Angina 
Pectoris According to Factors Influencing Prognosis 


Lived Five or llo it 
Years Following 
Diagnosis at Clinic 
( ——.— j. _ s 

Per Cent 



Total 

Patients* 

Traced 

Patients 

Number 

ofTrceed 

Patients 

Cardiac hypertrophy 

1270 

1070 

437 

3SS 

No cardiac hypertrophy 

2117 

1 7ol 

1 083 

621 

Hypertension 

Fundus classification 

Normal (without hypertension) 

0j9 

7S1 

47$ 

606 

Group 1 hypertension 

507 

409 

260 

511 

Group 2 hypertension 

342 

270 

127 

41J 

Group 3 hypertensfon 

04 

65 

0 

26 4 

Group 4 hypertension 

6 

4 

0 

0 

Choroidal sclerosis 

148 

120 

53 

4<u 

Previous cardiac Infarction 

742 

640 

2S9 

4*2 

Subsequent cardiac Infarction 

144 

140 

ol 

30.4 

Congestive heart failure 

200 

ISO 

31 

KM 


* Inquiry as of Jan i, 3042 Included here arc eases In which the diag 
nosis was made five or more years prior to tho time of inquiry, that is, 
JOSG or earlier* 

It would likewise be anticipated that the seventy of 
the associated hypertension would reflect itself m the 
survival rates of patients who had angina pectoris 
For a number of j ears it has been our policy to classify 
patients having essential hypertension into groups based 
primarily on the degree of vascular changes m the 
retinal arteries as seen on funduscopic examination 
It may be seen from table 5 that the five year survival 
rate decreased as the severity of hypertension increased 

The importance of the factors of hypertension and 
cardiac hypertrophy in the determination of the ultimate 
failure of the heart of the anginal patient has long 
been appreciated and the foregoing figures tend to 
emphasize this point further, yet clinical experience 
shows that the anginal patient without clinical evidence 
of cardiac hypertrophy or hypertension may succumb 
to the disease even at an early date after the onset 
of the anginal syndrome It would seem that the 
heart laboring under the burden of both hypertension 
and coronary sclerosis can remain compensated through 
hypertrophy only as long as the coronary circulation 
will allow it to maintain a minimal requirement of 
nutrition 

It has been the impression of ophthalmologists that 
artenosclerottc changes involving the choroidal arteries 
as seen on funduscopic examination are a reflection 
of the degree of arteriosclerotic changes m other sys¬ 
temic arteries, including the coronary arteries The 
five year survival rate of 126 traced patients m whose 
eyes an ophthalmologist noted choroidal arteriosclerosis 
of a significant degree on funduscopic examination was 
42 1 per cent The average age of this group of patients 
who had choroidal arteriosclerosis was 64 years The 
five year survival rate for all patients in the seventh 
decade was 51 4 per cent The decrease of the survival 
rate of patients who have choroidal arteriosclerosis as 
compared with the rate for all patients of approxi¬ 
mately the same age tends to corroborate the impression 
that choroidal arteriosclerosis reflects advanced systemic 
arteriosclerosis 
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Most phy sicians have obtained a clearer overall pic¬ 
ture of the problem of coronary heart disease since the 
enlightening studies of the pathologic changes of coro¬ 
nary heart disease made by Blumgait Schlesmger and 
Dav is 3 They have conic to realize that closure of 
coronary vessels has already occurred m the majority 
of patients who present the syndiome of angina pectoris 
whether or not a critical surve\ of the patient’s lustory 
would indicate any one or more episodes which could 
he interpreted according to classic criteria as acute 
coronary thrombosis That cardiac infarction may occur 
in the absence of complete closure of a coronary' artery 
is also known to be true More evidence is accumu¬ 
lating to dispel the previous assumption that coronary 
disease represents a disease of unrelenting progression 
Instead, pmsicians have come to realize that its pro¬ 
gression is characterized more often by periods of 
crisis initiated by sudden partial or complete occlusive 
episodes and then followed by periods of recession of 
syanptoms associated w ith revascularization and healing 
Even though the progression of coronary disease m most 
cases of angina pectoris is punctuated by episodes of 
coronary occlusion with or without cardiac infarction 
and mam such episodes go unrecognized clinically, it 
w'ould seem reasonable to assume that when a person 
who has angina pectoris has suffered an attack recog¬ 
nized clinically as occlusion with cardiac infarction and 
has recovered from the acute phase of this illness Ins 
probabilitv of survival for a given period would be 
decreased Of the patients whose examinations indi¬ 
cated that they lnd sustained pre\ ious coronary' throm¬ 
bosis with cardiac infarction the fixe tear survnal rate 
was 45 2 per cent as compared with the average sur¬ 
vival rate of 53 2 per cent Of the patients w ho had 
sustained a subsequent coronan occlusion the fhe yeai 
survival rate was only 36 4 per cent 

Congestive Heart Failure —It has been a common 
assumption that the prognosis is extremeh unfavorable 
in those cases of angina pectoris in which congestne 
heart failure dev elops and this assumption is supported 
by data recorded in this study The fhe vear survival 
rate for patients who had congestne heart failure at 
the time of their examination at the clinic was ouh 
164 per cent The fhe year survnal rate of patients 
who had congestne failure, regardless of etiologv, is 30 
per cent as reported by Dry 4 

Influence oj Abnonnal Electrocardiographic Changes 
on the Survival Rates —Although one must be con¬ 
stantly' aw are of the limitations of the electrocardiogram 
m the diagnosis of coronan disease no one can seri¬ 
ously doubt its importance as a diagnostic aid especialh 
in this field of cardiology E\en though certain changes 
m the electrocardiogram may confirm the clinical 
impression of the presence of coronary' disease, it has 
been emphasized time and again that these changes do 
not necessarily constitute a measure of the functioning 
myocardium and thus do not constitute definite prog¬ 
nostic critena in the individual case In a study such 
as this, however, it is of interest to determine the course 
with regard to the survival of patients with angina 
pectoris having significant electrocardiographic abnor- 

3 Blumgjxrt H L. Scblewngcr M J and Davis David Studies on 

the Relation of the Clinical Manifestations of Angina Pectons Coronar% 
Thrombosis and Mjocardial Infarction to the Pathologic Findings twth 
Particular Reference to the Significance of the Collateral Circulation 
Am Heart J (Jan) 1940 

4 T J Congests c Heart Failure Factors Influencing the 

Ultimate Prognosis JAMA 1 X 8 263 266 (Jan 24) 1942 


mahtics as compared with those who have normal 
electrocardiograms 

The cases were divided into three mam groups 
(1) those m winch the electrocardiograms were normal 
or had only minor abnormalities not considered signifi¬ 
cant, (2) those with significant T wave negativity 
or Q wave changes or both 0 and (3) those with sig¬ 
nificant conduction disorders 0 

The survival curves for these three groups, presented 
in chart 2, demonstrate a well defined decrease of 
the survival rates among the patients who had signifi¬ 
cant electrocardiographic changes in comparison with 
the group whose tracings were normal 

During the first year after diagnosis there was a 
survival rate of 89 per cent in the group in which the 
tracings were normal as compared with the group with 
T wave negativity and Q w-ave changes in which the 
survival rate w’as 76 per cent, and 68 per cent in the 
group with conduction disorders From the hrst year 
on, the sumval curves in the groups w'lth positive 
electrocardiographic changes tend to parallel one another 
with approximately a consistent decrease of survival 
rate of about 10 per cent in the group with conduction 
defects in comparison to the T and Q wave groups 



Chart 2—Survival curves of patients ivho had angina pectons classified 
by their electrocardiographic characteristics 


Both these curves dn erge at a fairly uniform rate from 
the survival curve of the normal group At the end 
of fiv e y ears 70 per cent of the group who had normal 
electrocardiograms w r ere living as compared with a 
survival rate of 43 per cent for the T and Q wave 
group and of only 35 per cent for the conduction defect 
group At the end of ten years, of each hundred 
patients having angma pectoris whose examination dis¬ 
closed a normal tracing 50 still survived, of 100 patients 
whose electrocardiograms showed T wave negativity' 
or prolonged Q, pattern 22 were still alive, but only 
14 patients of each hundred who had conduction dis¬ 
orders survived the ten year interval One may reason¬ 
ably conclude from these sumval rates that the finding 
of positive electrocardiographic changes of the type 
included in this study is indicative of a much poorer 
chance of sumval than that of the average patient 
vv ho has angina pectons 


In table 6 are recorded the five year sumval rates 
of patients who had various types of electrocardio¬ 
graphic abnonnalities This table is similar to those 
previously recorded for survival rate by age groups 


and Ta prolonged qL “ 13 or * * 

^ J 2 >ro J onB '5 aurlcu I (n nntrlcular conduction bundle-branch block (con 
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hypertension groups, cardiac hypertrophy and so forth 
Included here are only cases in which the diagnosis 
was made five or more years prior to the time of 
follow-up inquiry Perhaps the most significant finding 
in table 6 is the large number of cases in which the 
electrocardiograms w ere normal If the group m which 
left axis denation was the only electrocardiographic 
abnormality is combined with the normal group, a total 
of 1,370 cases, or 40 per cent of the total cases reviewed, 
had no significant electrocardiographic changes The 
reasonableness of including those cases with only left 
axis deviation in tire normal group is confirmed when 
we note that the survival rate m the two groups for the 
five year inten al was almost identical, 69 3 per cent and 
69 5 per cent respectively 

The five year survival rate for the group of patients 
having T ware negativity in lead 1 was almost twice 
as favorable as for the group having T wave negativity 
m both leads 1 and 2, 42 7 per cent and 22 4 per cent 
respectively That the five year survival rate in the 


Table 6 —Five Year Survival Rates of Patients Having 
Angina Pectoris According to Electro¬ 
cardiographic Classification 


Results of 

Total 

Traced 

Lived Five or More 
Tears Following 
Diagnosis at Clinic 

Per Cent 
of Traced 

Electrocardiogram 

Patients* 

Patients 

I> umber 

Patients 

\ormnl 

©29 

433 

300 

CO 8 

Left mis delation 

841 

079 

*72 

CD 5 

Total 

1 870 

1 112 

772 

074 

Inverted Ti 

622 

445 

100 

42 7 

inverted Ti 9 

281 

22E 

61 

224 

Inverted T i 

•120 

303 

174 

47 9 

Inverted Ti « 

109 

340 

54 

380 

Inverted Ta Qa or Qa alone 

Left bundle-branch (concordant) 

107 

130 

04 

471 

block 

Left bundle-branch (discordant) 

138 

126 

39 

31 0 

block 

114 

102 

33 

324 

Right bundle-branch block 

G 

6 

2 

40 0 

V lde S wave 

2S 

2o 

14 

500 

Complete boaTt block 

Delayed auricuioventriculor eonduc 

4 

4 

1 

2© 0 

tion 

7? 

07 

21 

31 3 

Auricular fibrillation 

70 

67 

10 

17 6 


* Inquiry or of Jan 1 1941. Included here arc eases In which the dlag 
dosIs was made five or more years prior to the time of inquiry* that is 
In 1930 or earlier 


group having T ware negativity m all three standard 
leads should be considerably better (38 6 per cent) 
than the survival rate of those patients having negative 
T, and T, is an unexpected finding provocative of 
explanation Since no attempt rvas made, however, 
in this review to study m detail the types of cases falling 
into each group, we cannot at this time suggest what 
other factors may hare been present to alter the sur- 
r lval rate m this or an) other group recorded here 
T nave negativity was the most common significant 
electrocardiographic abnormality noted and rvas found 
m approximate^ half of the cases It r\ ould seem that 
patients having T rrare negativity in leads 2 and 3 
and those having a Pardee Q pattern in lead 3 had 
a slightly more farorable surviral record than those 
having T war e changes in lead 1 or leads 1 and 2 
\s rvas previously noted in the determination of the 
survival curies by the actuarial method, rre find m 
table 6 that in general the five year sumval rate of 
patients haring conduction disorders is less than the 
survir al rate of those having T r\ ave negativity- How¬ 
ever, there is one exception rvluch demands emphasis 
and that is the relatir ely far orable five y-ear survival rate 


(56 per cent) of patients having the wide S wave type 
of bundle-branch block The corresponding survival 
rates in left concordant and left discordant bundle- 
branch block were 31 per cent and 32 per cent respec¬ 
tively This rve believe again serves to stress the 
clinical importance of not confusing the wide S rvave 
type of conduction pattern with other types of bundle- 
branch block 7 

The lowest five year survival rate (highest mortality 
rate) of any of the groups listed is found among the 
patients having auricular fibrillation Of tins small 
group only 17 5 per cent were alive at the end of five 
years As auricular fibrillation is likely to be a late 
development in the course of coronary heart disease 
and is most often associated with congestne heart fail¬ 
ure, a low survival rate would have been anticipated 
for this group 

Probably the most significant finding of the electro 
cardiographic survey included in this study is the large 
proportion of patients (40 per cent) whose electro¬ 
cardiograms were within the limits of normal variation 
at the time a positive diagnosis of angina pectoris was 
made Studies of survival curves and five year survival 
rates of traced patients indicate that when significant 
electrocardiographic abnormalities are found among 
patients having angina pectoris the survival rates are 
considerably reduced 

SUMMARY 

The survival rates of patients having the anginal 
syndrome of coronary arterial disease were determined 
for a group of 3,440 patients examined at the Mayo 
Clinic over a period of twenty years The data obtained 
from this study- were analyzed critically- in the Division 
of Biometry and Medical Statistics Follow-up letters 
were sent to all patients when our records did not 
contain the latest information regarding their status at 
the time of analy-sis of the data All survival rates of 
these patients were compared with the survival rates 
of a comparable group of the normal population having 
the same age and sex distribution This control is 
obviously the necessary y-ardstick for comparative study 
The average age of onset of the anginal syndrome 
was slightly earlier for men than for women While 
there w-as wide variation in age of the patients at the 
onset of symptoms, 88 per cent of the patients were 
in the fifth, sixth and seventh decades of life The 
ratio of men to women was 4 3 1 

The highest mortality- rate occurred in the first year 
following the establishment of the diagnosis of coronary 
arterial disease with angina pectoris Thereafter the 
yearly mortality rate was less although it continued 
relentlessly yearly throughout time 

The survival rates of women having the anginal syn¬ 
drome are greater than those of men 

When corrected for deaths not due to angina pectoris, 
the fire year survival rate of patients 30 to 39 years 
of age with the anginal syndrome is definitely shorter 
than when the disease manifests itself later m life 
Such associated conditions as cardiac hypertrophy, 
well defined hypertension, previous cardiac infarction, 
congestive heart failure and significant electrocardio¬ 
graphic abnormalities are clearly related to a higher 
mortality- rate and lower survival rates 

7 Willius F A Dry T J and Reeser Richard, Jr Life Expec 
fancy in Conductive Disturbances Affecting: the Ventricular Complex of 
the Electrocardiogram I General Considerations of Bundle Branch Bloch 
with Concordant and with Discordant Graphs and the Wide S Wave 
Pattern Based on 3 611 Cases Arch lot Med 67 1008-1026 (Mar) 
1941 
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THE SYNDROME 


OF AIRBLAST 
CEREBRAL 


CONCUSSION 


COMMANDER ROBERT 5 SCHWAB (MC), U S N R 

In the first world war the syndtome of shell shock 
was given considerable prominence in the medical liter¬ 
ature The symptoms of the condition identified with 
this diagnosis were supposed to have been produced by 
the blast effect of nearby exploding shells on the human 
brain It was thought that the force of the blast 
transmitted through the air and into the cranial cavity 
disarranged the cytoarclntecture of the cortex by some 
sort of molecular disruption and that the brain so dam¬ 
aged produced the clinical signs that were associated 
with the condition These were extreme irritability, 
pronounced startle reaction bizarre tremors and auto¬ 
matic mo\ ements, some loss of memory, headaches and 
a decided drop m efficiency The absence of neurologic 
signs with these symptoms and the total absence of 
other data that would indicate structural damage to 
the brain caused many at the time to doubt that these 
effects were due to the physical energy of the blast 
The production of these identical symptoms by other 
factors than nearby explosions such as a violent dis¬ 
ruptive death of a companion or some other horrible 
emotional experience as well as the successful therapy 
in many of these cases by purely psy chiatnc procedures 
finally reduced shell shock to the category of a severe 
hysteric-anxiety syndrome and the term fell into dis¬ 
repute 

The reviews by Viets 1 in 1917 and the articles by 
Myers 2 in 1915-1916, Bailey 2 in 1918, Southard 4 in 
1917, Mott s in 1916 and the final report in the Army 
Medical Department, volume X,° in 1929 corer the 
problem in World War I and lea\ e the reader definitely 
with the impression that the majority (95 per cent) 
of so-called “shell shock” cases showed no evidence 
of damage or changes in the central nervous system 

For example, in the report of the United States Anny 
Medical Department 0 of 1,003 cases of so-called “shell 
shock” in a neurologic hospital only 10 showed any 
neurologic signs and were finally kept as brain concus¬ 
sion cases The rest were termed war neuroses and 
were handled as such 

Mott reported some pathologic material found in men 
killed near explosions Reading of his three papers, 
which, incidentally, have been misquoted in modem 
reviews, reveals that Ins main contention was that a 
man buned m a deep dugout by a shell blast could 
die from the carbon monoxide concentration in the 
enclosed space, and his lesions bear this out He 
readily concedes that the majority were cases of acute 
hysteria—often m predisposed vulnerable personalities 

In this war as a result of the intensive bombing 
and greater destructive power and size of tire explo¬ 
sives used, the world blast concussion appeared in the 

This article has been released for publication by the Dnision of 
Publication* of the Bureau of Medicine and Surgery of the U S Navy 
The opinions and views set forth in this article are those of the writer 
and are not to be considered as reflecting the policies of the Na\y 
Department 

1 Victs, H R Shell Shock JAMA 59: 1779 (Nov 24) 1917 

1 Myer* C S Stud> of Shell Shock Lancet 1 316 1915 1:65 
(Jan 8) 608 (March 18) 1916 

3 Bailey Pearce Shell Shock and Nervousness In Soldiers J A 
M A 71 2148 (Dec 28) 1918 

4 Southard E E Effect of High Explosives on the Central Nervous 
System J Ment H>g 1 397 (July) 1917 

5 Mott, r Effect of H lg h Expt osnes on the Central Ner\ous Sys¬ 
tem Lancet 1:331 (Feb 12) 441 (Feb 26) 545 (March 11) 1916 

6 Ireland H W Medical Department of U S Army m World 
War Neuropsychiatry Washington D C Gmernment Printing Office 
1929 rob 10 pp 336-345 


medical literature in 1940 It was supposed, as m the 
first world war, that the effect from these gigantic bomb 
blasts would result in direct damage to the brain Vari¬ 
ous articles have been published on this syndrome, and 
it is an accepted diagnostic term m both our army 
and our navy 

In this war, strangely enough, the same sort of clinical 
arguments and reports appeared Preliminary and 
sketchy reports suggested that air blast could damage 
the human brain, such as the few cases of Abbott and 
Due 7 in 1943, but the careful, full reviews of Denny- 
Brown B and of Fulton 0 and the experimental work of 
Zuckerman 10 show that uttle if any evidence exists for 
brain damage and that careful microscopic studies fail 
to show that air blast in the open can harm the human 
nervous system 

Fabing 11 has published a careful report of over 80 
cases of this syndrome in which he failed to find organic 
brain injury' His explanation of the symptom complex 
on Pavlovian terms of overstimulation of the cerebral 
cortex is a possible way to explain the syndrome 

This report deals with clinical observations on some 
350 patients seen in the Pacific theater in 1944-1945 
who were admitted to naval hospitals with a diagnosis 
of concussion atmospheric cerebral 

The first large group of cases observed were in a 
naval hospital in the Hawaiian Islands to which over 
100 cases bearing this diagnosis were admitted The 
second group, consisting of 105 cases from Iwo Jima 
and the third group of 150 cases received during the 
Okmawan campaign were both seen at Guam A 
smaller group of some 25 cases from the Bougainville 
campaign were examined in a hospital m the New 
Hebrides I saw about a dozen yiatients with this 
diagnosis at the Chelsea Naval Hospital in 1943, having 
received their initial blast effect in the previous year 
on Guadalcanal 

Since all these patients had been exposed to the near 
blast of either bomb or shell explosions, it might be 
well at this point to describe the general effect of an 
air blast in the open and relate some personal obser¬ 
vations about it 

I had an opportunity for some temjxirary duty on 
a heavy' cruiser which was engaged in battle practice 
involving considerable use of 8 inch guns It was 
possible to be stationed, since this was not a real battle 
condition, on the wing of the bridge some 20 feet from 
the 8 inch guns during broadside fire In view of the 
damage to ear drums from such proximity to these 
discharges careful application of cotton to the auditory' 
canals was insured The primary objective here was 
to note the pure blast effect and whether it would 
produce headache or other uncomfortable sequelae 
There was no danger, of course, from such a position 
of being injured by any fragments For the better part 
of a day and one evening I stood by the guns to observe 
the effect of these blasts, which, in spite of the cotton 
m the ears, was exceedingly unpleasant The force of 
the air crave would push one about and tear open one’s 
shirt. A pair of spectacles were blown off m one 


Subdural Ilema 
M A 121 664 


7 Abbott W D Due F O and Nosik W A 
tomfl and Effusion a* Result of Blast Injuries T A 
(Feb 27) 739 (March 6) 1943 

296 8 (Apnl? 1 I ’™ s wn D Thc of Phy„oI Rev ?5 ; 

England*Juic'd Le^ PmaA 

Uncet Z 2 k w\A U | ^ ° f BU,t Inj “™ ,0 

11 Fabing Howard ~ 


" a5t Co ™ - SoW - ** 

5^3 a E3. & Eoisal CcBzgs 



102 


AIR BLAST CONCUSSION—SCHWAB 


of the blasts Hie incandescent vellow flash when 
observed directly m the daytime rendered the eye tem¬ 
porarily' blind for thirty to forty' seconds When 
observed once during the night, with the pupils dilated 
temporary blindness lasted for about four and one-half 
minutes No headache or any other somatic distur¬ 
bances weie noted The intensity of the blast effect 
was calculated by an ordnai ce cxpeit as being about 
the same as that of a 100 pound bomb or shell exploding 
at the same distance 

As a result of this observation it seemed unreasonable 
that the pure blast effect would injure the brain in the 
cases observed The nature of the blast wave is such 
that in the open atmosphere the compression effect is 
rapidly dissipated so that a few' \ards away from the 
exploding missile the crushing effect of the an pressure 
has diminished to a degree that jyreveuts it from dam¬ 
aging a structure like the cranium Ihe compressing 
effects, however, if intense enough, could crush soft 
01 guns containing air or fluids One would therefore 
suppose that, if the brain is damaged by such an effect, 
there must always be extensile damage to the lungs 
nsccra, blood icsscls eyeballs and sinuses The ear 
drums, which respond to such pressure readilj, would 
always be uiptured in such cases Now this is not the 
case In 90 per cent of these cases seen the car drums 
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were intact In all but 3 of the cases obsened there 
was no endence of blast effect in the other organs 
prenously mentioned Furthermore, m the 3 cases 
just mentioned the blast did not occm in the open 
but took place in a confining space where the pressure 
effect couid not be dissipated and winch therefore might 
be expected to pioducc compression effects on the In am 
Ihe neurologic examinations m all 3 just mentioned 
were definiteh abnormal 

On the other hand m well ovci 300 cases bearing 
this diagnosis the neurologic examination was within 
normal limits, indicating no clinical evidence of cerebral 
damage In a small group of 13 the spinal fluid was 
under normal pressure, free of red cells oi increase m 
protein In a larger senes of 75 not seen by me but 
reported verbally by Lieutenant Commander Fogel of 
the U S S Bountiful the spinal fluid was normal in all 

About 40 per cent of these men complained of a 
definite period of amnesia lasting anywhere from thirty 
minutes to thirty hours It is this amnesia yyluch has 
led many clinicians to the conclusion that there must 
be cerebral damage present An analysis of this amnesia 
m this group of cases reveals the following There was 
no retrograde amnesia m any of the cases Retrograde 
amnesia is usually found m damage to the bram from 
skull injury In fact the amnesia usually reported began 
after the subject had heard the explosion and felt 
himself pushed down by its effect In all cases m 



yvluch the amnesia yvas explored by means of narco- 
synthcsis (pentotha!) or hypnosis restoration of the 
memory yvas possible 

It is mtcicstmg to note lieie that so-called narcosyn¬ 
thesis, described in great detail by Grinker m 1944, 
yvas m effect rejxyrted in 1916 by Pcnhallovv, 13 the 
patient being a soldier who lost Ins speech, sight and 
memory from a nearby shell explosion on the Western 
Front in July 1915 In October of tint j'ear m a 
hospital in Paris he yvas given ether, regained Ins 
speech and sight and relived in a loud voice his entire 
battle experience m a dramatic yvay before the examiner 
and filled in completely the three months old amnesia 
Pcnhalloyv rejxirted that the patient yvas quite yvell 
thereafter 

This is not considered char icteristic of the amnesia 
found in cerebral damage In many cases the amnesic 
material presented a serious panic state with complete 
loss of control, violent fear reactions and surrender to 
the flight impulse Naturally, m yvell trained fighting 
men such behavior produces intense guilt and shame, 
so intense that unconscious burial by means of amnesia 
is the only' yvay out In a number of these cases 
exploration of the amnesia revealed a period of recall 
that ended shortly' after an injection of morphine or 
barbiturates 1 his medication then produced a natural 
sleep yvluch could not be further exjilored and certainly 
could not be explained by any means as a result of 
damage to the brain but lather the normal effects of 
strong sedation Comparison of the findings in true 
air blast concussion head injury', battle neuroses and 
so-called air blast concussion as shown in the accom¬ 
panying table It will be seen from this table that 
so-called air blast concussion almost jiarallels that of 
battle neurosis whereas the true air blast concussion 
with real cerebral damage is similar to head injury' 
Some examjiles of lllustratnc cases yy ill now be 
desci tbed 

rufort or c\srs 

Cast 1 —A pharmacist s mate aged 19 yvas brought into 
the Hospital by airplane with a diagnosis of air blast concussion 
which occurred twelve hours before on Okinawa He had been 
in the front lines administering to the yyounded for six days 
There y\erc deprivation of sleep, inadequate food and water 
intake and extreme fatigue He had been under heavy artillery 
and mortar fire most of the time His past Instorv was free 
of neurotic illnesses or previous breakdowns The last thing 
he remembered was a shell exploding near luni, and lie woke 
up m the evacuation airplane four hours later The neurologic 
examination was negative There was startle, extreme anxiety, 
tremor of both hands and a tremulous speech Under pentothal 
narcosis he relived his battle experience readilv, and the 
following is the summary A mortar blast nearby pushed him 
on top of a patient to yvhom he y\as trying to administer plasma 
and spoiled the procedure He began to shake at the time 
y lolcntly He dragged lus patient into a foxhole and yvas 
unable to do any' more first aid The patient, he believed 
by that time, was dead A sense of failure overwhelmed linn 
He heard a terrific explosion above the foxhole, and this 
was the beginning of the amnesia period Under pentothal 
he remembered crawling out of the foxhole, screaming and 
crvmg, and trying to get up on lus feet and run toward the 
aid station He passed 2 other wounded or possibly dead 
marines during tins struggle Another corpsnnn aided luni 
and put him into a tank or tractor and took him to the 
dressing station He remembered being given some sedation, 
being wrapped m a blanket and put into an ambulance He 
remembered cryang and sobbing during the entire ambulance 

12 Grinhcr R R and Spiegel J P W'ar Neuroses m North Africa 
The Tunisian Campaign (Jan May 1943) Key, Xork Josiah Mac) Jr 
Ioundation, 1943 

13 Fenlmllow D P Case of a Soldier vuih Amnesia and Hysteria 
Boston M & S J 174 1 131 (Jan 2') 1916 
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trip to thi- nr field The intense guilt of tins mm’s breakdown 
occurring it the time when he was thoroughly exhausted would 
cover the mechanism of the amnesia There is no evidence 
wIntelcr of damage to his brain, md recovery of the patient 
took phcc after three weeks, and he was returned to duty 
Case 2—A marine sergeant, after twelve days m the front 
lines at Iwo Jnna under extremely heavy fighting, was in 
a trench when a large bomb or torpedo exploded nearby He 
remembered being covered with black dust and hearing the 
noise of the explosion An amnesia period lasted for sixteen 
hours following this Under pcntothal he recalled readily that 
lie stayed m the foxhole, afraid to move, with the dust m 
Ins nose and mouth He was picked up by a stretcher group 
and taken back to the beach, which was also under fire On 
the landing vessel taking lnm to this ship he opened his eyes 
to witness the futile efforts of two corpsmen to save a man 
dvmg from a horrible wound of the throat m spite of a doctor’s 
attempt to get m a tracheotomy tube The retelling of this 
part of the episode brought out tremendous agitation, anxiety 
and hyperventilation The man was much improved after the 
clearance of his amnesia with rest and sedation and probably 
was able to go back to wowcombat duty after he left the hos¬ 
pital There is certainly no evidence of an organic cerebral 
lesion here. 

Case 3—A medical officer during an aerial bombardment 
was walking down the corridor of an LST when a 200 pound 
bomb exploded m the adjoining passage, spraying an area with 
fragments 2 feet in front of him He was knocked down 
and was unconscious for a few minutes He had no recollection 
of the blast or of the fragments hitting the wall in front of 
him The last thing he remembered was leaving his cabin 
to go to his battle station He showed bilaterally ruptured 
ear drums, loss o hearing, which was partially permanent, 
bleeding from the nose, moderate bleeding from the lungs, 
some bleeding from the intestinal tract, bilateral retinal hemor¬ 
rhages, which cleared up and a definite weak left leg with a 
Babmski reflex He did not have the startle, tremor and 
anxiety or other symptoms previously described m the other 
cases There were a number of red cells in his spinal fluid 
All these signs except the hearing loss disappeared, and he 
was able to return to duty three months later This is 1 of 
the 3 cases m which a true air blast concussion was encountered 
and occurred in a confined space where air pressure could bt 
built up 

Case 4—A soldier, running across an open space between 
two hills in the front line, was thrown by a blast of a small 
mortar shell against a tree, striking his helmet so violently 
that it produced a large dent m it on the left side. He was 
dizzy for a rmnute and had a sharp tingling in his right foot 
He did not lose consciousness When admitted to the hospital 
he had a large scalp hematoma, weakness of his nght leg, 
which cleared up in a couple of hours, and persistent left 
sided headaches which kept him on the sick list for some time 
and eventually caused Ius evacuation to the United States 
This man undoubtedly had a cerebral injury produced by 
crashing into the tree and not considered as a blast at all 
Case S—There is a case of reported blast concussion which 
Lieut Comdr Ira Hardy told me of which an investigation 
gave the following history A marine sergeant was wounded 
painfully in the leg but subsequently returned to the firing line 
on Iwo Jima He was obviously unstrung and stayed in a 
foxhole, gradually recovering his poise in the bombardment 
While standing with his hands on lus hip a Japanese 6 inch 
shell went between his left arm and body, not even cutting 
his clothes, it failed to explode. The patient uninjured, fell 
to the ground and had an amnesia for two hours Here we 
have a pure fright giving all the symptoms with no concussion 
possible 

Case 6—A second lieutenant marine aged 27, who was 
brought into the hospital on Guam by air from Iwo Jima, 
was diagnosed as having blast concussion When interviewed 
he stated that he thought the diagnosis was in error and gave 
the following story' He had always been susceptible to 
seasickness and motion sickness all his life. Outside of that 
there was no history of any form of nervousness He did 


well, and there was no trouble until on his transport he was 
chronically seasick for two and one-half months while the 
transport was on its wav to the invasion He lost 35 pounds 
(16 Kg) but did not turn in on the sick list On the landing 
boat going into the beach he was again violently seasick, and 
m his mmd was the hope of being on firm ground in a few 
minutes He had no anxietv of the danger of battle. On 
reaching the beach he stumbled down the ramp and fell on the 
sind This sensation of being on solid ground and not moving 
iround for the first time in two and one-half months was so 
delightful that for a moment he lay there enjoying it and then 
started to get up to join his company At that point two 
hospital corpsmen grabbed hold of him and put him on a 
stretcher and carried lnm back on the boat, which was jouncing 
on the surf bringing on seasickness Since no physical injury 
was found, the patient was evacuated by air with the diagnosis 
of blast concussion, and it was quite obvious that his only 
complaint was seasickness, so he was returned to his outfit 
after two weeks’ rest and food and continued the remainder 
of the battle of Iwo Jima without trouble 

CONCLUSION 

It is felt that the majority—over 90 per cent of the 
so-called air blast concussion cases—are extreme hys¬ 
terical-anxiety states produced in men who have been 
exhausted or othenv lse sensitized to this form of trauma 
There is no evidence from the observations that I made 
m these cases of damage to the brain or nervous sy stem 
A. diagnosis of air blast concussion m these cases places 
the men in a surgical category that is not justified bj 
the facts and deprives them of important prompt 
psj chotherapj It is regetted that no facilities for 
electroeneephalograpluc recordings were available for 
this stud) _ 


TREATMENT OF HEADACHE WITH INTRA¬ 
VENOUS SODIUM NICOTINATE 


JOSEPH W GOLDZIEHER M D 
and 

GEORGE L POPKIN M D 
New York 


The successful use of oral or parenteral nicotinic 
acid m the treatment of certain special types of 
cephalalgia, such as migraine, malarial headache or sinus 
headache, has been reported within lecent years 
Although these studies were very promising the) were 
of necessity limited in scope For this reason it was 
decided to investigate the effect of sodium mcotmate 
on a sufficiently large senes of headaches regardless of 
etiology, and to determine if possible what types are 
suitable ■for vasodilator therapy 


MATERIALS AND METHODS 


In our expenments sodium mcotmate was used 
except in a few instances in which niacin was substi¬ 
tuted 1 The intravenous route of administration was 
chosen for precision and the decisiv eness of the clinical 
effect, 100 nig of nicotinic acid or its equivalent as the 
sodium salt was taken as the standard dose because this 
amount was found adequate to produce a flush in almost 
ever)' case One hundred consecutive headaches were 
treated at City Hospital Welfare Island, ov er a period 
of months, an attempt vv as made to exclude all neurotic 
or h)persensitive persons for obvious reasons In 13 
additional cases an intravenous injection of nicotinamide 
(100 mg ) was given and some of this group received 


Hospitals X'JIU 0 ,? ^ DsporVo.nl of 

The sodium nicotinate ( Naotm ) used in this investigation was 
courtt ‘ 1 of Mr J H Mo “ of 
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tin. mini intravenous dose of sodium nicotnntc twenty 
to thirty minutes later Eveiy at tempt was made to 
mmimi/i psychologic fietois often it was possible to 
pu the injection without the patient being aw.irc of the 
lesson for this procedure With the appealancc of 
flush and other symptoms a number of l online ques¬ 
tions were asked, among them wdiclhci then was any 
amelioration of the headache Subsequently the patient 
was questioned as to the n ilurc and duration of the 
original headache, its cause if dctcimumble, any previ¬ 
ous history of etphalalgu, and the effects of the mco- 
tiuatc theiapy in detail Follow-up at six to twelve 
hours and igain at twenty-foui hours was possible m 
lit illy cveiy case 

JJNDINOS 

J lie results of theiapy in 100 eases aic picscnted in 
the table 

I he following 2 eases will serve to illustrate the 
lather dramatic effects of intiavcnous sodium nicotmate 

in I’oitr oi casi s 

Casi 1 —A K had suffered with typical nii|>raiiic for n 
mmilier of years 'J he characteristic family history, the aura 
and scotomas wcic all present lour consecutive itt icks, all 
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severe, were Heated at various intervals after onset with 
sodium nicotmate inliavenonsly In each instance there was 
a prompt flush and with it complete disappearance of the 
ini( raine 'J here was no recurrence On i fifth decision 
this patient had ccpli ilalpia not of the inipraine type but 
presumably due to overwork uid weariness In this instance 
also an intravenous injection relieved the headache hi less 
tli in one minute Subsequent to these injections the patient 
vv is given definitive therapy for his imj'rnmc with excellent 
icsults 

Cam 2—A young Negro was undergoing di ignosiic mr 
ciicephaloj'rnphy After 20 cc of air had been injected into 
the spinal canal m the usual way a headache developed so 
severe that the patient refused to cooperate further and threat 
enid to discontinue the procedure hy mam force With the 
patient still in position, 100 ini' of macm was injected intra¬ 
venously I he headache disapjicarcd entirely while the needle 
was still in the vein, and cnccphilography was completed 
uneventfully On the following day the patient iwaliened with 
a slight "soreness” of the head but this w is of such u mild 
mture as to re (pure no further medication 

COM MI NT 

1 Reaction to Injicfton—hi the ivcrigc i tse from 
thirlv to foity-fivt sieonds elapsed before the patient 
was aware of any effects Questioning revealed that in 
the majority of eases i sensation of be it in the gemtab t 


was the first sign noted Immediately thereafter a 
throbbing in the vertex ot burning of the head and 
inclc with concomitant flushing appeared Together 
with the heat there was commonly l feeling of rest¬ 
lessness and ojjpicssion, m some fern lies ipprihciision 
could be observed for a few moments As the effect 
reached its maximum there appealed paresthesias such 
as itching or pins and needles Within three or four 
minutes the patient, though not comfortable, became 
accustomed to the heat, which gi actually subsided m 
about fifteen minutes and usually disappeared in twenty 
minutes to a half bout In 2 eases mild abdominal 
ciamps wcie obscivcd In 1 case (with a suspected 
pathologic condition of the stomach) vomiting occurred, 
md 1 patient who had migraine vomited forty-five 
minutes after the injection, whereupon the headache 
ruHired Considering the time uiterv.il it is not 
certain that the sodium nicotmate was responsible for 
the vomiting in this instance Ijy far the greatest mini 
bci of patients were immensely relieved by the therapy 
despite its manifest discomforts, and many repeatedly 
sought the "heat treatment" for subsequent headaches 
A minority—mvaiiably those with headaches of lesser 
seventy—objected to the treatment and a few said 
that the ti catmint was worse than the headache Cer¬ 
tain jnlicnts showed a grcatei response to the standard 
dose than did the average individual On the other 
hand, some showed little oi no response to the injec¬ 
tion and in these iclief was not obtained '1 he blood 
piessure was follow'd! m approximately 30 patients 
but no significant or consistent changes were noticed 
and this procedure was discontinued 

2 Results — flic individual groups that have been 
tabulated aie in general fai too small to permit statistical 
conclusions 'lhc excellent results obtained in the treat¬ 
ment of migraine both .is to lapuhty and as to duration 
of effect liqturi little comment In every ease com¬ 
plete iclief was obtained within two minutes, the nature 
of the single iccurrcncc has been discussed clscwhcic 
'lhc i.arity of side unctions is of interest in comparison 
to the customary use of ergotamme tartrate in migraine 
In the Ire itment of headache following spinal tap, 
sodium nicotmate has given better results than the 
dings commonly emjiloyid In all 13 cases comjdcte 
ichef was obtained within a few minutes No lccur- 
rcncc of the headache appeared m any instance In 
2 eases time was minor ‘soreness’’ of the head on the 
following day In 1 ease, for jnncly experimental 
pm poses, an injection of 100 mg (not included in the 
table) was given twenty-four hours iftcr the fust injec¬ 
tion, with iclief of the soreness Hypertensive patients 
required larger doses to produce adequate flush, this 
is most piobably coincidental flic results W'cre not as 
dramatic as usual in 3 of these cases, and m 1 there 
was a rccuirencc of model itc intensity With the 
priscnii of organic meningeal involvement (as in 
syphilitic meningitis) it is not to be expected that a 
vasodilator would be particul.nly effective, our find¬ 
ings beat this out Of the giouj) of nliop itluc head¬ 
aches 74 pei cent were completely relieved J here 
was 1 total failure, in 3 the headache recurred unmodi¬ 
fied shortly aftei treatment, and in 6 more benefit was 
of short duiation 

3 Controls —For ptujioses of control, injections of 
100 mg of nicotin inode were utilised in 13 eases One 
patient with an idiopathic head idle slated that he felt 
somewhat relieved, 2 patients believed that there was 
possibly some impiovcment 10 noted no change In 
5 of (Ius group t second injection of sodium mcolmntc 
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was given subsequently The patient who had experi¬ 
enced some relief from the amide developed a good 
flush hut lus headache did not change further The 
headache of the other 4 patients disappeared completely 
without recurrence There is no doubt, however, that 
even with every precaution there is a certain psycho¬ 
genic factor involved m treating a complaint as sub¬ 
jective as headache with intravenous injections 

SUMMARY AND CONCLUSIONS 

1 The effect of intravenous sodium mcotinate was 
studied in 100 consecutive patients with severe head¬ 
ache Seventy-five were completely relieved 

2 The relief of headache appears to he correlated 
with the degree of peripheral flush 

3 Intravenous sodium mcotinate is recommended in 
the s) mptomatic treatment of (a) severe idiopathic head¬ 
ache, ( b ) migraine and ( c ) postspinal tap cephalalgia 


Clinical Notes, Suggestions and 
New Instruments 


FRONTAL OSTEOMYELITIS WITH SUBDURAL ABSCESS 
AND HEMIPLEGIA AFTER 
FRONTAL SINUSITIS 

A A CIRILLO MD 
Jamaica, N Y 


A case of acute frontal osteomyelitis with subdural abscess 
was reported as cured by A R. Dingley 1 * He concluded that 
it is uncommon for a subdural abscess to be the sole intra¬ 
cranial complication of an acute frontal osteomyelitis Dr 
J Lewis Dill 3 reported that one is impressed with the rarity 
of osteomyelitis of the frontal bone especially after perusal 
of tire recent literature A E Bulson Jr 3 was able to find 
only 55 cases m a complete renew of the literature for the 
thirty years previous to 1925 Turstenbcrg 4 5 found a total of 
73 cases of ostcomy clilis of the cranial vault up to that date 
He reported 14 cases which he himself had observed at the 
University Hospital In this group there were 8 rccovenes 
and 6 deaths Gustav e B Fred," in a review of 40 cases 
of acute fulminating osteomyelitis of the frontal bone occurring 
in the wards of the Massachusetts Eye and Ear Infirmary 
durmg ten years, noted that it complicated acute frontal 
sinusitis and frequent!} followed swimming and diving and was 
marked by profound toxicity Its earliest and most character 
istic sign is pitting dough} edema of the forehead The disease 
is often fatal, usualh terminating in brain abscess or menin¬ 
gitis 

* REPORT OF CASE 

L L, a woman aged 28, single, admitted to the Mao 
Immaculate Hospital on May 16, 1945 with the diagnosis of 
osteom} elitis of the frontal bone ruptured ethmoid and frontal 
smus and pansmusitis stated that the illness started with a 
‘ small blind pimple,” which she picked The next da} she 
noticed swelling and complained of headache. She treated the 
eye swelling with warm applications The swelling of the eyes 
and the face subsided She was up and about and felt well 
She was seen on May 15 by Dr T J Adams Her temperature 
was 101 F She complained of a headache and pains over the 
eyes At this time she was given sulfadiazine 1 Gm eveo' 
four hours The temperature was up to 103 F the next day 
She was semicomatose, and a pitting doughy edema of the 
forehead was noted between the eyes 


1 Dinclr}, A R Acute Frontal Osteomyelitis with Subdural Abscess 
J f P toL ~ 5T «(Ll53 (Oct ) 1942 

7.L- Osteomyelitis of the Frontal Bone Laryngoscope 52 
267 274 (April) 1942 

3 Bulson, A E. Jr Osteomyelitis of the Frontal Bone as a Corn 
plication of Frontal Sinusitis JAMA 80 : 246-250 (Jan 23) 1926 

4 tunttnberg A H Osteomyelitis of Skull, Osteogenetic Processes 
(Dec!?*is>« Cramal D ' f «ts Ann Otol Rhin £. Laryng 40 996-1012 

5 Fred, G B Acute Fulminating Osteomyelitis of Frontal Bone 
Hesiew and Prediction Ann Otol Rhin & Laryng 51 638-647 (Sept ) 


A history of massive nasal polypi for the past ten years 
was obtained with recurrence since an operation Polypi filled 
the entire nasal cavity The patient had poliomyelitis in 1936 
but developed no paralysis She had no other illness Her 
mother and father were living and well 

The head showed a pitting doughy edema between the eyes, 
which was tender and soft The pupils were equal and reacted 
normally to light The tongue was moist and was coated 
The nose was filled with numerous polypi, varying in size 
from a pea to a hickory nut Both nares were involved and some 
seemed to extend from the ethmoidal region The forehead 
showed tenderness on pressure over both inner canthi 

The heart rate was 100 and regular with good tone No 
murmurs were present Her chest was clear and resonant except 
for some fine rales at both bases The abdomen was soft and 
not tender On May 16 Dr Adams found her comatose 
stuporous and irrational 

On this day I found the patient stuporous, with a temperature 
of 102 T, pulse rate 88 and respiratory rate 21 My tentative 
diagnosis was an acute osteomyelitis of the frontal bone and 
ruptured ethmoid and frontal sinuse, m addition to a pan- 
sinusitis Immediate surgical intervention was urged An 
x-ray was taken, and the film showed a pansmusitis with a 
clouding throughout There was considerable obliteration of 
the supraorbital ndge on the right side, just below the frontal 
sinus On the left side there was a similar process but to a 
lesser degree 

Dr D S Cunning saw the patient on May J6 at 5 30 p m 
and felt that a cavernous sinus thrombosis should be ruled out 
in view of the history of ‘ picking a pimple ” On the samh 
day a radical frontal Killian bilateral sinusotomy was done 
by Dr Cunning and myself An incision was made over the 
supraorbital ridge down to the bone extending over the bridge 
of the nose to the opposite supraorbital ridge. Both ey es were 
pushed downward Immediately on retracting the skm we noted 
an area of necrosis yvitli an opening about the size of a 50 cent 
piece (30 mm) in the frontal bone over the nasal bridge 
There exuded free pus throughout Both frontal cavities were 
filled with polypi and free pus An area of the overlying dura 
of the brain in the region of both frontal lobe tips was exposed 
and this showed injection This dura was not disturbed 
Necrotic bone was thoroughly cleaned away until healthy bone 
was exposed on both sides The sinus cavities were well cleaned 
of debris and necrotic bone and the wound was left open 
Numerous polypi were removed from both nares to favor 
drainage. Owing to the extensive osteomyelitis it was thought 
better to permit free drainage consequently no suturing of any 
kind was attempted Sulfathiazole and sulfanilamide powder 
were placed in the wound A dressing was applied 

A spinal tap done at this time showed the fluid to be dear, 
under no excessive pressure, with no evidence of cloudiness 

Laboratory examination on May 16 revealed that the spinal 
fluid showed no growth on culture The pus from the bone 
and smus showed Staphvlococcus albus and a nonhemolytic 
streptococcus The urine showed no abnormality but the blood 
showed 3,430 000 red cells, hemoglobin 70 per cent, leukocytes 
12 450, 88 per cent polymorphonuclears and 12 per cent lympho¬ 
cytes 


On May 16 20,000 units of penicillin every three hours and 
1 000 cc of 5 per cent glucose in isotonic solution of sodium 
chloride were given slowly intravenously with 75 Gm of sulfa¬ 
diazine m the form of a 5 per cent solution 


1144, ujwjiug was uLidii^cu uu luuy io uie text arm 
and left leg showed a hemiplegia Dr Jefferson Browder noted 
on this day that the patient had had evidence of frontal osteo¬ 
myelitis for many months, also polypi and pansmusitis for several 
years The first evidence of intracranial invasion came on 
May 16, when she became drowsy and later stuporous The 
frontal smus opened that night and the patient became more 
alert the next morning During the afternoon of May 17, weak¬ 
ness of the extremities on the left side was noted Since then 
the patient had been stuporous but not entirely out of contact 
with her surroundings She was more drowsy than on the 
day before but not quite as drowsy as she was on entering tire 
hospital Mild blurring of the nasal border of the nerve head 
was seen The neck was moderately rigid The abdominal 
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reflexes were not elicited Paralysis of the left upper and 
paresis of the left lower extremities were present A bilateral 
Babinsln was demonstrable Deep reflexes were exaggerated 
on the left side It was three days now since onset of evidence 
of intracranial invasion, possibly a suppurative encephalitis with 
cerebral cortical thrombophlebitis The chances for a well 



Fig 1 —Appearance of patient on June 4 1945 eighteen days after 
bilateral radical frontal operation twelve dais after trephine drainage of 
subdural abscess and four days after secondary reopening of wound and 
reestablishment of drainage through previously closed trephine wound 


walled off collection of pus were not very good Dr Browder 
advised caffeine with sodium benzoate 3Jd grains (0 2S Gm) 
every four hours for six to eight doses, 500 cc of blood, con 
tmued chemotherapy and penicillin, with use of the stomach 
tube, 2 500 cc. of fluids being given every twenty-four hours 

After the first dose of caffeine the patient went into a con¬ 
vulsion and the caffeine medication was stopped A suction 
machine was required beside the patients bed with oxygen at 
all times because the mucus would accumulate and embarrass 
her respiration The patient was still stuporous and the prog¬ 
nosis was obviously grave She became graduallv worse and 
on May 21 Dr Frank Mazzola attending physician in medi¬ 
cine, was also of the opinion that intracranial suppuration 
existed, and surgical intervention was indicated to rule out a 
subdural abscess pressing on the motor area and causing the 
hemiplegia 

With this in mind Dr Browder was again called and on 
Mav 22 at 9 p m a frontal trephine of the skull was done 
posterior to the original site, through apparently healthy bone. 
The scalp and the right frontal region were shaved just above 
the right eve for an area of about 2 inches A 3 inch vertical 
incision was made through the scalp, extending down to the 
skull The scalp was retracted and the bleeding checked. The 
bone was entered with a Hudson burr, and as the burr went 
into this area of bone considerable free pus exuded At first 
it was thought that it came from the dura but this was later 
noted to be due to an osteomvelitis of the skull When the 
burr reached the dura, the dura was found red but no bulging 
was present A rongeur was used to widen the bone opening 
toward the region of the orbit The dura was opened with a 
knife. There was an immediate gush of about 12 ounces 
(350 cc.) of thick creamy pus, a culture of which was taken 
and found to be sterile Saline solution w'as used to irrigate 
the subdural cavity When suction was again applied, more 



pus appeared The region of the frontal lobe of the brain and 
the lateral wall and posterior wall of this subdural area was 
explored There was noted a whitish membrane in this zone 
of the brain as far as could be visualized The electric cautery 
was used for the dural edges and the scalp was dosed with 
silk Before so doing 100,000 units of penicillin was injected 
into this cavity' Dr Browder noted that the policy of closing 
a cavity of this type with penicillin injected into it had been 
used successfully by him at Kings County Hospital I deferred 
to Dr Browder’s wider experience and injected the penicillin, 
and the wound was dosed 

Twenty thousand units of penicillin was given intramuscularly 
even three hours every day from May 16 in addition to the 
local injection of 50,000 umts of penicillin daily into the dural 
cavity and the frontal sinuses until May 30 As of this date 
the patient received a total of 3,575,000 units of penicillin by 
injection into the subdural space, muscle and subcutaneously 

On the morning of May 30 I came to the hospital and dressed 
the patient’s wound and observed that she was obviously very 
sick I then left for the street A subconscious thought directed 
me back to the bedside of Hie patient I removed the dressing 
and with a pair of scissors and scalpel and without anesthesia 
I opened the previously closed trephine wound Immediately 
there was a discharge of r /t ounce (15 cp) of dark colored 
blood and pus Massive doses of penicillin were started For 
example, 200,000 umts of penicillin was injected into the but 
tocks, 100,000 units into the dural cavity and 100,000 units into 
the sinus cavitv 

The next day when the wound was dressed the patient showed 
so much improvement that she was able to speak coherently 



Fir 2—Appearance of patient four months after discharge 

and the left sided hemiplegia started to improve The massive 
doses of penicillin were continued until June 12 The dose was 
then diminished to 40,000 umts daily with an injection confined 
to the local sinus cavity As noted, the patient received 3,575,000 
units of penicillin up to May 30 Then the massive dosage was 
started and continued to June 13 The total amount for the 
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latter period was 7,2(50,000 units The dosage was then cut 
in a gradual fashion so tint a total of 600,000 units was admin¬ 
istered from June 13 to the time of discharge A total of 
11,435,000 units of penicillin was administered to the patient 
On June 1 her general condition was very much improved 
Her temperature was normal, the pulse regular and of good 
strong quality and her breathing normal From June 2 to 
June 10 her condition was obaiously improving An x-ray 
revealed no progressive osteomyelitis The bony margins of the 
operative sites were well defined and sharp, indicating that 
the osteomyelitis had arrested itself The superior ridge of the 
left orbit was likewise sharper and more distinct, indicating a 
similar arrest The dose of penicillin was decreased and on 
June 27 she was discharged with the final diagnosis of record 
of an acute frontal osteomyelitis, ruptured ethmoid and frontal 
sinuses, subdural brain abscess and left sided hemiplegia 
The unne showed 3 plus albumin at the height of the infection, 
and this rapidly diminished to give negafive findings 
A leukocytosis of 12,450 increased to 16450 on May 28, 
confirmed at 17,150 the next day A dramatic drop to 7,400 
occurred on the day following the secondary opening of the 
trephine site on June 2 

Dr Browder saw the patient on June 26 and noted that the 
patient was well oriented, fully cooperative and intellectually 
seemed normal The midpart of the right frontal surgical scar 
bulged slightly The scar of the supraorbital region (sinus oper¬ 
ation) was healing The right optic nerve head was still 
blurred but the left had almost completely cleared There was 
a complete left hemianopsia and also a slight paresis of the left 
side involving the face and the upper and lower extremities 
Babinski’s sign was not present, nor were the abdominal reflexes 
altered 

On June 26 an examination by Dr W G Frey revealed that 
die patient was complaining of diplopia, which was diminishing 
The diplopia was due to a 10 prism diopter degree of right 
hyperphoria which she overcame quite easily It was his 
impression tliat this would gradually diminish 
At present the patient has no paralysis and no complaints 
and the accompanying photographs during convalescence and 
recovery demonstrate the changing status 

COMMENT 

The patient is indeed fortunate if the localizing type of lesion 
occurs and a diagnosis is established already One of the cardinal 
signs m the diagnosis is pitting doughy edema of the forehead 
It is the first and the most reliable sign of osteomyelitis of the 
frontal bone 

Dr Fred divided the 40 cases admitted to the Massachusetts 
Eye and Ear Infirmary between 1931 and 1941 into two five 
year groups From 1931 to 1936 there were 12 patients, of 
whom 6 died, a mortality of 50 per cent From 1936 to 1941 
there were 28 patients wuth 6 deaths a mortality of 21 4 per 
■ent The mortality for the 40 patients was 30 per cent The 
mortality of 50 per cent m the first five year group was due, 
Dr Fred feels, to the delayed and inadequate surgery The 
mortality 21 4 per cent in the latter five year period was due 
to early radical removal of the entire frontal bone in most of 
the operative cases Dr Fred noted that all patterns with 
osteomyelitis of the anterior wall of the frontal smus recovered 
In Dr Fred's cases only 1 case of subdural abscess as the sole 
complication of 3cute frontal osteomyelitis was found. 

The subdural localization seems to originate as a result of 
direct extension from the suppurative osteomyelitis and may 
be favored by a more pronounced fixation of the dura to the 
underlying bone. 

The involvement of the bone seems to occur by direct extension 
from the frontal smus after necrosis of the mucous membrane 
has taken place The general pathology of osteomyelitis as it 
occurs in a flat bone seems to apply m its localization in the 
cortical layers and diptoe of the frontal bone. 

CONCLUSION 

The inadequacy of chemotherapy and penicillin therapy seems 
to be borne out by the course this particular case pursued. 
The importance of adequate surgical measures, to include wade 
removal of involved bone, and adequate drainage is apparent 
89-21 153d Street. 


GASTROSCOPT IN ACUTE AND CHRONIC HEPATITIS 

LIEUTENANT COLONEL JOSEPH BANK 
and 

CAPTAIN CHARLES H DIXON 
Medteol Corps Army of Iht United States 

Recently m The Journal there appeared a report on gastro- 
scopic observations of patients wuth infectious hepatitis 1 

During the past two and one-half years we had occasion to 
employ gastroscopy in the course of diagnostic studies of 
some cases of chronic hepatitis because of gastric symptoms 
For comparison, a number of cases of acute hepatitis were 
examined A total of 43 cases of acute and chronic hepatitis 
were thus examined by gastroscopy There were 23 cases of 
acute hepatitis and 20 of chronic hepatitis In no case did gastnc 
symptoms exist prior to the onset of hepatitis X-ray examina¬ 
tions of stomach, duodenum and gallbladder were negative in all 

ACUTE HEPATITIS 

The acute cases were diagnosed on the basis of characteristic 
clinical picture, enlarged and tender liver and jaundice. In 
the cliromc cases there was obtained a history of previous 
attacks of acute hepatitis with persistent or recurrent symptoms 
of hepatitis, enlargement and tenderness of the liver and in 
some cases positne liver function studies Gastroscopies were 
done at various stages of tire disease In the acute hepatitis 
group of 23 cases there were 18 of the infectious hepatitis 
type, and 5 followed the administration of blood plasma within 
three to four months The duration of hepatitis at the time 


Table 1 — Duration of Hepatitis w Twenty-Thro. Acute Cases 


1 7 Da ys 8-El Days 

21 So Days 

2 iloa 

3 AlOS 

4 Aloa 

Silos 

5 3 

10 

1 

1 

1 

2 


Tvble 2— Duration of Hepatitis tn Tuenty Chrome Cases 
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of gastroscopy varied from two days to five months (table 1) 
Jaundice and elevated serum bilirubin were present in all but 
5 of the patients at the time of examination Digestive svmp 
toms, liver enlargement and tenderness were present m all cases 
The cephalm flocculation was 3 or 4 plus in 14 cases, 2 plus in 
5 cases and negative m 4 cases Other liver function studies 
done at the time of gastroscopy, including hippuric acid, quali¬ 
tative urobilinogen and albumm-globulm determination, were 
within normal limits Gastroscopy was within normal limits in 
all but 2 cases These 2 showed moderate superficial erosions 
of the body of stomach wluch were not considered sufficiently 
significant to account for the patients’ symptoms 


CHRONIC HEPATITIS 

Gastroscopy was done in 20 cases of chronic hepatitis Thir¬ 
teen cases followed acute infectious hepatitis, aud 7 were post¬ 
vaccinal The duration since the initial jaundice varied from 
seven months to three years (table 2) \Vhde many of the 
patients had previous episodes of recurrent jaundice, only 2 
had evidence of jaundice at the time of gastroscopy In these 
2 the icterus index was in the upper limits of normal Fifteen 
of the patients had svmptoms of hepatitis, and the remaining 5 
were not active cases, being under observation only because of 
enlargement and tenderness of the liver, with a previous history 
of acute hepatitis The sulfobromophthalem- liver function test 
was abnormal in 6 cases (15 per cent or more retention at 
thirty minutes with a 5 mg dose) Other liver function studies 
were within normal limits Four patients showed a mild super¬ 
ficial gastritis in the body of stomach, consisting only of 
superficial erosions The remainder were entirely normal 


SUVVIARV AND CONCLUSIONS 

1 Gastroscopy of the gastnc mucosa m 43 cases of acute and 
chronic hepatitis did not reveal significant evidence of gastntis 

2 The minimal findings obsened m some patients were not 
considered contributor to the patient s gastrointestinal symptoms 
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COUNCIL ON PHARMACY AND CHEMISTRY 


Council on Pharmacy and Chemistry 


The Council has authorised publication of the follmvmg 
statements Austin Smith, M D , Secretary 


MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
The Council convened at 10 a m, Dec IS, 1945, at the 
Palmer House, Dr Sollmann, Chairman, presiding The fol¬ 
lowing members were present Drs David P Barr, S W 
Clausen, E M K. Gelling, Robert P Herwick, James P Leake, 
Perrin H Long, G W McCoy, E M Nelson, W W Palmer, 
Elmer L Sevnnghaus, Austin Smith, Torald Sollmann and 
Isaac Starr 

In addition to officers and members of the American Medical 
Association headquarters staff there were present Dr Milton 
Veldee, Director, Biologies Division, National Institute of 
Health Dr Walton Van Winkle Jr of the Food and Drug 
Administration, Dr Donald A Wallace, Secretary of the 
Council on Dental Therapeutics, Mr Edward M Burke, 
attorney at law, Chicago, and Dr Harold C Luetli, formerly 
A M A liaison officer of the Surgeon General's Office 
The follow mg is an abstracted report of some of the more 
important discussions and actions 
Storage Requirements for Oroplienarsinc Hydrochloride and 
Dichlorophenarsme Hydrochloride —Dr Veldee reported the 
findings of the National Institute of Health following tests on 
and observations of these compounds and asserted that 
dichlorophenarsme hydrochloride is a stable compound and 
that oxophenarsine hydrochloride is now more stable because 
of improved manufacturing technics Following considerable 
discussion it was agreed that the temperature requirements 
suggested by the Council (The Journal, May S, 1945, p 29) 
could be dropped in view of the improvements that have been 
made in the manufacture of these compounds 
The general problem of temperature control for the storage 
of unstable drugs was reviewed It was agreed that for com¬ 
pounds which definitely require refrigeration to ensure stability, 
and for unstable preparations in need of temperature control, 
reasonable label statements relating to storage and refrigeration 
temperature should be required This was adopted as a general 
policy of the Council 

Acceptance of Drugs for Manufacturing Use —The Council 
\oted to consider for inclusion in N N R drugs which are 
made available for manufacturing use It was felt that manu¬ 
facturers of the basic material should have opportunity to 
present their products for consideration by a body such as the 
Council Heretofore the Council has limited its considerations 
to drugs for wholesale and retail merchandising It was agreed 
that products which are ccwered by standards m official 
compendiums will not be included in this consideration, since 
standards are already available. Favorable consideration of 
drugs for manufacturing use by the Council does not permit 
purchasers of these materials to promote their finished products 
with claims for or reference to Council acceptance unless the 
finished items haie been examined and also found acceptable 
bv the Council 

Standards for Clinical Thermometers —There is an urgent 
need for setting of standards for clinical thermometers many 
are of poor construction, there is a wide variation in the tem¬ 
perature readings, poor dyes have been used on the markings, 
misleading statements appear in the promotional material and 
the name of the manufacturer may be missing In view of the 
existence of such problems the Council recognizes the need for 
standards by which all clinical thermometers should be judged 
to determine whether or not they are satisfactory for cluneal use. 

The Council moved that a memorandum be sent to the 
Council on Physical Medicine urging that this body study 
the problem with a view to setting satisfactory standards for 
the testing of clinical thermometers Attention was called 
to the fact that there are also other devices which might be 



given consideration in the setting up of standards which would 
provide further uniformity of production and betterment of 
products The Council on Pharmacy and Chemistry is willing 
to lend whatever aid it can to the Council on Physical Medicine 
when it considers the standardization of clinical thermometers. 

Committee on Therapeutic Research —The Committee's 
policies were reviewed, and it was agreed that attention should 
be directed by publication in The Journal to the Committee’s 
earlier decision (annual meeting, 1945) to make available 
larger sums of money than have been customary, subject to 
consideration of the individual request, and to grant an exten 
sion of the expiration period of research beyond one year when 
such action seems indicated With the returning medical men 
it is anticipated that the number of requests for grants will be 
appreciably increased 

Report on Thioitracil —Thiouracil has been subjected to con 
siderable experimental investigation, but concerning its useful 
ness and toxicity there exists much confusion Following a 
cooperative survey by the Food and Drug Administration and 
six manufacturers it was agreed that the drug had a certain 
field of usefulness and that in spite of certain toxic properties 
it was suitable for release in interstate commerce. The Council 
recognizes the urgent need for immediate dissemination of 
information on this subject At the last meeting on thiouracil 
of representatives of industry and of the Food and Drug Admin 
istration it was suggested that these two groups make a report 
to the Council for publication in The Journal. This report 
appeared in The Journal, Feb 9, 1946, page 343 

Therapeutic Trials Committee —A report was made to the 
Council on a meeting in New York of members of the Thera 
peutic Trials Committee and representatives of several Eastern 
medical schools engaged in medical research The object of the 
meeting was to provide opportunity for additional clinical 
investigators to comment on the Committee’s objectives and the 
criteria for operation which it has tentatively adopted It was 
apparent that many research workers are interested in funda¬ 
mental or basic research and want freedom to pursue such 
investigations 

The Metric System —A report was made to the Council 
concerning a meeting in Washington of several Council mem¬ 
bers Dr E Fullerton Cook of the U S P Revision Com¬ 
mittee, Drs Justin Powers and Robert Fischelis, respectively 
editor for and secretary of the American Pharmaceutical Asso¬ 
ciation, and representatives of the Food and Drug Administra¬ 
tion This meeting was to discuss the promotion and use of 
the metric system Agreements concerning equivalents and 
prominence in print were reached, and soon a joint statement 
by these bodies will be issued and given widespread circulation 
and publicity 

Spanish Translation of N N R —So far there has been little 
success in providing a Spanish translation of New and Non- 
officia) Remedies However, several manufacturers have 
expressed an interest m a cooperative project, and the Council 
instructed the Secretary to determine the attitude of the Board 
of Trustees and of industry, m general, of providing ways and 
means for publishing cooperatively (i e. Council and industry) 
a Spanish translation 

Therapeutic Conferences —The Council voted to explore the 
possibilities of sponsoring conferences on new therapeutic 
measures, the first to be held at the coming annual meeting 
of the Congress on Industrial Health (which is sponsored by 
the Council on Industrial Health) with emphasis being placed 
on the industrial side From this experience it can be deter¬ 
mined whether further conferences, symposiums or congresses 
should be held and under what circumstances A number of 
educational leaders liave stated that there is a real need for 
such Council activity and that if it is properly arranged it 
will be continuously successful A committee was appointed 
by the Chairman to assist the Secretary in this matter 

Revision of Council Rules —Much of the time of the meeting 
was devoted to detailed consideration of the Council’s rules, 
with a view to necessary and desirable revisions A compre¬ 
hensive revision was arrived at, will be published in The 
Journal and will be made available in booklet form. 
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Tins forty-fourth annual compilation of medical licen¬ 
sure and allied statistics by the Council on Medical 
Education and Hospitals covers the calendar j ear 1945 
and includes data regarding (a) medical examining 
and licensing boards of the United States, the District 
of Columbia, the territories and possessions of the 
United States, ( b ) boards of examiners in the basic 
sciences, (c) the National Board of Medical Examiners 
and (d) examining boards m the medical specialties 
The official reports which form the basis for these 
compilations have been contributed throughout the year 
by the medical licensing boards of all the states, Alaska, 
Hawaii, Puerto Rico and the Virgin Islands, the 
eighteen boards of examiners in the basic sciences, the 
fifteen approved examining boards in the medical spe¬ 
cialties, the National Board of Medical Examiners, 
and the homeopathic medical licensing boards of Con¬ 
necticut, Delaware and Maryland The homeopathic 
and eclectic examining boards m Arkansas and the 
homeopathic board in Louisiana did not examine or 
license any one during the year No physicians were 
registered for civilian practice in the Canal Zone 

The cooperation of the officers of the foregoing 
boards in making possible the vast amount of reliable 
information presented in the following pages has been 
invaluable The Council and The Journal express 
their appreciation to those who have supplied these 
data and for other records furnished throughout the 
year to the office of the Council 

The tables referring to medical licensing boards 
include figures for the number of candidates examined 
for medical licensure m 1945, the numbers licensed and 
those who have secured their first medical license and 
therefore represent additions to the medical profession 
The state boards are discussed first, followed by the 
basic science boards, the National Board of Medical 
Examiners and the examining boards in the medical 
specialties 

STATE BOARDS OF MEDICAL EXAMINERS 
LICENSES ISSUED 

During the year 1945 there w’ere 9,153 licenses to 
practice medicine and surgery issued by the medical 
examining boards of the forty-eight states, the District 


of Columbia, Alaska, Hawaii, Puerto Rico and the 
Virgin Islands, as shown in table 1 Of these licenses 
5,541 were issued after examination and 3,612 by 
reciprocity and endorsement of other state licenses or 
of the certificate of the National Board of Medical 
Examiners 


Table 1 — Licenses Issued 1943 
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f It does not follow that all physicians certified in a 

/ gnen year after examination were tested in that year 
In twenty-three states, the District of Columbia, Alaska, 
the Canal Zone, Hawaii and Puerto Rico the internship 
is a requisite for practice, but in some of them a phy¬ 
sician is permitted to take an examination before 
completion of the internship, if the examination is 
successful, the license is withheld until completion of 
the internship Licenses are also withheld in some 
states for proof of citizenship and other technicalities 
In other instances the licenses of those examined in 
December are dated and issued in the following year 
The statistics in table 1, therefore, include many who 
W'ere examined in 1944 and even a few in previous 
years Consequently, figures in this table will not 
entirely correspond with those of later tables which 
deal with physicians examined for medical licensure 
The greatest number of licenses during the calendar 
year 1945 were issued in California, 1,208 Two other 
states licensed more than 500 New York 799 and 
Pennsylvania 518 Twenty states, the District of 
Columbia and the territories and possessions licensed 
fewer than 100 The smallest number (6) was granted 
in Wyoming None w r ere licensed by examination in 
New Mexico and Wyoming, and only 1 physician was 
registered by this method in Nevada Twenty-one 
boards (notably California, Connecticut, the District of 
Columbia, New' Jersey and New York) licensed more 
physicians by reciprocity or endorsement than by exam¬ 
ination Florida, Idaho, Massachusetts, Rhode Island 
and Hawaii liai e no reciprocal agreements, but with the 
exception of Florida these states endorse diplomates 
of the National Board of Medical Examiners 


Increases in the number of physicians registered last 
year as compared with data reported for the year 1944 1 
were noticeable m a number of states and particularly 
in Arkansas, California, the District of Columbia, 
Florida, Illinois, Indiana, Iowa, New Jersey and the 
possessions, while more pronounced decreases in regis¬ 
tration occurred in Georgia, Kansas, Kentucky, Mary¬ 
land, Michigan, Mississippi, Missouri, Nebraska, Ohio, 

Table 3 —Licenses Issued, 1935-1945 

Reciprocity and 




Fxnmlnntlon 

indorsement 

Total 

ioao 


6,725 

2 104 

7,010 

1030 

v 

0,275 

2 772 

0 017 

1037 


0 020 

3 201 

0 ,8* 

1038 


0 6«j7 

2 0 j0 

0,51 J 

1030 


0 400 

2 672 

0 272 

1040 


02 SO 

2 800 

0,15,. 

1041 


0 0o4 

2 7G9 

8,81" 

1042 


0 141 

2 4GO 

8 010 

1043 


0 0o7 

2 330 

8,303 

1044 


7 OjS 

2,680 

0 047 

io in 


5 541 

3 012 

0 163 

Totals 


08 7*0 

30 020 

on 'Uj 


Pennsylvania and Virginia The decreases m these 
states w’ere most noticeable in the examination column 

Totals for ten previous years by all methods of 
licensure are shown for comparison m table 3 The 
high figures for the years from 1936 to 1941 in the 
annual number of licenses issued were due to the licen¬ 
sure of foreign graduates In 1944 there was an 
increase of 1,254 over the number registered in the 
previous year, while in 1945 there were 494 few r er 

1 J A M A 128: 101 129 (May 12) 1945 
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than in 1944 Acceleration started m most medical 
schools m the United States about July 1, 1942 and the 
peak of graduates was reached in 1944, when two 
classes were graduated at most schools The total 
graduates for the four session three year cycle to July 1 
1945 was 20,662 For the four years 1942 to 1945 
mclusne 35,803 physicians received licenses This 
figure includes physicians previously licensed who are 
migrating to other states and veteran medical officers 
not returning to their original state of practice It 
is believed that the great majority of recent graduates 
will have been licensed prior to entry' on active duty' 
with the armed forces Discontinuance of the AST 
and Naiy V-12 programs in medical schools at the 
end ot the session which for most schools ended m 
March 1946 permits schools to decelerate, and most if 
not all schools are planning to discontinue the acceler¬ 
ated program 

In the ele\en years shown in table 3 there w r ere 
99,355 licenses issued, 68,726 after examination and 
30,629 by endorsement of credentials The figures 
gn en do not altogether represent individuals but include 
persons who may have been licensed m more than one 
state during a gn en y ear nor does the total represent 
additions to the medical profession, since a physician 
previously' licensed m one state may' be licensed by' 
examination in a nonreciprocating state Among those 
licensed by reciprocity or endorsement are some who 
received licenses by endorsement of the certificate of 
the National Board of Medical Examiners but may not 
have been previously licensed In tables 11, 12 and 
13 can be noted the number who secured licenses for 


the first time and therefore represent additions to the 
medical profession in the United States and its terri¬ 
tories and possessions 

CANDIDATES EXAMINED BV MEDICAL 
EXAMINING BOARDS 

Compilations referring to those examined for medical 
licensure m 1945 by individual states, the District of 
Columbia, Hawaii and Puerto Rico, indicating the 
numbers who passed and failed in each state and the 
medical school of graduation, are recorded in table 2 
Medical schools m the United States and Canada which 
are no longer m existence, foreign faculties of medicine 
and unapproved schools are not listed by name, but 
the numbers examined m each state in these three 
categories are indicated at the bottom of the table In 
the past year 5,929 w'ere examined, of whom 5,341 
passed and 588 failed Candidates represented sixtv- 
nme approved medical schools in the United States, nine 
approved medical schools of Canada, seventy'-five facul¬ 
ties of medicine and three licensing corporations of 
other countries, six medical schools now extinct, fi\e 
unapproved institutions, six colleges of osteopathy and 
1 individual w'ho had not completed the medical course 
Osteopaths who were granted the privilege to practice 
medicine, surgery or both by the medical examining 
boards are included m these statistics Osteopaths 
who obtain the legal right to special practice by the 
osteopathic board are excluded from these compilations 

Examination schedules have been adjusted to coin¬ 
cide as nearly as possible with the graduating dates of 
the medical schools located within the various states 
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Executive officers and members of examining boards are 
to be commended for adding this work to their already 
overtaxed responsibilities 

The 5,929 examinees represented 4,928 graduates of 
approved medical schools in the United States, of whom 
2 5 per cent failed, 53 graduates of approved Canadian 
schools, 15 1 per cent of whom failed, 25 who graduated 
Irom approved medical schools no longer operating, 
with 24 0 per cent failures, 475 graduates of faculties 
of medicine located in countries other than the United 
States and Canada, 56 0 per cent of whom failed, and 

Table 4 —Graduates of Medical Schools in Canada Examined 
for Licensure in the United States, 1945 


Arizona 

Examined 

1 

Paescd 

1 

Failed 

0 

California 

10 

10 

0 

Florida 

7 

0 

1 

Illinois 

1 

0 

1 

Kansas 

1 

1 

0 

Maine 

1 

1 

0 

Massachusetts 

4 

4 

0 

Minnesota 

1 

1 

0 

Nevada 

1 

1 

0 

New Hampshire 

2 

2 

0 

New Jersey 

1 

1 

0 

New York 

h 

0 

0 

North Carolina 

1 

1 

0 

North Dakota 

1 

1 

0 

Ohio 

1 

1 

0 

Pennsylvania 

3 

3 

0 

Rhode Island 

1 

1 

0 

Washington 

1 

1 

0 

Totals 

oS 

■to 

8 


448 graduates of unapproved schools with 40 8 per cent 
failures The numbers examined in these categories 
depart significantly from the figures for the year 1944 
The number from approved schools m 1945, while 
considerably lower than in 1944, is m excess of the 
normal number of annual examinees but cannot be com¬ 
pared with 1944, owing primarily to the accelerated 
program Figures for the latter y ear represent two 
graduating classes in many instances, namely December 
1943 and September 1944 There were considerable 
reductions among foreign graduates and graduates of 
unapproved schools New York, where the greatest 
number of foreign graduates are tested, examined 190 
fewer than in 1944 The majority of physicians 


Table 5 —Source of Candidates Examined for 
Licensure m the United States 1945 



Number 

of 

Number 

Number 

Per 

Number centnge 

Medical SchoolB 

Schools Examined 

PnBsed 

Failed 

I ailed 

\pproved in United States 

00 

1028 

4,603 

l2o 

2.5 

Approved in Canada 

9 

63 

45 

8 

152 

Extinct 

6 

25 

20 

0 

2t 0 

rotciea 

78 

475 

200 

2GG 

56 0 

Unapproved schools 

14 

448 

2G5 

183 

40 3 

Totals 

no 

5029 

5,341 

5 8 

o Si 


recorded in the classification of extinct medical schools 
were graduates of Rush Medical College In 1945 
there were fewer graduates of this school examined 
than in 1944 There were also 134 fewer graduates 
of unapproved institutions examined Massachusetts, 
where the examining board was compelled by law to 
examine such graduates, last year examined 122 fewer 
than the previous year The state approving authority 
m Massachusetts, created some years ago, has ruled 
that only those graduates who matriculated in medical 
schools not acceptable to that body prior to Jan 1, 1941 
wall be eligible for licensure examinations in the future 


As in table 1, the 5,929 physicians and others 
examined for medical licensure do not represent an 
equal number of individuals, since a candidate might 
take an examination m more than one state and is 
counted in each state However, if a candidate fails 
more than once in a given state within the year he 
is counted m that state as only one failure 

The greatest number of graduates of any one school 
examined was 228, representing Indiana University 
School of Medicine, 213 of whom were examined in 
Indiana and 15 in seven other states This figure 
includes two graduating classes (December 1944 and 
August 1945) Only 1 of these 228 examinees failed 
More than 150 graduates of four other schools applied 
for licenses by examination last year, namely North¬ 
western University 158, St Louis University 158, 
Jefferson Medical College 160 and the University of 
Tennessee 158 

Twenty-seven approved schools in the United States 
had no failures before medical licensing boards, 28 less 
than 5 per cent and 5 between 5 and 10 per cent There 
were nine schools with 10 per cent or more failures in 
state examinations Failures from all schools in this 
country amounted to 2 5 per cent The percentages for 
failures are modified by data on those who were 
examined by the National Board of Medical Examiners 
in its final examination as well as those passing state 
tests (see table 6) 

Graduates of the University of Pennsylvania were 
examined in the greatest number of states—twenty-two 
Northwestern alumni were tested in twenty-one states, 
Harvard Medical School and Temple University in 
twenty states All other schools had their graduates 
examined in fewer than twenty states Fourteen 
schools had graduates examined m fewer than five 
states Only 1 graduate of Albany took a state written 
examination , this occurred in Pennsylvania 

Two of the five homeopathic boards m existence 
examined 3 candidates Delaware 1 and Maryland 2 
The homeopathic boards in Arkansas, Connecticut and 
Louisiana did not examine any one m 1945 The one 
eclectic board in Arkansas likewise did not examine 
a candidate 

Fifty-three graduates of the nine approved medical 
school^ in Canada were tested for medical licensure in 
the United States in 1945 m eighteen states (table 4), 
of whom 45 passed and 8 failed Nearly half of these 
were examined in New York, with 15, and California, 
with 10 Normally, large numbers of the graduates 
of McGill University and the University of Toronto 
seek licensure in the United States However, during 
the war years the migration of these graduates 
decreased In 1945 there were 23 graduates of McGill 
examined in thirteen states and 7 from Toronto who 
appeared for licensure in four states The highest per¬ 
centage of failures was 66 7, however, this w as from 
only 6 graduates of Laval University examined in three 
states Four Canadian schools had no failures before 
United States licensing boards, while four other schools 
had percentages higher than 14 The one remaining 
school had 4 4 failures 

Graduates of osteopathic schools were examined by 
the medical boards of eight states, namely Colorado, 
Connecticut, Massachusetts, Nebraska, New Jersey, 
Ohio, Texas and Wisconsin, while graduates of unap¬ 
proved schools were examined in Illinois, Massa¬ 
chusetts and Virginia Included among unapproved 
graduates is 1 candidate who had not completed his 
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medical course He failed m New Jersey There were 
448 graduates of unapproved and osteopathic schools 
of whom 265 passed and 183, or 40 8 per cent, failed 
The numbers of successful candidates m these two 
categories can he ascertained by reference to tables 23 
and 24 page 126 

Graduates of medical schools of other countries w'erc 
examined m twenty-fire states, the District of Columbia 
and Puerto Rico There were 475 such graduates, with 
266 (56 per cent) failures 

Twenty-fite graduates of medical schools no longer 
m operation were tested m eleven states, of whom 19 
passed and 6 (24 per cent) failed 

Altogether there were 5,929 candidates who appeared 
before medical examining boards m 1945 of whom 
5,341 passed and 58S or 9 9 per cent, failed 
The source of candidates for licensure last \ ear on 
the basis of examination is further tabulated in table 5 
gning totals for fhe groups, namely approved medical 
schools m the United States and those in Canada 
schools no longer in existence, foreign faculties of 
medicine and unapproied institutions As previous!} 
mentioned, 2 5 per cent from the United States schools 
failed, as did 15 1 per cent of the graduates of Canadian 
schools The greatest percentage of failures repre¬ 
sented two groups, foreign and unapproved schools 
In these two categories 56 and 40 8 per cent respectivel} 
failed Of extinct schools 151 per cent failed 
Figures which indicate actual licentiates and represent 
additions to the medical profession in 1945 are given 
later in tables 11, 12 and 13 

CONSOLIDATED EXAMINATIONS 

A more accurate picture of the performance of gradu¬ 
ates in licensure examinations than the foregoing is 
given by the figures which combine the results of state 
medical board examinations with those of part III of 
the National Board examinations (table 6) In 1945 
there were 4,928 graduates of approved medical schools 
m the United States examined by medical licensing 
boards, of whom 2 5 per cent failed In the same period 
1,219 graduates of these institutions appeared for 
part III of the examination of the National Board of 
Medical Examiners, of whom 2 4 per cent failed In 
some instances schools having a high percentage of 
failures before licensing boards had few, if any, failures 
before the National Board of Medical Examiners In 
these consolidated figures for 6,147 graduates the per¬ 
centage of failures of approved medical schools in the 
United States w as reduced to 2 2 

Of the Canadian graduates 15 1 per cent failed state 
board tests and 13 1 the combined tests Little com¬ 
parison is possible in this group, since only 8 graduates 
of three Canadian schools were examined by the 
National Board 

Only 3 graduates of foreign medical faculties w’ere 
admitted to the National Board’s final examination, 
while 475 were examined by state licensing boards 
The National Board does not admit to its examinations 
the graduates of unapproved medical schools in the 
United States, and from foreign schools it admits only 
the graduates of the university medical schools of 
Great Britain and Ireland provided these graduates 
have been licensed to practice in the country in which 
the school attended is located 

The total of all examined before medical licensing 
boards was 5,929, of whom 5,341 passed and 588, 99 
per cent, failed For both groups—state boards and the 
National Board—7,160 were examined, 6 559 passed 


Table (3 —Consolidated Eronimafioiii State Medical 
Erauimmg Boards and the A r ationa! Board 
of Medical Examiners, 1945 
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and 601, or 8 4 per cent, failed Fifty-nine existing 
schools and one extinct appro\ ed medical school were 
represented in the National Board’s examinations 
Seventeen of these schools had graduates examined in 
each group, with no failures m either Three schools 
had failures of 10 per cent or more m the combined 
statistics Lojola 11 1, Hahnemann 10 2 and Woman’s 
Medical College 10 0 

FAILURES 

Failure before medical licensing boards by licentiates 
of 1945 are recorded in table 7 In presenting these 
statistics the United States is divided into two groups— 
the thirty states and the District of Columbia in which 
approved four \ ear medical schools are located and 
those states and territories and possessions which have 
no medical school within their boundaries Included is 
the number who failed state board examinations and 
were graduates of a medical school located in the state 
m which they were examined and, for comparison, the 
number of graduates licensed m a given state who 
obtained their professional training in schools in other 
states 

Practically all states require the applicant to receive 
a general average of 75 per cent and 50 per cent in any 
one subject In case of failure in not more than two 
subjects the applicant is entitled to another examination 
in those subjects within twelve months A few states 
consider such mdinduals as conditioned m the subjects 
in which they fail and do not report them to the office 
of the Council on Medical Education and Hospitals as 
failures In these instances they are not considered in 
the calculations in this study When their grades are 
raised after a successful test in the subjects in which 
they failed they are recorded among those w'ho passed 

Thirty-seven physicians failed examinations in the 
state in which they obtained their professional train¬ 
ing This occurred in seven states Twenty-four states 
had no failures from approved schools within their 
boundaries On the other hand, ten states reported 
53 failures who graduated from approved medical 
schools located in states other than the one in which 
they were examined Of particular interest in analyz¬ 
ing this table was the fact that the three approved 
medical schools m Massachusetts had no failures before 
the licensing board of that state w'hile 11 per cent of 
the graduates of thirty approved schools m other states 
failed In New York 6 6 per cent of those w'ho studied 
medicine in eight of the nine medical schools located m 
that state who appeared for licensure in 1945 failed 
and 17 8 per cent who obtained their training in thirty- 
four schools located m other states failed 

In eighteen states having no medical schools only 
two reported failures, Florida and Nevada, 33 and 1 
respectively Fifty-three schools were represented at 
Florida examinations, with 14 9 per cent failures 

The total examined m the first group—states m which 
approved four year medical schools are located—was 
4,426, while in the second group—states which have 
no approved medical school within their boundaries— 
502 were examined 

In another table presented in this group (table 8) the 
data are further subdivided by the number of candidates 
who were licensed after previous failure The figures 
are presented for three categories—approved medical 
schools in the United States and Canada, foreign facul¬ 
ties of medicine and unapproved institutions These 
groups are classified according to the number licensed 
after failing a state board examination once and after 
two or more failures and indicates whether the single 


and multiple failures have been in the state where 
licensed or elsewhere The total number of candidates 
in 1945 examined and licensed or granted licenses by 
reciprocity or endorsement of credentials is shown as 
w ell as the total number of failures in all groups 

In 1945 there were 9,153 individuals licensed to 
practice medicine Of these 381 had previously been 
unsuccessful before a licensing board From the 
approved schools 170 of those licensed had previously 
failed a state board examination Sixty-nine had one 


Table 7 —Licensure Failures by Graduates of Approved 
Schools Located In the State Where Examined 
and Elscu-hcre 1945 
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failure before being licensed m a given state, and SLxty- 
tivo W’ere licensed after one failure in another state 
Thirty-nine received licenses after more than one failure 
16 of whom were registered in the original state, 19 
elsewhere and 4 failed in the state where hcensed and 
elsewhere 

One hundred and sixty-seven graduates of foreign 
faculties of medicine and 44 graduates of unapproied 
institutions were licensed after previous failure The 
multiple failures shoivn for these two groups meals the 
difficulty these individuals experience in passing licen¬ 
sure tests In the computation of these statistics the 
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records indicated that 39 graduates of foreign faculties 
of medicine, 8 graduates of unapproved institutions and 
6 from approved schools failed five or more times before 
licensure Of the foreign graduates 14 had five failures 
before obtaining a license, 7 failed si\ examinations, 5 
failed se\en, 4 eight, 3 nine, 1 each ten, eleven and 
twelve, 2 thirteen and 1 failed fifteen tests 
The 8 graduates of unappro\ed institutions failed 
as follows fi\c tests, 2, six tests, 3, seven tests, 1, and 


REGISTRATION BY RECIPROCITY AND ENDORSEMENT 

The reciprocity and endorsement policies m effect 
m the United States, Alaska, Hawaii and Puerto Rico 
are summarized in table 9 Four states, Florida, Idaho, 
Massachusetts and Rhode Island, as well as Hawaii, 
have not established reciprocal agreements with regard 
to medical licensure With the exception of Florida, 
these states and Hawaii will register diplomates of the 
National Board of Medical Examiners Those desiring 


T \dle 8 — failures Before Medical Licensing Boards by Licentiates, 1945 
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South Carolina 
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South Dakota 
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Texas 
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11rglnlo 

83 
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3 

Washington 

87 
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W est Virginia 

37 
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1 

Wisconsin 
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J 







1 







4 

■Wyoming 

Alaska Hawaii Puerto and 

0 
















0 

Virgin Islands 

01 


1 














1 

Totals 

o m 

09 

G2 

10 

19 

4 

40 

19 

62 

41 

15 

14 

1 

2S 

1 

0 

381 


1 graduate failed twenty-one tests and another thirty 
tests, all m Massachusetts, before securing licensure in 
that state. Hie majority of these physicians wuth 
multiple failures were Massachusetts and New York 
examinees 

In sixteen states all physicians licensed last i ear had 
no failure in a state medical examination before being 
registered With the exception of California, Connecti¬ 
cut, the District of Columbia, Illinois, Massachusetts, 
New' Jersey, New York, Ohio and Pennsj Ivania, the 
number of physicians licensed throughout the country 
in each state after preuously haung failed was less 
than 10 


licenses by reciprocity or endorsement in sixteen states 
and the District of Columbia are required to obtain 
a certificate from the state board of examiners in the 
basic sciences before being eligible for medical licensure 
in the gnen state 

Some kind of reciprocal relationship in medical licen¬ 
sure has been established m forty-four states the Dis¬ 
trict of Columbia, Alaska and Puerto Rico Twenty-six 
of these states, Alaska and Puerto Rico have definite 
reciprocal agreements with specific states Twenty-six 
states, including seven which have specific reciprocity 
agreements, are gnen discretionary powers under the 
medical practice act. These twenU-six states will regis- 
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ter pin sraans who present credentials w Inch correspond 
with those required by their respective states at the 
time such licenses are issued The states m which 
diplomates of the National Board of Medical Exam¬ 
iners are accepted for licensure on the basis of these 
credentials are also indicated 


J A. it A 
May 11 19^6 

of medicine on a reciprocal basis Additional requisites 
or exemptions are included m footnotes 

This chart will be available in reprint form It 
has pro\ed to be of material assistance to physicians 
who are contemplating locating in another state The 
facts recorded in this table are intended to be 


Table 9 —Reciprocity and Endorsement 


Reciprocates with or Endorses Certificates Granted by 


£ 

6 


?S The Examining Board of 

1 Mabamn 

2 Arizona 

3 Arkansas (regular board) 

4 C allfornia 

6 Colorado 

C t onnectlout (reg &. horneo b<l* ) 

7 Delaware (regular board) 


O u 
+ + 

+ + 


CJ —- —» 


a ^ 
+ 


3 & 

oi e 

P P 
+ + 


a 

S § 

I s 

9 9 

+ + 


+ + + + + + + + + 
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e 

e 

w 

& 

o 
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+ 

+ + 
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So 

30 

37 

33 

30 

40 

41 
i° 

43 

44 
43 
4fl 

47 

48 
40 
60 
61 
6* 


This summary should bo supplemented by direct communication with the 


home states have additional Tcnulremonts for graduates of schools 
outride the t nltctl StateB and Canada 

+ indicates reciprocal or endorsement relationships have been estab 
fished indicates no reciprocal or endorsement relationships have been 
established (See column— At the discretion of the board ) 

1 1st P first papers required © in citizenship column Indicates full 

citizenship required „ , , 

2 In most coses there <•» o small additional recording or rcglstra 
tlon ice 

3 If state o! original license grants similar privilege* 

4 Internship accepted In Heu of one years practice 

» Profe -donal practice required 

C AH applicants mu«t be graduates of a medical school approved by 
the kmerJcnn Medical Association 

7 lust preceding application 

c \ 0 basic science reciprocity—examination must be within the state 


0 Basle science certificate required either by reciprocity or examine 
tlon in addition to basic science subjects of National Board 

10 Conadtan citizens are required to flic first papers 

11 Leading medical schools of Great Britain recognized 

12 Oral examination required when original license Is ten or more 
years old 

1) \ppllcant must have resided In the state URed as basis of appllca 
tlon for one year after date on said certificate 

14 Oral examination required 

1? Unless in practice in another state for five years 

10 Actual practice for a period of throe years Immediately preceding 
date of application 

17 Practical clinical examination required 

18 Foreign graduates only 

10 Regular and Homeopathic boards 


Specific requirements, such as professional practice, 
oral examination and internship, are recorded, as is also 
the fee for a license without written examination Citi¬ 
zenship prerequisites are mentioned In some states 
physicians of Canadian birth are exempt from the 
citizenship requirement This is indicated m footnotes 
Few states will accept graduates of foreign faculties 


merely general statements of licensure policies A 
physician using this chart for reciprocity purposes 
should supplement the information contained therein 
by direct communication with the secretary of the 
licensing board of the state in winch he is interested 
The credentials presented by physicians granted 
licenses to practice medicine and surgery without writ- 
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ten examination are given m table 10 There were 
3 612 so registered on the basis of licenses previously 
issued by other states, the District of Columbia, the 
tciritories or possessions or foreign countries, the cer¬ 
tificate of the National Board of Medical Examiners 
or one of the government services 


the same type of credentials were the 1,103 presenting 
certificates of the National Board of Medical Examiners 
On the basis of the National Board’s certificate 407 
were certified by New York and 143 by Massachusetts 
More than 100 physicians presented licenses issued 
m Illinois, Maryland, Michigan, Missouri, New York, 


Policies of Slate Medical Boards 


Reciprocate with, or Rmlorte Certificate Granted hj 
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secretary of the licensing board oi the state in which tin* physician Is interested 


20 Licentiates of Florida Idaho Massachusetts Rhode Island nnd 
Hawaii not eligible for license by reciprocity 

21 Regular board 

£2. Fee some as applicant s state charges if more than 

23 Oral examination required If applicant s state requires it 

24 If the applicant passes the examination In the state from which 
he transfers after the completion of his intern hip, no practice is 
required 

2a Two year residency accepted in lieu of one year s practice 
20 Internship accepted—considered equivalent to two jenrs practice 

27 Fee *2a 

28 Conditionally 

29 A two year internship is accepted 

30 Wplomates of Rational Board not required to have been In practice 
tor three years 

31 Same as required of Utah candidates applying for licensure 
32* Clinical examination rcqnired. 

California issued 70S licenses by this method, New 
York 512 and New Jersey 236 Seven other states 
endorsed 100 or more candidates, namely the District 
of Columbia 177, Michigan 160, Texas 145 Massa¬ 
chusetts 143 Ohio 127, Connecticut 105 and Maryland 
101 The largest numbers of candidates presenting 


13 Reciprocity applicant* only 

84 Supplemental examination required in certain eases when accepting 
the examination of a tftate with whom reciprocal relations have not been 
established 

3a May be licensed after a special (written) supplemental examination 

30 Fee for license on basis of Rational Board certificate $o0 

37 For matriculant* after Oct 16 1037 

3S Fee $20 

SO Fee $16 

40 Permanent licence withheld until completion of citizenship 

41 Graduates of foreign medical schools effective Sept 13 1033 Conn 
dinn school* exempted effective Sept 10 2039 

42* Graduates of foreign medical school are not accepted 

43 Graduates of foreign medical schools must have fulfilled all require 
raents of California prior to admittance to examination for any certificate 
used as basis of application to California 

44 Rot applicable to citizens of Canada 

Ohio, Pennsylvania and Tennessee The greatest num¬ 
ber (298) were licensed on the basis of previous 
registration in New York Other states registered 69 
physicians holding California licenses, while that state 
licensed on credentials 708 phy sicians from other states 
Similarly other states licensed 37 physicians from New 






Source of Former License or Credentials 
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Terscy, while that state endorsed credentials of 236 
from outside the state On the other hand Illinois 
endorsed onlj 64 credentials from other sources, while 
other states accepted 224 candidates previously licensed 
in Illinois No plijsiciati holding a New Hampshire 
certificate applied for registration m another state dur¬ 
ing the >car, and only 1 physician from Nevada and 
W} ornuig sought licensure elsewhere Florida, with 
no reciprocity or endorsement policies, licensed no one 
except by the regular examination procedures 

Eight \\ere admitted to private practice in the Virgin 
Islands on presentation of satisfactory credentials 
Twenty-six medical officers of one of the government 
services received licenses without written examination 
m seven states California 11, Texas 4, Wisconsin 4, 
Illinois 3, Virginia 2, KenlucK) 1 and Utah 1 

Five phvstctans who were legal residents of Penn- 
S}Ivanta and were qualified to take the state hoard 
examination but w'ere prevented from doing so by 
their service m the armed forces were licensed without 
examination m Pcnnsylv ama under the provnsions of 
Act No 132, approved April 25, 1945 

Two physicians were licensed m the District of 
Columbia and 1 each in California and New York on 
credentials from one of the possessions of the United 
States The foreign credentials of 8 phjsicians were 
accepted as a basis for licensure without examination 
Anzona (Canadian license), Delaware (England), New 
York (Canada, Manitoba, Austria, France and Ger¬ 
many) and Vermont (Quebec) 

Included m the table are 35 osteopaths licensed 
without examination These individuals secured licenses 
m the District of Columbia, Indiana, Ohio, Oregon, 
Texas and Wisconsin 

Diplomates of the National Board of Medical Exam¬ 
iners were registered on the basis of this credential 
b\ forty' licensing boards in the United States and 
b) the boards of Hawaii and Puerto Rico last year 
There were 1,103 individuals who presented these cre¬ 
dentials Of all who were registered by reciprocity 
and endorsement nearly one third presented National 
Board credentials 

The number of ph)Sicians securing licenses by reci¬ 
procity or b\ endorsement has been steadily increasing 
m recent years Hie figure for 1945 (3,612) repre¬ 
sented 1,023 more licenses issued by this method than 
m 1944 

LICENTIATES REPRESENTING ADDITIONS TO THE 
MEDICAL PROFESSION 

Licentiates of 1945 who received their first license 
to practice medicine and surgery during the 3 ear and 
therefore represent additions to the physician popula¬ 
tion of the United States, Alaska, Hawaii, Puerto Rico 
and the Virgin Islands are recorded m table 11 The 
figures m this compilation represent candidates exam¬ 
ined tn 1945 and immediately licensed, also those 
examined m previous years whose licenses were with¬ 
held for lack of internship, citizenship and other tech¬ 
nicalities and issued m 1945, and those without a state 
license who were during the year certified on the 
basis of the examinations of the National Board of 
Medical Examiners, government services or Canadian 
and foreign credentials The majority licensed by 
examination represent recent graduates who received 
their training under the A S T or Navy V-12 pro¬ 
grams and will enter active duty with the Armed forces 
on completion of an internship Therefore only a small 
percentage of the 1945 licentiates who received licenses 


after examination can be considered to be additions 
to the present civilian physician population 

There were 5,707 additions to the medical profession 
in 1945 The number removed by death in the United 
States, possessions and temporary foreign in the same 
period was 3,815 3 It would appear therefore that 
the ph)’sician population m the United States last year 
was increased by 1,892 There was a decrease of 
1,252 new licentiates as compared with the previous 
year's figure of 6,959, but the 1945 figure corresponds 
to the annual prewar excess of physicians added to 


Table 11 —Licentiates Representing Additions to 
the Medical Profession, 1945 



Eiamlnatlon 

Reciprocity and 
.Endorsement 

Total 

Alabama 

10 

8 

n 

Arizona 

5 

2 

7 

Arkansas 

123 

1 

124 

California 

438 

84 

472 

Colorado 

61 

1 

62 

Connecticut. 

27 

31 

53 

Delaware 

5 

i 

6 

District oi Columbia 

33 

SB 

61 

Florida 

20 

0 

20 

Georgia 

m 

1 

126 

Idaho 

4 

0 

4 

Illinois 

349 

9 

357 

Indiana 

220 

8 

m 

Iowa 

01 

6 

w 

Kansas 

91 

1 

92 

Kentucky 

75 

0 

75 

Louisiana 

203 

a 

203 

.Maine 

5 

3 

8 

Maryland 

162 

0 

153 

Massachusetts 

GO 

121 

190 

Michigan 

178 

4 

382 

Minnesota 

ICO 

6 

165 

Mississippi. 

48 

1 

49 

Missouri 

2a8 

2 

£60 

Montana 

8 

0 

3 

Nebraska 

73 

0 

73 

Levada 

1 

0 

1 

New Hampshire.. 

6 

s 

9 

Lew Jersey 

89 

80 

119 

Lew Mexico 

0 

0 

0 

New York 

24 $ 

870 

mo 

North Carolina 

332 

10 

148 

North Dakota 

0 

0 

0 

Ohio 

321 

7 

S28 

Oklahoma 

G7 

2 

G9 

Oregon 

20 

8 

22 

Pennsylvania 

m 

22 

430 

Rhode Island 

10 

11 

21 

South Carolina 

M 

0 

54 

South Dakota 

6 

0 

5 

Tennessee 

242 

2 

244 

Texas 

291 

2 

253 

Utah 

26 

2 

23 

Vermont 

34 

36 

30 

Virginia 

37 

1 

88 

Washington 

7 

0 

7 

West Virginia 

12 

0 

12 

Wisconsin 

B0 

8 

93 

Wyoming 

0 

0 

0 

Alaska Hawaii Puerto Rico 

Virgin Islands 33 

7 

40 


i - . 

— 


Totals 

40S9 

76S 

5 *07 

the profession over 

deaths While 

a decrease 

in the 


civilian physician population had resulted because of 
the active military service obligation of recent gradu¬ 
ates there has been an increase m the number of physi¬ 
cians licensed without examination, as seen m table 1 
as a result of the veteran medical officers returning to 
civilian practice 

The greatest number of physicians in am one state, 
616* was added to the profession m New York Both 
California and Pennsylvania added more than 400 and 
Illinois and Ohio more than 300 By comparison with 
1944 figures 1 it can be noted that more were licensed 
and represent additions to the profession in 1945 m 
the cases of Alabama, Arkansas, California, Connecti¬ 
cut, District of Columbia, Florida, Illinois, Indiana, 
Iowa, North Carolina, Tennessee, Texas, Utali, Ver- 


2 JT A M A 130 148 (J an 19) 1945 
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mont, Wisconsin and the territories and possessions 
The comparison of figures with 1944 showing increases 
in a number of states is significant since figures for the 
pre\ ious year represented two graduating classes in 


Table 12 —Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Dr tstoiis, 1945 



Fxnminatlon 

Reciprocity and 
Endorsement 

Total 

New England 

Maine 

5 

3 

6 

New Hampshire 

0 

3 

0 

Vermont 

14 

10 

30 

Mas aehusetts 

GO 

121 

3 00 

Rhode Inland 

10 

11 

21 

< onnectlrut 

27 

31 

ub 






131 

ISo 

310 

Middle Atlnntlc 

New 'll ork 

240 

370 

010 

New Jersey 

SO 

30 

119 

Pennsylvania 

403 

22 

4 M) 






743 

422 

l,l 0 o 

Fast Nortli Central 

Ohio 

321 

7 

328 

Indiana 

220 

3 

232 

Illinois 

8-18 

0 

4o7 

Michigan 

I 18 

4 

182 

W Isconsln 

00 

3 

03 






1100 

20 

1 102 

West North Ctntrul 

Minnesota 

JGQ 

5 

] 0 o 

Iowu 

01 

6 

00 

Missouri 

2oS 

o 

2 G 0 

North Dakota 

0 

0 

0 

South Dakotu 

6 

0 

6 

Nebraska 

78 

0 

73 

Kansas 

01 

1 

02 






078 

13 

091 

Soulh Atlnntlc 

Delaware 

0 

1 

0 

Maryland 

1j2 

0 

ms 

District ol Columbia 

13 

38 

61 

Virginia 

n 

1 

38 

West Virginia 

12 

0 

12 

X'ortli Carolina 

132 

10 

348 

Month Carolina 

64 

0 

64 

Ccorgln 

124 

1 

Uo 

I- lor Ida 

20 

0 

20 







03 

018 

last South Ccntrul 

Kentucky 

IO 

0 

to 

Tennessee 

242 

2 

244 

Alabama 

10 

3 


Mississippi 

48 

1 

40 






364 

0 

300 

West South Centro) 

Arkansas 

123 

1 

324 

Louisiana 

203 

0 

203 

Oklahoma 

07 

0 

CO 

Texas 

201 

2 

203 


GSi 

5 

m 

Mountain 

Montana 

3 

0 

3 

Idaho 

4 

0 

4 

Wyoming 

0 

0 

0 

( olorndo 

01 

1 

0 ° 

V\v Mexico 

0 

0 

0 

Arizona 

0 


7 

l toh 

20 

o 

2b 

Nevada 

1 

6 

1 






100 

5 

30j 

pacific 

W ashlngton 

7 

u 


Oregon 

20 

2 

22 

California 

438 

34 

4t 2 






405 

30 

601 

Territories and Possessions 

Alaska 

0 

U 


Hawaii 

3 



Puerto Rico 

30 

7 

37 

1 Irgln Islnnds 

0 

0 






33 

7 

40 


- - . 

— 

—_ 

Totals 

4 030 

70S 

6 707 


many instances Indiana University was the only school 
that had two classes examined in 1945 No one was 
added to the profession as a first licentiate in New 
Mexico, North Dakota and Wyoming, while in thirteen 
states between 100 and 299 received initial licenses 


Twenty-seven states, the District of Columbia, Alaska, 
Hawaii, Puerto Rico and the Virgin Islands added 
fewer than 100 The 5,707 licentiates constituting addi¬ 
tions to the medical profession last year represented 
4,939 who secured their licenses by examination and 
768 by endorsement of credentials The latter repre¬ 
sent mainly diplomates of the National Board of Medical 
Examiners 

Increases in the physician population arranged m 
nine geographic divisions are shown in table 12 The 
Middle Atlantic and East North Central group of states 
added the greatest number, 1,165 and 1,192 respectively 
More than 600 were added in three groups—the West 
North Central, South Atlantic and 'West South Central 
states The fewest number of physicians, 105, were 
added to the medical profession in the Mountain states 
Two states in this group—New Mexico and Wyoming 
—did not add a single physician to the medical profes¬ 
sion last year in this compilation of first licenses 

In eleven years there were 66,646 physicians added 
to the profession (table 13) , 61,041 were licensed after 
a successful written examination and 5,605 by reci¬ 
procity or endorsement In the same period 99,355 
licenses were issued, 68,726 by examination and 30,629 
by endorsement of credentials Thus 32,709 licenses 


Table 13 —Licentiates Representing Additions to the 
Medical Profession, 193 d 1945 


3ear 

> Nomination 

Reciprocity and 
Endorsement 

Total 

3035 

6000 

411 

5,610 

10-10 

5,648 

020 

0,177 

1037 

6,812 

(112 

0 424 

1038 

6 769 

oOl 

tyico 

1D30 

6 684 

4G0 

0 044 

1940 

6 432 

4uo 

6,887 

3041 

o t 230 

473 

6 712 

1012 

u,659 

464 

0 012 

1043 

o,682 

872 

bfivi 

1044 

0 489 

1 TO 

0 050 

mo 

4,930 

708 

6 707 

Totals 

01 011 

6 GOo 

CO 040 


were obtained in this eleven year period by physicians 
who had previously been licensed to practice medicine 

Estimated figures indicate that on Jan 1, 1946 the 
number of physicians in continental United States 
including those licensed in 1945 and those still in mili¬ 
tary service was 195,899 With the rapid discharge 
of medical officers in the past nine months it can be 
assumed that the civilian physician population will reach 
its prewar level within a reasonable period 

LICENSURE UNDER THE ACCELERATED PROGRAM 

The -majority of physicians who obtained their pro¬ 
fessional training under the wartime accelerated pro¬ 
gram have thus far experienced no difficulty in obtaining 
licensure on that account All states, as well as the 
District of Columbia, Alaska, Hawaii and Puerto Rico, 
made adjustments in their licensure legislation or prac¬ 
tices, wffiere these were required, to facilitate the licen¬ 
sure of graduates under the accelerated program 
Legislation in four instances (District of Columbia, 
Georgia, Illinois and Minnesota) is such as might not 
provide for students w'ho have completed all their 
medical school work under the accelerated program 
and spend a week or two less than thirty-six months 
in a medical school 

PREMEDICAL TRAINING 

The minimum requirement of the Council on Medical 
Education and Hospitals for admission to approved 
medical schools since 1918 has been two yeaTS of college 
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training, and in 193S three \ears was recommended 
With the exception of California, Connecticut and 
Nebraska (table 14) the state licensing boards, by 
statute in the majority of instances, require that an 
applicant for licensure must present evidence of having 
completed tv'o years of college In November 1942 

Table 14 —Requirements of Pnhmmary Training 
by Medical Licensing Boards 


Two Years or More of College 


Alabama 

Louisiana 

Oklahoma 

Alaska 

Maine 

Oregon 

Arizona 

Maryland 

Pennsylvania 

Arkansas 

Massachusetts 

Puerto Rico 

Cnnnl Zone 

Michigan 

Rhode Tslnnd 

Colorado 

Minnesota 

South Carolina 

Delaware 

Mississippi 

South Dakota 

District of Columbia 

Missouri 

Tennessee 

Florida 

Montana 

Texas 

Georgia 

Nevada 

Utah 

Hawaii 

New Hampshire 

Vermont 

Idaho 

New Jersey 

\ Irglnln 

Illinois 

New Mexico 

Washington 

Indlnnu 

New York 

West Virginia 

Iowa 

North Carolina 

Wisconsin 

Kansas 

North Dnkotn 

V yomlng 

Ren tin ky 

Ohio 



One \eur of College 

*■ -. 

California Connecticut* 


High School Graduation or Its Equivalent 
Nebraska 


* Two year college requirement for graduates after 1040 


the Council on Medical Education and Hospitals recom¬ 
mended that for the duration of the war premedical 
education including satisfactory courses in physics, 
biology and inorganic and organic chemistry, be 
included within two calendar years Such a program 
was adopted by practically all medical schools of the 
country Many medical schools have already returned 
to the prewar premedical requirement of three years of 
premedical training 

The Army Specialized Training and Navy Y-12 pre¬ 
medical programs called for less than two years of 
college training, but in both of these programs the 
studies were continuous and provided for the student 
earning more than the normal peacetime studies per 
semester Both the army and na\\ programs pronded 
for work well in excess of the sixty semester hours con¬ 
stituting the normal two academic years of medical 
study The information received from those states 
whose licensure laws include specific premedical require¬ 
ments seems to indicate that there should be no licensui e 
difficulties encountered by students whose premedical 


require the internship for the M D degree, this is a 
requirement for licensure by twenty-three state medical 
licensing boards, the Arkansas and Connecticut homeo¬ 
pathic medical examining boards, the District of Colum¬ 
bia, Alaska, the Canal Zone, Hawaii and Puerto Rico 
Table 17 lists these states and indicates the relationship 
of this requirement to the nine month internship Ten 
states, the Connecticut homeopathic examining board, 
Alaska, the Canal Zone, Hawaii and Puerto Rico will 
accept a nine month internship as fulfilling the internship 
requirement Eleven states and the District of Columbia 
require an additional three months in a civilian hospital 

Table 16 —Medical Licensing Boards Requiring an Internship 
of All Candidates 


Alabama Montana 

Alaska Nevada 

Canal Zone hew Hampshire 

Delaware New Jersey 

District of Colombia New Mexico 
Hawaii North Dnkota 

Idaho Oklahoma 

Illinois Oregon 

Iown Pennsylvania 

Michigan 


Puerto Rico 
Rhode Island 
South Dakota 
Utah 
Vermont 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Some states require the internship of graduates of medical faculties 
abroad and of reciprocity or endorsement applicants 
Alabama Delaware Illinois, Iowa Michigan North Dakota, Pennsyl 
\nnla, Rhode Island Utah, Washington and Wisconsin require the 
Internship to be a rotating service, while New Jersey recommends this 
type of service 


or military service but wall permit applicants for licen¬ 
sure to write the examination on completion of the 
nine month internship but will withhold the license 
until this is completed In turn states physicians are 
not eligible to take the examination until after com- 


Table 17— Relationship of the Nine Month 
Internship to Licensure 


Additional Three Months in Civilian 
Hospital or Military Service Required 

Will Give Will Not Give Exam! 

Accepted as Fulfilling Examination at End nation Until Completion 
Internship Requirement of Nine Months of Year a Service 


Alaska Alabama 1 * Arkansas (homeo board) 

Cnnnl Zone Delaware Illinois 3 

Connecticut (homeo board) Dlst of Columbia 1 New Mexico 

Hawaii North Dakota 

Idaho Oregon 13 

Iowa 1 Rhode Island 1 

Mlchlgon 1 South Dakota 1 3 

Montana 1 Utah 1 * 

Nevada Vermont * 

New Jersej Washington 1 

New Hampshire Wisconsin 

Oklahoma 1 Wyoming 

Pennsylvania 1 
Puerto Rico 
West Virginia 


Table 15 —Medical Schools Requiring an Internship 


College of Medical Evangelista 

University of Southern California School of Medicine 
Stanford University School of Medicine 
Northwestern Unit crafty Medical School 
University of Minnesota Medical School 
Duke University School of Medicine 
University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousle University Faculty of Medicine 
Unlrcrslty of Montreal Faculty of Medicine 


work was taken under the Army Specialized Training 
or Navy V-12 or comparably accelerated civilian pro¬ 
grams 

REQUIRED INTERNSHIPS 

In tables 15 and 16 are listed the medical schools and 
licensing boards now requiring internships for the M D 
degree and licensure respectively Six schools in the 
United States and four m Canada require an intern¬ 
ship for graduation Although relatively few schools 


1 Will also give examination on completion of the medical course but 
withhold license until Internship is completed 

2 Military medical service must be in a military hospital 

Some states require the Internship of graduates of medical faculties 
abroad and reciprocity or endorsement applicants 

\labnma. Delawnre Illinois Iowa Michigan North Dakota Pennsyl 
vanla Rhode Island Utah Washington and Wisconsin require the Intern 
ship to be d rotating service, while New Jersey recommends this type of 
service 

pletion of a year’s internship three months of whidi 
may be in the military service This is true also of 
the homeopathic examining hoard in Arkansas 

Five states (Connecticut, Maryland, Missoun, Texas 
and Virginia) whose laws do not require an internship 
withhold the licenses of candidates from schools requir¬ 
ing an internship for the M D degree until the intern¬ 
ship is completed In these states the examination may 
he taken at any time after completion of the medical 
school course 

The licensing boards of Alabama, Delaware, Illinois 
Iowa, Michigan, North Dakota, Pennsylvania, Rhode 


124 


MEDICAL LICENSURE STATISTICS FOR 1945 


Island, Utah, Washington and Wisconsin require the 
internship to be a rotating service, while New Jersey 
recommends this t) pe of service 

A few of the medical schools and licensing boards 
maintain their own list of hospitals acceptable for intern 
training, but the list of approved internships compiled 
by the Council on Medical Education and Hospitals 
of the American Medical Association is generally used 

LICENSURE FOR THE RELOCATED PHYSICIAN 
To assist the physician returning to civilian practice 
or in locating m areas where there are shortages of 
physicians, the licensing boards of fifteen states, Alaska 
and Puerto Rico in 1945 provided for the issuance 
of temporary permits, usually without immediate exam¬ 
ination These states, the length of the validity of the 
permit and the number of permits granted during the 
last calendar year are shown in table 18 Four states 

Table 18 —Temporary Permits, 1945 


State 

Permit Valid For 

Permits 

Granted 

Alaska 

C mos 

10 

Arizona 

S mos 

E7 

Florida 1 


18 

Georgia 

Next board meeting 

80 

Kentucky 

1-6 ITS 

6 

Louisiana 

Next board meeting 

37 

Maiiio 

Duration ol war 

7 

Mississippi 

Next board meetiDg 


Nevada 

Until June 30,1047 

14 - 

New Hampshire 

V nrles 


New Mexico 

Next hoard meeting 


North Dakota 

Next board rneeting 


Pennsylvania 

a mos after cessation of hostilities 

0 

Puerto Rico 

Omos after cessation of hostilities 

12 

Virginia 

Next hoard meeting 


Washington 

Next board meeting 

330 

West Virginia 

Next hoard meeting 

10 

Total 


323 


1 Temporary permit regulation terminates July 1 1010 


(Arkansas, Delaware Kansas and Wyoming) discon¬ 
tinued this emergency measure m 1945, and the Florida 
regulation will terminate on July 1, 1946 All licenses 
in Nevada in the past several years have been issued as 
temporary licenses which will expire on June 30, 1947 
The Nevada board held a meeting on Feb 4, 1946 to 
reconsider the status of physicians holding these tem¬ 
porary licenses with a view to granting permanent 
licenses There were 323 temporary permits granted 
in 1945 by seventeen licensing boards 

The Bureau of Information of the American Medical 
Association is helping veteran medical officers with 
their medical practice and relocation problems This 
is done through close association with state and county 
medical societies as an entirely voluntary effort without 
any attempt to direct the location of a physician 

An officer can obtain a brief but comprehensive pic¬ 
ture of the economic status of any particular area he 
is interested in from the data contained on county 
summary sheets This includes data on population, 
principal cities, phy sicians, hospital and medical facilities 
and pertinent economic, social and financial informa¬ 
tion A copy of this summary sheet is forwarded to 
the inquirer, "and a copy of the letter to him is sent to 
the state and county medical society concerned 

In addition to the information contained on the sum¬ 
mary' sheets, other data are available for interested offi¬ 
cers Requests for full or part time salaried medical 
positions from industries, institutions and other organi¬ 
zations, requests from practicing physicians for asso¬ 
ciates, needs for specialists and requests of individuals 
for practices are cross filed and kept current by a 



return post card system which keeps the Bureau of 
Information informed of final locations, filling of vacan¬ 
cies and the securing of physicians 

At the request of the Committee on Postwar Medical 
Service, the secretary of the Federation of State Medi¬ 
cal Boards of the United States canvassed the respec¬ 
tive licensing boards of the country on several points 
pertaining to the licensure of returning medical officers 
The report of the secretary' to the federation on Feb 32, 
1946 3 is as follows 

1 Medical officers desiring to relocate after separation from 
military service will be required to satisfy peacetime licensure 
regulations in the states concerned, except m New York, North 
Dakota and Pennsylvania, where special consideration is given 
to silch applicants 

2 Medical officers who are graduates of unapproved medical 
schools will experience difficulty in obtaining licensure in any 
state except Illinois and Massachusetts, although New York 
is giving special consideration to medical officers 

3 Medical officers who entered military service without 
obtaining a license to practice in any state, with the exception 
of diplomates of the National Board of Medical Examiners, 
will be required to take the regular licensure examination in 
the state where they expect to practice 

4 A limited number of states have provision for temporary 
licensure, but only for the duration of the war and six months 
thereafter 

5 As regards the licensure requirement for hospital residents 
which prevails in twelve states and the District of Columbia, 
and to a limited extent in four more states, it seemed evident 
that hospital residencies desired for returning medical officers 
should be regarded as a form of postgraduate or refresher 
courses of training, and therefore these physicians might be 
relieved of licensure requirements particularly if restriction of 
practice is rigidly observed Several state boards are consider¬ 
ing the matter in this light 

At its December 1945 meeting the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation passed the follow ing resolution 

The Council on Medical Education and Hospitals of the 
American Medical Association does not intend to remove any 
hospital from the lists of hospitals approved for internships 
or residencies which furnishes teaching facilities to any veteran 
medical officer who is eligible for educational benefits under 
the Servicemen’s Readjustment Act, provided the veteran is 
legally eligible for medical licensure in the state in which the 
hospital is located 

This action of the Council was approved by the 
Federation of State Medical Boards at its meeting on 


Table 19 —States Requiring Annual Registration 


Alaska 

Idaho 

New Tork * 

Arizona 

Iowa 

North Dakota 

Arkansas 

Lenses 

Oklahoma 

California 

Louisiana 

Oregon 

Colorado 

Minnesota 

Pennsylvania 

Connecticut 

Missouri * 

Texas 

Delaware 

Montana 

Utah 

District of Columbia 

Nebroska 

tVnohlngton 

Florida 

Nevada 

TV I consin 

Georgia 

Hawaii 

New Mexico 

Wyoming 


* Biennial registration 


Feb 12, 1946 The American College of Surgeons is 
also m accord with this policy of the Council on Medical 
Education and Hospitals 

annual registration 

Twenty-eight states, the District of Columbia, Alaska 
and Hawaii require physicians to register their license 
annually In table 19 are listed the licensing boards 


3 Fed Bui! 3 68 (March) 1946 
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which exact this icqmrcmeni Some of these boards 
require such registration whether or not physicians 
reside in the state The fee is generally $2 

CANDID VTES EWMINFD 19111945 
The numbers of candidates examined for medical 
licensure m the United States and its territories and 
possessions for the last five y ears 1941-1945, are given 

Table 20 —Candidates Crammed 1941-1945 


To tala for 



1011 

1042 

1013 

1044 

3045 

Five Tears 


P 

F ' 

r 

F 

P 

F 

P 

F 

P 

F 

P 

F 

%F 

Alabama 

20 

8 

.»4 

0 

20 

0 

°0 

0 

23 

0 

123 

S 

24 

irlrona 

17 

0 

0 

0 

0 

0 

11 

0 

11 

0 

64 

0 

00 

-VrknnFns 

CO 

0 

tp 

0 

<w 

0 

115 

0 

Ou 

0 

SG7 

0 

00 

California 

400 

31 

459 

15 

GOT 

12 

45$ 

14 

407 

11 

2 231 

03 

2.7 

Colorado 

M 

4 

GS 

3 

313 

3 

79 

3 

GO 

0 

3S0 

13 

3,3 

GODBCCtJcut 

SO 

SO 

00 

31 

02 

12 

34 

lb 

31 

12 

200 

109 

29 3 

Delaware*, 

18 

0 

7 

0 

0 

0 

n- 

0 

o 

0 

GO 

0 

00 

District of Columbia 

83 

0 

27 

0 

42 

2 

20 

2 

20 

1 

148 

6 

3.3 

Florida 

143 

7 

310 

8 

129 

6 

130 

5 

IPS 

37 

710 

CO 

89 

Georgia 

04 

n 

00 

0 

30j 

0 

12.i 

i 

124 

O 

634 

3 

05 

Idaho 

SO 

0 

12 

1 

0 

1 

lt> 

0 

18 

0 

84 

2 

23 

Illinois 

4 4 

40 

421 

48 

SOI 

29 

21b 

2b 

41b 

31 

1919 

179 

8,5 

Indiana 

120 

0 

12b 

0 

233 

0 

120 

0 

231 

0 

838 

0 

00 

Iown 

07 

0 

44 

1 

106 

8 

83 

8 

GS 

1 

308 

18 

47 

Kansas 

02 

0 

00 

0 

80 

0 

179 

0 

101 

0 

667 

0 

00 

Kentucky 


0 

80 

0 

3G1 

1 

78 

0 

7b 

0 

484 

1 

02 

Louisiana 


1 

175 

o: 

22$ 

2 

2uu 

4 

SOS 

1 

ion 

8 

OS 

Maine 

”8 

1" 

4"* 

0 

29 

3 

13 

3 

9 

3 

131 

27 

171 

Maryland 

177 

P 

ICj 

H 

290 

14 

151 

4 

193 

8 

0S2 

4G 

4 5 

Massachusett* 

2u4 

2SS 

201 

Zol 

2o7 

204 

102 

201 

124 

17o 

90S 

1 *09 

GOO 

Michigan 

£30 

0 

190 

0 

299 

a 

189 

0 

504 

0 

3 117 

o 

02 

Minnesota 

240 

0 

100 

1 

290 

0 

107 

0 

217 

0 

1 143 

1 

01 

Mississippi 

3S 

0 

43 

Q 

313 

1 

71 

0 

60 

0 

316 

3 

0 JO 

Missouri 

m 

0 

182 

3 

421 

1 

207 

0 

2oS 

1 

1,201 

3 

02 

Montana 

7 

1 

7 

1 

4 

0 

3 

0 

2 

0 

23 

2 

80 

Nebraska 

pa 

0 

77 

2 

35j 

16 

SI 

11 

74 

7 

479 

35 

G.S 

Nevada 

5 

o 

1 

0 

0 

1 

1 

0 

3 

1 

8 

4 

33.3 

New Hampshire 

10 

1 

3 

3 

6 

4 

D 

4 

G 

1 

33 

13 

2S.3 

New Jersey 

1^0 

20 

110 

10 

150 

11 

104 

11 


9 

014 

TO 

02 

New Mexico 

o 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 

0 

00 

New York* 

sss 

003 1 

071 

GGO 

G33 

443 

454 

SO 1 

2S< 

248 

3,333 

2 081 

44 a 

North Carolina 

04 

0 

77 

0 116 

0 

m 

0 

132 

1 

483 

1 

02 

North Dakota 

15 

1 

C 

1 

1 

0 

3 

0 

4 

0 

20 

2 

05 

Ohio 

203 

H 

274 

0 

G22 

22 

329 

2b 

S2o 

13 

1 *13 

£0 

42 

Oklahoma 

04 

0 

U 

0 

114 

0 

72 

0 

GO 

0 

303 

0 

00 

Oregon., 

22 

0 

45 

0 

52 

5 

11 

6 

10 

1 

149 

11 

0.0 

Pennsylvania 

440 

38 

4 jO 

21 

47o 

12 

SY? 

20 

420 

33 

2 050 

84 

S 1 

Rhode Island 

22 

0 

3u 

0 

20 

0 

13 

3 

C 

0 

00 

3 

30 

South Carolina 


0 

40 

0 

91 

0 

51 

1 

bS 

0 

291 

1 

03 

South Dakota 

9 

0 

5 

0 

0 

0 

3 

0 

0 

0 

20 

0 

00 

Tennessee 

IDO 

4 

190 

0 

201 

0 

237 

0 

193 

o 

1020 

c 

00 

Texas 

177 

13 

289 

1j 

19j 

4 

303 

3 

223 

7 

1 192 

42 

84 

Utah, 


0 

14 

0 

27 

0 

30 

0 

13 

0 

90 

0 

00 

Vermont 

25 

0 

24 

1 

10 

0 

7 

0 

2 

0 

70 

1 

1 4 

Virginia 

140 

3 

345 

1 

204 

1 

JuS 

9 

39 

2 

7o2 

10 

2 1 

Washington 

00 

1 

GO 

0 

54 

1 

"5 

0 

84 

0 

202 

2 

07 

West Virginia 

34 

0 

27 

0 

23 

0 

24 

0 

20 

0 

128 

6 

00 

Wisconsin 

120 

0 

124 

1 

170 

0 

74 

0 

90 

0 

600 

i 

02 

Wyoming 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

0 

00 

U 8 Terr £ Poes 

C3 

8 

54 

c 

14 

o 

39 

0 

So 

« 

205 

17 

77 

Totals .Examined 

7 

639 

7,224 

8 

90S 

0,814 

6,929 

3b ,904 


Passed. 

0 

037 

C 

118 

7 

4S4 

0 

oos 

6.341 

31,008 


Failed 

1 

4S2 

1 

100 


014 


$00 


6S$ 


4,896 


Percentage Failed 

19 7 

15.3 

10 9 

119 


09 


33 0 



in table 20 For each y ear there is recorded the number 
who passed and failed licensing examinations Totals 
for the fi\ e year period and the percentage of candidates 
who failed are also given 

During this five y ear period 35 904 examinations 
were gnen, 31,008 were successful tests and 4,896, 
13 6 per cent, failed New York leads m the number 
of examinations given In this state m the last fi\ e 
years 3,333 passed the licensure examination Other 
states passing more than 2 000 included Pennsyliania 
2 656 and California 2,291 More than 1,000 were 
examined in eight other states and passed, namely 
Illinois, Louisiana, Michigan Minnesota Missouri, 
Ohio, Tennessee and Texas 

The greatest percentage of tailures, 60 0, occurred 
in Massachusetts The high percentage m this state 
is due to the fact that, by lav, the licensing board 
admitted to its examinations the graduates of unap¬ 
proved medical schools and graduates of osteopathic 
schools, many of w horn repeated!} fail A recent amend¬ 


ment to the medical practice act provided for a state 
approving authority This authority has ruled that 
students matriculated in institutions not meeting the 
standards of the authority after Jan 1, 1941 will not 
be eligible to take the licensing examination New 
York had a failure percentage of 44 6, occasioned in 
large part by the admittance to examination of a con¬ 
siderable number of graduates of foreign medical 
schools, who likewise repeatedly fail m large numbers 
The numbers of such graduates admitted to licensure 
has been decreasing m tire last few years Other high 
percentages of failure occurred in Connecticut, Maine, 
Nevada and New Hampshire On the other hand 
thirty-seven states failed less than 5 per cent in the 
five year period These included eleven states which had 
no failures Arizona, Arkansas, Delaware Indiana, 
Kansas New Mexico, Oklahoma, South Dakota, Utah, 
West Virginia and Wyoming The percentage of fail¬ 
ures m ail states has decreased from 19 7 m 1941 to 
99 in 1945 The lowest percentage of failures m 
this five year period occurred in 1945, when 9 9 per 
cent failed 

These figures represent examinations given and not 
individuals A candidate who fails more than once 
tn a state in a given year is counted only once, but 

Table 21 —-Registration 1904-1945 


Reciprocity 


Per or Total 
centnge Endorse- Regis 



Tear 

Examined 

Passed 

Failed 

ment 

tered 

1901 


7 OoO 

6G03 

19.3 

1005 

6693 

19Go 


7 178 

5 CSS 

20 8 

394 

C0S2 

190G 


8 040 

6 373 

207 

1,502 

7 875 

1907 


7,279 

6 731 

2LS 

1427 

7153 

1908 


7 77o 

00S9 

21 7 

1284 

7,373 

1909 


7 29j 

B.SOo 

19 0 

3,381 

7,240 

1010 


7 011 

5 710 

18 4 

1640 

7 3b9 

1011 


G,9G4 

6,uS2 

10,8 

1,243 

6 82o 

1912 


0,SS0 

5 407 

205 

1,273 

6 740 

1913 


6 453 

5,2o3 

18 6 

1,292 

0,546 

3914 


6 579 

4,3,9 

21 6 

1 439 

6 618 

1915 


6,334 

4 507 

15.6 

3 399 

5,906 

3010 


4,878 

4 151 

14.9 

1A>3 


1917 


4 753 

4 084 

14.1 

1,300 

6 444 

1918 


3007 

3,384 

13 2 

1 047 

4,231 

1919 


4 750 

4 074 

14 2 

2,540 

0 620 

1920 


4 796 

4 062 

153 

2 5bS 

6 620 

1921 


4 825 

4 22b 

12.4 

2 1*0 

0 414 

1922 


4 031 

8,539 

12 2 

2 073 

6 012 

1923 


4 727 

4 02S 

iJS 

2 40a 

0 433 

1924 


6,392 

4 7oG 

11 8 

1 V&A 

0 679 

1025 


6 002 

5 450 

9.2 

1,861 

7,311 

3920 


5 770 

5 314 

79 

1,000 

7,269 

3927 


5,389 

6 002 

7.2 

2 170 

7 178 

3928 


5 4bS 

5090 

07 

2 228 

7*318 

1029 


5029 

5,2S2 

622 

2,420 

7 702 

1930 


6 671 

6 2o3 

67 

2 SG6 

7 621 

3931 


6 011 

6,203 

622 

2,211 

7 470 

3932 


5(T5 

5 247 

70 

1,885 

7 132 

1933 


5 073 

5,244 

70 

1,083 

7 233 

3934 


0,143 

6 G2S 

8 4 

2 161 

7 789 

1935 


0 443 

5,$b9 

9 1 

2 10C 

8 Obb 

10-0 


6 917 

6,223 

30 0 

2 77o 

8 r 90S 

1937 


7,334 

0604 

10 0 

3,203 

9^07 

1918 


7 401 

65S9 

11 7 


0 545 

3030 


7 7o4 

C 493 

16.3 

2,872 

0 36o 

3940 


7 92o 

0,290 

207 

2,SCj 

9 lob 

3941 


7 539 

GOo. 

19 7 

2 7o9 

8 816 

1942 


7,221 

C IIS 

10 4 

2 469 

S5S7 

1943 


6 S9S 

7 484 

30J) 

2^37 

9,521 

1944 


0 814 

0OOS 

US 

2.6S9 

8,597 

1945 


3 920 

5 341 

9 S 

3 012 

8 033 


should he also fail m a succeeding year he is counted 
m that year also The same is true of successful can¬ 
didates who migrate to other states This group repre¬ 
sents a recapitulation of the statistics computed annually 
and assembled for comparative purposes It gives only 
a fair approximation of the number of physicians added 
to the profession in fne years by the written examina¬ 
tion method Table 13, page 122, gives the corrected 
compilation of the number of physicians representing 
additions to the medical profession 
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REGISTRATION 1904 1945 

A stud) of totals and percentages for fort} -t\\ o years 
(1904-1945) is included in table 21 This tabulation 
co\ ers pli} sicians registered by written examination and 
b\ reciprocit} or endorsement of credentials There is 
no definite trend in the numbers annuall) registered 

T able 22 — Graduates of Approzcd Schools and 
Others Registered 1922-1945 


Graduate 1 * of 

Approved Schools Others 



' 

Per Cent 


Per Cent 



Number 

of Total 

Number 

of Total 

Totals 

1922 

4,519 

80 o 

1 003 

10 5 

6G12 

102: 

G 190 

808 

1 237 

19 2 

0 433 

1024 

6 GST 

Sol 

902 

14 9 

0 0<9 

I02o 

0 414 

804 

007 

13 0 

7 311 

10>0 

0 441 

88 7 

828 

11.3 

7*09 

192< 

0 410 

894 

7GS 

10 G 

7 178 

1028 


00 1 

738 

0.9 

7.316 

1020 

i 003 

01 0 

GOO 

00 

7 702 

1030 

7 011 

02 1 

G10 

7 0 

7 021 

1931 

0.932 

02 8 

644 

72 

7 470 

1032 

0 07u 

93 7 

4o7 

0.3 

7 132 

1933 

0 774 

03 7 

4j0 

0.3 

7 2.33 

1031 

7 172 

02.1 

017 

70 

7789 

IOJj 

i 302 

91 5 

093 

8.5 

8 

1930 

7 932 

882 

1 OOG 

11 8 

8.99S 

1037 

8.3S0 

So 0 

1 416 

14 4 

9 807 

1038 

8 31o 

87 1 

1 230 

12 9 

9,5 4o 

1930 

6 007 

802 

1*9S 

13 8 

9,30o 

1040 

7 760 

SoO 

1 37u 

loO 

0 16j 

1941 

7 707 

68 1 

1 049 

11 9 

8 S10 

1042 

7 2S9 

34.0 

1 206 

15 1 

8 oS7 

1043 

8034 

67.8 

1 167 

12 2 

9 821 

3014 

7 <27 

890 

870 

10 1 

8 r T07 

394j 

S,22j 

9L0 

72S 

81 

Sflo3 

Total* 

170 m 

SS 4 

22 240 

110 

102 4o’ 


from 1904 to 1933, although in 1918 the number regis¬ 
tered dropped to the all time low record of 4,231 
After 1933 there was an upward trend for a time, 
followed hi a decline during the )ears 1941 and 1942 
The sudden withdrawal of more than 1,200 in 1918 
was due to the sudden withdrawal of ph}sicians and 
recent graduates from civilian life during \\ orld War I 

Table 23 —Graduates of L napprer id School 
Registered 1940 1943 


Reciprocity nod 

Examination Endorsement 

t ---A-, f -A- v 

1010 1941 104* 1943 1944 194o 1940 1041 1042 1941 1044 l94o Total 


C allfornla 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

Illinois 

48 

ol 

51 

57 

4o 

llo 

0 

0 

0 

0 

0 

0 

307 

Indiana 

0 

0 

O 

0 

0 

0 

2 

0 

1 

0 

0 

0 

3 

Iowa 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Kentucky 

0 

0 

0 

2 

0 

0 

2 

0 

0 

0 

0 

0 

4 

Massachusetts 

0s 

00 

10o 

17/ 

102 

3S 

0 

0 

0 

0 

0 

0 

G10 

Mississippi 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 


Missouri 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

4 

Nevada 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

3 

\cw Hninp«hln 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

New Tersey 

0 

0 

0 

0 

0 

0 

n 

8 

0 

0 

0 

0 

21 

New Mexico 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

3 

New York 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

8 

Penn ylvnnln 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Texas 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

G 

Virginia 

0 

0 

0 

1 

5 

3 

0 

0 

0 

0 

0 

0 

0 

Wisconsin 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

2 

Hawaii 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Puerto Rico 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Totals 

la.) 

144 

lo7 

239 

lo3 

IjG 

27 

0 

1 

1 

2 

10 

1 Oob 


B} contrast in 1943 the number registered increased 
1,234 o\er the preceding year The increase is a result 
of the accelerated curriculum and the unnersal effort 
on the part of the medical leaders of the country to 
maintain a steady flow of phj sicians for both civilian 
and military practice In 1943 more physicians w'ere 
examined than in any previous year A large majority 
of these were recent graduates who secured licenses 
before assuming military' duties 
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There was a large increase in registration on the 
basis of credentials in 1945 It is presumed that medical 
officers returning to civilian practice are making use 
of this means of obtaining licensure if they are planning 
to relocate rather than return to their former practice 

The percentage of failures gradually dropped from 
19 3 m 1904, when a great many' proprietary medical 
schools w'ere functioning to 5 7 in 1930 Improvements 
in the standards of medical education are reflected in 
this decrease of failures in licensing examinations With 
the migration of European physicians to this country 
beginning in 1936 and the resultant licensure difficul¬ 
ties, the proportion of failures began to rise, reaching 
a peak of 20 7 per cent in 1940 In the last two years 
the number of foreign graduates and graduates of 
unapproved schools applying for licensure has consid¬ 
erably decreased 

In analysing this table it should be remembered that 
the figures represent multiple examinations by' individ¬ 
uals in some instances rather than actual additions to 
the profession 

GRADUATES OF APPROVED SCHOOLS AND 
OTHERS REGISTERED 1922 1945 

The educational fitness of physicians registered for 
the practice of medicine m twenty-four years is recorded 
in table 22 In the computation of these figures, schools 

Table 24 — Graduates of Schools of Osteopathy Registered 
by Medical Boards 1940-1945 


Reciprocity and 

Examination Endorsement 


1940 1941 1942 1043 1944 1046 1040 1041 3042 1043 1944 194j Total 


Colorado 

1j 

2 

9 

0 

7 

7 

0 

0 

0 

0 

0 

0 

40 

Connecticut 

0 

0 

0 

5 

5 

2 

0 

0 

0 

0 

0 

0 

12 

Delaware 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

3 

Diet Columbia 

1 

0 

2 

0 

0 

0 

0 

2 

1 

0 

0 

1 

7 

IndlHnn 

7 

3 

4 

2 

8 

0 

1 

3 

2 

3 

3 

4 

31 

Massachusetts 

27 

20 

13 

6 

4 

6 

0 

0 

0 

0 

0 

0 

SO 

Nebraska 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

New Hampshire 2 

0 

0 

0 

8 

0 

2 

0 

1 

1 

2 

0 

11 

New Jcr«ey 

47 

82 

0 

IS 

30 

lo 

0 

0 

0 

0 

0 

0 

1 jl 

Ohio 

0 

0 

0 

158 

72 

48 

0 

0 

0 

0 

3 

1 

28* 

Oregon 

0 

2 

1 

0 

0 

0 

1 

2 

5 

3 

8 

13 

8-> 

Texas 

20 

13 

17 

18 

SS 

20 

1 

1 

1 

2 

1 

1 

342 

Vlrglniu 

0 

8 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

Wisconsin 

1 

2 

5 

0 

0 

1 

0 

0 

1 

10 

5 

1j 

62 

Wyoming 

1 

0 

0 

0 

0 

0 

0 

0 

2 

1 

2 

0 

f 

Totals 

121 

S3 

00 

227 

10j 

m 

5 

0 

13 

27 

24 

35 

8/" 


rated as class A and B by the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation since 1907 are classified as approved In the 
column “Others” are included mdniduals who gradu¬ 
ated prior to 1907, when the first classification of schools 
was made, graduates of foreign faculties of medicine, 
class C graduates, osteopaths gnen recognition by 
medical licensing boards and graduates of schools not 
approved by the Council In 1928 the classification 
A, B and C by the Council was discontinued and a 
list of approved medical schools has since been main¬ 
tained 

There w'ere 8,953 candidates registered in 1945 of 
whom 8,225 91 9 per cent, represented graduates of 
appror ed schools and 728, 8 1 per cent, the group 
designated as others 

In the tventj'-four j'ear period 192,452 were regis¬ 
tered, including 170,206 approved graduates (88 4 per 
cent) and 22,246 others (116 per cent) Since 1922 
the number of graduates of approved schools has 
increased well beyond 4,500, representing 80 to 90 
per cent of those annually' registered Until the influx 
of foreign graduates in 1936, those in the second group 
since 1924 have been fewer than 1,000 The number 
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m this group was considerably decreased in 1944, and 
in 1945 there were 142 fewer registered than m the 
preceding year 

GRVDUATES Or UNAPPROVED SCHOOLS 
REGISTERED 19101945 

Recorded m table 23 arc data regarding graduates 
of institutions which do not meet the standards outlined 
by the House of Delegates of the Atnertcan Medical 
Association and administered by the Council on Medical 
Education and Hospitals This table shows the mini- 


of the licensing laws in these two states, which 
accounted for over 90 per cent of these licenses How- 
ever, 81 graduates of substandard schools have been 
licensed in other states in the past five years 

GRADUATES OT SCHOOLS Or OSTEOPATHY 
REGISTERED BX MEDICAL EXAMINING 
BO\RDS 1940 1945 

The numbers of graduates of schools of osteopathy 
granted the privilege of practicing medicine or surgery 
or both by the examining boards of fourteen states and 


Table 25 —Requirements of Candidates far Medical Licensure on the Basis of Credentials Obtained 
in Countries Other Than the United States and Canada 
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4 

1st P + 



2o‘ 
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4- 4 
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4 
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Montana 


Not accepted 3. 






* Refer to chart of Reciprocity and Endorsement Policies for fur 
tber data 

1 Certificate of National Board of Medical Examiners and llccnsuro 
In country In which school of graduation Us located. 

2 Internship or one year In medical school In United States 

3 Certificate of National Board ot Medical Examiners 

4 For graduates of last five years If more than five years $50 

5 Residence of one year In Delaware 

0 H similar privileges arc accorded licentiates of District of Columbia 
by licensing agency of jurisdiction from which applicant comes 

7 Senior year In class A medical school in United States 

8 Graduates of European medical colleges after July 1 1930 Swltrcr 
land excepted shall not be eligible for licensure Graduates prior to this 
date may be accepted for tho regular written and clinical examination 
after completing rotating Internships In approved hospitals In the United 
State* 

9 Enemy aliens not accepted 

10 Application must be filed six months prior to date of examination 

11 Licensed to practice medicine and surgery in country in which school 
of graduation is located, otherwise required to complete senior year In 
approved medical school in United States 

12 Diplomats of National Board of Medical Examiner* eligible 

IS License to practice medicine and surgery In the country In which 
the school of graduation Is located 

bers registered as medical licentiates in the United 
States, Hawau and Puerto Rico by written examination 
or endorsement of credentials m the past six years, 
1940 to 1945 inclusive Figures are given separately 
for those licensed by written examination and by 
endorsement of credentials In the six years shown 
seventeen states, Hawaii and Puerto Rico registered 
1,008 by examination and 50 by endorsement of cre¬ 
dentials In 1945 there were 166 so registered, 156 
by examination and 10 without written examination m 
nine states, namely California, Illinois, Massachusetts, 
Missouri, Nevada, New Hampshire, New Mexico, Vir¬ 
ginia and Wisconsin 

The large numbers of unapproved graduates licensed 
m Illinois and Massachusetts result from the nature 
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Nebraska 

4 

4 4 

4 



2o 


Nevada 

Not 

accepted 






New Hampshire 

4 

+ 4 


4 


20 


New Jersey 

4 

4 4 


+ 27 
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New Mexico 

Not 

accepted 






New 5 ork 

4 

4 1st P 




2o 

14 

North Carolina 

Not 

accepted 






North Dakota 

4 

4 


4 


25 

11 

Ohio 

4 

4 4 




25 


Oklahoma 

Not 

accepted 






Oregon 

Not 

accepted 






Pennsylvania 

4 

3*t P 


4 


2a 


Rhode Island 

4 

latP 

4 

+ 19 

+“ 

20 

13 

South Carolina 

Not 

accepted 






South Dakota 

4 

IstP 

4 

4 


20 


Tennessee 

Not 

accepted 






Texa* 

4 

4 




25 


Utah 

Not 

accepted 






N erraont 

Not 

accepted « 






Virginia 

4 

4 

16 


4 

2 a 

«4 

Washington 

4 

ISfcP 

4 

4 

4 7 

2 a 

e 

West Virginia 

Not 

accepted 






Wisconsin 

Not 

accepted 






Wyoming 

Not 

accepted 






Alaska 

4 

4 4 


4 


25 


Hawaii 

4 

4 


4 


25 

19 

Puerto Rfco 

4 

4 4 


4 

4 

25 



14 Matriculants after Jan 1 1040 not accepted 

25 At the discretion of the board 

16 Internship and graduate work 

17 Internship completed In foreign countric* after July 1 lOS-i not 
acceptable 

18, Rotating internship lu approved hospital in the United States or 
completion of senior year In class A medical school in the United States 

10 Them requirements apply also to graduates ot Canadian schools 

20 Graduates from foreign medical colleges accepted if they present 
also a diploma from an approved medical school In the United States 

21 Provided standard was the same as California on the same date 

22 Degree from an American medical college acceptable to the Medical 
Council of Delaware required 

23 Dlplomntes of the National Board of Medical Examiner* accepted 
CltirenBbip required 

24 Very limited number contracting to practice in rural districts may 
be accepted 

25 Effective July l J043 

20 Homeopathic board requires one year Internship In homeopathic 
hospital In the United States 

27 Will consider limited license for applicant with acceptable credits 
from National Board of Medical Examiners and states maintaining 
reciprocity 

the District of Columbia for six years (1940-1945) 
are given m table 24 There have been 878 such indi¬ 
viduals registered since 1940, 765 by examination and 
113 by endorsement In 1945 there were 144 so 
registered, 109 by examination and 35 without written 
examination m ten states, namely Colorado, Connecticut, 
Indiana, Massachusetts, Nebraska, New Jersey, Ohio] 
Oregon Texas, Wisconsin, and m the District of 
Columbia 

Following is a summary of the situation m the four¬ 
teen states and the District of Columbia providing for 
the licensure of osteopaths by the medical examining 
board 

In Colorado an osteopath receives a license to prac¬ 
tice medicine In Connecticut any registered osteopath 
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Table 26 —Physicians Examined on the Basis of Credentials Obtained 


J=> 

a 

3 

*3 

p 

M 

33 

3 

BELGIUM 

1 University Libre de Bruxelles 

2 Univcraltelt Gent 

3 University de Liege 

CHILE 

4 Unlversldad de Chile 

COLOMBLfi. 

o Nacional Unlversldad Bogota 
G Unlversldad de Cartagena 

CUBA 

7 Unlversldad de Ja Habann 

CZECHOSLOVAKIA 

8 Deutsche Unlversltfit Prog 

9 Unlversita Karlova Praha 


12346 6789 10 



PFPFPFPFPF PFPFPFPFPFPF 


1 0 


2 


1 


1 0 


14 j, 2 2 

0 1 0 2 


DENMARK 

10 Kpbenhavns TJnlveraltet 1 l 

DOMINICAN REPUBLIC 

11 Unlversldad dc Santo Domingo 

ECUADOR 

12 Unlversldad dc Guayaquil 

EL SALVADOR 

13 Unlversldad de El Salvador 0 1 

ENGLAND 

14 University of Bristol 

lo Licentiate In Medicine Surgery and Midwifery of tho Apothecaries 
Society of London 

1G Licentiate of the Royal College of Physicians of London Member 
of the Royal College of Surgeons of England 

ESTONIA 

17 University de Tartu 


FRANCE 

18 University de Montpellier 

10 University de Paris 1 1 

20 University de Strasbourg 

GERMANY 

21 Friedrich Wilhelms Unlversltfit Berlin 

22 Rhelnische Friedrich Wilhelms Unlversltfit Bonn 1 0 

23 Schleslsobc Friedrich WIlhelmB Universltat Breslau 

°4 Friedrich Alexanders Unlversltfit Erlangen 1 0 

25 Albert Ludwigs Universltat Freiburg 0 1 

20 Georg August Unlversltfit GBttingen 

27 Unlversltfit Heidelberg 1 0 


28 Christian Albrechts Unlversltfit Kiel 

29 Albertus Unlversltfit KOnlgsberg 

30 Unlversltfit Leipzig 

31 Ludwig Maximilians Unlversltfit Mflnchen 

32 UnlverBltht Rostock 

33 Eberhnrd Karls Unlversltfit Tubingen 

34 Julios Maximilians Unlversltfit Wurzburg 
So Hnmburglsche Unlversltfit 

30 Universltat KOln 

87 Johann 'Wolfgang Goethe Unlversltfit Frankfurt nm Main j 

53 Unlversltfit Wien 10011023 

39 Karl Franzens Unlversltfit Graz 

GREECE 

40 National University of AtbenB 

HAITI 

41 Ecolo National de Mydeclne port au Prince 

HUNGARY 

42 Magyar Kirfilyl Pfizmfiny Petrus Tudomfinyegyetem Budapest 

43 Magyar Kirfilyl Fcrenez Jdzsef Tudomfinyegyetem Szeged 

44 3Iagyar KIrfiljI Erzsfibet Tudomfinyegyetem Pecs 

4o Magyar Kirfilyl Tisza Istvfin Tudomfinyegyetem Debrecen 1 0 

IRELAND 

4G University of Dublin 

ITALY 

47 Regia University dl Bologna 0 1 

43 Regia Unlversltfi dl Genova 

49 Regia University dl Napoli 

60 Regin University di Padova 

61 Regia University dl Palermo 

62 Regia University dl Pavla 

63 Regia University dl Pisa 

54 Regia University di Roma 1 « 

65 Regia University dl Torino 

LEBANON 

50 American University of Beirut 

67 I University dc St Joseph Beyrouth 

MEXICO 

68 Unlversldad Naclonal Mfixlco D F 

69 Unlversldad de Guadalajara J-_- 
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Massachusetts 
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m Countries Other Than The United States and Canada, 194a 
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Jama. 

May 11 1940 


Table 26— Physicians Examined on the Basis of Credentials Obtained 


l 2 8 4 6 


0 7 8 8 


10 11 


X2 
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POUND P 1 

GO Unlwersytet Tana Kazlmlerzn Lw6w 
Gl Unlwersjtet Jozefa Piteud«kWgo Warszawa 
02 UnlTrer?ytet Stef ana Batorego WJlno 
SCOTLAND 

00 University of St Andrews St Andrews and Dundee 
G4 Licentlato of the Roval College of Physicians and Surgeons Edln 
burgh Licentiate of the Royal Faculty of Physicians and 
Surgeon* Glasgow 

SP4IN 

Oj Unlversldnd de Barcelona 
GG Inlvergfdad Central de E«pana Madrid 


C2 

5 



PFPFPFPP PFPFPFPFPFPF 
1 0 


1 0 
1 0 

I 0 


SWITZERLAND 

67 Pnlversltat Basel 
0 s Universltat Bern 
09 University de Geneve 

70 University de Lausanne 

71 UnlversltQt ZGrlcli 

TrRKFT 

7° University of Istanbul 

UNION OF SOCIALIST SOVIET REPUBLICS 

73 Voronezh Medical Institute 

74 Kiev Medlcftl Institute 

7o First Moscow Medical Institute 
70 Scvero-Knvka Medical Institute Rostov on Don 
77 Second Moscow Medical Institute 


2 1 10 
1 0 


1 0 


1 0 


0 1 


1 0 
1 1 


TTGOSLAt]4 

78 Beogradskog Unlversltetn l 0 


79 

Total? 
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29 
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27 


Total?—Examined—Parsed 
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s 
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SI 

Total?—Examined—Failed 

0 
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19 
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s> 

Percentage Failed 

00 

32 0 

00 

4j.5 

00 

00 

GjG 

00 

7o 0 

40 7 

6oG 


Marginal Number 
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10 

11 


P—Passed F—Failed 

mat practice either medicine surger} or both as the 
case ma) be if he passes a satisfactor} examination 
before the medical examining board In Delaware osteo¬ 
paths are licensed as “osteopathic ph) sicians ” In 
the District of Columbia osteopaths are granted the 
right to practice surger}' In Indiana the licenses issued 
to osteopaths under a 1945 amendment to the medical 
practice act authorize the holders to practice medicine 
and surger} Licentiates in osteopatln prior to 1945 
haie now been authorized to practice osteopath}, sur- 
gen and obstetrics In Massachusetts the medical prac¬ 
tice act, b} definition includes osteopathy in the practice 
of medicine and does not differentiate the t}pe of 
license issed to an osteopathic applicant According to 
a law passed m Nebraska in 1943 “an} person now 
licensed to practice osteopathy ma}, if application is 
made prior to Jul} 1, 1948 apd upon pa}ment of the 
prescribed fee, take the first regular examination given 
after the application is made before the Board of Exam¬ 
iners in Medicine If successful he or she 

shall recene a license to practice medicine and surgerv 
m the state ” In New Hampshire osteopaths are granted 
the right to practice medicine and surger} New Jerse} 
provides that osteopaths licensed prior to Nor 1, 1941 
who furnish proof, prior to that date, of having served 
for a period of two }ears as an intern or resident 
surgeon m an osteopathic or medical hospital approved 
b} the board of medical examiners, of having completed 
a postgraduate course of two }ears in a college of 
osteopatln or medicine approved b} the board or of 
ha\ ing had at least three } ears of practice in a hospital 
approx ed b} the board can be admitted to an exami¬ 
nation in pliannacolog} therapeutics and surger}' and, 


if successful, can obtain a license to practice medicine 
and surger}' Since 1941 all osteopathic applicants w'ho 
hate met the requirements of the medical practice act 
have been licensed to practice medicine and surger}' 

A law’ passed in Ohio in 1943 gives osteopaths who 
obtain their licenses under that act the right to practice 
osteopathic medicine and surgery In Oregon they are 
granted the right to practice “in the subjects” col ered by 
the examination, which includes surgery The medical 
practice act of Texas provides for the issuing of a 
license to practice medicine only and osteopaths are 
issued licenses unrestricted m scope In Virginia osteo¬ 
paths may obtain the right to use drugs and perform 
surger} with the use of instruments if they satisfj the 
board of medical examiners that they are qualified "to do 
so Wisconsin grants osteopaths the privilege to practice 
surger} and m W} oming the statutes contain no specific 
precision for the licensing of osteopaths The medical 
practice act of the latter state provides that the cer¬ 
tificate issued to all applicants “shall be deemed licenses 
to practice medicine in all branches m which the appli¬ 
cant has taken examination in the state ” 

PHVSICIANS EXAMINED ON BASIS OF CREDENTIALS 
OBTAINED IN COUNTRIES OTHER THAN THE 
UNITED STATES AND CANADA 

The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada It does not attempt to 
evaluate institutions which it is not m a position to 
visit to determine w hether the}' meet the minimal essen¬ 
tials of an acceptable medical school as outlined b} 
the Council This was true even before the war 
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m Countrus Other Than The United States and Canada, 194‘ i —Continued 
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For a period of twelve )ears beginning m 1926 the 
credentials of physicians coming from abroad were veri¬ 
fied b) the Council through official correspondence w ith 
the medical schools directly or through the diplomatic 
services Prior to the onset of the war m Europe 
it was necessary to discontinue this effort and on the 
licensing boards rests the responsibility of evaluating 
the credentials presented by these graduates In the 
1942 edition of the American Medical Director}' a 
symbol m the biographic data of foreign graduates indi¬ 
cates when the information given is the licensing board’s 
record of the credential accepted as meeting the educa¬ 
tional qualifications for licensure The absence of the 
symbol maj be interpreted to indicate that official verifi¬ 
cation is on file in the office of the Council 
The requirements of candidates for medical licensure 
in the United States, Alaska Hawaii and Puerto Rico 
on the basis of credentials obtained in countries other 
than the United States and Canada are given m table 25 
Eighteen states report that the holders of such creden¬ 
tials are not eligible for licensure Eighteen states, 
Alaska, Hawaii and Puerto Rico require full citizenship 
and ten naturahzation papers as a condition precedent 
to taking the examination California, Indiana and the 
District of Columbia make no reference to citizenship 
In some states the recognition or nonrecognition of 
such individuals is by rule of the board, m others the 
provision is by statute Ten states that will admit 
foreign graduates to practice require a certificate from 
the state board of examiners in the basic sciences In 
nineteen states, Alaska, Hawaii and Puerto Rico an 
internship in a hospital in the United States is a pre¬ 
requisite Additional qualifications of individual states 


are given in footnotes No state has changed its laws 
regarding these graduates or relaxed its requirements 
m recent years 

Table 26 presents figures relating to physicians exam¬ 
ined on the basis of credentials obtained in countries 
other than the United States and Canada by licensing 


Table 27 — Physicians Erammed on the Basis of Credentials 
Obtained tit Countries Other Than the United 
States and Canada, 1930-1945 


Ycur 

Number 

Examined 

Pafgcd 

Percentage 

Failed 

1030 

107 

92 

44 9 

1031 

IdS 

91 

42 4 

1032 

182 

00 

47.3 

1033 

200 

120 

3o.fi 

1034 

285 

170 

40 2 

1035 

437 

303 

307 

1030 

dSS 

382 

3o 0 

1037 

020 

037 

30 8 

1038 

1 104 

710 

3S.5 

1030 

1 091 

*39 

oO 4 

1040 

2 OSS 

04b 

o4 7 

1041 

1 717 

G08 

502 

1042 

1 030 

890 

46 4 

1043 

1 031 

618 

40.8 

1044 

691 

325 

53 0 

1043 

47j 

209 

o0 0 

Totnls 

13 424 

7 043 

47.5 


boards in 1945 The figures represent both American 
and foreign born physicians educated abroad Seventy- 
five faculties of medicine and three licensing corpora¬ 
tions of eighteen European countries and nine other 
countries are represented There were 475 physicians 
examined by twenty-five states, the District of Colum¬ 
bia and Puerto Rico, of whom 209 passed and 266 
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56 0 per cent, failed Graduates of the University of 
Vienna represented the largest group, 75, who were 
examined in fourteen states, with a failure percentage 
of 50 7 Six states examined 31 graduates of the 
Unnersity of Berlin, of whom 548 per cent failed 
Twenty or more graduates of the Universities of Pans, 

OFFICERS OF STATE BOARDS OF MEDICAL EXAMINERS 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

IOWB 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland. 

Massachusetts 

Michigan 

Mlnncota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Cnrotlna 
8 outh Dokotn 
Tenne«soe 
Texas 
Utah 

I ennont 
irglnla 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Alaska 
Canal Zone 
IJnwnll 
Puerto Rico 
Virgin Islands 


Dr B F Austin G19 Dexter Ave Montgomery 4 
Dr J H Patterson S20 Security Bldg Phoenix 
Dr L J Kosmlnsky Texarkana 
Dr Frederick N Scntena 1020N St Sacramento 14 
Dr J B Da riff S31 Republic Bldg Denver 
Dr Creighton Barker 2«>$ Church St New Haven, 
Dr J S McDaniel 220 S State St. Dover 
Dr G O Rnbland 0150 E Municipal Bldg 
Washington 

Dr Harold D Van Schalck 2730 S W 7th Ave 
Miami 30 

Mr R. C Coleman HI State Capitol Atlanta 8 
Miss Agnes Barnhart 3 So State Capitol Bldg 
Boise 

Mr Philip Harman Springfield 
Miss R V Kirk 301 State House Indianapolis 4 
Mr H W Grcle Capitol Bldg Dos Moines 10 
Dr J F Hasslg 905N Seventh St Kansas City 10 
Dr P E Blackerby G20 S Third St Louisville 2. 
Dr R B Harrison 1507 Hibernia Bank Bldg New 
Orleans 12. 

Dr A P Leighton 102 State St Portland 
Dr J T O Mara 121o Cathedral St Baltimore 1 
Dr H Q Gallupc 413 F State House Boston 
Dr J E McIntyre 100 W Allegan St , Lnnslng 8 
Dr J F Du Bols 230 Lowry Medical Arts Bldg 
St Paul 2 

Dr R.N Whitfield Jackson 113 
Dr R. M James State Capitol Bldg Jefferson 
City 

Dr O G Klein First National Bank Bldg Hclcnn 
Mr Oscar F Humble 1000 State Capitol Bldg 
Lincoln 0 

Dr G H Ross 215 N Corson St Carson City 
Dr John S Wheeler, 107 State House Concord 
Dr E S Holllngcr 28 W Stato St Trenton. 

Dr LeGrnnd Ward 141 Palace Ave , Santa Fe 
Dr J L Lochner Education Bldg , Albany 
Dr Ivan Procter 220 Hillsboro St Raleigh 
Dr G M. "Williamson, 4% S Third St Grand 
Forks 

Dr H M Platter 21 W Broad St Columbus 
Dr J D Osborn Jr Frederick 
Miss L M Conlec 003 Failing Bldg Portland 4 
Mrs M G Steiner, 351 Education Bldg Harris 
burg 

Mr Thomas B Casey, SG0 State Office Bldg 
Providence 

Dr N B Heyward 1320 Blandlng St Columbia 
Dr Gilbert Cottam Capitol Bldg Pierre 
Dr H W Qualls 130 Madison Ave Memphis s 
Dr T J Cr6we 918-20 Texas Bonk Bldg Dallas 2 
Mr W R McEntlrc 324 State Capitol Bldg Salt 
Lake City L 

Dr F J Lnwllss RIehford 

Dr J W Preston 30% Franklin Rd Roanoke. 

Mr Harry O Huse Olympia 
Dr John E Oflner State Capitol Charleston 6 
Dr O A. Dawson Tremont Bldg River Falls 
Dr G M Anderson Capitol Bldg Cheyenne. 

Dr W M. Whitehead Box 140 Juneau 
Dr M.C Stayer Balboa Heights. 

Dr S E Doolittle 881 S Hotel St Honolulu 
Dr O C Mnndy Box S854 Santurce 
Dr K Knud Hansen Charlotte Amalie 


Bologna and Lausanne also were examined in the 
United States last year Fewer than 5 graduates of 
fifty-one foreign schools appeared for licensure last year 
The greatest number of foreign graduates examined 
b} any one state was 320 in New York, of whom 128 
passed and 192 (60 0 per cent) failed No other state 
tested more than 29 of these physicians Fewer than 
5 w ere examined b\ nineteen states and Puerto Rico 



Table 27 records the number of graduates of faculties 
of medicine abroad examined for medical licensure in 
the United States m the sixteen years 1930 to 1945 
inclusive In this period 13,424 were examined, of 
whom 7,043 passed and 47 5 per cent failed There 
has been a decrease of 216 in the number examined 
in 1945 as compared with the previous year Although 
there has been a considerable reduction m the number 
of foreign graduates seeking licensure in recent years 
the percentage of failures has not changed significantly 
The greatest number of failures occurred in 1941, when 
59.2 per cent failed At no time in this sixteen year 
period did fewer than 30 7 per cent fail 

From 1936 to 1940 there were large annual increases 
in foreign graduates examined, so that m 1940 there 
were over three times as many tested as in 1936 Since 
1940 there have been annual decreases The number 
examined last year was 1,613 fewer than that of 1940, 
but the annual total has not yet reached the average 
number of foreign graduates examined prior fo 1935 
and before the increased migration of foreign physicians 
to this country from Europe 


BOARDS OF EXAMINERS IN THE 
BASIC SCIENCES 

Seventeen states and the District of Columbia have 
adopted by legislative action basic science requirements 
underlying the practice of the healing art A basic 
science law provides for the establishment of a board 
of examiners and requires that each person who desires 
to practice the healing arts appear before that board 
and demonstrate his knowdedge Such boards are dis¬ 
tinct from licensing boards A certificate of proficiency 
in the basic sciences does not authorize the possessor 
to practice the healing art, it enables him only to apply 
for licensure so to practice Some states provide for 
reciprocal agreements 


Table 28 —States Having Basic Science Laus nmf 
Year of Enactment 


Arizona 

1036 

Arkansas 

1020 

Colorado 

1937 

Connecticut 

1025 

District of Columbia 

1029 

Florida 

1030 

Iowa 

1035 

Michigan 

1037 

Minnesota 

1027 


Nebraska 

1027 

New Mexico 

1941 

Oklahoma 

1037 

Oregon 

1033 

Rhode Island 

1940 

South Dakota 

1030 

Tennessee 

1043 

Washington 

1P27 

Wisconsin 

192o 


Connecticut and Wisconsin were the first states to 
adopt such legislation Laws w r ere passed in these states 
in 1925 Other states comprising the group, together 
with the year of enactment of their basic science law, 
are recorded in table 28 

The subjects in which examinations are conducted 
by the respective states and the District of Columbia 
are shown in table 29 These subjects are specified 
by statute The examining boards are not authorized 
to add any subjects or to fail to examine in any subject 
specified by the law All eighteen boards examine 
in anatomy, pathology and physiology, sixteen examine 
in chemistry, fourteen in bacteriology, eight m hygiene, 
two in diagnosis and one in public health 

The results of examinations held m these states and 
the number of certificates issued on the basis of reci¬ 
procity or endorsement during 1945 are presented in 
tables 30 and 31 as reported by the respective boards 
A candidate m applying for a basic science certificate 
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is not required to mention his school of practice How¬ 
ever, by checking the biographic recouls of physicians 
and medical student records of the American Medical 
Association and various directories it has been possible 
to determine the profession of the majority of candi¬ 
dates Thus it has been possible to tabulate the figures 
m four groups, namely physicians and medical students, 
osteopaths, chiropractors and unclassified applicants 
The latter category includes those for whom it was 
not possible to determine the profession represented 
In Rhode Island doctors of dentistry represent the 
unclassified group It may be assumed that others in 
this unclassified group include osteopaths, chiropractors 
and also naturopaths who have not been identified by 
the reference material aiailable 
A total of 2,979 candidates (table 30) were examined 
by the eighteen boards in operation in 1945 Of this 
number 2,559 were physicians or medical students, 183 
were osteopaths, 33 were chiropractors and 181 were 
placed in the unclassified group Of all applicants 
21 7 per cent failed Of the physicians and medical 
students examined 16 4 per cent failed, osteopaths 43 7 
per cent, chiropractors 75 8 per cent and unclassified 
54 7 per cent If a candidate failed more than once 
m a gnen year m a state he is regarded as a single 

Table 29 —Subjects Included m Basic Science Examinations 


Examinations Required In 

Annt Bnctcrl Cliem Ding Uy Pathol Pliysl Public 
ouiy olotrr I'trj- nosls Elcno ogy ology Health 


Lrlxona 

+ 

+ 

4* 


4 

4 

4 

Arkanrns 

4* 

+ 

4* 



4 

4 

Colorado 

+ 

+ 

+ 



4 

4 

Connecticut 




4 

4 

4 

4 

Dlst Columbia 

+ 

+ 

4* 



4 

4 

Florida 


4- 

4- 



4 

4 

Iowa 

+ 

4- 

4- 


4 

4 

4 

Michigan 

+ 

4* 

4- 


4 

4 

4 

Minnesota 

4* 

4- 

4- 


4 

4 

4 

Aebracla 

+ 

4* 

4* 


4 

4 

4 

Xew Mexico 

+ 

4- 

4* 



4 

4 

Oklahoma 

4- 

+ 

+ 



4 

4 

Oregon 

4- 


+ 


4 

4 

4 

Rhode Island 

4* 

+ 

4 



4 

4 

South Dakota 

4* 

4* 

4- 



4 

4 

Tennessee. 

+ 

4- 

+ 



4 

4 

Washington 

*4 


4 


4 

4 

4 

Wisconsin- 

+ 



4 


4 

4 


failure Among those who passed there w r ere 2,139 
physicians and medical students, 103 osteopaths, 8 chi¬ 
ropractors and 82 unclassified candidates The basic 
science boards of Florida and Michigan examined the 
greatest number of applicants In each of these two 
states 398 were tested In Florida this group repre¬ 
sented 363 physicians and medical students and 35 
others, while m Michigan there w'ere 381 physicians 
or medical students and 17 others Of those exam¬ 
ined in Florida 25 9 per cent failed and in Michigan 
28 9 per cent Iowa, Minnesota and Wisconsin also 
examined more than 300 candidates The percentage 
of failures m these states was 47 9, 13 1 and 9 2 
respectively Three states reported no failures 
Osteopaths were tested m all states except Arkansas, 
District of Columbia, Nebraska, Rhode Island, Tennes¬ 
see and Wisconsin Chiropractors appeared for exami¬ 
nation m Connecticut, Florida, Iow'a, New Mexico, 
Rhode Island, Tennessee, Washington and Wisconsin 
It is the policy' of the Arizona Board of Examiners 
m the Basic Sciences to omit the names of applicants 
who fail examinations Failures for this state are 
recorded only in the total column 

Thirteen states issued 584 certificates by reciprocity, 
endorsement or waiver, and the boards of all states 


granted 2,315 certificates after examination Alto¬ 
gether, 2 899 certificates of proficiency were issued 
The number of successful applicants by both of these 
methods are recorded m table 31 Among the success¬ 
ful candidates were 2,534 physicians, 263 osteopaths, 

Table 30 —Applicants Examined in Basic Sciences 1945 
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Arizona 

42 0 

2 

0 

0 

0 

0 

0 

07 

44 

23* Si 3 

ArkanBus 

116 0 

0 

0 

0 

0 

0 

0 

115 

115 

0 

00 

Colorado 

300 22 

2 

0 

0 

0 

2 

3 

ISO 

104 

2o 

13 2 

Connecticut 

73 4 

2 

1 

0 

3 

1 

1 

So 

78 

0 

10 6 

District of Columbia 

18 4 

0 

0 

0 

0 

0 

0 

22 

IS 

4 

18.2 

Florida 

2 il 01 

13 

4 

0 

3 

4 

6 

SOS 

20o 

103 

25.9 

Iowa 

80 31 

34 40 

0 

6 

42 78 

317 

1C3 

152 

475 

Michigan 

278 303 

2 

0 

0 

0 

3 

3 

SOS 

2S3 

115 

280 

Minnesota 

233 24 

30 10 

0 

0 

1 

0 

304 

204 

40 

33 1 

Nebraska 

10j 18 

0 

0 

0 

0 

1 

0 

124 

106 

18 

145 

New Mexico 

C 1 

1 

0 

0 

o 

0 

0 

10 

7 

S 

300 

Oklahoma 

71 0 

1 

0 

0 

0 

0 

0 

72 

72 

0 

00 

Oregon 

102 37 

j 

1 

0 

0 

0 

1 

143 

104 

89 

27 S 

Rhode Island 

43 4 

0 

0 

0 

1 

24 

o 

74 

67 

7 

9.5 

South Dakota 

20 0 

2 

0 

0 

0 

1 

6 

29 

29 

0 

00 

Tonne?«ce 

120 45 

0 

0 

1 

1 

0 

i 

174 

127 

47 

27 0 

\\ ashlngton 

60 21 

12 

0 

0 

1 

0 

i 

1^3 

101 

32 

24 1 

\\ Isconsin 

293 Id 

0 

0 

1 

0 

3 

0 

32o 

20o 

SO 

02 

Totals Examined 

2tv9 

3S3 

33 


161 


2,070 




Totals—Passed 

2 139 

103 


8 


82 


2,332 



Totals—Failed 

420 

60 

2o 


09 



647 


Percentage Failed 

10 4 

43 7 


75 8 


W7 




217 


* Nature of practice undeterminable since names of failures not 
supplied 

39 chiropractors and 83 others New Mexico certified 
the most applicants without examination, numbering 
111, of whom 43 were physicians, 61 osteopaths and 
7 chiropractors Florida and Washington have no 

Table 31 —Basic Science Certificates Issued by Examination 
Reciprocity and Endorsement 1943 
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Exomlnation meat or Waiver 
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60 

2 

0 

0 

52 

10 

17 

0 

0 

30 

88 

Arkan as 

llo 

0 

0 

0 

116 

12 

0 

0 

0 

12 

227 

Colorado 

1G0 

2 

0 

2 

164 

45 

14 

0 

0 

59 

223 

Connecticut 

73 

2 

0 

1 

70 

0 

0 

0 

0 

0 

70 

District of Columbia 

18 

0 

0 

0 

18 

0 

0 

0 

0 

0 

IS 

Florida 

2,2 

13 

6 

4 

23o 

0 

0 

0 

0 

0 

295 

Iowa 

69 

34 

0 

42 

10j 

28 

2 

0 

0 

30 

l$o 

Michigan 

27S 

2 

0 

3 

2S3 

8 

29 

0 

0 

37 

320 

Minnesota 

233 

30 

0 

1 

284 

84 

0 

3 

0 

87 

S51 

Nebraska 

lOo 

0 

0 

3 

100 

10 

0 

0 

0 

10 

no 

N cw Mexico 

6 

1 

0 

0 

7 

43 

61 

7 

0 

111 

118 

Oldnboma 

71 

1 

0 

0 

72 

1 

0 

0 

0 

1 

73 

Oregon 

102 

2 

0 

0 

104 

21 

21 

0 

0 

*2 

140 

Rhode Island 

43 

0 

0 

24 

67 

0 

0 

0 

0 

0 

07 

South Dakota 

20 

o 

0 

1 

29 

3 

0 

0 

0 

3 

32 

Tennessee. 

101 

6 

1 

0 

102 

61 

0 

0 

0 

61 

103 

Washington 

89 

12 

0 

0 

101 

0 

0 

0 

0 

0 

101 

Wisconsin 

291 

0 

1 

s 

20> 

77 

10 

1 

1 

0a 

S90 

Totals 

2122 

103 

8 

82 

2 S16 

*12 

ICO 

u 

1 

5S4 2 ,$90 


reciprocal relations None W'ere certified without exam¬ 
ination in Connecticut, District of Columbia, and Rhode 
Island 

The figures for certificates issued by examination m 
Arizona and Tennessee m table 31 do not agree with 
the examination figures of the preceding table In 
Arizona 8 candidates were examined m 1944 and cerh- 
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JAMA 
May 11 , 1946 


ficd m 1945, while in Tennessee 25 were examined m 
1945 and were not certified until 1946 J he latter 
group will be included in next year’s compilabon of 
basic science tests 

Altogether, 2,899 candidates received basic science 
certificates m seventeen states and the District of Colum¬ 
bia, ranging from 18 in the District of Columbia to 
390 in Wisconsin 


Taiii t 32— Tola! Candidates for Basic Science 
Certification 1927-W> 


Phyplclnn* and Mvdlenl Students 
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i no 

10-1 

12*i 

l°l 

1 101 

AM) 

lu3 

127 

110 

2* 

175 

ion 

17 

1,708 

1J/J0 

208 

11 8 

2b0 

1 M0 

1)0 

101 

JO.) 

40.? 

73 

201 

101 > 

17 

1 i2o 

i no 

>10 

14 4 

21 

1 OKI 

101 

210 

218 

40 0 

M 

3(0 

ion 

18 

2^CW 

>008 

2.12 

10 0 


2 ail 

tbJ 

211 

378 

458 

80 

£07 

Uli 

18 

2 2* t 

1 808 

410 

1H 2 

222 

>012 

I«j 

270 

1HJ 

40 0 

87 

K53 

ion 

18 

2 iiJ 

2 110 

420 

10 i 

4U 


107 

103 

201 

51 1 

172 


lotuls 

2> 4H0 10 il> 

> iris 

m 

4 010 

2.1 u 

1,511 

1 <0^ 

1 <30 

40 2 

II 

2,711 


In tabic 32 is included the number of candidates 
examined and certified by basic science boards for 
each year since and including 1927 In 1928, when 
Ine boards were functioning, there were 646 physicians 
examined, of whom 9 3 per cent failed and 59 other 
practitioners of whom 47 5 per cent failed By com¬ 
parison, in 1945 the eighteen boards in operation exam¬ 
ined 2,559 physicians of whom 16 4 per cent failed 
and 397 other practitioners, with 51 4 per cent failures 

In the nineteen year period 22,480 physicians and 
medical students w'crc examined, of whom 19,542 were 
successful in these examinations In the same period 
3,534 other practitioners look the test and 1,795 were 
successful Of the physicians or medical students exam¬ 
ined during these years, 13 1 per cent failed and 49 2 
per cent of the other practitioners were unsuccessful 
There w'ere in this same period 4,016 physicians and 
916 others certified without examination 

In nineteen years 26,164 certificates ha\c been granted 
by basic science boards These certificates were awarded 
to 23,453 physicians and medical students and 2,711 
other practitioners 

No new basic science legislation was enacted in 1945 

There was created a basic science examining board 
in Virginia in 1944 to consist of three members 
appointed by the goeernor from the faculties of the 
accredited colleges and unncrsitics of the stale None 
of the members may be a practitioner of any branch 
of the healing art 1 be board will cease to function 
Inly 1, 1949 It was created solely to examine a group 
of naturopaths and chiropractors who were practicing 
in the slate without benefit of license during the twelve 
month period prior to July 1, 1944 Such practitioners 
must within the five year period cither pass an exami¬ 
nation given by this board in anatomy, bacteriology, 
elementary chemistry, pathology and plnsiology or must 


pass the examination given by the state board of medical 
examiners The basic science board has no function 
whatever m connection with any other applicant for 
a license 

flic basic science acts m two slates were amended 
m 1945 In Arizona the act was amended to provide 
that an applicant who is a citizen of the United Stales 
who furnishes proof of a certification, registration or 
license issued to him "within any state or territory 
of the United States m which the requirements for 
the registration of said applicant at the date of issuance 
of his license shall be deemed by the board to he equiva¬ 
lent to those of Arizona shall be eligible for registration 
by reciprocal endorsement at the discretion of the 
board ’’ In Tennessee the amendment now in effect 
imposes a basic science requirement on osteopaths, 
chiropractors and naturopaths in addition to physicians 

The principle of basic science legislation is to provide 
a means of insuring that all w ho seek licensure to care 
for sick and injured persons shall first possess a 
reasonable knowledge of the sciences fundamental to 
the healing art The enforcement of such laws affects 
mostly the group classified as "other practitioners" 
This is particularly significant when one takes into 
account that the testing of individuals for basic science 
registration is made by nonmcdical examiners The 
results demonstrate that, in general practitioners other 
than regular physicians are poorly equipped in the 
fundamentals of medicine and should not be entrusted 
to care for the health of the people 

Efforts are being made by the American Association 
of Basic Science Boards to provide information based 
on experience to states contemjilating new basic science 
board legislation and to develop procedures to facilitate 


officials of nasic scifnce hoards 


Arl/onn 

ArknnwnH 
Colorado 
Connecticut 
District ol Columbia 

Hor I<1 ft 
Iowa 
Mkhtf on 
Mlnnwotn 

>*cbrupka 

Now Mexico 
Oklahoma 
Oregon 
Rhode Inland 

houtit Dakota 
TcnncuFcc 
W ftphinrton 
\\ foconuln 


Dr It I Nugrnt Science If nil University ot 
Arizona, Tucson 

Mr J * Oehuuer 701 Main Street 1 lttlc Rock- 
Dr Father I* Mark* 3450 Or>ion btrcct Denver 
Dr C M Dukcwll 2 .j 0 Church Street Vw lla^cn 

I)r O C Ruhlnmt, OIuO Y Municipal IlnltdJnj? 
\\ a'htngton 

Dr J I Conn, John R Motion University Drland 
Mr H W Grcfe, Capitol Rulldlnc, Re* 3IoIne* 10 
MI*b >Io1ac LMtcau 101 S Walnut Street I unalng 

Dr Rujmond N Dieter 1°0 Millard Hall, University 
ol Minnesota, Minneapolis 31 

Mr Oscar > Humble 1000 Stute Capitol Rulldln# 

JIncoln 0 

MIpk Marlon M Ithaa Slate Capitol, Santa Fe 

Dr 1 D Osborn Jr 1 rrderlck 

Mr C P Dyme, Unhmdtj ol Oregon Eugene 

Mr Thomas D Casey, 200 Stuto OUlcc Rulldlap 
I rovldcnce 

Dr O M Evans, Yankton 

Dr O W Hyman 674 Union Avenue, Memphis 

Mr Harry C Huso, Olyinplo 

1 rofrssor R N Rntur 102 W Wisconsin Avenue, 
Milwaukee 3 


reciprocity arrangements In some instances basic 
science certification by reciprocity is unnecessarily diffi¬ 
cult because of otherwise unimportant differences in the 
laws of the various states At the February 1946 
meeting of the Federation of State Medical Boards a 
resolution was adopted authorizing the President to 
appoint a committee of three to meet with a similar 
committee representing the state basic science lioards in 
an effort to integrate better the operation of basic science 
laws with the system of medical licensure now existing 
m the various states 
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NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The licensing authorities of forty-four states, the 
District of Columbia and the territories and possessions 
of Alaska, Hawaii, Puerto Rico and the Canal Zone 
accept the certificate of the National Board of Medical 
Examiners as an adequate qualification for a medical 
license The National Board certificate is not recog¬ 
nized by the licensing boards of Florida, Indiana, 
Montana and Wisconsin At present Louisiana exempts 
diploniates of the National Board from the state 
examination if the) hare been licensed in some 
other state with which Louisiana reciprocates Addi¬ 
tional examinations are required of those who hold 
the certificate of the National Board by some of the 
states recognizing the certificate These arc oral exami¬ 
nations in Illinois Maine Rhode Island and Wyoming, 
and a brief supplemental examination in Michigan 
States, territories and possessions endorsing the cer¬ 
tificate of the National Board are listed in table 33 
The examinations of the National Board in the basic 
sciences are accepted m lieu of the examinations in 
those subjects required by the basic science boards of 
Connecticut Iowa, Minnesota Nebraska, New Mexico, 
Oklahoma, Tennessee and the District of Columbia 
Diplomates of the National Board are admitted to 
the final examination of the Examining Board m 
England, of the Triple Qualification Board of Scotland 
and of the Conjoint Board m Ireland These final 
examinations are both written and oral and corre¬ 
spond to parts II and III of the National Board The 
National Board admits directly to parts II and III the 


Table 33 —Slates Endorsing Certificates oj the National 
Board of Medical Examiners 


Alabama 

Illinois 

Xcbraska 

Puerto Rico 

Alaska 

Iowa 

Novada 

Bbodc Island 

Arizona 

Kansas 

New Hampshire South Carolina 

Arkansas 

Kentucky 

New Jersey 

South Dakota 

California 

Louisiana 

New Mexico 

Tennessee 

Canal Zone 

Maine 

New York 

Texas 

Colorado 

Maryland 

Korth Carolina 

Utah 

Connecticut 

Massachusetts 

North Dakota 

Vermont 

Delaware 

Michigan 

Ohio 

Virginia 

Diet of Columbia Minnesota 

Oklahoma 

Washington 

Georgia 

Mississippi 

Oregon 

West Virginia 

Hawaii 

Idaho 

Missouri 

Pennsylvania 

Wyoming 


diplomates of these boards of Great Britain and Ireland, 
provided they hold a degree in medicine from an 
acceptable university' The certificate of the National 
Board has in the past been recognized in Lebanon, 


Table 34 —National Board Examinations, 1916-1921 


Date 

Total 

Examined 

Failed 

Percentage 

Failed 

October 3910 

30 

5 

600 

June 1017 

12 

3 

2a 0 

October 1017 

28 

6 

21 4 

January 1018 

20 

o 

30 0 

April 1018 

23 

6 

217 

December 1918 

36 

1 

63 

Juno 1010 

62 

1 

3.9 

February 19A) 

48 

32 

2a0 

May 1020 

GO 

14 

23.3 

February 3921 

10 

6 

31.3 

June 1921 

40 

3 

7 5 


— 

— 

—■■» 

Totals 

32a 

67 

37 5 


Spam, Turkey and other foreign countries It is also 
recognized under certain conditions by the South Afri¬ 
can Medical Council Diplomates are also admitted 
without further examination to the Mayo Foundation 
(Graduate School of the University' of Minnesota) and 


are exempt from some of the qualifications required 
bv the United States Public Health Service 
Requirements for admission to the National Board 
examinations include a standard four year high school 
course, tu r o years of acceptable college work including 
English, physics, chemistry, biology and a foreign lan- 


Table 35 —National Board Examinations m Part I in 
1945 and tn the Years 1922-1945 


Date 

lotni 

Examinations 

Passed 

Incomplete 

Failed 

Percentage 

Failed 

Fibrunrj 

723 

444 

230 

49 

9.0 

viay 

641 

403 

SOS 

SS 

8 C 

July 

1^02 

745 

041 

210 

13.6 

No\ ember 

799 

612 

200 

61 

13 7 

Totnl« 

3,60a 

2 100 

1 475 

2S4 

11,8 

1922 

3$S 

263 

53 

67 

20,3 

1023 

607 

349 

77 

61 

188 

1924 

691 

415 

CO 

107 

20.5 

102a 

COS 

400 

60 

15b 

2S.3 

1020 

02a 

430 

104 

83 

10.3 

1027 

70*2 

452 

159 

01 

30 8 

1028 

S43 

533 

231 

79 

12 9 

1029 

1,096 

675 

331 

90 

21K 

3030 

4 260 

601 

315 

114 

12.5 

1031 

1,277 

"no 

42a 

97 

11 4 

1032 

1,307 

647 

371 

89 

9.5 

1933 

1 234 

7b2 

316 

136 

14.8 

1034 

1,241 

609 

847 

80 

9.5 

103o 

3 °04 

783 

410 

G9 

81 

1030 

1 314 

60 S 

363 

123 

HL5 

1037 

1 433 

871 

41o 

149 

14 6 

103S 

1 ft>4 

9SC 

608 

160 

14 0 

1920 

1 733 

1,048 

460 

22 a 

17 7 

1040 

1 Ca3 

1 069 

375 

209 

16 4 

1041 

1 G40 

1 087 

846 

207 

10 0 

1 M 2 

2 V)7 

1,301 

471 

292 

13.8 

IMS 

i axj 

1,441 

962 

253 

14.9 

1044 

4 227 

2,324 

1 40a 

4SS 

15 9 

1915 

3,6 Gj 

2 100 

1 473 

2b4 

US 

Totals 

3a 017 

21 m 

10433 

3 aSS 

14 4 


guage, and a medical education satisfactorily completed 
in an approved school in this country or Canada Grad¬ 
uates of the university' medical schools of Great Britain 
and Ireland are admitted to the examination provided 
these graduates have been licensed to practice in the 
country'm which the school attended is located 
The almost universal recognition of the examinations 
of the National Board is evidenced by the acceptance 
of the board’s examinations by many medical schools 
aa part of their own examination and promotion pro¬ 
cedure At some of the schools the students are required 
to pass part I at the end of the second y'ear and part II 
at the end of the fourth vear Other schools require 
that part II be passed at the end of the fourth year 
Candidates who fail to pass the National Board exami¬ 
nations are given a supplemental examination at most 
schools The schools that require practically all of 
their students to take the National Board s examina¬ 
tions under one plan or another are Albany, Boston 
Buffalo, Duke, George Washington, Harvard, Long 
Island, New York Medical College, Tufts and Yale 
In addition to the schools named there are a few' others 
at whidi those students who voluntarily take and pass 
the National Board’s examinations, either m part I 
or in part II, are excused from the corresponding final 
school examinations This group of schools includes 
Colorado, Georgetown Illinois, Lovola, Minnesota, 
Pennsylvania and the Woman’s Medical College 
In the following paragraphs data are presented for 
the twenty-eighth consecutive year regarding the exami¬ 
nations conducted and the issuance of certificates by 
the National Board of Medical Examiners These data 
are based on official reports received periodically from 
the executive office of the board The awarding of cer¬ 
tificates to candidates forms a part of their biographic 
records maintained by the American Medical Asso¬ 
ciation 
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The first examination was given by the National 
Board in October 1916 From then until the test held 
in June 1921, eleven examinations were held and 268 
candidates were certified The results of each exami¬ 
nation during this period are given m table 34 


Table 36 —National Board Examinations in Part II in 
1945 and in the Years 1922-1945 


Dcte 

Total 

Examinations 

PdfErf 

Incomplete 

Foiled 

percentage! 

Palled 

May 

1,29(5 

1,2,0 

0 

20 

1 5 

July 

150 

140 

0 

1 

07 

November 

152 

ISO 

0 

13 

so 



— 

— 


. - ■ . 

Total? 

1503 

1,501 

0 

34 

2,1 

15)22 

109 

90 

0 

19 

17 4 

1923 

m 

170 

2 

20 

10 6 

1924 

267 

227 

0 

40 

16 0 

102a 

342 

809 

0 

33 

9 G 

1920 

3S1 

834 

1 

46 

12 1 

1927 

361 

814 

1 

40 

32.8 

902S 

410 

371 

I 

SS 

0.3 

1029 

405 

399 

19 

47 

10 6 

1930 

020 

643 

7 

70 

11 4 

1931 

<10 

G30 

2 

87 

12 1 

1032 

733 

G74 

0 

68 

79 

1033 

714 

Col 

0 

OS 

8.8 

1034 

033 

533 

0 

50 

79 

1935 

6S9 

020 

0 

09 

10 0 

1933 

763 

710 

2 

50 

6.5 

1937 

S55 

803 

1 

51 

00 

15)33 

SOI 

615 

0 

40 

6-3 

15)30 

P3S 

6S4 

0 

54 

6.8 

1010 

1023 

603 

0 

DC 

5.5 

1941 

1 001 

9o4 

1 

40 

4 6 

1942 

1,072 

1 031 

0 

41 

3.8 

1943 

1.SOO 

1,804 

0 

50 

SO 

1044 

1 4(b 

1,350 

0 

55 

S.9 

J0*o 

1,593 

1 604 

0 

34 

2 1 


— 

— 

— 

.. . — . 

— — < 

Totals 

18 020 

1ATO9 

40 

1 l?o 

65 

Since 

1922 the examination of the 

National Board 


has been divided into three separate parts which must 
be taken and completed in the following sequence 
part I, consisting of a written examination in the basic 
sciences, part II, a written examination in five major 
clinical subjects, and part III, a clinical and practical 
examination m six major clinical divisions and their 
component subjects or subdivisions 

Table 37 —National Board Examinations in Part III, 1922-1945 



Total 

Examinations 

Pawed 

Foiled 

Percentage 

Failed 

15)22 

22 

22 

0 

00 

1023 

82 

81 

1 

L2 

1924 

126 

120 

6 

4.8 

1925 

219 

200 

IS 

6.0 

1920 

2o5 

243 

12 

47 

1927 

293 

272 

21 

72 

103$ 

322 

306 

16 

50 

1020 

352 

S37 

IB 

4.3 

1930 

420 

401 

19 

4.5 

1931 

437 

410 

18 

4 1 

1032 

550 

622 

23 

6 J 

1933 

551 

626 

25 

4,5 

1934 

507 

543 

10 

84 

1935 

50S 

573 

20 

33 

3036 

576 

547 

29 

50 

1037 

668 

630 

SS 

57 

193S 

706 

6S2 

24 

3.4 

1939 

770 

729 

41 

6,3 

1940 

701 

770 

21 

2.7 

1941 

910 

SS5 

2 a 

27 

1042 

3 054 

1 041 

13 

T2 

1943 

1,230 

1,213 

17 

14 

1044 

1 107 

1 145 


L0 

1915 

1,231 

1,218 

13 

1.1 






Totals 

13,500 

13,443 

450 

8.3 


The tables that are presented herewith enumerate the 
results of examinations in parts I, II and III for each 
calendar year since 1922, including those who passed 
and failed examinations and those certified 

During 1945 four examinations were gnen in part I 
and three in part II m various approved medical 
schools Examinations in part III are gn en under the 


direction of local subsidiary boards at times sufficiently 
frequent to accommodate all eligible candidate^ Boards 
have been organized for this purpose in twenty-four 
centers throughout the United States Such examina¬ 
tions were held m 1945 during the months of January, 
June and July and m October 
A candidate is eligible for part I who has completed 
successful!}' the first two years of the medical course 
An incomplete examination is allowed candidates at the 
end of their second medical year in schools whose third 
year cumculums include courses m one or two sub¬ 
jects of this part These subjects may be taken at 
any examination period after the candidate has com¬ 
pleted them m his medical school They are recorded 
in these statistics under the heading “Incomplete Exam¬ 
inations ’’ 

A candidate is eligible for part II after completing 
a four year medical course and passing part I 

The figures in tables 35, 36 and 37 cover details of 
each examination given during 1945 and include some 
who fail and are reexamined during the same year and 
those who pass parts I and II in the same year They 

Table 38 —Parts I, II and III, Excluding 
Duplications 1922-1945 



Total 

Examined 

Pawed 

Incomplete 

Failed 

Peitrataje 

Foiled 

1922 

525 

381 

68 

80 

18 4 

1923 

77o 

594 

79 

102 

14 7 

1924 

973 

75G 

09 

153 

108 

1025 

1107 

015 

50 

202 

181 

1920 

MGl 

030 

lfc> 

126 

Ui> 

1927 

1,218 

047 

142 

160 

H.4 

1023 

i«« 

1 101 

211 

118 

97 

1029 

1,723 

1,280 

310 

124 

88 

1030 

2 044 

1,547 

322 

175 

102 

1931 

2,218 

1,632 

410 

176 

97 

1032 

2 342 

1,850 

355 

137 

0.9 

1933 

2,277 

3,800 

2S0 

391 

90 

1034 

2,201 

1,801 

830 

ISO 

6.7 

103a 

1L308 

1,831 

40S 

129 

0.0 

1930 

2,817 

1 ,!W> 

353 

176 

BJ 

103? 

2 735 

2*161 

397 

387 

80 

103S 

2 992 

2 80S 

493 

191 

70 

1930 

3,221 

2 476 

443 

202 

10 J> 

1040 

3188 

2,o97 

S6S 

22S 

81 

1941 

3318 

2,710 

332 

237 

M 

1042 

3 007 

3 014 

391 

202 

0.3 

1943 

4,613 

3 670 

606 

237 

61 

1944 

6.363 

4,235 

759 

959 

80 

1945 

5 014 

4 469 

S$0 

200 

BM 

Total* 

50^> 

47 02S 

8 m 

4,396 

86 


represent, therefore, examinations conducted and not 
individuals examined 

Since 1922 there have been 35 017 examinations given 
in part I and 18,020 m part II During this twenty- 
four year period 21,296 were successful tests in part I 
and 16,799 m part II The percentage of failures was 
14 4 in part I and 6 5 in part II The wartime accel¬ 
erated program in operation m all medical schools is 
evidenced by the increase m the number of candidates 
taking the examination since 1942 The greatest num¬ 
ber of examinations m part I were gnen m 1944 and 
m 1945 there were 362 fewer than in the preceding 
year Those given m part II in 1945 were 193 m 
excess of the prenous year 

During the year 1944, 3,865 examinations were given 
in part I, 2,106 uere passed and 284, or 11 S per cent, 
failed During the year 1,475 incomplete examinations 
were gnen In part II, 1,59S examinations were held 
Thirty-four of tins number, 2 1 per cent, were failures 
Incomplete examinations are only rarely given in 
part II There were none last year 

Part III, the final examination of the National Board, 
is given when the candidate has received the M D 
degree and has satisfactorily completed an internship 
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m n hospital nppro\cc! b> the Council on Medical Educa¬ 
tion and Hospitals or In the Canadian Medical Associa¬ 
tion or has served m a laboratory acceptable to the 
National Board During the w ar period candidates w ere 
pennitted to take part 111 after nine months of intern¬ 
ship, but their certificates were withheld until three addi¬ 
tional months had been scried as a hospital intern or 
resident or on actnc dut\ m the medical department of 
the armed forces In 194s 1 211 tests were given m 
part III, 13 of which (1 1 per cent) were unsuccessful 
Results of examinations m this part during tw enty -four 
years are gnen in table 37 and indicate that 13 899 
were tested of whom 13,443 were granted certificates 
The percentage of failures m twentt-four years was 
3 3 Since the inception of the National Board m 
1916 13,711 certificates hate been awarded 
Plnsicians who earn the certificate are designated 
Diplomates of the National Board and are privileged 
to use the designating initials D N B 
The tabulations thus far presented represent exami¬ 
nations gnen The number of individuals tested during 
am one rear is recorded for the twenty-four year period 
in table 3S The classification as “passed” or “failed” 
in cases m which more than one examination has been 
taken m a gnen year was based on the results of the 
last examination during the year m question For 
example, if m 1945 a candidate passed part I but later 
in 1945 failed part II he is computed m the tabulation 
as haring failed By this computation figures indicate 
that there were 5 614 who took at least one of the tests 
of the National Board m 1945, as compared with 525 
in 1922 The trend has been steadily upward, espe- 
ciallr since 1942 Last rear the number of candidates 
was 251 greater than in the previous year which 
exceeded the 1943 figure br 850 A. total of 59 585 
were examined in one or more of the annual exanuna- 


Tcble39 — Diplomates from lndi idual Medical Schools 194o 


University ot Vitonrn* 

o 

hew York Medical College 


College of Medical Evangelist* 

SO 

New York University 

S3 

Stanford University 

o 

Syracuse University 

17 

University ol So California 

2 

University of Buffalo 

GO 

l Diversity of Colorado 

1 

University of Rochester 

30 

Taie University 

40 

Duke University 

71 

George Washington University 

ol 

Ohio State University 

1 

Georgetora Unfversity 

2b 

lniversity of Cincinnati 

4 

Howard University 

3 

Western Bc*erve Cnlvor'lty 

1 

Loyola University 

3 

University of Oklahoma 

1 

Northwestern University 

0 

University of Oregon 

3 

University ol Chicago 

3 

Halmemnnn Medical Collcc 

G 

University of Illinois 

4 

Jefferson Medical College 

10 

Indiana University 

3 

Temple University 

3 

State University of Iowa 

11 

University of Pennsylvania 

27 

tnJversity of Lonisvllie 

10 

Woman s Medical College 

10 

Johns Hopkins University 

6 

Mebnrry Medical College 

7 

University of Maryland 

o 

University ot Tennessee 

3 

Bo«ton University 

4S 

Vanderbilt University 


Harvard Medical School 

100 

University of Vermont 

8 

Tufts CoDegc Medical School 

M 

Medical College of A irginia 

2 

University of Michigan 

S 

University of Virginia 

3 

Wayne University 

1 

Marquette University 

G 

University of Minnesota 

7 

Lniversity ot Wisconsin 

1 

St Loots University 

9 

McGUl University 

6 

Washington University 

2 

Queen s University 

1 

Creighton University 

1 

University ot Toronto 

1 

University ol \cbro ka 

n 

Extinct Medical School 

1 

Albany Medical College 

42 

Foreign 

3 

Columbia Un ersity 

ST 


— 

Cornell University 

4S 

Total 

I 23S 

Long Island College of Medicine 

G2 




tions in the twenty-four years shown of whom 47 ,028 
passed, 8,171 took incomplete examinations and 4,396, 
or S 6 per cent, failed 

The 17218 physicians certified as diplomates of the 
National Board of Medical Examiners last year repre¬ 
sented graduates (table 39) from fiftr -six exisbng and 
one extinct medical school in the United States three 
m Canada and 3 graduates of faculties of medicine 
abroad The National Board reports that it awarded 


diplomas from February 1922 to March 31, 1944 to 100 
or more candidates from each of forty-five medical 
schools Harvard heads tire list with 2,048 graduates 
In 1945, 1,103 diplomates were granted licenses to 
practice medicine on the basis of their National Board 


Tadle 40 —Licenses Granted on the Basis of National 
Board Certificates 1945 


Alabama 

5 

Nebraska 

1 

Arizona 

3 

New Hampshire 

C 

Arkansas 

3 

New Jersey 

62 

California 

Db 

New Mexico 

3 

Colorado 

8 

New lork 

407 

Connecticut 


XortU Carolina 

23 

District of Columbia 

47 

Ohio 

30 

Georgia 

3 

Oklahoma 

6 

Idaho 

O 

Oregon 

2 

l»Ino!« 

>0 

Pennsylvania 

SO 

Indiana 

0 

Rhode Island 

IS 

lown 

*> 

South Carolina 

2 

hansa« 

J 

Tennessee 

4 

Kcntuckj 

4 

Texas 

1 

Maine 

S 

Utah 

6 

Maryland 

17 

A ermont 

27 

MQ««nehu?ctts 

143 

Virginia 

3 

Michigan 

11 

Washington 

4 

Minnesota 

20 

West Virginia 

3 

Mississippi 

> 

Hawaii 

3 

MI«f*ourl 

7 

Puerto Rico 

7 

Total 
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certificate m 39 states the District of Columbia Hawaii 
and Puerto Rico The number so registered m each 
state is reported m table 40 bince the National Board 
was formed 10,028 physicians hare been licensed to 
practice medicine on the basis of their credentials from 
the board In the same period 13 443 received the 
certificate of the board It would appear that 3,415 
hav e not used the credential as a licensing medium 

The constitution of the National Board of Medical 
Examiners provides for a membership of thirty repre¬ 
senting the federal services, the Federation of State 
Medical Boards of the United States, the Association 
of American Medical Colleges, the Council on Medical 
Education and Hospitals of the American Medical 
Association and members elected at large The presi¬ 
dent of the board is Major Gen SI W Ireland, M D 
the medical secretary J S Rodman M D, and the 
executive secretary and treasurer Mr Everett S 
Elwood The address of the board is 225 South 15th 
Street Philadelphia _ 

EXAMINING BOARDS IN THE MEDICAL 
SPECIALTIES 

Examining and certifying boards have been estab¬ 
lished m fifteen specialties and all of these boards 
hav e been m operation since 1940 In 1934 the Council 
on Medical Education and Hospitals of the American 
Medical Association formulated minimal standards gov - 
eming specialty boards, and these fifteen boards are 
fuliy r approved 

Two boards certifv candidates m subspecialties The 
American Board of Internal Medicine certifies m 
allergy cardiovascular disease, gastroenterology and 
tuberculosis Similarly the American Board of Surgery 
certifies specialists in proctology Regular board cer¬ 
tification is a prerequisite for certification in the sub- 
specialtv This function of the boards in internal 
medicine and surgery is also approved by the Council 

The "Essentials of Approved Examining Boards m 
Medical Specialties,” as prepared by the Council, out¬ 
lines the type of organization and the responsibilities of 
such boards as well as the minimum qualifications 
deemed necessary for certification as a specialist Such 
qualifications include graduation from an approved 
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medical school, completion of an internship in a hospital 
appro; ed b) the Council, and a period of specialized 
training in a selected specialty Three jears of special 
training and a further period of two jears devoted to 
specialty stud; and/or practice are considered bv the 
Council to be the minimal training required before spe- 
cialt; practice Some boards require more than this 
amount of training and education Each board publishes 
a booklet containing information regarding its organ¬ 
ization personnel, purposes and requirements for 
certification A statement of these requirements for 
each board was given in detail in the Educational Num¬ 
ber of The Journal in 1942 1 Only a fe;; minor 
changes hare been made b_; some of the boards since 
these regulations were published m 1942 

The Adusorj Board for Medical Specialties was 
organized in 1933-1934 to coordinate graduate educa¬ 
tion and certification of medical specialists m the United 
States and Canada This board reports directl) to the 
; arious boards and functions in close collaboration ;; ltli 
the Council on Medical Education and Hospitals of the 
American Medical Association 

The majority of the boards grant some credit for 
military sen ice The policies adopted by the boards 
;ary One board grants an indefinite amount ot credit, 
to be determined by an eraluation of the experience 
of indi; idual applicants Another grants full credit for 
;; ork done in the surgical division of a regularlj consti¬ 
tuted army or navj hospital Most boards limit the 
credit allowed to one year of training and/or one year 
of experience The special provisions for military credit 
made bj each board w ere published m the 1943 Educa¬ 
tional Number of The Journal 4 5 6 

The 9-9-9 wartime graduate program curtailed the 
number of physicians desinng specialty certification 
The various boards are taking tins into consideration 
and will probably allow credit for the actual time spent 
by the candidate in house officer training m approved 
hospitals for nine month periods 

The Council on Medical Education and Hospitals 
cooperates with the ;arious specialty boards in the 
appro;al of residencies and fellowships acceptable for 
certification The Council inspects and evaluates new 
residencies in most instances, it approves residency 
programs jointly with the specialty boards This pro¬ 
gram has been established so that approved services 
may be equally acceptable to the Council and to the 
respectne specialty boards 

An analysis of questionnaires returned by 21,029 
medical officers pertaining to their future educational 
plans 0 indicates that o;er 12,000 medical officers will 
seek specialty certification after the war The Council 
w orking w ith specialty boards, hospitals, medical schools 
and the Committee on Postwar Medical Service, has 
made notable progress in meeting these educational 
needs of the future in the ad;anced training of spe¬ 
cialists, particularly physician ;eterans 

Because of the large number of applications for 
appro; al of residency training programs submitted bv 
hospitals de; eloping these programs m response to the 
increased demand for training by returning medical 
officers, the Council on Medical Education and Hos¬ 
pitals of the American Medical Association has 
approved a plan f or the temporary approval of resi- 

4 J A M A lie 134S (Aug 15) 1942 

5 T A M A 123 1085 (Aug 14) 1943 

6 J A M A 127 759 (March 31) 1945 
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dencies This plan was developed in collaboration 
with the Advisory Board for Medical Specialties 
through its executne committee A majority' of the 
American boards has already indicated an approval of 
the proposal The program is as follows 

1 The Council on Medical Education and Hospitals of the American 
Medical Association has temporarily delegated to its secretary the authont> 
to grant temporary residency approval on behalf of the Council subject 
to concurrence by the appropriate American board as described m No 2 

2 Each participating American board has appointed representatives 
(usuallj one individual for each board) to consider new residencies for 
temporary approval with authority to act on behalf of the board 

3 Temporary approval will be based on information from the hospital 
concerning the personnel facilities and educational program of the hospital 
service invohed without immediate inspection Such approval mil be 
granted onlj if the representatives of the Council and of the board are 
reasonably satisfied that the education program fulfils the standards of 
both bodies 

4 Subsequent!> employing the usual procedures an inspection of the 
hospital will be earned out by the Council s staff On the basis of the 
inspection report the Council will consider the temporarily approved hos¬ 
pital for transfer to the regularly approved list m the usual manner The 
inspection report and the recommendations of the Council wall be sub- 

Table 41 —Specialty Board Credit jor Prcccptorslup Training 


Preceptors 

Limitations 





Other 





Any 

Than 

List 




Certi 

Certi 

of 




fled 

fled 

Precep¬ 




Board Board 

tors 

Maximum 


Credit 

Mem 

Mem 

Main 

Training 


Awarded 

her 

bei 

talned 

Credit 

Anesthesiology 

Yes 

No 1 

Yes 

No 

2 years 




(rarely) 

t 


Dermatology and typbllology Yes 

No 1 

No 

Yes 

2 years 

Internal medicine* 






Neurologic surgery 

Yes 

No 1 

No 

No 

No limit «ct 

Obstetrics and gynecology 

Yes 

Yes 

Yob 1 

No 

\vorage 0 mo« 

Ophthalmology 

Yes 

No 1 

Yes 1 

No 

No limit set 

Orthopedic surgery 

Yes 

Yes 

No 

No 

Entire 3 years 

Otolaryngology 

Yes 

Yes 

Yes 1 

No 

6 years 

Pathology 

Iso 





Pediatrics 

No 





Plastic surgery 

YeB 

Yes 

No 

No 

Full credit 

Psychiatry and neurology 

No 





Radiology 

No 





Surgery 

Yes 

Yes* 

Yea 1 

No 

6 years 

Urology 

Yes 

No 1 

No 

No 

S years 


L Facilities and teacher qualifications mast be approved by board 

2 To be considered at May 1940 meeting 

3 Institution must be approved lor graduate training 

nutted to the appropriate board and the board will return its concurrence 
or disagreements with the Council The result of this procedure would 
be either (o) transfer of the temporarily approved residenc> to a fnlly 
approved status or (6) withdrawal of the temporary approval 

5 In the event of withdrawal of temporary approval and failure to 
grant regular approval credit toward board certification wall be given to 
physicians for that part of their training received while the residency was 
on a temporaiy approval status \fter such withdrawal of approval 
residents seeking board certification will be given a reasonable tune to 
obtain another acceptable residency without loss of time credit. This 
means that no resident would be penalized so far as board credit is 
concerned for time spent in a temporarily approved residency 

In seeking approval by the Council on Medical Edu¬ 
cation and Hospitals, those hospitals which organize 
new residencies should initially make no distinction 
between regular versus temporary approval Applica¬ 
tions should be transmitted to the Council m the regu¬ 
lar manner In the immediate future most applications 
wall be considered at once for temporary approval The 
Council’s staff will proceed with regular inspections as 
rapidly as possible, so that tranfer of acceptable hospital 
residencies from the temporarily approved to the regular 
appro; ed list will take place as rapidly as possible if the 
inspection report seems to ;varrant such transfer in the 
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opinion of the rcprcsentitiv cs of the Council and of 
the American board concerned 

\s a substitute for special training, service with a 
qualified preceptor is recognized b\ some of the specnity 
hoards The policies of the hoards toward the accep¬ 
tance of such training arc briefh outlined m table 41 
The exact tunc credit vanes and in all instances is 
decided on an mdnidual basis, depending on the amount 
of clinical rcsponsibihh and ictivitv The individual 
facilities and teacher qualifications of the preceptor must 
he approved bv the respective board This t\pc of 
training is not acceptable to four boards, and one hoard 
has the matter under consideration Onlv five of the 
hoards will give consideration to preceptor training 
earned out under a qualified specialist wild is not him¬ 
self certified bv the appropriate board 
Table 42 giv es the annual number of specialists certi¬ 
fied b} all boards for the past five jears The largest 
number (2 172) obtained certificates m the jear ended 
March 1943 In the two succeeding vears there were 
progressive decreases pnniarilv because of the war 
Of all those phvsicians now certified, 39 per cent 
received their specialtv credentials in the past five vears 
A list of the specialty boards and their officers and 
the number of certificates awarded prior to March 1, 


Table 42 — Aimnal Spci laity Board Certifications Sim c 1940 



Nuinl>cr of 

Nuralxr 



Iloard« In 

Certified 

Accumulated 

Tear (Ended March) 

Existence 

That lear 

Totals 

1*40 

14 


lo«53 

1*41 

lo 

2 (N> 

17,93S 

1*4 

la 

1 ToC 

30C04 

1943 

1" 

2 172 

21 M 

1*44 

Jj 

1,37S 

23 444 

l*4u 

la 

1,308 


1*46 

lo 

1 ZjO 

20 l(b 


1945 and the number certified until March 1, 1946 
respecbvelv appear in table 43 On March 1, 1945 
there were 24,752 phjsicians certified by the fifteen 
boards, and in the following jear 1,356 were certified 
Up to March 1, 1946 a total of 26,108 certificates had 
been awarded Included in these figures are 809 who 
had been certified in the subspecialties mentioned, 
namely allergy 81, cardiovascular disease 338, gastro¬ 
enterology 171, proctology 72 and tuberculosis 147 

In the specialties of internal medicine and surgerv, 
3,906 and 2,620 respectively have received the certificate 
of these boards How ev er, the greatest number in any 
one specialty certified was in otolaryngology In this 
specialty 3.8S6 have received the board’s certificate 
since its organization in 1927 The oldest board m 
existence, ophthalmology' (organized in 1917), has to 
date certified 2,490 

A kev number has been assigned to each approved 
board, such as A B 1, and the biographic records of 
phv sicians published in the American Medical Directory 
includes by' these means reference to those certified 

The Council on Medical Education and Hospitals 
and representativ es of the v anous boards, and the 
Advisory Board for Medical Specialties, annuallv hold 
a joint session for the interchange of ideas and the 
discussion of problems of mutual interest These meet¬ 
ings have proved to be worth while contributions to 
the improvement of medical education and medical 
practice in this country' 


Table 43 —Approved Exannmng Boards in Medical Specialties 


Key \o 
\ B 1 


\ B 2 


A B 3 


A B 4 


ABC 


ABC 


4 B 7 


AB S 


ABC 


A B 10 


4.B 11 


AB 12 


AB 13 


AB14 


A.B lo 


Total Certificates 
Awarded to 

Ycarof r -*-v 

Incorpo 3Inrch 1 March l, 
Name ol Board ration 194 q 1040 


American Bonn! of Pediatrics 1033 

Pres Fdwnrd B Miaw 3S1 Post 
ht Von IraDclsco 
See Lee F Hill, 3300 Forest Are 
Dos Moines Iowa 

American Bonrd ol Psychiatry and 

Neurology 1034 

Pres Hans H Reese Wisconsin 
Psychlntrlc Institute Mndlson 
Sec Bolter Fneman 102s Con 
nectlcut Ave N AA Washing 
ton C D C 

American Board of Orthopaedic 

Surgery 1034 

Pres Guy A Caldwell 3o03 Pry 
tonla St . New Orleans 
Sec Col F M McKocvor 1130 W 
Gth bt Los Angeles 14 

American Bonrd of Dermntology 

and Syphllology 1032 

Pres Howard For 140 E 54th 
St Ncn York City 
Sec George M LewJ« CO E GOtb 
bt New York City 

American Board of Radiology 1034 

Pres J AA Pierson 110/ St Paul 
St , Baltimore 

Sec D R KJrklln 102110 Second 
Ave S AA Rochester, Minn 

American Board of Urology 1035 

A ice Pres Clarence G Bondler 
440 Park Ave New York City 
Sec Gilbert J Thomas 1409 AMI 
low St Minneapolis 

American Board of Obstetrics and 

Gynecology 1930 

Pres Walter T Dannreuther 580 
Park Ave New York City 
See Paul Titus lOlo Highland 
Bldg Pittsburgh C 

American Board of Internal Medicine 1030 
Chairman ReginaldFitz 319Long 
wood Ave Boston 
Asst Sec William A Werrell 
1 AA e«t Main St Madison 3 AV!«* 

American Board of patbo ogy 1030 

Pro« A H Sanford 102 Second 
Ave SW Rochester Minn 
Sec F AA Hartman Henry 
lord Hospital Detroit 

American Board of Ophthalmology 1017 
Chnlrman Edward C Ellett 130 
Madison Ave Memphis Tenn 
Sec 8 Judd Beach 60 Ivie Rd 
Cape Cottage Me. 

American Board of Otolaryngology 1924 
Pres Harris P Mosher 127 Front 
St Marblehead Mass 
Sec Dean M Uerie University 
Hospital Iowa City 

American Board of Surgery 1937 

Chairman Aernon C David o9 
E Mad/«on St Chicago 
See. J Stewart Rodman 22a 8 
loth St Philadelphia 

American Board of Anesthesiology 1038 
Pres Philip D AA*oodbrIdge Road 
ing Hospital Reading Pa 
Sec Paul M Wood 74o Fifth 
Ave New York City 22 

American Board of Plastic Surgery 1937 
Chairman Ceorge M Dorrance 
2101 Spruce St Philadelphia 
Sec Gordon B New 102 Second 
Ave S AA Rochester Minn 

American Board of Neurological 

Surgery 1940 

Chairman Howard C Naffzlger 
3S4 Post St Son Francisco 
Sec Paul C Bucy 912 S Wood 
St Chicago 12 

Totals 


2,318 2 420 


2 809 2,027 


800 940 


710 753 


2 09 j 2 3*8 


1 018 1 0j0 


1,871 1,905 


3 641 3,900 


1 047 1,240 


2 437 2 490 


3 84S 3 880 


2 409 ° G°0 


249 2,(3 


1G1 103 


103 174 


24 7o2 2G 10S 


Advl ory Board for Medical Specialties 
Pres Paul Titus 1025 Highland Bldg Pittsburgh 0 
Sec B R KIrklin 102110 Second Ave S AV Roche«ter Minn 


Certification m the subspecialties By the American Board of Internal 
NIedictne alle^ 81 cardioxascular disease 338 gastroenterology 171 
tuberculosis 147 By the American Board of Surgery proctolog\ 72 
Total certified in the subspdcialties 809 These figures are included m 
the foregoing tabulation 
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MEDICAL LICENSURE, 1945 

Each of the special issues of The Journal contain¬ 
ing material prepared by the Council on Medical 
Education and Hospitals reflects the cooperation of 
man) institutions and agencies with the Council through¬ 
out the year The annual Hospital Number depends 
on the collaboration of more than six thousand hospitals 
The Educational Number uould be impossible without 
the help of every medical and basic science school m 
the United States and Canada The medical licensure 
statistics for the calendar jear 1945 appearing on 
pages 109 to 139 of this issue are based on reports 
transmitted to the Council throughout the year b} every 
medical examining and licensing board in the United 
States, the District of Columbia and the territories 
and possessions of the United States, as well as ait 
boards of examiners m the basic medical sciences, the 
National Board of Medical Examiners and each exam¬ 
ining board m the medical specialties 

The candidates whose examination results are 
reported represented sixty-nine approved medical 
schools in the United States, nine approved medical 
schools of Canada, seventy-fire faculties of medicine 
and three licensing corporations of other countries, six 
medical schools now extinct, five unapproved institu¬ 
tions, six colleges of osteopathy and one indindual who 
had not completed the medical course 

During the jear 1945 there rvere 9,153 licenses issued, 
5,541 after examination and 3,612 by reciprocity and 
endorsement Of those licensed 5,707 represented real 
additions to the profession in this country, since many 
previously held licenses elsewhere The latter figure 
may be compared with the 3,815 physician deaths in 
1945, indicating an increase of 1,892 in the net physician 
population 

Nerer in the past four decades hare there been as 
mam licenses issued b) reciprocity and endorsement 
as in die past >ear This is probabl} because unprece¬ 
dented numbers of pity sicians are seeking nerv locations 
after the disrupting influence of the rvar 



Failures of candidates in various categories m exami¬ 
nations given by state licensing boards followed the 
familiar pattern Only 2 5 per cent of graduates of 
existing approved medical schools failed On the other 
hand 40 8 per cent of those from unapproved schools 
failed and 56 0 per cent of the graduates of schools 
outside the United States and Canada did not pass 
The upward trend in numbers of physicians certified 
by the American boards in the specialties has not yet 
become apparent but should become noticeable in a year 
or two as returning medical officers complete their edu¬ 
cational programs Assistance to these men in fulfilling 
their plan? has been provided not only by greatly 
increasing the regular residency openings but also by 
the adoption of a plan of temporary approval of resi¬ 
dencies as well, which plan is described m tins issue 
In addition, the policies of the specialty boards regarding 
the acceptance of preceptor training are given 

The Council and The Journal greatly appreciate 
the contributions of the many agencies which made this 
material available Besides publication in The Jour¬ 
nal, a reprint will be available Reprints of certain 
separate tables are also made to assist the Council 
in replying to the thousands of requests for information 
on licensure and related subjects received annually 


THE USE OF RADIOACTIVE IODINE 
IN THYROTOXICOSIS 

When the biologists and medical scientists learned 
from the physicists that various elements can be made 
temporarily radioactive by bombardment with streams 
of certain particles, investigators sought for radioactive 
forms of those elements of most particular interest to 
them By means of radioactive isotopes the course of 
any element may be followed through the body, thus 
man} old problems of metabolism have been restudied 
bv physical, instead of chemical, means New explora¬ 
tions have been undertaken to which only the physical 
method is applicable 

In therapeutics also isotopes maj be used Radio¬ 
active phosphorus has been used in the treatment of 
leukemia and polj'cythemia Elsewhere in tins issue 
appear two reports on the use of radioactive iodine in 
the treatment of thj rotoxicosis Because of the specific 
avidity of the thyroid for iodine it is possible, by 
making iodine radioactive, to place radiation directly 
nothin the cells which it is desired to irradiate Such 
application might be expected to be more effective than 
that of x-rays introduced from without 

The papers of Hertz and Roberts and of Chapman 
and Evans indicate that a new' and effective method 
of causing permanent remission in hyperthyroidism lias 
become available Whether or not it will prove superior 
to all other forms of therapy for the malady in question 
cannot be foretold now Much more data must nc 
accumulated before it can be asserted that radioactive 
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iodine gi\es tlie patient a better chance of permanent 
cure and freedom from untoward side effects than does 
subtotal thy roidectomy or prolonged treatment with an 
antithyroid drug The possibility, however, that treat¬ 
ment with radioactive iodine may possess such superi¬ 
ority makes extended study desirable 
From the evidence thus far a\ailable it would appear 
that treatment with radioactive iodine can produce 
remissions m cases of thyrotoxicosis associated with 
hyperthyroidism Howercr, the use of any form of 
radiation may he accompanied by late untoward side 
effects The late development of cancer as a result of 
irradiation, although perhaps unlikely, is certainly within 
the realm of possibility Thus far exact evidence is 
not available as to the effects of excretion of radio¬ 
active material by the kidney on the cells of that vital 
organ Until sufficient time lias elapsed to permit the 
necessary studies of tissues of the body long after treat¬ 
ment with radioactive iodine has been given, no one can 
predict the exact place that it w ill occupy m the control 
of tins disease 


ASCORBIC ACID IN TOMATO JUICE 
Certain foods have attained a special position m 
the national dietary as t eludes for one or another 
nutritional essential Thus milk and milk products 
represent the best source of calcium, liver is outstanding 
in providing vitamin D and eggs are a favored item 
where protein and vitamin A are concerned In much 
the same wav tomato juice has established itself not 
only as an appetizer but also because it is an excellent 
source of ascorbic acid, and for this reason its manu¬ 
facture is an important phase of the food industry 
From the nutritional point of view the dietitian, the 
pediatrician and the consuming public are interested 
in the quality of the product with respect to the content 
of vitamin C Indeed, this interest has been recognized 
by the recent decision of the Council on Foods and 
Nutrition 1 in which a minimum standard of 20 mg 
of ascorbic acid per hundred cubic centimeters of juice 
W'as recommended That some such standard is desir¬ 
able is indicated by the observations of Pressley and 
her associates 2 on the vitamin C content of seventy- 
nine samples of canned tomato juice, a varation of from 
2 5 to 25.2 mg was recorded in this study 
The factors which may influence the content of 
ascorbic acid in tomatoes have been examined The 
small fruited varieties—the so-called grape or pear 
tomatoes—contain much more vitamin C than the 
large fruited commercial varieties, the former group 
may contain as much as 63 mg per hundred grams 
of fruit w liereas the latter averages closer to 25 mg 3 
In general, variety appears to be an unimportant factor 
in influencing the vitamin C content of commercial 

' Council on Foods snd Antniion Acceptability of Foods with High 
Astural Vitamin C Content JAMA 128 1 205 (May 19) 1945 

2 Pressley Anne Ridder Clara Smith M C and Caldwell Emily 
J Nutrition .28 107 (Aug) W4 

3 Reynard G B and Kan a pan x M S Proc Am Soc, Hort Sc, 
41 298 1942 


types of tomato Hamner and Ins associates 4 found 
that the degree of ripeness, storage at temperatures of 
65 to 90 F for ten to fourteen days, fertilization of 
the ground or humidity play an insignificant part in 
causing a variation of ascorbic acid content of tomatoes 
On the other hand, the Cornell investigators showed 
that the intensity of light to which the mature green 
fruit is exposed is a highly important factor in the 
production of a high content of vitamin C m tomatoes 
Other studies 0 have demonstrated that losses of ascorbic 
acid m picking, transportation and processing at the 
cannery are of minor importance, the greatest cause 
for variation of vitamin C in the finished product is 
the variation m the tomatoes themselves from which 
the juice is prepared 

Other fruits are know n w hich contain more ascorbic 
acid than do tomatoes, for instance, the West Indian 
cherry has 1,700 milligrams per hundred grams of 
edible portion 0 However, the extent to which the 
tomato enters into the American dietary emphasizes 
the laltie of the foregoing data It also illustrates the 
possibility for better national nutrition when the agri¬ 
cultural chemist, the geneticist, the agronomist and the 
food processor cooperate in producing superior foods 


JAUNDICE FOLLOWING YELLOW FEVER 
VACCINATION 

The epidemiologic relationship between cases of 
so-called catarrhal jaundice, epidemic hepatitis and post¬ 
vaccinal cases has not been dearly elucidated Most 
observers agree that there is a striking similarity among 
cases of jaundice occurring m all three types, so that 
they are difficult to differentiate clinically or patho¬ 
logically Some racemes and serums were held respon¬ 
sible for epidemics of jaundice because of the high 
incidence of jaundice following the use of particular 
batches and not with others prepared similarly Another 
suggestive factor is tiie relative uniformity of the inter¬ 
val betiveen inoculations and the appearance of jaundice 
A recent study by Freeman 1 offers statistical data to 
support the thesis that jaundice is a communicable 
disease 

Freeman bases his conclusions on a study of spatial 
and temporal grouping of cases of jaundice in certain 
barracks and units at Camp Baker, Fort Belvoir, Vir¬ 
ginia The epidemic coincided in time and duration 
with the large epidemic among American troops during 
1942 It was preceded by mass inoculation of troops 
with yellow fever vaccine prepared by suspending the 
17D strain of virus in presumably' normal human serum 
The communicability of epidemic jaundice was sup- 

4 Hamner, K C Bernstein Leon and Maynard L A J Nutrition 

29 85 (Feb) 1945 

5 Somers G F Hamner K C and Nelson W L J Nutrition 

30 425 (Dec) 1945 Robinson W B Stotz, E and Kerctesi, Z l 
ibid p 435 

6 Asenjo G F, and de Gusman A R F Science 103 219 1946 

1 Freeman G Epidemiology and Incubation Period of Jaundice 

Following Yellow Feier Vaccination Am J Trop Med 28 15 (Jan ) 
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ported b} a similar group of cases in units that received 
mildly “icterogenic” yellow feier vaccine at an earlier 
period and also by a tlurty'-six-fold attack rate in the 
umaccinated population over the preepidemic rate dur¬ 
ing the major epidemic The inoculation period ranged 
from two to four weeks, with a mode and mean of 
3 2 w'eeks, a standard deviation of ± 0 72 and a coeffi¬ 
cient of variation of 22 5 per cent The particular 
y ellow fever vaccine used in certain army posts appears 
to have had the property of predisposing its recipients 
to the communicable disease referred to as jaundice 
This property varied in degrees among the se eral lots 
of yellow fever vaccine The particular mode of trans¬ 
mission of jaundice has not been ascertained, but the 
common finding of personal association suggested dis¬ 
semination by droplet or physical passage from hand 
to mouth Flies may act as mechanical factors ear¬ 
ners and individuals apparently not infected probably 
play an important part in the epidemiology of jaundice 
Freeman stresses that the interval of time between 
administration of yellow fever vaccine and the epidemic 
appearance of jaundice should not be referred to as the 
“incubation period,” since it is not directly related to 
the incubation of an infectious agent He concludes that 
all cases of jaundice at Camp Baker, whether or not 
yellow fever vaccine was administered, had a common 
origin, although proof must await isolation of the 
etiologic agent and the establishment of a specific 
diagnostic test 


Current Comment 


ANGINA PECTORIS AND TOBACCO 
The term “tobacco angina” has been employed for 
many years, its importance lies in the concept that 
smoking tobacco may constrict the coronary arteries 
and thus adversely affect the heart Recently Pickering 
and Sanderson 1 studied several patients who developed 
cardiac pain of an anginal nature following smoking 
One patient was subjected to many tests and careful 
studies without evidence being found that smoking pro¬ 
duced coronary vasoconstriction, when the patient 
smoked before or during exercise, tolerance to exercise 
was not reduced All the evidence, the authors say, 
was consistent with the view that smoking by this 
patient was a factor in producing anginal pam because 
it increased the work of the heart through the pulse 
rate and blood pressure The use of tobacco, most 
cardiologists agree, is not the primary cause of coronary 
sclerosis, which is the pathologic lesion underlying 
angina pectoris In the patient studied most completely, 
smoking produced anginal pam only in the period 
shortly after the disappearance of the pain produced 
bv effort, and tins occurred only if the pulse rate rose 
sufficiently The British investigators believe that their 
studies provide an alternate Inpothesis to the theory 
that constriction of the, coronary' arteries by tobacco is 

1 Pickering G \\ and Sanderson P H Angina Pectoris and 
Tobacco, Clm Science 5 275 (Dec 12) 1945 



the cause of anginal pam precipitated by smoking, 
namely, that tobacco acts in this respect only by its 
effect on increasing the work of the heart The investi¬ 
gation further casts doubt on the usefulness of the 
term “tobacco angina ” 


PSYCHIATRIC SELF OBSERVATIONS BY 
A PSYCHIATRIST 

Dr Frederic Wertham 1 reports an analysis of Ins 
mental state and his reactions in the course of a grave 
illness and tw o operative procedures The sickness w as 
thrombophlebitis of the right leg, with high fever, a 
general toxic condition and scopolamine anesthesia The 
doctor was certain that emotional factors did not play 
a part in his reactions During the first operation, 
w Inch consisted in ligation of the right femoral vein, his 
attention was focused on concern with his body He 
refers to Freud’s well knowm statement that “the sick 
man withdraws his libido back upon his own ego and 
sends it forth again when he recovers ” In the midst 
of the operation, during a period when the doctor was 
either anticipating pam or enduring it, he asked one 
of the physicians standing near him to find his wife 
and tell her that everything was going fine This 
preoccupation must have been strong, he sometimes 
afterward asked the same thing again although he 
knew Ins previous request had been fulfilled This 
would, m the doctor’s opinion, indicate that Freud’s 
formulation is an oversimplification of complicated lei els 
and processes of emotional thinking In the course of 
the operation the doctor saw a clock on the wall but 
w as unable to read it This particular symptom, known 
as agnosia, is seen in organic lesions of the occipital 
lobe such as occurs frequently m carbon monoxide 
poisoning Probably definite disorders of the higher 
processes of perception, such as agnosia, may be a com¬ 
ponent of the disorder of comprehension in scopolamine 
intoxication In the course of a second operation— 
ligation of the deep femoral vein in the left leg—the 
patient experienced what he characterizes as a form of 
scopolamine psychosis The state was characterized by 
euphoria, overtalkativeness, general lack of inhibition 
and euphoric nnsjudgment of the situation side by side 
with more or less clear consciousness of apprehension 
and pain and flashes of insight The doctor stresses 
the variety in the quality of pam and thinks that this 
aspect of pam has not been sufficiently appreciated bv 
psychologists and physicians He felt that after this 
operation he could have enumerated six or eight differ¬ 
ent kinds of pam, each sharply distinguishable from 
the other in quality Some of the qualities of the pam 
were (1) localization, (2) duration, (3) after-image, 
(4) special qualities of pam, as w’hen a nerve is 
touched, and (S) association with fear Wertham con¬ 
cludes that from a practical point of view his analysis 
show's that there are definite and diversified psychiatric 
aspects of physical disease Medical and surgical 
patients are in need of psychologic preparation for 
what they' may expect The psychologic features of 
phy sical disease are a part of medical and nursing care 

1 Wertham Frederic Thrombophlebitis -with Multiple Pulmonary 
Emboli Psychiatric Self Observations Am J M Sc. 2X1 166 (Feb ) 
1946 
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ARMY 


RELEASE CRITERIA FOR ARMY MEDICAL 
CORPS OFFICERS 

Follow me ire clnnges to War Department regulations tint 
pertain to medical corps ofliccrs onlv 
Effectsc Mnv 1, 19-16 tlic following criteria will govern the 
separation of medical officers except \oluntcers and regular 
anm officers Adjusted sen ice rating score si\t\ or thirty 
niontlis’ active sen ice or 45 tears of age to nearest birthday 
Exceptions are officers m cntical specialties, winch remain the 
same as before This category will be separated under the 
following critcna Adjusted sen ice rating of 60, or length of 
sen ice thirty-nine months, or 45 years of age to nearest birth- 
da} Medical corps ofheers on becoming eligible or relies cd 
from active duty will be separated or board the fastest possible 
transportation for return to the United States within sixt} dais 
of date of eligibility Medical corps ofliccrs surplus to require¬ 
ment of major commands are returned to zone of mtenor from 
oierseas within six months of ehgibiliti for release and will be 
separated under provisions of section 2, circular 290, War 
Department, 1945 


ARMY OFFERS PAID INTERNSHIPS TO 
UNIVERSITY MEDICAL STUDENTS 

The War Department has announced that junior class medical 
students now in approved ci\llian medical schools will be offered 
internships m U S Arm} hospitals starting Jul} 1, 1947 These 
internships wall differ from those offered medical school gradu¬ 
ates for the ten }ears prior to the war in that interns selected 
will be given a resenc commission of first lieutenant in the 
Arm} Medical Corps Under the former program interns in 
arm} hospitals w ere classified as ci% llian W r ar Department per¬ 
sonnel at an annual salar} of about $1,000 
Internships under the present plan will enable the intern to 
draw the salary of a first lieutenant, or about $3,404 annuall} 
if there are dependents If the intern has no dependents he will 
receive $2,972 a year These figures include rental allowances 
of about $60 per month which are not paid when go\eminent 
quarters are furnished 

Designed to give the fifth or clinical year of training, the 
course will be of the conventional rotating type This service 
in approved army hospitals is recognized by the Council on 
Medical Education and Hospitals of the American Medical 
Association and state boards of registration which require the 
clinical year of training before granting a license to practice 
“Medical school graduates are assured of an interesting and 
profitable career in army medicine if they elect to accept Regular 
Army commissions on completion of the clinical internship m 
army hospitals” Major Gen Norman T Kirk, the Surgeon 
General, declared “Selections will be based on scholastic attain¬ 
ment, physical fitness and aptitude for military service We 
expect to produce outstanding doctors through our educational 
program ’ 

In notifying deans of accredited medical schools of the plan, 
the Surgeon General asked that they recommend not only- men 
desirable as interns but men who will ultimately develop as 
Regular Army medical officers A professional examination will 
not be required before the internship is accepted 
Applications may be submitted by students through the deans 
of their respective schools They must reach the Office of the 
Surgeon General between June 5 and June 15 this year Each 
applicant who successfully qualifies will be notified not later 
than July 1 He must accept or reject the appointment not later 
than July 8 Application blanks may be obtained from the deans 
of medical universities during May 

An applicant must conform to the basic requirements of being 
a United States citizen, a prospective 1947 graduate of a recog¬ 
nized school of medicine approved by the Council on Medica 


Education and Hospitals, not over 30 years of age on July 1 
1947, have no commitments to accept an internship appointment 
in any other institution and meet physical standards for appoint¬ 
ment in the Medical Corps, U S Army Phy steal qualifications 
are printed in Army Regulation 40 105 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Andrew R Hicks 
Lieut Col Andrew R Hicks, commander of the 180th 
Medical Battalion, was recently awarded the Bronze Star “for 
meritorious service in connection with military operations 
against the enemy from July 10, 1944 to Teb 15, 1945 ” The 
citation stated, in part, “During the German counter offensive 
of December 1944 Lieutenant Colonel Hicks displayed marked 
professional skill and performed difficult surgical operations 
for a forty eight hour period When Ills outfit was captured 
bv the enemy he negotiated for permission to continue oper¬ 
ating on seriously wounded American soldiers On his recap¬ 
ture by friendly forces Lieutenant Colonel Hicks planned and 
supervised the expeditious evacuation of all personnel and 
patients of Ins unit ” Dr Hicks graduated from the New York 
Medical College, Hover and Fifth Avenue Hospitals, New 
York, in 1939 and entered the service June 26, 1941 


Colonel Joseph E Cox 

The Legion of Merit was recently presented to Col Joseph 
E Cox, Waynesboro, Va., for exceptionally meritorious 
conduct in the performance of outstanding services in North 
Africa and Italy from Dec 1, 1943 to May 8 1945 Assigned 
the mission of converting his 250 bed station hospital into a 
500 bed hospital to be used exclusively for the care of neuro 
psychiatric patients, Colonel Cox demonstrated outstanding 
ingenuity and professional knowledge in completing this 
assignment in a superior manner During the year 1944 the 
new installation created by him was designated as the theater 
center for neuropsychiatnc study, with a School of Military 
Psychiatry for the trainmg of American medical officers In 
addition, an extensive series of courses for the instruction of 
British nurses m neuropsychiatnc nursing procedures was 
successfully completed When, subsequent to the removal of 
his organization to Italy, it became necessary to divert to it 
a large number of medical and surgical cases, Colonel Cox 
promptly adjusted his highly specialized primary function as 
a neuropsychiatnc center Colonel Cox’s contribution, both 
professional and educational to the field of neuropsychiatry 
despite exigencies of the military situation, which at times 
rendered his task extremely difficult are deserving of highest 
praise” Dr Cox graduated from the University of Virginia 
Department of Medicine, Charlottesville, in 1934 and entered 
the service March 1, 1941 


iviajor zvoDert u tiunt 

The Army Commendation Ribbon was recently awarded to 
Major Robert C Hunt, Rochester, N Y, for superior per¬ 
formance of duty as neuropsychiatnst and chief of the con¬ 
sultation service of the command at Camp Wolters, Texas 
from Nov 28, 1942 to Jan 9, 1946 “Because of his back¬ 
ground of psychiatric knowledge intense interest in human 
behavior and ability to work with people," said the citation 
“Major Hunt has been of invaluable assistance to this center 
The problem of adjustment which confronted all incomine 
recruits was ever paramount in Major Hunts mind and his 
preventive work here has been as great as, ,f not greater 
ffian h,s curative work This has been of great value to the 
training program and is responsible for many training houre 
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saved that would otherwise have been lost Major Hunt has 
interviewed and climcallv diagnosed over 5 000 cases requiring 
neuropsvchiatnc treatment during his assignment here at this 
center He has had to perform this work almost entirelv by 
himself, competent assistants being lacking He has been of 
great assistance to all unit commanders in rendering advice, 
analvzing problems and diagnosing cases of mental behavior 
before thev became extreme and discerning morale trends 
Major Hunt has been a tireless worker, aggressive jet con¬ 
siderate, loyml, tactful and resourceful He has proved to be a 
verj creative officer with an inquisitive mind and an ability 
to visualize the need for corrective action plus the added 
abilitj to perform that action in a superior manner” Dr 
Hunt graduated from the University of Pennsjlvama School 
of Medicine Philadelphia, in 1931 and entered the service 
Sept 28, 1942 

Captain William Kropf 

Capt William Kropf, Bronx New York, received a number 
of decorations, among them the Purple Heart with Cluster, 
the Arrow Head for first landing on Luzon a Combat Medical 
Badge and a citation which read ‘‘For meritorious achieve¬ 
ment in connection with military operations against the enemy 
at Luzon Philippine Islands, from June 1, 1945 to Aug 15, 
1945 In the long sustained rapid advancement through Cag- 
a>-an Vallej with extended supply lines over difficult terrain, 
Captain Kropf as commanding officer of a medical collecting 
company provided excellent and uninterrupted medical service. 
Through the combat, troops were usuallj deployed over man) 
miles in length Captain Kropfs skilful management, sound 
judgment and devotion to duty always resulted in speedy 
evacuation of sick and wounded from ever) position on the 
lines His service was an outstanding example of efficiency 
and exemplified the fine traditions of the Army Medical Corps ” 
Dr Kropf graduated from the New York Medical College, 
Flower and Fifth Avenue Hospitals New York m 1933 and 
entered the service September 21, 1942 

Colonel Marcus D Kogel 

The Legion of Merit was recently awarded to Col Marcus 
D Kogel Jamaica N Y “for exceptionally meritorious con¬ 
duct m the performance of outstanding service as medical 
inspector, China Theater during the period March 29, 1945 to 
Nov 1, 1945 Colonel Kogel in a theater of operations noted 
for its numerous and unique tropical diseases and for its general 
insanitary condition did by the exercise of his splendid profes¬ 
sional knowledge of preventive medicine and the rare judgment, 
enthusiasm and foresight which he put into his efforts matenallj’ 
lower the health hazards threatening American troops in China 
By the preparation of practical and appropriate preventive medi¬ 
cal directives and by theatervvnde inspections after their dis¬ 
semination he caused the disease rates to be kept to a most 
satisfactory minimum and saved many United States troops 
from being ravaged by some of the most formidable diseases 
known to medical science. A great manj American lives were 
undoubted!) saved as a direct result of Colonel Kogel s untir¬ 
ing efforts in disease prevention He has umformlj earned out 
lus duties m a manner which reflects the highest credit on 
himself and on the Army of the United States ” Dr Kogel 
graduated from the New York Medical College, Flower and 
Fiftli Avenue Hospitals, New York, in 1927 and entered the 
service Feb 13, 1941 

Colonel William J McConnell 

The Legion of Ment was recently bestowed on Col William 
T McConnell New York, who as chief of the Industrial 
Hvgiene Branch, Safety and Secunty Division, Office of the 
Chief of Ordnance, from October 1942 to October 1945, served 
in the field of industnal health and hygiene. As a director 
representative of the Surgeon General, Colonel McConnell 
was charged with the development and supervision of a com¬ 
prehensive program to prevent general illness and occupa¬ 
tional disease and to promote maximum health and efficiency 
among civilian emplo)ees engaged m ordnance establishments 
throughout the United States, installations fraught with 
dangers of various toxic exposures requiring constant sur¬ 



veillance and control The citation accompanying the award 
called attention to the fact that “Colonel McConnell launched 
into an aggressive program with unusual energy, foresight, 
perspicacity and comprehension, successfully reducing disabling 
illness from toxic explosives to an insignificant level, therebv 
insuring full utilization of available manpower for ammunition 
production His cumulative accomplishments reflect great 
credit on himself and the military’ service ” Dr McConnell 
graduated from the St Louis University School of Medicine 
in 1914 and entered the service Aug 28, 1942 

Captain John R Tobey 

Capt Tohn R. Tobev, Newark, N J, was recently awarded 
the Bronze Star “for meritorious service in connection with 
military operations against the enemv on Okinawa, R. I, on 
May 1 and May 25, 1945 In the village of Avvacha on May 
1, 1945 Captain Tobey voluntarily exposed himself to heavy 
enemv mortar fire in order to give aid to the wounded. While 
the aid station was displacing, Captain Tobey received a 
message that 2 severely wounded men were held in a defiladed 
position in the village and could not be moved because of the 
enemy mortar fire With utter disregard for his own safety 
Captain Tobev went to the wounded men to administer plasma 
and medical treatment \\ hile he was attending these men 
3 more casualties, who were less seriously injured, had worked 
their way to the position Captain Tobey continued to work 
until the last of the casualties had been treated and only then 
did he seek cover Again on May 25, 1945 Captain Tobey 
moved forward to the vicinity of “Chocolate Drop Hill” near 
the town of Shuri, voluntarily subjecting himself to intense 
mortar and artillery fire in order to aid the wounded Because 
of the nature of the terrain and bad weather it was necessary 
to make long litter hauls to get the wounded to the aid 
station Captain Tobey therefore moved up just in rear of the 
position occupied by Company 1 so that immediate medical 
attention could be given before the long litter haul In moving 
from 1 casualty to another he subjected himself to heavy 
mortar and artillery fire Captain Tobey’s courage and unselfish 
devotion to duty’ were an inspiration to all who witnessed his 
acts” Dr Tobey graduated from the University’ of Pennsyl¬ 
vania School of Medicine, Philadelphia, in 1940 and entered 
the service July 28, 1942 

Major Bernard J Mintz 

Major Bernard J Mintz, New York, was recently commended 
by Brig Gen A Hornsby, who said “I wish to commend you 
for the outstanding manner in which you performed your duties 
as chief of orthopedic sections at Scott Field, Illinois, from 
March 17, 1944 to Feb 14 1946 The splendid record and 
relatively high degree of efficiency of the orthopedic section is 
largely’ due to the superior manner in which you fulfilled your 
assignment The conscientious and diligent manner in which 
you performed your duties with the handicap of inexperienced 
assistants and enlisted personnel is a tribute to your capabilities 
Assistants and enlisted personnel requiring on-the-spot training 
were frequently transferred so that the responsibility of surgi¬ 
cal treatment, administration and the performuig of detailed 
tasks evolved on you Another commendable example of your 
work was the organization development and supervision of the 
physical therapy department, which has treated an average of 
3,000 patients monthly since its development In view of these 
accomplishments and your subsequent honorable service, you are 
hereby authorized to wear the Armv Commendation Ribbon by 
direction of the Secretary of War, in accordance with \V D 
Circular 377, dated Dec. 18, 1945 ” Dr Mintz graduated from 
the Boston University’ School of Medicine in 1929 and entered 
the service May 26, 1942 

Major Harry R Chinigo 

The Air Medal was recently awarded to Major Harrv R 
Chmigo formerly of Flushing N Y, and he has been recom 
mended for the Oak Leaf Cluster Dr Chinigo graduated 
from New York Medical College Flower and Fifth Avenue 
Hospitals, New York, in 1937 and entered the service August 
6 1942 
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BUREAU OF AGRICULTURE DEPART¬ 
MENT COMMENDED 

The Bureau of Entomology and Phut Quarantine of the 
Department of Agriculture was recently commended b> Sccrc- 
tao of the Navy James Torrestal and Vice Admiral Ross T 
Mclntire, Surgeon General of the Navy for rescarcli conducted 
in the development of insect and mite repellents 
In a letter to the Secretary of Agriculture Secretary Tor- 
rcstal stated that the Bureau of Entomologv and Phut Quaran¬ 
tine 'rendered a fundamental and outstanding contribution to 
naval forces which Ins changed the entire methodology in the 
control of insect borne diseases 
Vice Admiral Mclntire in letters of commendation to Dr 
P N Aniiand, chief of the bureau and thirty-two of Ins asso¬ 
ciates, said that the immediate recognition of the great military 
potentialities of insecticides, such as DDT aerosols, insect repel¬ 
lents and protects c fabrics resulted in their comcrsion to maxi¬ 
mal efficiency for militarv use. 

The close cooperation and assistance rendered the Navy by 
the Bureau of Entomologv and Plant Quarantine were m a 
large measure responsible for the successful development of the 
repellents which made it possible to carry on our military cam¬ 
paigns in tropical areas with a freedom from disease formerly 
thought impossible, the Surgeon General pointed out 


UNIVERSITY OF WISCONSIN MEDICAL 
SCHOOL CITED 

A certificate citing the University of Wisconsin Medical 
School, Madison, for cffectne cooperation in the training of 
naval officer candidates was recently accepted by Dean Walter 
J Meek in a ceremony held in the campus naval base office 
The citation, signed by Secretary of the Navy James V For- 
restal is "for effcctiv c cooperation w ith the United States Navj 
in the training of officer candidates in the Naval V-12 Program 
during World War II ” _ 


NAVY AWARDS AND COMMENDATIONS 


Commodore Don S Knowlton 
A Gold Star an lieu of a second Legion of Merit was recently 
awarded to Commodore Don S Knowlton, Washington, D C 
‘for exceptional!) meritorious conduct in the performance of 
outstanding services as division surgeon of a Marine infantry 
division during the planning for and conduct of operations 
against the Japanese enemy on Okinawa Shima Ryukyu Islands, 
during the period from April 1 to June 21 1945 ” The citation 
accompanying the award stated that during the preparatory 
phase of the operation "Captain Knowlton until untiring efforts, 
supervised the organization and training of the medical bat¬ 
talion nothin the division With keen technical skill and profes¬ 
sional abilit) he trained his Command to a high state of readiness 
for amphibious operations During the assault phase of the 
operation the medical companies under his direction kept con¬ 
stantly in contact with the advancing front line troops, offering 
prompt and efficient medical aid and surgical treatment to those 
wounded or injured in action The ability of the individual 
corpsman the capabdities of the unit medical officers, the effi¬ 
ciency of the medical organization, the promptness of the 
evacuation of wounded all attested to his brilliant leadership 
Throughout the entire operation he demonstrated an extremelv 
high degree of professional knowledge both as a member of 
the medical profession and as a naval officer He kept con¬ 
stantly in touch with the rapidly changing tactical situation so 
that he might better employ the men of Ills command His 
sound judgment, both tactically and medically his inspiring 
leadership and his intense devotion to duty were ever an inspira¬ 
tion to the men of the division and aided materially in the 
furtherance of the operation His actions throughout were in 
keeping with the highest traditions of the United States Naval 
Service.'’ Dr Knowlton graduated from Tufts College Medical 
School Boston m 1921 and has been active in the Naval Reserve 
for twenty-seven years 


Commander Richmond J Beck 
Lieut Comdr Richmond J Beck, Huntington L I, N Y, 
was rccentl) commended ‘for distinguished service in the line 
of Ins profession as psychiatrist and embarkation debarkation 
officer aboard the U S S Solace from November 1943 to July 
1945 During this period he displayed professional skill and 
ability, demonstrating outstanding zeal and steadfast devotion 
to duty m his handling of casualties evacuated from beachheads 
He exhibited a high degree of physical fortitude and endurance 
in expert treatment of the wounded and was directly responsible 
for saving the lives of many men suffering from shock and other 
combat disabilities His personal attention to detail and leader¬ 
ship were an ever present source of inspiration His services 
and conduct throughout were in keeping with the highest tradi¬ 
tions of the United States Naval Service Dr Beck graduated 
from George Washington University School of Medicine, Wash¬ 
ington, D C, in 1921 and entered the service Oct 24, 1942 


MISCELLANEOUS 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals ha\e indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted bj the Procurement and Assign¬ 
ment Serucc 

CALI1 OR VIA 

Greens Ejc Hospital San Francisco Capacitj 3a beds admissions 1326 
Miss Marion 1 Hamilton Superintendent (resident—otolaryngology) 

CONNECTICUT 

Greenwich Hospital Greenwich Capacity 151 admissions 2 915 Hr 
William J Donnell} Administrator (residents—-mixed service) 

DELAWARE 

St Trancis Hospital Wilmington Capacitj 137 admissions 2 301 
Sister M Pbilibcrta R V, Superintendent (intern Julj 1) 

ILLINOIS 

Rovensnood Hospital Chicago Capacitj 208 admissions 5 324 Mr 
George Swanson Superintendent (2 residents—obstetrics gjnecology) 

INDIANA 

St Catherine s Hospital East Chicago Capacitj 324 admissicmj 8 102 
Sister M Cordula RK Superior (interns residents—mixed service) 

NEW JERSEY 

Cooper Hospital Camden Capacity 447 admissions 8 702 Mr LeRoi A 
A'er Superintendent (2 interns) 

NEW YORK 

Kingston Hospital Kingston Capacitj 223 admissions 2 904 Miss 
Jessie P Allan R \ Sifyenntcndent (2 residents—mixed service) 

SOUTH CAROLINA 

Columbia Hospital Columbia Capacitj 506 admissions 8 902 Mr P A 
Hodges Jr Acting Superintendent (interns) 

VIRGINIA 

Norfolk General Hospital Norfolk Capacitj 397 admissions 11 459 
Mr Richard J Stull Superintendent (interns) 

WEST VIRGINIA 

Charleston Ceneral Hospital Charleston Capacitj 33a admissions 9 625 
Dr Jobu E Cannadj Medical Director (interns) 


HKl ilorl AUllEVEMENT I 
ART OF HEALING 


a nsZi 


A thirty-five page pictorial booklet on the ‘British Achieve¬ 
ment m the Art of Healing,’ by John Langdon-Davaes, was 
recentlv published by the Piloj Press Ltd, London, and is 
being distributed by British Information Services (30 Rocke¬ 
feller Plaza), New fork The pamphlet depicts the progress 
of the British medical profession during World War II and 
is but a sketch of what war experience gives us by way of 
hope for the future It contains a story on the discovery of 
penicillin, its uses and methods of administration and also 
covers such subjects as wound shock, blood transfusions and 
tlie future, and rehabilitation 



146 j A M A 

PHYSICIANS SEPARATED FROM SERVICE w 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alabama Colorado 


Teague, Eldred B 300 Oak St, Talladega 
Terhune Samuel R, 2160 Highland Ave, Birmingham. 
Warrick William D 2820 Fairway Dr, Birmingham 
White, William E, 1130 Woodstock Ave, Anniston 
Wilkerson, Arthur F Jr, 442 Washington St, Marion 

Arizona 

Bernstein, David Major Vet Adm Facility, Tucson 
Hall, Norman D, Lt Col, 845 N 4th Ave., Phoenix. 

Holmes Fred W, Capt 94 E Monte Vista Phoenix 
Matts, Robert M, Major Yuma County Health Service, Yuma 
Montgomery, Robert E Jr, Capt 1250 10th St, Douglas 
Schoch, William G Jr, Capt, 1748 S 6th Ave, Tucson 

Arkansas 

Bogart, Clarence N, Capt, Forrest City 

Brown, Thomas D , Major, 718 High St, Little Rock. 

Campbell James H Jr, Lt Col, Joiner 

Dailey, William M Capt 703 9th St, Arkadelphia. 

Galatzan Joe S Capt, 1719 Linden St, Pine Bluff 
Hayes James D Capt, 202 Donaghey Bldg, Little Rock 
McGehee, Eduard P Jr, Capt Lake Village 
Mayfield Hugh J , Major 801 W Main, El Dorado 
Pinnell Robert, Lt Col, Freideria Hotel Little Rock 
Smallwood, Raymond E Major, 144 Park Hill, Hot Springs 
Woods, William M , Huntington 

California 

Baistnger, Leo F, Capt, 250 Holthy Rd., Bakersfield 
Baldwin, L Grant Lt Col, 5 E Colorado St, Pasadena. 
Bazzano, John J , Capt, 1270 Grove St, San Francisco 
Beaver Meredith G, Col, Mariposa Dr , Redlands 
Bell, Ralph M , Major, 600 E Hermosa St, Santa Maria 
Bra>, Eulys W, Capt 427 E Main St, Turlock. 

Bruckman, Fred S , Major, 384 Post St, San Francisco 
Campbell, Joseph G, Capt., 15 W Quinto St, Santa Barbara. 
Campbell Roy, Major, 12189a S Westmoreland, Los Angeles 
Case, Robert B Capt, 6107 Harwood Ave, Oakland 
Champiort, John G, Capt, 1845 Purdue Ave, W Los Angeles 
Collins Thomas A Capt, 1107 R St, Fresno 
Crawford, William E Cajit 1226 8th St, Oakland 
Cutts, William F Major, 18 Dos Caminos Ave Ventura 
Fishbon, Harry M, Major, 1660 Divisadero St, San Francisco 
Fnedlander, Richard D, Major 15 Mesa Ave, San Francisco 
Friedman, Lawrence J , Capt. 130J4 S Kings Rd , Los Angeles 
Gilbert, Elmer W, Lt Col, 1153 S Garfield Ave, Alhambra 
Grant, Reuben S , Capt 1908 Wilshire Blvd Los Angeles 
Hauser, Vernon F, Major, 3015 W Commonwealth Alhambra 
Hawkins, Ralph L, Major, U of Calif Hosp San Francisco 
Hayhurst, Joseph S , Major, 2 West Fern Ave, Redlands 
Ingle Vernon A, Capt 3501 Via Corona, Montebello 
Ishikawa, Tolao, Capt, 616 N 6th St, San Jose 
Johnson Harvey S Capt, 10484 Troop Ave Los Angeles 
Jones Donald J , Capt, Route 5, Box 8869, Sacramento 
McClatchey Warren S , Capt, 1327 31st St San Diego 
McCloy, Neil P, Capt, 738 W 104th St, Los Angeles 
McGuinness, Joseph S, Major, 126 6th Ave, San Francisco 
Mandel, Charles, Major 216 N Ardmore Ave, Los Angeles 
Manjos Peter Lt Col 1614 Cayuga Ave, San Francisco 
Messenger, Thomas T Major 216 Fresno St Avenal 
Misrack, Maury L Major, 578 Arguello Blvd San Francisco 
Moore Robert L Major 2103 Roanoke Rd., San Manno 
Nador, George, Capt, 3632 W 59th PI Los Angeles 
Nahman, Morton S Capt 3440 Washington St, San Francisco 
Netzley Ralph E, Capt, 851 E El Molino Ave, Pasadena 
Newman Ben A Major 6610 W 6th St Los Angeles 
Nichol Walter E Major 111 S Granville Ave, Los Angeles 
Peery, Leslie T Capt, Rural Rt 2 Yuba City 
Rogers, Thomas J, Major 6526 W 6tli St, Los Angeles 
Satterlee, William C, Capt 4651 Constance Dr San Diego 
Schmela, W W , Major, 14 W Micheltorena St Santa Barbara 
Schneider, Herbert H Capt 605 Yale Ave., Fresno 
Shershou, Albert, Major, 420 Hth St Paso Robles 
Spalding William C Lt Col, 947 W 8th St, Los Angeles 
Streaker, Lee H Coast Highway, Goleta 
Tat, Russell J , 539 Market St San Francisco 
Walker, Leon R, 152 E Gan ey, Monterey Park 
Weiss, Isidore I Stockton State Hosp Stockton 
Wc\ er, George K. 242 N Sutter St, Stockton 
White,’ Alfred S , 516 Sutter St San Francisco 
Winn Lawrence R., 6337 Newell St Huntington Park. 
Wolfson Samuel A, 1317 Devon Ave, Los Angeles 


Clark, Harry D , Lt Col, 629 Humboldt Denver 
Gibbens, Murray E, Major, Childrens Hosp, Denver 
Guggenheim Albert, Capt, 1520 Hudson St, Denver 
Hinds, Ervin A, Lt Col 1616 Fairfax St, Denver 
McCammon, Robert W, Capt, 1317 Birch, Denver 
Stein, Hermann B, Major, 323 Bellaire St, Denver 

Connecticut 

Szlemko, Emile A , 27 Poquonnock Rd, Groton. 

Trantolo, Arthur, 2 Roberts Ct, East Hartford 
Tylec, Leo L 359 N Mam St, Union City 
Weber, Frederick C Jr, 25 W Elm St Greenwich. 
Weinstein Nathan, Cavray Rd, East Norwalk 
Welt, Louis G, 789 Howard Ave. New Haven 

Delaware 

Taylor, Harvey G, 4-1 DuPont Institute, Wilmington 
District of Columbia 

Wolford, Roy A , 5259 Nebraska Ave N W, Washington. 

Florida 

Thompson Richard P, 120 La Quinta PI, St 4ugustine 
Wilhelm John A Orlando 

Woodville, John B Jr, Vet Adm. Facility, Bay Pines 
Georgia 

Brown, Stephen W, Major 201 Liberty St Milledgeville 

Crowder, Miles S , Major, Prof Bldg, Griffin 

Eberhart, Charles A, Major 1106 Med Arts Bldg, 4tlanta. 

Hendrix, Arthur M, Capt Ball Ground 

Hill, Arthur W, Major Ga State Health Dept, 4tlanta 

How ard, Cluese L , Capt, PO Box 336, McIntyre. 

Martin, Anthony J, 1st Lt, 2938 Lenox Rd., Atlanta 

Mashburn, James S , 1st Lt, Cumming 

Moore, Haywood L, Major 26'N Broad, Porterdale 

Thurmond Allan G 1345 Greene St, Augusta 

Turk, William B, PO Box 27 Nelson 

Williams, Charles R Box 67 Wadley 

Withers, Samuel M Jr, 409 S E 9th Ave., Moultrie 

Idaho 

Budge, Bruce C, Major, Eastman Bldg, Boise. 

Illinois 

Baskerville, Edward M , Capt, 707 Buell Ave., Joliet 
Bates, Robert R., Capt 818 Manor Ct, Joliet 
Beech, Robert D, Capt, 2110 W Fargo Ave Chicago 
Behr, Samuel, Major, 1822 National Ave, Rockford. 

Bennett, Joseph R, Major 7407 Kingston Ave, Chicago 
Berger, Samuel, 1st Lt, 3907 W Adams St, Chicago 
Berwick, Philip, Capt, 165 N Central Ave., Chicago 
Bomstem, Johann S, Capt, 5454 Everett Ave., Chicago 
Brennan, John F Capt, Kingston Dr, East St Louis 
Brosin, Henry W, Col 950 E 59th St, Chicago 
Brown Francis J , Major, 134 W Prairie Ave, Decatur 
Burt Elliott P, Major 409 W Melbourne Ave, Peoria. 
Burten, Saul Capt, 100J6 Cass St, Woodstock 
Bushnell, Lowell F, Capt, 172 N Ridge Rd Highland Park 
Campbell Everett W, Capt 1117 W 61st St, Chicago 
Conhn, Edward J, Capt 4256 Sheridan Rd Chicago 
Cortesi, Loll R Major 2800 Fullerton Ave Chicago 
Cousens, Marshall A., Major, 1819 S Trumbull Ave, Chicago 
Cox, Fred G Capt, 7310 Merrill Ave, Chicago 
Cross, James H Capt Dahlgren 
Ehrlich, Louis, Major 3925 W 16th St, Chicago 
Eisenstaedt Werner F Lt Col 3520 Carmen Ave, Chicago 
Fnedberg, Stanton A, Major 650 Wellington Ave, Chicago 
Gleason Maurice F Capt 426 E 51st St, Chicago 
Green, Martin W, Capt, 1908 St Charles Rd Maywood. 
Greenspahn, Gerald M Major, 66 E South Water St, Chicago 
Haftkovvski, Dominic J , Capt, 3222 S Ma> St, Chicago 
Halevy, Arthur A, Major, 5008 Sheridan Rd, Chicago 
Hanson, John O, Major, 5804 N Maplewood Chicago 
Helfnch, Lonng S, Capt, 1640 Juneway Ter, Chicago 
Hirsch, Donald A, Capt, 1333 W Rosedale Ave, Chicago 
Hoban, Eugene T, Capt, 2053 Bissell St, Chicago 
Hollander, John D, Capt, 734 N 23d St, East St Louis 
Irons Edwin N Major, 5830 Stony Island Ave Chicago 
Jenkins, David M, Capt, 1905 E Jackson Bloomington 
Karay, George N, Capt, 516 S Austin Blvd, Oak Park. 
Krupka, John M, Capt, 3012 S Maple Ave, Berwyn 
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Illinois—Continued 

McNilli Howard J , Major, 7907 S Drcxcl A\e Chicago 
Martin, Richard R , Major 4309 N Paulina St, Chicago 
Meier, Francis X , Capt, 925 26th St, Moline 
Morton, Joseph L , Major, Paris 
Murphj, James P, Major, 105 S Tims St, Virden 
Ncinnn, Benjamin H Lt Col, 901 N Euclid Arc, Oak Park, 
Nelson, Thomas T , Major, 340 St James Bldg, Jacksonville 
Noggle, Charles L Major, 6121 N Hamilton A\c, Chicago 
North, F S Jr, Capt 1490 N Green Baj Rd Lake Torcst 
Pcssis Benjamin H Capt, 1306 S Lawndale, Chicago 
Peterson Ralph O, Major, 4869 N Hermitage A\c, Chicago 
Pettn, Hanc) H , Capt Cow den 

Pomaranc, Mark M , 1st Lt, 7727 N Hermitage Arc , Chicago 

Poremski Thaddeus A , Capt, 5854 Wriglitwood Aae , Chicago 

Purcell, Paul W Capt 7701 W Belmont Chicago 

Pyzik, Stank) \V Major, 2538 N Kildare Aae, Chicago 

Randcll, Harold E, Capt, 1464 E 55th St Chicago 

Ratner, Milton D Capt, P O Box 1, Maywood 

Robbins, Joseph M , Capt, 4428 N Marmora Aae, Chicago 

Robbins, Robert H, Major, 1101 Washington St Waukegan 

Rodholm, Ansgar K, Capt, 950 E 59th St, Chicago 

Sass, Louis A , Major 3710 W 70th PI Chicago 

Schemberg Scha>cl, Capt, Michael Reese Hosp, Chicago 

Schwartz, Bernard, Capt, 2709 Glenlakc Aa c , Chicago 

Slater, Roland A Major 711 Raamc, Peoria 

Sloan, Jack H Major, 551 W Roscoc St Chicago 

Slott, Ira mg, Capt, 3048 Gunnison, Chicago 

Smith, George W Jr, Capt 1825 W Harrison St, Chicago 

Smollar Leo Major, 4309 W riournc) Chicago 

Speer Ralph E, Capt, 4342 Drexcl Blad, Chicago 

Standish M)les 1st Lt, 3323 N Oak Park Aae Chicago 

Steiner Louis M, Capt, 6141 N Talman Aae, Chicago 

Stine, Leonard A 1st Lt. 5719 Kenwood Aae, Chicago 

Sukis, Antiion) E, 3537 W llltli St, Chicago 

Sullivan Timotha 104 15th Aae, Sterling 

Swiontek Henri S 2957 N Spaulding Aae Chicago 

Szczurek, Edward W, 5417 S Paulina St, Chicago 

Thompson, Ernest L 315 Hoff St Pekin 

Tolcntino Angel P 1354 S Halstcd St, Chicago 

Tnolo, Anthonj, 3900 W Chicago Aa c Chicago 

Turow, Irani L 218 Barker Aae, Peoria 

Walter, LcRoa E, 1340 N Dearborn St, Chicago 

Walton, Joseph E., Homer 

Weatherlj, James A, Major, 108 N 14th St, Murphasboro 

Webber, Max E El Paso 

Webster, James R, 5226 BlacCston Aae Chicago 

Weil Harr) R , 5434 Ridgeaa ood Ct, Chicago 

Weimer, James 1, 621 Washington St, Pekin 

Weisdorf William, 3101 Wabansia Aae Chicago 

Weissbuch, Mitchell R, 5242 N Kimball Aa e, Chicago 

Willis, Daaud A, 162 E Ontario St Chicago 

Wilson, Nathaniel D , 200 Estes St, Chicago 

Yacullo, William A, 3056 W Jackson, Chicago 

Indiana 

Banks, Horace M Lt Col, 1604 N Capitol Ave., Indianapolis 
Barklej, Douglas F, Major, 200 Mam St, Odon. 

Benz, Owen F, Capt, 1916 Superior Ave., Whiting 
Birdzell, John P , Capt, 124 N Mam, Croavn Point 
Boughman, Joe D , Capt, 402 N Meridian St Indianapolis 
Buchmeier, J A. Capt, % Philip R Mille, RR 1, Frankfort 
Coralt, Donald A, Lt Col 300 Winthrop, Muncie. 

Crum, Marion M, Capt 620 E Maumee, Angola 
Darnels Robert E, Lt CoL, 127 N 3d St, Decatur 
Folck, John K., Major, 328 N Hart St, Prmceton 
Hare Darnel M, Capt, Evansville State Hosp, Evansville. 
Hartz, Francis M Major, 212 E Riverside Dr, Evansville. 
Hasewinkle, A M, Major, 1307 E Rudisill Blvd., Ft Wayne. 
Henderson Ramon A , Capt, Carlton Addition, Muncie. 
Hentier Claude J , Capt, 320 N Chauncy St, Columbia City 
Hethenngton John A, Capt, 29 S Audubon Rd., Indianapolis 
Hewlett, Thomas H, Capt, 36 Valley View Ct, New Albany 
Hdl, Robert E, Capt, 525 W North St, Muncie. 

Hoover, J Guy Capt, W Locust St, Boonville. 

Korn, Jerome M , Capt, 611 Spring St Michigan City 
McDonald Joseph D, Lt Col 317 N Wabash Are, Evansville. 
McDowell G A Lt Col 2322 Forest Park Blvd, Ft Wayne. 
McEwen James W Lt Col 670 Cherry St, Terre Haute. 
Matthew, W B, Major, 1320 N Delaware St Indianapolis 
Miller, Richard C, Capt, 245 W 38tli St, Indianapolis 
Mulhn, Joseph E Capt 1042 W Michigan St, Indianapolis 
Norman William H Capt 661 Berkle) Rd Indianapolis 
Paff, William A Major, 412 Equity Bldg, Elkhart 


Indiana—Continued 

Pilcher, Jack E , Lt Col, 5250 Woodside Dr, Indianapolis 
Rhorcr, Roger J , Major, 1706 W Sycamore St, Kokomo 
Rombcrger, rioyd T Jr, Capt, 425 Little St, West Lafayette. 
Rosenbaum, Lloyd E, Capt, 647 Citizens Bank Bldg , Anderson. 
Rozcllc, Clarence V, Capt, Forest Hills, RFD 8, Andehson 
Saide, Robert A , Capt, 421 E 4th St, Michigan City 
Snyder, Morris C, Major, 247 N Grahm St, Indianapolis 
Sprmgstun, Walter R, Major, 635 S Englewood, Evansville 
Storey, Destiny E, Rural Route 1, Washington 
Stucky, Elsworth K, 2342 N Alabama St, Indianapolis 
Tanner, Henry S, 1142 N Pennsylvania St, Indianapolis 
Thegzc, Charles G, 2011 Clark St, Whiting 
Tinsley, Frank W, 2623 Guilford Ave, Indianapolis 
Tischer, E Paul, 4534 N Pennsylvania, Indianapolis 
Willis, Charles F, 2100 Bayard Park Dr, Evansville 
Woods, Haldcn C, 208 W Morse St, Marklc. 

Iowa 

Baltzcll, Winston C, Major, 304 3d Ave., Charles City 
Block, Walter M, Capt, 845 1st Ave. S E, Cedar Rapids 
Brown, A W, Major, 6845 Ashworth Rd, West Des Moines 
Campbell, R E, Capt, 2622 Country Club Pky, Cedar Rapids 
Qiestnut, Paul F, Major, 115 W Court, Winterset 
Clapsaddle, Dean W, Capt, Burt 

Cummins, George M Jr, Capt, 215 Fernwood Are, Davenport 
Dunn, Trancis C , Lt Col, 533 Knollwood Dr , Cedar Rapids 
Ellis Howard G, Capt, 3333 Grand A\ e, Des Moines 
Gaukcl, Leo A , Capt, 716 W Iowa, Onawa. 

Goenne, William C Jr, Major, 133 Forest Rd, Davenport 
Hams, Donald M , Capt, 2970 Isabella St, Sioux City 
Hungcrford, William E , Capt Avoca 
Hurcutz, Hyman M , Major, 1626 Mario Ave., Davenport 
Johnson, Robert J , Capt, 712 W 4th St, Cedar Falls 
McConkie, Edwin B , Major, 908 Merchants National Bank 
Bldg, Cedar Rapids 

McQuiston, W O, Major, State U of Iowa Hosp, Iowa City 
Martin, Lee R., Capt, 524 Harrison St, Council Bluffs 
Mater, Dwight A, Major, Knoxville. 

Mauntz, Emory L , 1st Lt, 922 Equitable Bldg, Des Moines 
Ralston, Furman P, Capt 917 Montgomery St, Knoxville 
Shea, Thomas E , Capt, Cherokee. 

Smith, Roland T, Capt, 2320 York St, Des Momes 

Stemhill, Irving, Capt, 618 Forestcre Bhd, Mason City 

Thompson, Robert V, 2410 Court St, Sioux Citv 

Todd, Vernon S, Eldora 

Trotter, Richard W, Lake City 

Walton, Seth G , Hampton 

Wanamaker, Ambrose R, Hamburg 

Wetnch, Max F, Manilla 

Whitmcr, Lysle H , Wilton Junction 

Williams, Donald B, Vet Admin Facility, Knoxville 

Wolfson, Harold Kingsley 

Wolkin, Julius, Thornton 

Zukerman, Cecil M , 1631 Pineacre Ave, Dai enport 
Kansas 

Wallace, Dean D , Norwich 
Wallace, Wayne O, 317 N 3d St Atchison 
White, John P, 216 N 28th St, Parsons 
Wood, Douglas H, 413 W Jefferson, Pittsburg 

Kentucky 

Bush, Charles K. Jr, Capt, 4610 Southern Parkway, Louisville 

Buttermore Willard M Capt Bardo 

Cameron, Donald B, Major, 1525 Dean Ave., Owensboro 

Cayivood, Beatty E, Capt, 369 Maple Ave., Danville 

Cona, Joseph P, Capt, 334 Glendora Ave., Louisville. 

Flowers, Samuel H, Capt, 2403 Cumberland Ave., Middlesboro 
Hall, Russell L , Capt, Amba. 

Hancock, James C, Capt, Mayfield Highway, Fulton 
Hill, John C, Major, 4559 Southern Parkway, Louisville. 
Houston, Wilbur R., Major, 37 Forrest Ave, Erlanger 
Huey, James M , Capt, Highway 42, Union. 

Hunt, John S, Capt, 239 N Broadway, Lexington 
Jarrell, Charles R., 1st Lt, Russell 

Mann Shelton H, Capt, 2001 Eastern Parkway, Louisville. 
Schultze, Joseph H, Capt 1612 Scott St, Covington. 

Sergent, Warren F, 1st Lt, Whitesburg 
Sloane, Augustus D , Capt, Pamtsville. 

Smith, Emery V Capt, 706 Mam St, Greenup 
Starr, Silas H , Major, 2339 Village Dr, Louisville. 

Thompson, Moms H, 4628 Southern Parkway, Louisville. 
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Maine 

Tuttle, Charles L, 24 Storer St, Kennebunh 
Maryland 

Bowie, Harry C Major, 14 E Madison St, Baltimore. 

Cooch, Joseph W Capt, 38 Montgomery At e , Kensington 
Comer, George W Jr, Capt, 4 Merryman Ct, Baltimore. 
Edmonds, C W, Capt, 614 Hastings Rd , W lltondalc, Totvson 
Harris, Thomas W Jr Capt, 24 Fleet St, Annapolis 
Hcclit, Manes S , Capt 717 Lake Dr , Baltimore 
Mitchell, Robert B , Major 704 Cathedral St, Baltimore. 
Nachlas, Israel W , Lt Col, 1814 Eutaw PI, Baltimore. 
Robinson, Harry LI Jr, Major 244 N Hilton St, Baltimore. 
Robinson, Raymond C V , Major, 6002 Harford Rd, Baltimore 
Rose, Edw in J , Col 4701 Cortland Rd,, Chevy Chase 
Schochet, George, Major, York Rd CockeysviIIe 
Stegmaier James G, Capt, 408 N Centre St, Cumberland 
A\ aesclie, Frederick S, Snow Hill 

Massachusetts 

Baker, Donald V Jr, Capt, S Main St, Uxbridge 
Banks, Benjamin LI, Col, 416 Marlborough St Boston 
Barone, William D , Capt, 2 Elmwood Are, Winchester 
Barry, John J , Capt, St Johns Hosp Lowell 
Barton, Lewis W , Major, 15 Bloomfield St, Lexington 
Bayles, T B , Lt Col, Robert B Brigham Hosp , Boston 
Bengloff, Harold Major, 251 St Paul St, Brookline. 

Bennett Nathaniel N , Capt, 174 Harvard St, Brookline. 
Bercnson, William Capt, 249 Summer St, Lynn 
Berk, Morton S Capt, 52 Nottingham Rd, Brighton 
Blodgett James T , 1st Lt, 125 Lexington St, Woburn 
Bolduc, Robert A, Major, 358 Lincoln St, Worcester 
Bragan, James A, Capt 3 Nottingham St, Dorchester 
Cassm, Benjamin I, Capt, 195 Chestnut St, Chelsea 
Catino Andrew C, Capt, 12 Folsom St, Revere 
Cave Edwin F, Col, 11 Laurel Rd Chestnut Hill 
Cherkas, Benjamin Capt, 295 Concord Ate, Cambridge 
Chernoff, Arthur H , Capt, Saugus 
Coburn, Morton B, Capt, 4S Browne St, Brookline 
Cohen, Manley B , Capt, 47 Bowdoin St, Dorchester 
Cook, Aaron Capt, 23 High St, Waterville. 

Cooper Francis L Jr, Major, 26 South St, Brockton 
Corker), James R, Capt 6 Hancock St, Everett 
Cummings, Vincent P, Major, 57 Mam St North Adams 
Ellis Victor Capt 1289 Commonwealth Ave, Allston 
Tiorc Autino, Capt, 93 Endicott St, Boston 
Frank Albert A Major 600 Mam St Malden 
Gardner Merrill T 1st Lt., 50 Union St, Fairliaven 
Geller, Joseph, Capt, 48 Cedar St, LawTence 
Gmsburg Edward M , Major, 26 Euclid Are, Quincy 
Grande, Gaetano G Capt, 109 Chester Ave, Chelsea 
Griffin, Julian P , Capt, 170 Berkshire St, Indian Orchard. 
Higgins, Donald E, Major, Main St, Cotuit 
Huber, William M, Major, 512 Beacon St, Boston 
Hyfer, Harry J , Capt, 14 Charlesgate W , Boston 
McCartli), Charles J, Major 466 Medford St, Somerville. 
Macc, Roswell G, Major, 167 Long Hill St Springfield 
Mallory, Tracy B Lt Col, 61 Hedge Rd, Brookline 
Nevitt, Trancis W, Capt, E Maine St, Falmouth 
Peckham, John M, Capt, 131 North Arc, North Abmgton 
Radorsk), Everett S, Capt., 1316 Highland Ave, Fall Rncr 
Ragonctti, Victor V, Capt, 145 Court St, Pljmouth 
Ritvo Me>cr, Capt, 485 Commonwealth Are., Boston 
Rothman, Maurice S , Capt, 827 Southern Artery, Quincy 
Ror, Edw ard J Capt, 156 Oak St, Indian Orchard 
Saccone, William A , Capt, 325 Malden St, Revere. 

SafFran, Irving, Capt, 640 Adams St Dorchester 
Schraffa, Francis P , Capt, 149 Putnam St, East Boston 
Shpiner, Leonard B Capt 420 Memorial Dr Cambridge 
Shuman H)man, Col 107 Prichard St, Fitchburg 
Spira, Bertram, Major, Worcester State Hosp, Worchester 
Taylor Grantley W, 214 Buckminster Rd, Brookline 
Tcalian, John W, 133 Chestnut St Holyoke. 

Tedeschi, Pasquale R, 270 Pearl St, Newton. 

Thibodeau Arthur A, 28 Bay View Rd, Wellesley 
Thomas Jackson M, 102 Great Plain Ave, Wellesley 
Tracj Robert J , 3 Monroe PI Concord 
Turner, John W , 20 Maple Springfield 
Weiss, Louis R 137 Fuller St Brookline 
Welch, Claude E., 264 Beacon St, Boston 
Wethcrbee, Winthrop Jr 24 School St, Boston 
White, Seymour J 453 Railroad Are., North Andorcr 
Whitehead, Duncan, 1137 Mam St, Leominster 


Michigan 

Baird, Winston C, Capt, 209 Harriet St, Flint 
Baumer, Moc, Capt, 2901 2d Blvd, Detroit 
Beckett, Morlcy B, Major, 19 Oak Ct, Allegan 
Bceuw'kcs, Lambertus E, Capt, 7720 Calhoun, Dearborn 
Bnngard, Elmer L, Capt, 18110 Fairfield, Detroit 
Burroughs, Roswell G, Major, Grace Hosp, Detroit 
Callaghan, Thomas T, Major, 16126 Indiana, Detroit 
Cljde, Ensign E, Capt, Mcndon 

Cochran William L, Major, 1313 E Ann St, Ann Arbor 
Fisher, Dan W, Major, 918 Seymour St, Lansing 
Fisher, Robert E, Major, 23 W Mam St, MayviIIe 
Ford, Sylvester, Capt, 7310 Grand River Ave, Detroit 
Gano, Avison Capt, 38 E Monroe St, Bangor 
Goldhamer, Stanley M , Lt Col, University Hosp, Ann Arbor 
Hammerberg, Kuno, Capt, Clare 

Hammond, George, Major, University Hosp, Ann Arbor 
Harrold, Jesse F, Capt, 1037 Glenhaven East Lansing 
Hartwell, Shattuck W , Lt Col, 1665 Jefferson St, Muskegon 
Heath, Leonard P, Major, 1013 David Whitney Bldg, Detroit 
Horan, Thomas N, Major, 890 Blame Ave, Detroit 
Hummel, Arthur R, Major, 2239 Cadillac Blvd, Detroit 
McKean, Richard M, Col, 2984 Iroquois, Detroit 
Maibauer, Frederick P , Major, 2966 Biddle Ave., Wyandotte. 
Marks, Ben, Capt, 18200 San Juan Dr, Detroit 
Meyers, Solomon G, Major 16660 Baylis Ave., Detroit 
Miller, Perry L, Major, 121 E. Maumee St, Adrian 
Mouw, Dirk, Capt, Route 1, Grandvulle 
Nesbitt, William E, Capt, 312 S 2d Ave, Alpena 
Penzotti, Stanley C, Capt, 235 Tccumseh St, Dundee. 

Price, Alvin E, Lt Col, 20100 Picadilly, Detroit 
Rypkema, Willard LI, Capt, 1523 Sheldon Rd, Grand Haven. 
Sargent, Leland E, 1st Lt, 114 N Thompson St, Jackson. 
Schultz, Elmer C, Capt, 111 Walnut St, River Rouge. 
Seybold, Edward G, Capt, 740 Woodlavvn Ave., Jackson 
Shulak, Irving B, Llajor, 16515 Baylis St, Detroit 
Silverman, Irving E, Capt, 428 W Michigan, Lansing 
Sleight, James D , Llajor, 401 Security Bank Bldg, Battle Creek 
Sliwin, Edw ard P , Capt, 2295 W Grand Blvd, Detroit 
Spcctor, Maurice J, Major, 18910 Grecnlawn, Detroit 
Stanley, William E, Capt, 381 W Woodland Ave, remdalc. 
Swartz, Fred G Jr, 612 6th St, Traverse City 
Sylvan, Melvin LI 4557 E Nine Mile Rd, Van Dyke. 
Thompson, Hugh O, Arbutus Beach, Gaylord 
Timm, Orcon K, 59 Rose St, Battle Creek 
Wallace, Herbert C, 118 S Oakley St, Saginaw 
Weller, Thomas H, 1130 Fair Oaks, Ann Arbor 
Wessels, Robert R, Harper Hosp, Detroit 
Wilcox, Leslie r, 505 Middlesex Blvd, Grosse Pointe. 
Wrcggit, Winston R , 79 Highland Ave., Highland Park 
Zarafonctis, Chris J D, 944 E Fulton St, Grand Rapids 

Minnesota 

Burchcll, Howard B, Major, 524 5th St S W, Rochester 
Carlson Norman C, Major, Melrose. 

Cress, Paul C , Capt, EllsvvOrtli 

Dargay, Cyril P, Capt, 1404 N E. Unn ersity Av c , Minneapolis 
ricmmg Dean S, Capt, 2205 Newton Ave, Minneapolis 
Erane, Donald B , Capt, 4333 Fremont Ave N, Llmneapohs 
Haisten, Arnold S , Capt, Mayo Clinic, Rochester 
Hill, John R,, Major, 827 W Center St, Rochester 
Humphrey, Irving L Jr, Capt, 222 11th Ave. N E., Rochester 
Mouscl, Lloyd H , Llajor, 102 2d Ave S W , Rochester 
Nesset Lawren B, Capt 214 E 19th St, Llmneapohs 
Priestley, James T, Lt Col, Lfayo Clinic, Rochester 
Remecke, Roger LI, Capt, 4500 Edmund Blvd, Llmneapohs 
Simons, Leander T, Lt Col, 350 St Peter St, St Paul 
Watson, Richard E 1631 Brenner Pass, Llmneapohs 
Webster, LuVerne J Otter Tail County Sanat, Battle Lake 
Weismann, Rodger E, Llayo Clinic, Rochester 
Wiecbman Fred H, Llontgomery 

Mississippi 

Campbell, George A, Llajor, Kosciusko 

Hossley, William J Jr, Capt, 708 Farmer St, Vicksburg 

Lloore, Thomas L Jr, Capt, 303 N Front St, LIcComb 

Nadeau, AT Jr, Capt, Jackson C Health Dept, Pascagoula 

Ray, Robert B Lt Col, Kosciusko 

Rayburn, Charles W, Capt, Pontotoc 

Sheffield, William E Capt,U S Vet Hosp, Gulfjxirt 

Sherman, Kenneth C, Llajor, 145 Elmer St Biloxi 

Simpson, Rufus K., Major, 1603 36th Ave., Mcndan 

Wilson, Joseph C Route 1, Hollandale 

Woodbndge, John H, Tchula 
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Barrett Ralph M S Lt Col, 60" N Grand, St Louis 
Bnsseuitz Pud P, Capt, 216 S Kingslughvvay, St Louis 
Boltrcr, Eduard R, Major, 111 W Main, West Plains 
Bnchcr, Eugene M, Lt Col 10S W Parkas ay, Columbia 
Brow n Samuel H Capt 436 W 47th St, Kansas City 
Buck, Robert E Capt 4166 Lindell Blul St Louts 
Crider, Russell J , Capt, 5565 Maple St, St Lotus 
Eidelman Jack R, Major, 6557 Uimcrsity Dr, University City 
Fleming Peter D, Capt, 4314 Lmdcll Bhd, St Louis 
Gallant, Adolph L, Capt, 622 Eastgate At c St Louis 
Gollub, Samuel \V, Major, 741a N Euclid A\c, St Louis 
Hall Robert A Capt, 1627 Tower Gro\e Ate., St Louis 
Herman Allen I Lt Col, 467 E Walnut St, Springfield 
Kcnncdv, I Hall Capt, RD 5 Springfield 
McNamcc William F, Capt 7029 Rock Hill Rd , Affton 
Moore Ernest M Jr, Capt Farmers Bank Bldg, Higginsville. 
Pclz, Mort D, Lt Col, 634 N Grand St Louis 
Pipkin Francis G Major, 13IS Bryant Bldg Kansas City 
Rosenberg Henry E, Capt 76 Lake Forest, Richmond Heights 
Sachs Ernest Jr, Capt, 4475 W Pine St, St Louis 
Taj lor, Van W , Bonne Terre Hosp , Bonne Terre 
Wcppnch Michael S 512 W State Union 
White, Harvey L 750 Yale Are, University City 
White, Stoughton E, 1103 Grand Ate Kansas City 
Whitten Marion E , 636 Benton St, Poplar Bluff 
Wood, B R 7367 0\erbrook Dr Pasadena Hills, St Louis 
Wray, Rolla B , 701 S Adams, Nevada 

Montana 

Honeycutt Charles F Jr , Major, West Mont Clinic Missoula. 
Weed, Vernon A kalispcll 

Nebraska 

Borgmeyer, Henry J Capt Dodge. 

Bryant Arthur R, Capt. 1415 S 3d St Beatrice. 

Eagle, Frank L, Capt 40S E Military A\c Fremont 
Fogarty, Charles J Major 1816 Wirt St Omaha. 

Haffke Oscar W Capt, 3103 N 28th E Omaha 

Iludgel Lawrence E, Lt Col 1111 W 4th St, North Platte. 

Mclllecc, Raymond C, Capt, Lawrence. 

Murdoch James W Jr, Capt. 826 S 36th St Lincoln 
Ryder Frank D Lt Col 1902 W Charles, Grand Island. 
Schneider, Albert L, Major Box 443 Brady 
Schonberger Stanley H Capt 221 N 49th St, Omaha 
Scott Nathaniel C Capt 2511 S 35th St Omaha 
Tompkins Charles A 4201 William Omaha. 

Tucker, John G 1630 Lincoln A\e, York 

New Hampshire 
Holman Delavan V Lt Col Franconia. 

Russell, Walter A , Capt, 34 Lincoln St Somerworth 
\\ heeler John S , 116 School St Concord. 

New Jersey 

Agolia, Michael W Major, 2201 Palisade Ave., Union City 
Bambara Aurelius J Capt 6 N Mam St I'lemington 
Baum Lewis F, Major 46 Chancellor Ave Newark. 

Benz George L Capt 884 Bergen St Newark 
Burkhardt Hans E Capt 813 Central Ave Ocean City 
Burstem Frank, Capt, 72 Osborne Ter Newark. 

Calasibetta Charles J, Major 37 Longfellow’ Ave Newark. 
Cricco, Carl F Capt 708 Jefferson St Hoboken. 

Dante, Pasquale R Capt 446 Millbum Ave Millburn. 
Fadmezger, Theodore R. Lt Col 125 Green Ave. Madison 
Francy Donald G Capt 34 Mam St Matawan 
Frank, Nathan Capt 180 Bowers St, Jersey City 
Gebirtig Theodore, Major 35 Jefferson Ave. Morristown. 
Grocschel August H Lt Col 31 Bank St Sussex. 

Gross Charles N Capt 319 Atlantic Are. Atlantic City 
Gross Irxing J Capt 128 Lakeside Ave Verona. 

Hainan John J Jr, Capt 631 Madison Ave., Paterson. 

Halsted Harry C Capt, 102 Hawthorne Ave. Nutley 
Hemphill E H Capt, 274 Kings Highway E Haddonfield. 
Hirsch John J Capt, 191 Walhngton Ave. Wallington. 
Hoffman, C A, Major 1001 Sleepy Hollow Lane, Plainfield. 
Horhovitz George I Capt 324 S Broad St, Trenton. 

Hunter F D , Major, 3620 Nottingham Way, Hamilton Square. 
Miller Samuel D Capt, 161 New St New Brunswick. 
Miranti, Paul J, Capt, 2700 Boulevard, Jersey City 
Pasternack, Elroy Capt, 255 Harrison St Passaic. 

Pcndexter, S E. Jr Capt, 11 S Arlington Ave., E. Orange. 
Price Henry S Jr 1st Lt, 123 Washington Ave. Collmgsvv ood. 
Prohst, F W, Lt Col 14 E Park Pk, Rutherford. 


Riddell, Richard V, Capt, 418 Grier Ave, Elizabeth 
Rocco, John D, Capt, 171 Parker St, Newark 
Rubba Russell R, Capt, 21 Horton St, Hammonton 
Sadoff, Joseph, Capt, 116 Elmora Ave, Elizabeth 
Saltus, Lloyd S, Capt, 11 Headley Rd, Morristown 
Samuels, Sol L, Capt, 219 W 7th St, Plainfield 
Sand Abraham B Capt 454 High St Burlington 
Shore Benjamin R, Lt Col 279 Audubon Rd Englewood 
Siegel, Simeon Capt, 594 20th Av e Paterson 
Suffncss Gustave 8 Jefferson Ave Elizabeth 
Trippc Morton F 702 Asbury Ave Asbury Park 
Waldron, Edward L, 910 Stuyvcsant Ave., Trenton 
Tsucalas, James C, 629 Bergen Ave, Jersey City 
Whinery Joseph P 53 Templar Way Summit 
Woltmanu Charles E, 806 Hudson St, Hoboken 

New York 

Andriola Joseph C Major 3215 Nctherland Ave Bronx. 
Atkins, Joseph Capt 110 Devoe Ave Yonkers 
Bader George B Lt Col 103 E 75th St, New York. 
Baronas Albert A Capt, 28 Townsend St Rochester 
Bassen Edward J , Major 654 Madvson Ave New York. 
Bauer Marshall A , 1st Lt 22 Lattin Dr Yonkers 
Benin, Harry Capt, 1030 Carroll St Brooklyn 
Berkman, Henry S, 1st Lt 1732 E 2Sth St, Brooklyn. 
Berman Benjamin Capt, 1907 Mermaid Ave Brooklyn. 

Billow Bennett W 1st Lt 2039 Broadway New York. 

Birkel Peter F Capt 303 WoodSawn Ave Albany 
Blum Leon Capt 1 Everdell PI, Far Rockaway 
Bodian Martin 1st Lt 665 St Johns PI Brooklyn 
Boorstein Maccabee, Capt 1150 Longfellow Ave. New York, 
Brady Joseph P, Major 615 Sterling PI Brooklyn 
Brand David 1st Lt 429 4th Ave. New York 
Bravcrman Abraham H Capt 317 W S9th St, New York 
Brcslow Leonard G Capt, 1076 Eastern Parkway Brooklyn. 
Broun, Charles H, Capt 73 Kingsboro Ave, Gloversville 
Brown Richard C Major Kings County Hosp Brooklyn 
Brussel J A Major, Pilgrim State Hosp Brentwood L I 
Carpenter Walter T Jr Lt. Col 445 E 65th St, New York. 
Caruso, Lawrence J Capt., 616 Van Buren St, Brooklyn 
Chccvers Owen J, Major, 2328 University Ave. New York. 
Chcron Abraham J, 1st Lt, 275 Hooper St Brookly a 
Chester Nicholas G, Capt 142 Lilac St, Syracuse 
Clayton Edgar L Capt. 211-35 34th Rd. Bay side 
Cohart, Edward M Major 245 Lenox Rd Brooklyn. 

Cohen Clarence J , Capt 16 09 149th St Whitcstonc L I 
Cohen Harry Capt 1383 Bronx River Ave Bronx 
Cohen Nathan N Capt 1414 E Fayette St, Syracuse 
Connors David A , Capt 134-06 86th Rd , Richmond Hill 
Coyle Joseph A Capt, 197 05 89th Ave. Hollis 
Crane George E Capt 780 Madison Ave New York. 
Cutlibert Richard B Jr Major 231 N Petcrboro Canastota. 
Datn Foster J , Capt 624 2d St Brooklyn, 

Davenport, Fred M, Capt 825 W 187th St New \ork. 
Eckstein David, Major 233 E 54th St, New York. 

Edclman, Morton H , Major 2 E 77lh St, New York 
Flater, Nathaniel F Capt Latham 

Flattery James F Capt, 427 Ft Washington Ave New York 
Flcischner, Alois L Capt, 15 Clarke PI New York 
Frank, Seymour L Major 1525 E 10th St, Brooklyn! 

Trazm Bernard, Major, Vet Adm Bath 
Friedman, Benjamin, Major 320 E 42d St New York 
Friedman Harry, Capt, 2165 Ryer Ave. Bronx 
Gabriel Nicholas J Capt 1244 South Ave. Rochester 
Gagliardi Trancis A Capt 107-46 118th Richmond Hill L I 
Gardme, William G Capt 202 Wilson Ave., Brooklyn 
Garrett Robert T , Capt, 65 Herrick Rd Southampton. 

Geiger, John T Capt, Colonel Greene Rd Yorktown Heights 
George, Roger H Capt 260 Crittenden Bhd Rochester 
Genng George, Capt 167 Centre Ave. New Rochelle 
Gdlman, Joseph H Major 484 Pennsylvania Ave Brooklyn 
Gold Aaron M , Capt 4751 40th St Long Island City 
Goldstein Louis A. Major 224 Vassar St Rochester 
Graham Arthur V Capt 2045 E 18th St Brooklyn 
Greenberg Benjamin 1st Lt 10 Monroe St New York 
Greenberg Milton Capt 808 Empire Ave. Far Rockaway 
Greenberg Samuel I Major 291 E 49th St Brooklyn. 

Groben Elmer S Lt Col 59 Irving PI Buffalo 
Grossman, Morris J Capt 10 Ocean Parkway, Brooklyn!. 
Grucnberg Ernest M , Capt 418 Central Park W New York. 
Halpenn Meyer, Capt 2820 Brighton St Brooklyn 
Hanfhng Seymour L Major 148-56 87th Ave, Jamaica. 
Harm, Arthur E, Major, 939 Westcott St, Syracuse. 
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New York—Continued 


Harris, Louis H Capt 1459 Wythe PL Bronx 
Harrison, David A., Capt, Broadacres Sanatorium, Utica, 
Hauptman Hyman A , Major, 354 E 18th St, Brooklyn 
Heiden, Lionel AI, Capt, 120 E 17th St, New YorL 
Heilbrun Norman, Major, 15 Brantford PI, Buffalo 
Hcnne Frank R, Capt, Marcy State Hosp Many 
Hershey, Maurice A , Major 460 Richmond Ave, Buffalo 
Hobler, Ross E., Capt 421 \V Church St Elnura 
Hoemg, Robert B , Capt, 146 Central Park West, New YorL 
Hollis, John A, Capt, 77 E Mam St Norwich. 

Holzberg Ida R Capt, 121 E 60tli St New YorL 
Horn, Henry, Lt Col, 74 E. 91st St New YorL 
Howland Murray S Jr, Capt, 40 North St, Buffalo 
Hylant, John P, Capt, 909 Tonayvanda St, Buffalo 
Iacovino Louis J, Capt 18 TompLns St, Cortland 
Inguagiato Gerard J, Capt 229 E 5th St, New York 
Israel Milton R, Capt, 310 W 89tli St New York 
Jacobson, Abraham S, Lt Col, 1068 Findlay Ave New York 
Julian Cyril J , Capt, 19 Alanor Rd , West New Brighton, L I 
Kaplan, Abraham I, Capt, 2200 Morns Are, Bronv 
Kaplan Lawrence G, Capt 109-15 Queens Blvd, Forest Hills 
Kaye, Milton, Capt 1692 Eastern Parkway, Brooklyn 
Kelly, John A., Lt Col, 3506 88th St, Jackson Heights, L I 
Kendrick, Thomas D , Lt Col, FRD 1, New Hartford. 

Kera Henry M , Major, 55 Park Av e., New York 
Kmney, John J , Capt, 519 E 6tli St, Jamestown 
Klein, Joseph B , Capt, 41-08 43d St, Long Island City 
Kopex, Leo E, Capt, 111 Metcalf St, Bnffalo 
McAuhffe, William J., Capt, 92 Prospect Park SW, Brooklyn 
McBride, Robertson L , Capt 279 Chelsea PI, Buffalo 
McGraw, John J Jr, Major, 1101 Stolp Avt, Syracuse. 
McKenna, William r, Major, 125 Gates Avc, Brooklyn 
McKmght, W K Major, York Are at E 68th St, New YorL 
McVaugh Charles C, Major, 301 E 20th St, New York 
MacFarland, William J , Major, 208 Mam St Hornell 
Mackler, William, Cant, 1615 Avenue 1, Brooklyn 
Manfredoma C E, Major, 2599 Coney Island Avc, Brooklyn 
Mark Stanley M., Capt, 36-43 212th St, Bayside. 

Markowitz, Isidore, Major, 270 Troy Ave, Brooklyn 
Mascara Gaetano A, Capt, 349 E 17th St, New York 
Mason, John L H, Major, 127 N Jefferson, Pulaski 
Matheke, Otto G Jr, Capt, 119 E 80th St, New YorL 
Mayer Hyman R, Major, 3009 Kmgsbridge Ter, Bronx. 
Mazzacauo, Anthony F, Capt, 147-15 46th Avc., Flushing 
Medlar Robert EL Capt, Mt McGregor 
Melir, Robert J, Capt, 2830 Grand Concourse, Bronx. 

Aleltz, Sidney B , Major, 104-33 Lcfferts Blvd Richmond Hill 
Mendel, Walter H, Lt Col, 29A Broadway, Haverstraw 
Merrick Theodore P, Capt, 1202 Lexington Ave., New York 
Meyer, Herbert W Lt CoL, 180 E 79th St, New' YorL 
Milanese Nicholas P, Capt, 724 Bartholdi St Bronx 
Miles Anthony W, Major, 77 Woodhill St Brooklyn 
Miller, Milton H, Capt 91 Central Park West New York 
Mindhn Rowland L. Capt, 88 Central Park West New York 
Mmclla Alexander C, Capt, 187 Bedford Ave., Brooklyn 


Miner, Walter W, Major, 100 N Grand Ave, Baldwin 
Mitchell, Alfred A , Capt 970 AValnut St, Elmira. 

Mogavero Herman S Major 752 Niagara St, Buffalo 
Aloldovcr Aaron, Capt, 490 Pennsylvania Ave, Brooklyn. 
Moore, Joseph Af , Alajor, 2727 Um\ersity Ave, Bronx. 
Alorris Atax Alajor, 3090 Brighton 5th St, Brooklyn 
Morrison, Thomas J, Capt, 170 E 77th, New YorL 
Alorrock Samuel, Capt, 1700 Albemarle Rd., Brooklyn 
Alufson, Samuel, Alajor 1185 Park Ave, New York 
My ers Spencer, Capt, 8 Church St, Ossinmg 
New man H R, Capt N Y Post-Graduate Hosp, New YorL 
Nitschkc Richard E Capt 30 Hix ParL Rve 
Nobiletti John B Capt, 77-09 Kew Forest Lane, Forest Hill 
Nolan James T Capt., 444 E 68th St, New York 
Nowicki Valentine A .Major, 215 Palisade Ave. Yonkers 
Pern,' Harmon H Capt 65 S Regent St, Port Chester 
Peterson, Stewart E, Major 1525 AV Water St, Elmira 
Piszczek, Edmund S , Alajor, Tuxedo Alcm. Hosp., Tuxedo Pk 
Putnoi Alartin Capt 77-11 35th Av e. Jackson Heights, L I 
Rapisardo Philip J , Alajor 156 09 46th Ave Flushing L I 
Rcilcrt Harold Capt, 57 Pennsylvania St, Brooklyn 
Rcissman, Seymour Alajor 8739 Bay 16th St, Brooklyn. 

Ross Helm, Lt Col, 65 Central Park West New York 
Rothstem Darnel, Major, 1901 84th St, Brooklyn. 

Rutzlcr, Henry L, Alajor 46 Guion PI, New Rochelle. 

Samct Sydney, Capt 2325 Alorris Avc, New YorL 
Sarullo, Joseph, Major, 419 E. 18th St, New TorL 


, New York—Continued 

Schaffer, Abraham I, Capt, 1472 White Plains Rd Bronx 
Schapiro, Isidore S, Capt, 101 W 58th St, New York 
Schnee Albert E Capt 1686 Bryant Ave, Bronv 
Schwartz, David G, Capt 320 Central Park West, New York 
Schwartzberg, Seymour H, Capt, 1316 South Ave, Syracuse. 
Sciortino, Joseph, 1st Lt 1044 79th St, Brooklyn 
Seidenstem Howard R, Capt, 16 Winyah Ter, New Rochelle. 
Seldecn, William Capt, 76 Union Ave, Amityville 
Serhn Nathan J., Alajor, 1640 E 24th St, Brooklyn 
Sharmati Edward J, Capt, Franklin 
Shaub, Solomon, Capt, 8811 Elmhurst Aye, Elmhurst L I 
Siegel, Edw'ard Capt, 16 Barnard Ave., Poughkeepsie 
Siegel, Isadorc A1 Capt 2270 Alott Ave., Far Rockaway 
Siglag, John J, Capt, SI IS 11th Ave, Brooklyn 
Simpson, Herbert S, Capt, 4 Foote St, Port Henry 
Slatlun Alcyer H, Alajor 1552 E 28th St, Brooklyn 
Smith Byron C, Major 27 E 62d St, New York 
Smith Alanuel, Major 1160 E New York Aye Brooklyn 
Smith, Philip W , Capt, 1437 Lancaster Ave., Syracuse 
Solomon, Saul, Lt CoL 162 W 54th St, New York 
Stamm, Julian L, Capt, 32-26 86th St, Jackson Heights, L I 
Stansbury, Frederick C, Lt Col, 403 Comstock Ave, Syracuse. 
Stem, Leon, Capt., 610 W 186th St, New York 
Surrey, David J , 1618 Walton Ave, Bronx, New York 
Tabershaw, Arnold L, 65-41 Saunders St, Torest Hills 
Tabor Sidney' H, 278 Buffalo Ave, Brooklyn 
Tarlau, Alilton, 114-06 Queens Blvd, Forest Hills 
Tascarella, James W, 715 Bushyvick Avc, Brooklyn 
Tauber, Leo J, 367 Vernon Ave., Brooklyn. 

Tcpfer, Alilton, 1678 President St, Brooklyn 
Tinker, Martin B Jr , 404 Savings Bank Bldg, Ithaca 
Tocker, Albert AI, 552 Crown St, Brooklyn 
Tropp Oscar, 65 Central Park West, New York 
Tmbowitz, Sidney, 397 Linden Blvd, Brooklyn. 

Tuby, Joseph J, 1310 Beverly Rd, Brooklyn 
Tullis, James L 280 Riverside Dr, New York 
Tunnel, Joseph S 549 S Park Ave Buffalo 
Wagoner, Stewart C, 1161 Ardsley Rd, Schenectady 
Walder Allen J , 388 Vermont St, Brooklyn. 

Ward Harrison F, 441 Genesee St, Rochester 
Warshall, Hyman B, 435 Ocean Parkway, Brooklyn 
Wassermann David, 559 New Jersey Ave, Brooklyn 
Weicliscl, Herbert S, 471 Park Ave. r New York 
Wem, Arthur, 5007 lltli Ave, Brooklyn 
Weiner, Leo, 1767 78th St, Brooklyn 
Wemraub Edwin C Bellevue Hosp New York 
Wcinstock Irving, 1960 E 5th St, Brooklyn 
Weiss, Henry W, 92 Center St, Ellenvillc 
Wcitzner, Herbert, 2255 E 18th St Brooklyn 
Welker, George J 114 New Hyde Park Rd, Garden City 
Wender Herbert B, 4802 10th Ave, Brooklyn. 

Wcssell Elmer, Lt Col 72 Clinton St, Plattsburg 
West, Theodore S, 130 Columbus Ave, Port Chester 
Wiescn Arnold Af 1st St Riv’crhcad E I 
Williams Richard P, 1990 7tli Ave., New York 
Willis, Willard H, 49 Sunnyside, Utica 
Wilson, Harold L, 150 Bums St, Forest Hills 
Wilson, Leo, 1749 Grand Concourse, Bronx, New York 
Wilson, Robert O , 144 A Tulip Ave Floral Park 
Winslow Philip AI 197 Raleigh St, Rochester 
Witt, Norman H , 14 Seneca St, Dobbs Terry 
Wolf, Aforris J, 212 W 92d St New YorL 
Wood Everett H, 6 Easterly Aye Auburn 
Zimmerman, Aloms 705 E 9th St, New York 


Rhode Island 

Warren, Jacob P 541 Hojie St, Providence 
Zooloomian, Hrad H, 51 Richard St, Cranston 

South Carolina 

Workman, Joseph B Jr, 1515 Bull St, Columbia. 

South Dakota 

Thompson, Arnold M, 1021 E 3d Ave, Aiitchcll 
Tennessee 

Thompson Robert C RED 5 Lebanon 

Trabue, Charles C IV, 2122 AV End Ave, Nashville 

Weeks, Joseph C Jr, Health Dept, Afurfreesboro 

Weinberger Jacob Jamestown 

Wilson, John AI Tohn Gaston Hosp Alemptns 

Wofford, Charles P, Llewellyn AVood, Johnson City 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note .—Tbs « a condensation of the verbatim report of the 
hearings —Ed.) 


(Continued from fopc 47) 

United States Senate, Committee on Education and Labor 
April 16, 1946 

Honorable James E Murrai Presiding 

Present Senators Murray, Pepper, Tunnell Smith and 
Donnell 

Statement of Dr R L Sensemch, Chairman 
of the Board of Trustees, American 
Medical Association 

Dr. SENSENicn I hare prepared Senator Murray in the 
interests of jour committee, the members of which I know arc 
icry busy, a statement winch I will ask be placed in the record 
The statement has frequently been made that the action of the 
American Medical Association represents only a small group 
a portion only of the Association, and it has variously and 
ungraciously been referred to as a clique, and comment has 
been made that it docs not represent the attitude of the Amer¬ 
ican medical profession 

Senator Murrav At the outset I would wish to say that 
(he committee does not recognize that at all and \vc recognize 
the American Medical Association as representing the profes¬ 
sion m tins country almost completely and we arc satisfied 
with that fact 

Dr. Sensenich I wish to state that the membership of the 
Association exceeds 125,000 physicians and that rts policies 
are determined by its House of Delegates which numbers 175 
Tins group is elected by the various state societies and the 
represented! cs to the state organizations are from the county 
and local component societies So that we do make the effort 
to hare— 

Senator Pepper I do not like to interrupt you Doctor 
except that you were speaking about the organization of the 
American Medical Association. Dr Sensemch Yes sir 
Sen it or Pepper You say' it starts with the county associ¬ 
ation’ Dr. Sensemch That is right 
Senator Pepper And the next is the state association? 
Dr. Sensemch Yes, sir, Senator 
Senator Pepper And the next is the national House of 
Delegates, composed of represented! es of the state associ¬ 
ations’ Dr Sensemch That is right, sir 
Senator Pepper Now, I was interested in the parliamen¬ 
tary procedure which prey ails in the orgamzadem Suppose 
that a county medical society we will say in my county m 
Florida desires to come out in fay or of a particular form of 
health insurance and they pass a resolution to that effect, in 
my county in Florida, that is the county medical associadon 
How long would it take before that resoludon of this county 
medical association would come before the House of Delegates 
m the regular order’ Dr. Sensenich That resolution might 
come first to the state House of Delegates the state association 
and from that group to the House of Delegates of the Ameri¬ 
can Medical Associadon However there would be nothing 
preventing that county society' from directly approaching a 
delegate to the House of Delegates of the American Medical 
Associadon and presenting to it this resolution or tins action 
of the local component society 

Senator Pepper I got the impression from somebody and 
I wanted you to adiise me about the accuracy of the impres¬ 
sion that it took sometlmg like three years to get a matter 


of that sort finally before the House of Delegates and to get 
its decision on it Dr Sensemch I am glad to discuss 
that. Senator Pepper, because the House of Delegates in each 
state meets at least annually, and on special occasions it may 
haie evtra sessions At the present time, there is much dis¬ 
cussion as to the adyisabihty of meeting regularly two times 
a year, but we are subject to call at any time 

Senator Pepper There is no rule about any length of 
time that has to elapse and there is no executne committee 
that lias to gne final approval of it? Dr Sfnsemch There 
is no screening there is nothing to present or eyen discourage 
any comm society from taking any action that it wishes, and 
that action may then be taken to the governing body of the 
American Medical Association Senator Pepper All right 

Senator Donnell May I ask the Doctor ope question too 
at this time’ Doctor, what proportion in percentage would 
you say the 125 000 physicians who are members of the Amer¬ 
ican Medical Associadon represent with respect to the entire 
practicing profession of medicine and surgery in this country? 
Dr Sensenich There arc probably as many as 50 000 or 
60,000 graduate physicians that arc not members of the Amer¬ 
ican Medical Association Now, as to hoiv many of them are 
actually in practice it is impossible to say There are men 
who graduate and then take executive positions m yarious 
life insurance companies or m this or that group but there 
is this number who are of themselves independent and are 
licensed to practice, and who can as frequently as they wish 
express their wishes and their ideas and their posidons on 
medical matters 

(Dr Sensemch presented the action of the House of Dele¬ 
gates on th L bill S 1606 ) 

Senator Tunnell Could yon tell us about the countries 
where this has been tried’ Positiye proof exists from experi¬ 
ence in other countries you sar, that inferior medical service 
results from compulsory health insurance Dr Sensemch 
I hare usited Germany France and England and hare had 
some opportunity to observe the operation of the plans Hon- 
eyer, I should prefer if you will Senator that you would wait 
undl a little later, when Dr Walter Kennedy will go into that 
in detail Senator Tunnell All right. 

Dr Sensemch On page 4 of the bnef there is the 
National Health Ten Point Program of the American Medi¬ 
cal Association It is to be regretted that for some reason or 
other this action of the American Medical Association and 
the effort tint has preceded this statement of program, through¬ 
out many, many years, has not recened the general recog¬ 
nition to yyhich it is entitled Too often die American Medical 
Association has been charged with being obstructionist and not 
m any yvav willing to accept any lmioyations or any changes 
m die matter of the proyiswn of medical care 

The American Medical Association urges a minimum 
standard of nutation, housing clothing -ind recreation funda¬ 
mental to good health The responsibility’ for the attainment 
of this standard should be placed as far as possible on the 
mdnidual but the application of community effort compatible 
with the maintenance of free enterprise should be encouraged 
by goyeramenta! aid yybere needed. That is the background 
of the position that the American Medical Association has 
taken with reference to the Hill-Burton bill and other legis¬ 
lation which is pending . 

Senator Pepper You would not think it yyould be social¬ 
istic for the federal goyemment to aid in maintaining mini¬ 
mum standards of ndtntion, housing clothing, recreation and 
so forth’ Dr Sensemch No, I think not, if there is need 
and the community is unable to do that for itself I think Sen¬ 
ator Pepper, that I beheye your legislatee efforts have been 
directed toward imprormg general standards of hung Now, 
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of course, the manner in which that shall be attained is the 
point which determines whether or not it is socialistic or what 
it is The child should have throughout infancy proper atten¬ 
tion, including scientific nutrition and immunization. 

Senator Pepper You say that you would like to see every 
mother and child get the care that they should have- 1 Dr. 
Sensenich Yes, sir 

Senator Pepper And that would carry with it the pro¬ 
lusion of hospital care for eiery mother at childbirth? Dr 
Sensemch I think so, sir 

Senator Pepper And prenatal care also for the mother 
and the child 7 Dr. Sensenich Yes sir 

Senator Pepper And then the necessary care that the 
child should haie after birth, in its health? Dr Sensenich 
\ es sir 

Senator Pepper And vou would recommend that whenever 
a mother is not financially able to purchase the needed medical 
and hospital care m such cases the government could properly 
and should properly make those things available to them? Dr 
Sensenich Yes sir, however, I should distinguish there 
Senator Pepper, as between the local government and local 
units and the federal government. I should dislike to have that 
made the basis of an overall governmental policy which dis¬ 
regarded the responsibility locally, from the individual on up 

Senator Pepper Obviously there would have to be some 
more hospitals built to give that much care to the mothers and 
children Dr Sensenich Yes sir 

Senator Pepper And probably some more physicians and 
nurses and so on? Dr Sensenich But that should be deter¬ 
mined on the local need That is the point which has been 
developed. 

Senator Pepper And you think the local government 
could afford all of that needed service without federal aid? 
Dr. Sensenich In most instances it could Out in mv own 
city I happened to pick up the statement of the board of 
health for last year, and out of some 2,600 and some births 
there were only 20 that did not take place m a hospital and 
that is a mixed population, including Negroes and foreign and 
industrial elements 

Senator Murray Are you familiar with the conditions 
in poorer states, in the South Doctor, where they claim that 
they have not the means to build and maintain hospitals even 
if the hospital was built by the federal government, and they 
would not be able to maintain it and support it through lack 
of sufficient means 7 Dr. Sensenich I think that that is 
no doubt true m areas Of course, Senator Murray we must 
not lose sjght of the fact that there are other things which will 
enter into tire situation outside the actual construction of hos¬ 
pitals You cannot have a community in good health that is 
not decently fed and clothed and cared for The attitude of 
the American Medical Association and the physicians locally 
has always been that the need should be determined. Many 
communities that now do not have hospitals are ready and not 
onlv ready but actually have built up funds looking toward 
their contribution in part at least to tire creation of local 
medical facilities 

Senator Pepper Taking the country as a whole what 
percentage of the children are born in hospitals do you recall? 
Dr. Sensenich I do not have that We will have later in 
the day some statistics from Dr Joseph Howard, who was to 
have appeared on this program and unfortunately became ill 

Senator Pepper You say that you have not lost faith m 
the individual That does not mean that all doctors render 
service on credit however, docs it? Dr, Sensenich I do 
not know of any 

Senator Pepper There are a lot of poor people that have 
told me that they do not get a doctor if they do not pay the 
cash on the barrel head when he comes to render the service 
Dr. Sensenich That I could not argue because I do not 
know all of your doctors I would only insist on this and I 
think that you would agree to it Senator Pepper, that after 
all that is not the attitude of most physicians 

Senator Pepper I think a lot of this charity service that 
is talked about is*a lot of hooey and I think a lot of poor 
people can prove it. 

Senator Donnell I would like to be recorded as supple¬ 
menting what Senator Pepper has said A good deal of talk 
about chanty is the exact fact, because I have a profound 
respect for the chanty and generosity of the medical profession. 
There may be instances to which the Senator refers in which 


he is quite correct, but my observation has been, and my view 
is that the medical profession has been diaractenzcd by gener 
osity and chanty 

Senator Smith I would like to record the same view I 
just heard this as I came tn I want to protest against the 
suggestion anywhere in these hearings that the medical pro¬ 
fession has not been a profession of out-giving service to the 
people of this country I lived in a medical atmosphere from 
my childhood up, and I have been inspired all of my life by 
what the doctors have done for the people That does not mean 
that there are not big gaps to be filled, but I do not like the 
suggestion that the doctors, as a whole, have not had the 
spirit of giving to the people of this country 

Senator Tunnell I do not see how they hie if they do 
not collect, that is a practical side of it 

Senator Murrai I think we are all in accord that the 
medical profession has been most generous and charitable but 
at the same time there is a limit bevond which it would be 
impossible to expect the medical profession to furnish medical 
care, proper medical care and hospitalization to people m 
various sections of the country There is no doubt about that 
I think that the doctors would be willing to do what thev 
could, but they simply cannot handle the whole problem and 
it would be unfair to ask them, because the average income 
of the medical profession is pretty low There are some parts 
of the country where they do not make enough money to 
continue in practice, and they have to leave there I know of 
cases of that kind So that you cannot expect a doctor to raise 
a family and maintain his family in a community where he 
cannot make a living and that situation exists, there is no 
doubt about that. That is no reflection on the medical pro¬ 
fession at all 

Senator Pepper I would like to say by way of clanfi 
cation of my remark that I happen to have been delivered by 
an old country doctor, and in my youth on a little Alabama 
farm I had a chance to see the character of the country 
doctor, and as I grew up later I had a chance to see the family 
doctor, who is the typical doctor in the American mind, but I 
have also seen as I have grown older and talked to more 
people and I have heard more pathetic cases of where the 
specialization and the general commercial tendency that has 
invaded all of our life and the demands of the doctor of 
course, for his own survival, have made it more and more 
common for- the doctor not to come unless he knows he is 
going to get a fee for coming to visit the patient 

I have been in the homes of too many Negro servants that 
have worked m my house and I have talked to too many 
others, to have them tell me that the doctor will not come 
unless he knows lie is going to get the cash to take home with 
him when he makes his visit 

Now, as Senator Murray has said, I am not complaining 
about that and I do not flunk that lie owes medical service 
free to the community any more than the lawyer or the mer¬ 
chant owes it to give lus goods to the humble I do not think 
it is tlie problem of the grocer in a community to feed the 
hungry of the community If the hungry exist it is the com 
mumty s obligation to feed them if they are needy What this 
bill proposes is to take the individual out of the ranks of 
chanty so that it will not be a beneficence if the doctor comes 
to see him but to make it possible for the poor to provide m 
an honorable way for their medical and hospital care. But 
when time and again the proposition is made, in opposition to 
legislation like this, that the poor of this country can get 
medical care by chanty, the statistics do not bear it out 

Dr Sensenich Senator Pepper, if I mav ask you a ques¬ 
tion how would you provide for this low-income group other 
than on a chanty basis, if the income is insufficient to pay its 
reasonable proportion of the premium? 

Senator Pepper I think the AVagner-Murray-Dingell bill 
would be the foundation of the answer to your question, and 
that would cover everybody who is in the payroll class and 
they r would pav probably a certain percentage of their payroll 
and the employer would pay a certain percentage of lus pay¬ 
roll, just as they do now in respect to unemployment compen¬ 
sation, and then those who were not employed, so that they 
could not pay through the payroll tax as tins bill eventually 
contemplates, then they would be provided for by grants of 
federal funds and those grants would be contributed by the 
federal and the state and the local governments in my opinion 
if you were to make the proper arrangement 

And it is certainly not socialized medicine and it is not as 
you suggest here, anything that is s ustcr in character for a 
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person to have nil opportunity through a cooperative insurance 
sjstcm to proMdc in an honorable way for lus own care, with¬ 
out being the beneficiary of choritj 

Dr Sensenich The reason for discussing the matter of 
the Wagncr-Murru-Dingdl insurance provisions is with refer¬ 
ence to the low-income group One of them is that the 
insurance is not cheap from the estimates Of course I admit 
that there arc no figures that hate lieen gi\cn but taking from 
the testimony of Mr Altmcycr, if the indiuduul even of a low- 
liicomc fannh, with three earners, would contribute 3 times 
27, or 81, and 3 earners it is no small contribution 
Senator PFrrER You will admit that the more people m 
the system, the cheaper it will be is that not a fact actually ? 
Dr Sensenich It should be, yes, sir 
Senator Peiter And the only way you can get the price 
down so that the low income group of people can participate 
is to liaic the largest possible number of people in the system 
is it not? Dr Sensenich Yes, sir 
Senator Pepper And the fewer the people in the system 
the higher the rate will hare to be is that not true? Dr 
Sensenicii It depends 

Senator Pepper Is not one of the basic principles of tins 
compulsory insurance to bring in by public requirement the 
largest number of people so that we will ha\c the lowest 
possible rate for the people who participate on ordinary actu¬ 
arial principles’ Dr Sensenicii The point in question there 
Senator Pepper, and I think you. and I base discussed this at 
other times is the fact that there is a tremendous concentration 
of poor insurance risks in tins lower group which means that 
the rest of the contributors to the insurance fund will pay out 
of proportion to their own risk in order to support a \ery 
large number of those who are not good risks 
Senator Murrav Arc you discussing a voluntary system? 
Dr. Sensenicii I am discussing any system in which you 
introduce into the picture a low -pay risk that goes in bad health 
and who will continue to contribute $27 a year and will be 
under continuous medical care and support, because the burden 
of that falls on the others 

Senator Peiter Ha\e you not disclosed the real weak¬ 
ness of die yoluntary plans’ Just as I say the major risk is 
among the poorest category of the people Dr Sensenicii 
They are not risks they are burdens 
Senator Pepper I mean the poorest health risk. The 
greatest health needs are among the people of the lowest income 
groups Dr. Sensenicii That is right. 

Senator Pepper Now then, they are a burden as you say 
if you put them into a system, so is it not the tendency of the 
yoluntary plans, in order to avoid that burden some category 
of the poorest of the poor, to attract primarily those in the 
upper income groups who are the best health risks? That 
emphasizes the \erv inherent weakness and failure of the 
voluntary plan. That leaves all of the people at the bottom of 
the ladder who need health care most, yvith the least ability 
to provide so this compulsory insurance plan budgets them all 
in together, and yes it does make the well-to-do and it makes 
those who need health care least come into the same system 
with those who are least able to pay and need the most. But 
is not that the only yvay that you are going to make it possible 
for those who need the most and are least able to pay to get 
adequate care? Dr Sensenich Senator Pepper the indi¬ 
vidual who does not haye sufficient income and this very low 
group that you refer to should not and cannot properly be 
included in any insurance plan and we have advocated for ah 
time that they should be properly taken care of In your own 
area, Senator Pepper, you discussed a moment ago the individ¬ 
ual who could not receive medical care because he did not 
have funds Actually that reflects on the local government 
which should provide for every one who is unable to secure 
otherwise, but they are not properly an insurance plan 

Senator Pepper Is not public education on the same basis’ 
There have always been throughout history a few healthy or 
well-to-do people who could send their children to private 
schools and have tutors in their homes with you that would 
have closed the doors of public education to the masses of 
the people I remember when I was a boy still hearing a lot 
of well-to-do people complain about having to pay to educate 
their neighbors’ children, as they would have the power to do 
m die case of their own children 
Yet we live m a democracy here, where we say not only the 
rich man who could educate his ow n child by tutor or in a 
private school, but the man who has no children shall pay 


according to his ability to pay to educate the children of 
America And I do not see any difference between that prin¬ 
ciple and the principle of compulsory insurance where we bring 
in those most able to pay, and those least needy of health care 
into a national insurance scheme so that the poor will be able 
to get not only education but health care 
Dr Sensenicii The condition is not comparable because 
die people m the school require a comparable amount of care 
and education and expense whereas the group that we are 
talking about yvho are continuously sick are not on die same 
basis, comparable with the other individuals 

Senator Pepper The bachelor who has no children at 
all he does not have any children to get the same amount of 
care, and yet he pays taxes on it 
Senator Mur it a v When you say "the group that are con¬ 

tinuously sick,” what do you mean by that? You do not mean 
that they arc sick all of the time? Dr Sensenich Virtually 
so, there are many who are chronically ill 
Senator Murray There are many yes sir I know 
Dr Sensenicii And those individuals they arc the 

recipients of charity when you make public contribution to a 
fund or they are the recipients of chanty contributed by other 
members of the same insurance plan if they are not fair and 
average risks 

Sfnator Murrav But we have a vast segment of our 
population that are not as poor as you indicate this group who 
are continually sick, that cannot afford the modem costly 
medical care and hospitalization, is that not true? Dr Sen¬ 
senich Yes, m diat case 

Senator Murrav You would not want to put diem on the 
basis of having to accept chanty, and to be classified as chanty 
cases’ Dr Sensenicii Is the chanty any different Senator 
Murray', to those individuals than it is to the money that you 
contribute to die care of crippled children or for rehabilitation 
or for any of die other special funds diat are set up for indi¬ 
viduals’ 


Senator Murray Yes I do I dunk that we have people 
in this country who are employed and working and raisuig 
good families and diey should not be put in the position of 
having to be classified as paupers and unable to get proper 
medical care. I think that there should be some way of bring¬ 
ing that adequate medical care within their reach so that they 
can maintain their dignity' as American citizens and I think 
if you will investigate as our subcommittee has investigated 
you will find that in a great majority of die cases where people 
do become perpetual paupers they started on that road through 
illness m their family and through debts which were accumu¬ 
lated as a result of their efforts to take care of themselves 
Dr Sensenich There are a great many who are mentally 
deficient and who never could get on well m competition with 
the average, normal individual There are many factors that 
enter into that and I think that we can state thi3 definitely and 
all agree on it That we are all seeking as an objective the 
best medical care for every one and we are now discussing the 
means of accomplishing it, and it seems that it is hardly fair 
to include the entire group of individuals the entire population 
in a plan that will in the end bring about a lowering of 
standard and deterioration of service in order to take care of 
a smaller group to whom we feel that whatever assistance 
is given them should be given in a manner not recognizable 
Senator Pepper You do not mean that the people who 
need the most and are least able to pay it are the smallest 
group? There are more of those people than there are the 
well-to-do people Dr. Sensenich It depends on what you 
mean by well-to-do 


Senator Pepper What do you consider it? How much 
income do y ou think a family head should have a year m order 
to purchase the kind of medical and hospital care that would 
be available to the beneficiaries under this Wagner-Murray- 
Dmgell bill’ Dr Sensenich Senator may I answer that 
this wav I recall when that statement came out purely on a 
matter of income. Let us be realistic and see the other side 


ot-JMUK ± nrrr.K - ■>"“ »™iu um mina giving 

me an answer to that What income for the head of a family 
would be necessary in order to purchase for that family the 
medical rare that would be available under the Wagner-Murray- 
Dmgeil bill to the persons covered’ Dr. Sensenich .May 
I answer that in this way that income buys varying quantities 
of sen-ice m various communities, and that after all I must 
insist that you have to look at the reality and not the idea 
How then we must say on the other hand that no nation m 
the world and may I answer this way Senator Murray 
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Senator Pepper Senator Murrav is going to get mad at 
me if jou keep calling me by his name 

Senator Murrvy That will all go in the record in my 
name and I will get credit for it and he is getting jealous 
of it. 

Dr Sensenich We have to be realistic and recognize that, 
after all the major portion by far of the American population 
and I mean the population of the United States have had 
sufficient funds to get good medical care and they have enjoyed 
a better standard of health than any other country in the 
world 

Senator Pepper Now, you do not mean to say Doctor 
that the majority of the American people hare been able to 
buy in the past the medical and hospital care that they ought 
to hare, do you 5 Dr. Sensenich They hare had enough to 
be w elL 

Senator Pepper Do jou think the American people have 
all been well 5 Dr. Sensenich \es I know that thej have 

Senator Pepper Very well Now how about my figure 
I wanted to ask jou how much income jou think the head of 
a famdj should hare to hare m order to buy in the private 
channels that are existing todaj the kind of hospital and 
medical care which is extended to the people corered by the 
Yv agner-Murraj -Dmgell bi\\ 7 Dr Sensenich There is wo 
figure available 

Senator Pepper What is jour opinion of the figure? Dr 
Sensenich The one that is quoted and I could not off-hand 
say It would be foolish for me to make an estimate. That 
should be studied 

Senator Pepper Could thej buv it on $500 a year? Dr 
Sensenich Of course not 

Senator Pepper $1,000 a year? Dr Sensenich In 
some areas, they not onlj can, but do and hare, but I person¬ 
ally think that that is not enough 

Senator Pepper You think if the head of a family has an 
income of $1,000 a jear that he can buy in anj community 
in America the kind of hospital and medical care that this 
bill would proride to the covered people 5 Dr Sensenich 
When those figures came out. Senator Pepper, as a matter of 
fact they included a number of people who lire on small farms 
and derive almost all of their living off die farms 

Senator Pepper They do not derive dieir hospital and 
medical care off die farm, they do not grow that, do they? 
Dr. Sensenich No but they are not always in need of that 
much medical care They may hare their monej available for 
that service to a much greater degree than the other individual 
that is on a salary 

Senator Pepper If they need hospital care and medical 
care of a sick child or sick mother or sick man in the country 
as distinguished from the town or the city is there a difference 
m that 5 Dr Sensenich There is a difference in charges 
but that is not the point if die individual has $1 000 to spend 
on diose things his money on the side, obriouslj he can buy 
service that the individual in the city cannot buj if that is his 
total income, and he has to paj rent and other things There 
is no figure on that available which determines exactly rvlmt 
is necessary and could be determined onlj over a study of 
jears and the average incidence of illness confining it to those 
individuals 

Senator Tunneix I would like to ask a question here. 
\s I understand jour position, Doctor jou admit diat there is 
an obligation somewhere and you place it on die local com- 
munitv? Dr Sensenich That is possible, jes sir 

Senator Tunneix I rvas protesting that it was not the 
dutr of the doctor, I do not think the phj sician has the obhga- 
tion to look after the health necessities of a community free. 
Dr. Sensenich- That is right 

Senator Tuxnell That is too much of a burden. Dr 
Sensenich That is right 

Senator Tunneix It is just a case of where that obliga¬ 
tion is Dr. Sensenich That is right Finally the House 
of Delegates in December of 1945, acting on several resolutions 
adopted a resolution setting up the machinery of coordinating 
and developing to a greater degree the voluntary insurance 
plans in the various states, and that is incorporated in this 
report 

Senator Murray Your judgment is Doctor that all of the 
proper medical care and serr ice can be obtained by the Ameri¬ 
can people through these voluntary systems that you have 
mentioned 5 Dr Sensenich What is diat, all that need it? 
Senator Murray Yes sir Dr. Sensenich There are 
some who will never be incorporated m diose plans 
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Senator Murrat How many will be incorporated in diose 
plans 5 Dr. Sensenich That I cannot saj they have not 
had a sufficient time to develop 
Senator Murrat The American Medical Association 
always opposed those plans in the past? Dr Sensenich No 
they have favored them for some years past, on an experi¬ 
mental basis but there has been no actuarial experience and it 
would be folly to have promoted or encouraged die establish 
ment of a great many plans diat would ultimately fail because 
there was not sufficient actuarial experience. 

Senator Murrat Would it not be impossible at any time 
to develop these voluntary systems to such a degree that they 
would be capable of furnishing proper and complete medical 
care and hospitalization to the people of this country I mean 
to say outside of those who are in the indigent classes who 
are unable to contribute anydnng? Dr. Sensenich Well in 
fact, not every one would subscribe to any kind of insurance, 
and not every one whom you included in the compulsory plan 
would utilize the service that was obtamable under that plan 
Just as long as you have individuals and a free government 
of course they will do as they like However a sufficient 
amount of education would stimulate interest 

Now we are the most insured nation in the world I think 
that vve have some 80 million people covered by some kind of 
insurance There is nothing like it anywhere, and with a little 
encouragement and more facilities available there is no question 
that that would grow and continue to grow However there 
would be some who would not be included, but after all we 
cannot control every individual 

Senator Murray But these plans do not give adequate 
coverage in the way of medical care and hospitalization For 
instance would you describe some of the medical plans that 
you know of which you believe would be complete as an answer 
to this question? Dr. Sensenich Some of the plans cover 
catastrophic illnesses only and surgery- 
Senator Murray Give me the name of some of them 
Dr Sensenich f cannot give that off-hand, I would be 
glad to furnish that for the record 

Senator Murrat Well, you are familiar yvith the Michi¬ 
gan Medical Service? Dr Sensenich Yes sir, you have a 
report on that 

Senator Murrat How does that compare with the cover¬ 
age of the Murray-Wagner-Dmgell bill? Dr. Sensenich It 
does not include as much as the Murray-Wagner-Dmgell bill 
Senator Murray It only provides surgical care and a 
partial maternity care. Dr Sensenich And also partial med 
ical care, as I understand it However, there are areas m which 
the plans cover everything 

Senator Murray I do not understand that it gives any¬ 
thing except the surgical care and the partial medical care Dr 
Sensenich There are some of the plans Senator Murray 
that cover hospitalized illnesses and some others in which thev 
are extending the service out to calls in the home. And there 
are some of those that are not included in these voluntary 
plans, but there are commercial plans that pay for service in 
the homes 

Senator Murrat But none of them cover complete service 
such as the bill before us 5 Dr. Sensenich Not at tins 
time, sir 

Senator Murrat . And all of them have qualfficaUons 
which make it available only to selected groups people of 
selected groups? Dr. Sensenich They were dependent in 
their early experience, while they were attaining some actuarial 
knowledge on some kind of selection and therefore they had 
to limit it to people who were employed Assuming the fact 
that they yvere employed meant some reasonable measure of 
health and so on Those things have all obtained, but they arc 
expanding now as their information increases 

Senator Murray But none of them are getting away from 
those restrictions which were mentioned here? Dr. Sen¬ 
senich Yes they are. 

Senator Murray My understanding is that most or all 
of these voluntary plans hav e restrictions Some vv ill not enroll 
persons above or below a specified age or persons not enrolled 
m groups, or persons above a specified income, and some are 
limited to particular occupational or other groups and then the 
services are all limited, so that a person might be insured in 
one of those organizations for years and y-et when he suffers 
a severe illness he would not get any benefit, because the 
coverage is so narrow m scope that he would not be able to 
take advantage of his position as a member of one of those 
groups Dr. Sensenich That vs all in process of develop 
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mcnt, Seintor Murray If you turn back to page 10 of my 
report, if you wish, there arc certain standards of acceptance 
for medical care plans, and they will be encouraged 

Senator Murray What page is that? Dr Sensenich 
Page 10 Senator Murra) It goes into the matter of provision 
to the subscriber m the contracts and they arc all operating 
under state lac Thea must be financially dcjicndable and as 
time goes on and experience and funds permit, the benefits arc 
increased to cover additional risks and additional time of hos¬ 
pitalization and so on 

Senator Pepper Is it not a fact following Senator Mur¬ 
ra) s inquiry, that only about 3 per cent of the people of the 
countn are given under the voluntary plans, any tiling like the 
comprehensive coverage that the Wagner-Murray-Dmgell bill 
would extend 5 Dr. Sensenich I cannot give you at the 
moment the exact percentage, I can give you that later I will 
be glad to give that to the committee 
(Senator Pepper ques/wm d Dr Sciiscnirli as to the tiimt- 
iiinm income nenssilating medical chariiv) 

Senator Pfpper I have some statistics which show that 
in the family income group from nothing to $449, 6 9 per cent 
get any kind of charity in respect to health care, whereas 13 9 
per cent of rural non-farm people get some chanty and medical 
care m that group and 17 3 per cent in the cities Practically 
onlv one third as many people in the country in that mcomc 
group get any kind of charity ill the medical field as get it in 
the urban areas In all of the categories under $3000 a year 
m a group that was examined 6 4 per cent got any kind of 
chanty medical care dental or othcrw isc and 12 5 per cent in 
file other areas got some kind of charity So that that shows 
that it is very probable that relatively few of the people who 
needed medical care and were unable to pay for it got it by 
chanty Dr Sensenich But, Senator Pepper you are 
assuming the probability that they needed the care As a 
matter of fact vve explored, some y cars ago, a number of those 
areas and found much to our surprise, that oven though they 
had no chanty and they had very small incomes, they enjoyed 
verv good health and their incidence of impairment was no 
greater than it was in urban communities with plenty of facili¬ 
ties available. 

Senator Pepper Your position is that the people of the 
United States need relatively more hospital and medical care 
than they are now getting? Dr. Sensenich In many areas 
it is true, and m many areas they need a great deal 

Senator Pepper What about the areas where it is not 
true 5 

Senator Donnell Would vou pardon me just a moment, 
may I make a point of order Mr Chairman, with respect 
fully to the Senator and to the Chairman, I think the Doctor 
should be permitted to answer the question fully without inter¬ 
ruption, and I know the Senator from Florida admits tliat too 

Senator Pepper Had you finished that yet 5 I wanted to 
ask you about the many areas in which it is not true. 

Dr. Sensenich Then provision should be made, first of 
all with facilities, and secondly, it should be determined what 
they need, and if they need medical men, and then the means 
to be provided. The thing that I do not like—I mean the pro¬ 
fession generally that is, not myself, I feel that way myself 
and the rest of the profession—tliat the entire population should 
not be regimented mto a plan simply to care for a relatively 
much smaller group Now, I realize that you will say there 
arc more than I say there are, and the best information avail¬ 
able is the factual data winch we had back here in 1940 which 
was a much more extensive survey than anyone else had made. 

Senator Murray What did that show generally without 
gomg mto detail? Dr Sensenich I really cannot answer 
the question without going mto some detail 

Senator Murray It showed there were good health con¬ 
ditions? Dr Sensenich Yes 

Senator Murray Hoyv does that correspond with the 
reports of the Selective Service Commission which found that 
as a result of ill health and defective conditions, that 40 per 
cent of the boys examined had to be rejected 5 Dr. Sensenich 
Senator Murray, we have a witness following me, Dr Gom, who 
will go mto detail on the draft situation 

Senator Murray I merely wanted to point that out now, 
because that is in conflict with the statement that you just made. 
Uil j^senich The assumption of 40 per cent is subject to 
considerable variation and also some correction, and if you will 
permit, vve will have Dr Gom tell you about that later 


Senator Pepter If you will permit me to call attention to 
some of the disclosures of our subcommittee’s report 

In fact, more than 23,000 000 people m Ihe country have some chrome 
d»sca»c or jihrsical impairment On any one day, at least 7 000 000 
people m the United State* are incapacitated by sickness or other dis 
billtv half of them for 0 months or more Illness and accidents cause 
tbe average industrial worker to lose about 12 days from production a 
year a Joss of about 000 000 000 man-days annually Sickness and 
accidents cost the Nation at least $8 000 000,000 a year—half of this 
amount in vtorc loss and half in medical costs 

Preventive services are inadequate—-40 |>cr cent of our counties do not 
have even a full time local public health officer Sanitation needs arc 
great—846,000 rural homes do not hav e so much as even an outdoor 
pnv v Hospitals are needed—40 per cent of our counties with an 
aggregate population of 15 000,000 do not have a single recogniecd general 
hospital Doctor shortages are severe—m 1944 553 counties had less 
than 1 active physician per 3 000 population the danger lme and 81 
had no active doctor at all Even in 1940, before many doctors were 
drawn off to war 309 counties had less than 1 active physician for every 
3,000 people and 37 had no active doctor at all Maternal and child 
health services are inadequate—it is estimated that half the maternal 
and a third of the infant deaths could he prevented if known measures 
were fully applied Seventy five per cent of our rural counties have 
no prenatal or well baby clinics at all under the sujierviston of State 
health departments State agencies had 15 000 children on their lists 
awaiting crippled children s care in early 1944 They do not even pretend 
to care for the half-million children with rheumatic fever (the most ktlltng 
of nil diseases for children between ages 5 and 15) or for the tens of 
thousands of cerebral palsy ( spastic paralysis') victim* 

It was our opmton that the people of the United States are 
not getting the medical care that they should be getting 
Dr Sfnsenich That involves a good many things which 
will be covered by witnesses later, with reference to the dis¬ 
tribution of hospitals and charity 

Senator Murrav You are not prepared to discuss with us 
the medical service plans that vve have mentioned here? You 
have not made an exhaustive study of the different plans for 
prepaid medical care, that are being advocated 5 
Dr Sensenich We have a statement here from the direc¬ 
tor of our prepayment plan insurance group, and if I may have 
permission to have it included in the record, and that copy will 
be available to you 

Senator Murrav Will he appear here for cross examina¬ 
tion? Dr Sensenich He is not able to 
Senator Murray Wc would like to, if we could discuss 
until someone representing your profession the voluntary plans 
that are proposed and which ^you say are being developed. We 
think that it will be impossible to ever develop them to the 
degree that we will have a system that will furnish the Ameri¬ 
can people with adequate modern medical care and hospitali¬ 
zation 

Senator Donnell I take it that the chairman does not 
mean to be eNprossing the opinion of all of the members of 
our committee m that statement I say that w ith ail due respect 
I realize the chairman is of that opinion but the committee itself 
has not yet jiassed on that question. 

Senator Murray I am modifying it to that extent but I 
am satisfied that when they hear the evidence they will recog¬ 
nize it 

Senator Donnell I mean no discourtesy to the chairman 
in the slightest but the committee has not acted on that question 
Senator Murray But I am satisfied when the committee 
hears all of the evidence, tliat they will agree with me, that it 
is impossible under any voluntary system in the United States 
to furnish the American people with a system of prepaid medi¬ 
cal care and hospitalization. 1 am so convinced of that that I 
was led into the mistake of including all of the members of the 
committee, m support of the statement and I will withdraw it 
now, and merely say that that is my judgment, and that is tlve 
judgment I think of every one who has made a study of these 
plans, and I am sure the testimony will convince you. 

Dil Sensenich It was not possible to present a witness on 
all of these phases, in the time allotted to us 
Senator Murray It seems to me that this is the most impor¬ 
tant phase. It seems to me someone from the American Medi¬ 
cal Association should come here prepared to convince the com¬ 
mittee that we can take care of this problem in the United 
States by a voluntary system. I do not know of anything more 
important than that that somebody should come here to show 
us that the system which vve propose is wrong 

Dr. Sensenich If the chairman will permit w e have three 
other witnesses One will deal especially with the matter of 
statistics as to need. We think first of all need is the most 
important thing to discuss The second will deal with the hos- 
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pitals and medical facilities, and the third will deal with oper¬ 
ations of plans of this type, and we have added the record 
from the head of our department of prepayment insurance, for 
a part of jour record also, and may I say at this time that we 
will be happy to assist the committee in any way that we can 
m tfie consideration of the legislation 

Senator Donnell May I ash the doctor just a few ques¬ 
tions, please 5 Doctor, I take it that all parties, physicians and 
laymen as well, generally realize the importance of improving 
health conditions to as practicable an extent as possible That 
is correct, is it not? Dr. Sensenich Yes sir 
Senator Donnell And the American Medical Association 
has been keenly alive to that problem, has it not? Dr Sen¬ 
senich That is right 

Senator Donnell And as pointed out in your statement 
at page 6 at a meeting of the House of Delegates of the Amer¬ 
ican Medical Association held in Chicago December 3 to 5 of 
last year the House of Delegates made a report a paragraph 
of which is quoted in your report as follows 

"All of these plans”—that is, referring to voluntary prepay¬ 
ment medical care plans— 

All of these plans sboiv a uniformity of desire for the immediate 
setting up of a national plan on a voluntary basis In all of them the 
urgency of this being done is stressed Accordingly lour reference 
committee recommends that the House of jDefegates of the American 
Medical Association instruct the Board of Trustees and the Council on 
Medical Service and Public Relations to proceed as promptly as possible 
with the development of a specific national health program with emphasis 
on the nationwide organization of locally administered pre-payment medical 
plans sponsored bv medical societies 

That was passed? Dr. Sensenich Yes, sir 
Senator Donnell And there was a conference held in 
Chicago in February of this year at which time there was 
organized a corporation to be known as the Associated Medical 
Care Plans, a national nonprofit organization Is that correct 5 
Dr. Sensenich Yes, sir 

Senator Donnell And the details of the objects of the 
new corporation are set forth in your statement which is being 
filed with the committee? Dr Sensenich That is right 
Senator Donnell The point I desire to make, Doctor is 
this That the American Medical Association is approaching 
tins problem with what it deems to be the utmost of speed 
consistent with efficiency in the solution of it Is that right 5 
Dr Sensenich Yes, sir 

Senator Donnell I want to take tins opportunity of con¬ 
curring with our distinguished chairman m the importance of 
the American Medical Association presenting to this committee 
its views and its reasons for thinking that voluntary methods 
can be adopted and I join thoroughly with him m the hope 
that the Medical Association will give to us the benefit of all 
such evidence as it can Doctor, I would like to ask you one 
question at this moment, arising out of a comment I think it 
was made bv Mr Green of the American Federation of Labor 
yesterday in Ins very interesting testimony He suggested, in 
substance, that the source of the funds of various organizations 
which are opposing the plan embodied in S 1606 be made the 
subject of inquiry, and in response to a question asked him he 
at that time indicated that he thought the American Medical 
Association was one of those organizations the funds to sup¬ 
port which should be inquired into May I ask you if you 
would be kind enough to state to the committee the source from 
which the funds which financed the American Medical Associ¬ 
ation are derived? Dr SENSEVrcrr I will be very happy to 
sir There is no secret about it We have dues from the 
Fellows of the American Medical Association, and we receive 
no dues from the members of component societies We publish 
certain medical publications from which there is some adver¬ 
tising income, and that is the source of our income 

Senator Donnell Do you have income from advertise¬ 
ments in The Journal which is published? Dr. Sensenich 
Yes, sir 

Senator Donnell Do you know about the proportion of 
the annual income which is derived from advertising? Dr. 
Sensenich I could not say that offhand I would be glad to 
giie you that information The point is that The Journal 
is furnished to each Fellow' for $8, and The Journal costs 
more than that to publish. Now, there is some coverage from 
the advertising income, but it would not be possible to publish 
The Journal at that income per year if there was not some 
advertising from it We have no other sources of income 
Senator Donnell I was doing the very thing that Senator 
Pepper was doing, breaking m on vour answer, but would you 


be kind enough to furnish for our record a brief compilation 
of the sources of income of the American Medical Association 
during the year 1945? Dr Sensenich I will be very happy 
to It is published each year in The Journal, and I will be 
very glad to 

Senator Donnell Another matter that I would like to 
ask you about is this You spoke of the comparative health 
in the United States and other countries Has there been a 
compilation of statistics on that question prepared and does 
it appear in your testimony? Dr. Sensenich There has 
been one prepared. As little information is now available in 
war tom countries the information that we have that we can 
depend on is of a little earlier date. I am under the impression 
that we had it in this report 

Senator Murray While you are looking for that I 
would like to call attention to the fact that Dr Fishbein declares 
in lus editorials m The Journal of the American Medical 
Association that health conditions and the standard of medical 
service are higher in the United States than anywhere else in 
the world, but at the same time it is found from an investiga¬ 
tion in the country that the United States is not the healthiest 
country in the world \ou take, for example, the infant and 
maternal mortality rate In 1942, 40 babies died at birth for 
every thousand born In one state the rate was 98, and 80 tn 
another, and we find similar conditions in many parts of the 
country My understanding is that a study of comparative 
health conditions in this country with some other countries of 
the world will show that the United States is not the healthiest 
country in the world 

Dr Sensenich Senator Murray I will be glad to give 
you that information, and I think that that is included in the 
presentation of Dr Howard When you go comparing health 
statistics, you must know all the facts When it comes to 
children, for instance, I picked up the report of the health 
department in my own city the day before leavmg, and I regret 
I did not bring it along The lowest rate quoted as I under¬ 
stand is Sweden which is 2 9 per thousand, and South Bend 
was 2 6 and a half The rate is very much better in Sweden 
than it is in a good many oflier places but you must remember 
when you are dealing with infant mortality that there are ways 
in which the information is gamed I have it on good authority 
that the English do not record their infant mortality on the 
same basis that we do I am letting others go into that m 
more detail but the figures themselves are somewhat mis¬ 
leading We have and we do maintain that we do have the 
best healtli, and I think that We can judge that For instance, 
in New Zealand the figures given refer only to the European 
population, the white population We include everybody in 
our statistics 

Senator Murrav Of course, when we discuss this problem 
which is the healthiest nation of the world, we overlook the 
fact that even m the healthiest nations in the world and in our 
country here, notwithstanding the fact that it is comparatively 
better than other countries still here m this country there are 
thousands of people every day going without medical care 
because they are unable to pay for it There is no dispute on 
that If a person wants to investigate it, it is a fact that 
throughout the country people in fairly moderate conditions 
fail to avail themselves of medical care because of the cost of 
it They are afraid to A man at the head of a family, with 
children going to school, and he is earning a fair income of 
say, $2,000 or $3,000 a year, and he is afraid to incur the 
expense of medical examinations and medical treatment on 
account of the cost of the thing There is no question about 
that, and it seems to me that some way must be found to make 
it possible for every one in this country' to have access to the 
best possible modem medical care and hospitalization We 
do not have it, and the country suffers severely as a result of 
ill health in this country We lose millions of dollars every 
year, and nothing could be better for the welfare of our coun¬ 
try than to have some system where every family can get this 
care without hesitation 

Dr. Sensenich Senator Murray, I would not deny that 
there are people who should have medical care who are not 
getting it From my own experience as a practicing physician 
for a good many years, and I do my turn on staff duty in the 
hospitals as well, I can sav definitely that the number of 
people who come to me or appear as chanty patients in the 
wards, or with whom I come in contact who are til who have 
not had medical care because they have neglected the case 
because they feared the expense, ts negligible as compared to 
the individuals who did not have medical care because they 
neglected it That is our principal difficulty I admit that (here 
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arc areas and there arc individuals where education public 
health education and many tilings arc lacking and the whole 
problem is a little more complex tlnn simply the provision of 
ail insured medical service 

Senator Pfiter Doctor, further referring to the report 
of the subcommittee made on page 3 vve have compiled the 
data between the ages of IS to 64, and this is from the National 
Health Survey The data on the group between the ages of 
IS to 64 show that m the category of less than $1 000 annual 
income they had 116 days of illness a year In that group 
they received 22 doctors' calls There is 116 days of illness 
and onlv 22 doctor’s calls in the year in the group receiving 
$1,000 or less In the group receiving $1,000 and less than 
$2,000, the same age group they had an average of 7 9 days 
of illness a year, and they also got substantially the same num¬ 
ber of doctors’ calls In the group below $4 000 they had 6 7 
days of illness a year, and they received 3 doctors calls a 
year But when you get up in the highest group, above $10 000 
a year annual income, you had less than 7 days' illness a year and 
yet they had 5 5 doctor’s calfs So as you go from the bottom 
up in the economic scale, down at the bottom you find more 
davs of illness and less doctors' calls As you go up the ladder 
to the income group of $10 000 or more you find fewer days 
of illness and more doctors' calls That obviously had a 
relationship to the ability to purchase the medical care Dr 
Sensenich I am glad to discuss that with you If that 
information was taken from the Public Health Service a few 
years ago you must recall that the individual who had one 
leg off was ill so far as the record was concerned He was 
counted, although obv tously he needed no medical attention 
The individual who had permanent impairment of any kind 
was counted as ill 

Senator Pepper Leaving out for all the differences in the 
basis of the calculations, would you not say that it is a 
basically correct principle as you said a while ago that the 
need is greatest in the income groups least able to pay ? Dr. 
Sensenich Senator Pepper we have a witness following 
me who I think will be able to show that in every insurance 
system in the world the period of illness increases and the 
increase is very, very great, 

Senvtoh Pepper I was getting at the basic tiling you 
wanted to tell us Of course we have not given you very 
much chance to tell us, but the baste tiling you started off to 
say was that you admitted that the lowest income groups of 
the nation have the greatest need for medical and hospital 
care? Dr. Sensenich That is right 

Senator Pepper Let you felt it unsatisfactory to blanket 
into the same insurance system the people in those categories 
with the people in the higher income groups where the need 
for medical care was not so great, as I understood you 

Dr. Sensenich Because you are going to increase the rate 
to the rest of the people If this person is medically indigent 
vve will say, then he should be frankly so treated. I do not like 
to mislead the rest of the group who do not have such large 
incomes to carry the burden of this group here I think that 
if they need assistance thev should have assistance We have 
said that again and again but we object to the manner of 
assistance because vve feel it will cause the deterioration of the 
quality' of medical care and service to the rest of the people 

Senator Pepper I believe you also said a while ago in 
response to a question of mine that you did believe that the 
people unable to pay for the kind of medical and hospital care 
they needed should have it? Dr Sensenich That is right 

Senator Pepper If they are unable to pay for it and they 
should get it by hypothesis then the funds with which they 
shall get that care will have to come from some public source 
or out oE the charity of the medical profession? Dr Sen¬ 
sei, icu That is right 

Senator Pepper If the funds come from a public source 
will that not be raised from taxation? Will not the people 
that pay the most of the tax be the people m the highest income 
group? Dr Sensenich But in this insurance plan you are 
not doing that 

Senator Pepper I am asking you will that not be so? 
Dr Sensenich But the kind of tax at so much per head to 
the individual is not an even distribution 

Senator Pepper What I am asking is this If vve do not 
have an insurance system you provide out of the public treasurv 
federal, state or local, or all the medical care needed bv the 
people who cannot buy it in the regular way That money will 
have to be raised by taxation? Dr Sensenich That is right 


Sfnator Peppfr And will not the people that pay the tax 
principally be the people in the higher income group? Dr, 
Sensenich But they will not under this plan 
Senator Pepper I am not talking about the plan Dr 
Sensenich If you are going to confine it to that, to the 
insured group, then the insured group is going to pay the tax, 
not the group above. After all if you are going to support it 
from taxation the whole group ought to pay it 

Senator Petter Then, if the whole group is going to 
pav it, do you want to put a sales tax or some other tax and 
•make the full payment into the federal treasury of the funds 
that will be donated out later to make up tins medical service? 
If they do it is the same as the insurance principle Dr Sen- 
SENicn I think not I believe the taxes are set up to include 
everybody and individual people according to ability to pay 
Senator Pepper You tax also according to ability It is 
contemplated to be a percentage of payroll up to $3,000 a year 
Senator Murrav $3,600 

Senator Pepper The figure I have heard ts that the 
worker pays 1 5 per cent and the employer pays 1 5 per cent 
and the self-employed pay 3 per cent up to $3 000 a year The 
fellow who made $600 a year would pay on the basts of what he 
made. The fellow who made $3 000 a year would pay on the 
basis of vvliat he made That affords the central part of the 
funds out of which these services would be provided 
Dr Sensenich May I say this Senator Pepper that 
after all the man who is insured and employed will pay once 
but if he has 2 other earners then they pay 3 You are going 
to put the burden on one group tins insured group m pro¬ 
portion to the number of earners m the family to accumulate 
a fund to carry' the indigent and those in between indigency 
whose burden should fall on the whole group 
Senator Pepper If you provided funds out of the federal 
treasury by ordinary taxes would not the earning members 
of a family pay the larger part of the taxes ? Dr Sensenich 
But not to the same degree 

Senator Pepper They would pay it m to the federal 
treasury Dr Sensenich They would not pay that amount 
of tax 

Senator Donnell It seems to me Mr Giairman that 
there is a very fundamental point that perhaps vve have not 
emphasized in the questioning as much as vve should have of 
the doctor As I understand the doctor’s views he inclines 
certainly toward the correctness of the statement referred to 
at page 3 of his testimony in which he quotes from the refer¬ 
ence committee as follows 

Positive proof exists from experience m other countries that infenor 
medical service results from compuleorj health insurance 


Senator Tunnell directed a question along that line tins morn¬ 
ing I would like to ask a few questions along this line. I 
proceed with the hypothesis that evervbody, all of us here m 
this committee and the doctors and the laymen alike are 
interested in improving health conditions in our country I am 
right in that, I believe Dr Sensenich Definitely so sir 
Senator Donnell I appreciate in your testimony page 
16 you point out statistics as published m the Encyclopaedia 
Bntanmca Book of the Tear 1943 of the comparative death 
rates of the large nations, that the rate in the United States 
was 10 5 in England 123) England has a compulsory system 
has it not? Dr Sensenich Tes 


Senator Donnell Germany 12 3 Bulgaria 125 Sweden 
112, Chile 19 8 japan 17 6 and Lew Zealand-European 9 8 
Dr. Sensenich That is right 

Senator Donnell So that the comparative death rates 
indicated there it would seem to me Doctor tend to sub¬ 
stantiate you that the health conditions m this country are on 
the whole certainly favorabh compared with those of other 
nations Dr Sensenich That is right 


xiidi uucs noi limit toe lundamenlal 
importance of attempting to improve the conditions? Dn Sen- 
sexich If vve bring it down to 5 5 the Mnencan Medical 
Association would be \erj delighted 

Senator Donnell Tcs sir May I supplement your testi- 
mony by pointing out that in addition to action of the House 
of Delegates m add.tion to the formation of the corporation 
to which I refer one of the purposes of which is by authority 
granted by the state of Illinois, to quote your testimony' 

To promote establishment and operation of such non profit voluntary 
medical care i Ians throughout the Un.ted States and Canada as mil adt 



158 


ORGANIZATION SECTION 


quatcty meet the health needs of the public and preserve and advance 
scientific medicine and the high qualitj of medical care rendered by the 
medical profession of the tno countries. 


I say, in addition to that I obscrv e, as set forth in y our state¬ 
ment, that a meeting of the commission to carry out these 
general ideas has been called for the 26th and 27th of this 
month Dr Sensenich That is right 

Senator Donnell In Chicago And you anticipate these 
plans Mill be presented for approval to the first meeting of 
the members of the corporation, now tentatively set to be held 
m San Trancisco in Jul> ? Dr Sensenich That is right 
Senator Donnell Regardless of the fact that statistics 
seem to indicate our health conditions are perhaps better than 
mc may realize, nevertheless the American Medical Association 
realizes the importance of the problem and is moving as rapidly 
as it can and as diligently as it deems practicable? Dr Sen¬ 
senich That is correct 


Senator Donnell Doctor, yout idea is that the experience 
of other nations shows that, however desirable of embracing 
within tlic beneficent jurisdiction of any health insurance plan 
as many people as possible a plan may be, compulsory insur¬ 
ance Ins proved too defective m that it produces inferior qual¬ 
ity of medical service? Dr Sensenich And prolongs illness 
Senator Donnell And prolongs illness 
Senator Murray Right there, could you have the doctor 
explain how he arrived at the theory that it results in the 
detenoration of medical care? Dr Sensenich May I look 
to the other witness who will follow mc for that. 

Senator Murray That is very confusing to the committee 
to have a witness make statements of that character and then 
not be able to substantiate them before the committee. Dr. 
SENSENicn They will be substantiated 
Senator Murray These hearings are very complicated 
and I wish we could settle some of these questions as we go 
along I think it is unfair to make a bald statement of that 
kind and have to wait for some other witness to prove it Dr 
Sensenich The witness is waiting right here, sir However, 
I can go into this much of it Immediately when you remove 
responsibility and relationship between the patient and the 
physician and inject the government m between the quality of 
service deteriorates 


Dr Sensenich When you go to the Surgeon General of 
the United States Public Health Service and give him the 
right to say who shall practice, who can come in who cannot 
what he shall be paid, the conditions under which lie shall 
practice, there is no one in between the patient and the doctor? 

Senator Murray He operates with an advisory committee 
Dr Sensenich He is not held by anything I am sorry 
sir, I did not mean to interrupt you. 

Senator Murray Tliat is all right He operates under 
an advisory committee, and that advisory committee works 
with him in determining the qualifications of these doctors and 
to determine who are specialists This same practice is followed 
today by the medical profession is it not, tn the country, to 
determine who the men are who are qualified to act as special¬ 
ists, in the big hospitals of the country 5 Dr. Sensenich Yes 
sir 


Senator Murray Well, what is wrong, then about the 
Surgeon General, working with the American medical pro¬ 
fession and having their advice, specifying who the men are 
that are to be qualified as specialists? It is not true that under 
the bill the entire medical profession of the United States are 
placed under the direction of one man, the Surgeon Genera! of 
the United States Public Health Service Section 203 of the 
bill, which relates to administration, is concerned not with the 
administration of medical practice but mth the administration 
of the system of paying for medical care I do not see bow the 
service would deteriorate. As a matter of fact, the greatest 
discoveries and advances in medicine have been made by men 
not actually practicing medicine They are found in labora¬ 
tories Most of the great advances that have occurred m tins 
country and other countries throughout the world have been 
the result of men working on salaries in laboratories and 
patiently studying and developing methods of cure for diseases 
Is that not true’ Dr. Sensenich Yes But those men are 
specialized m particular fields That has nothing to do with 
the subject under discussion. 

Senator Murray Why should a doctor physician or sur¬ 
geon permit his service to deteriorate merely because he is 
being paid out of a fund for the services he is rendering and 
being guaranteed that his services arc going to be paid for when 


J A 
May 


M A 
11 19M 


he performs them 5 Dr Sensenich Did the Veterans Bureau 
develop anything in twenty-five years of sufficient patients of 
sufficient funds and sufficient establishment of that good service? 

Senator Murray I do not think that is any comparison 
Dr. Sensenich But that is government medicine 

Senator Murray And you think this is government mods 
cine? Dr. Sensenich Yes 

Senator Pepper What about Walter Reed and the Naval 
Hospital 5 Do you claim Walter Reed and the Naval Hospital 
are inferior? Dr Sensenichi 1 am not familiar with the 
work of Walter Reed and the Naval Hospital at the moment 
Like every other institution, some have good work 
Senator Pepper Tliat is true of private hospitals? Db 
Sensenich Yes On the oilier hand, let us not forget that 
tlie work of the war was done by private physicians m the 
Army They have good men in the service, but there is some¬ 
thing about tlie government service that deteriorates, and it 
has done so all over Europe 

Sfnator Murray Has the service in the Kaiser hospitals 
deteriorated because the physicians are being paid 5 Dr Sen- 
SENicn They have not operated long enough to know and 
there are no available statistics 

Senator Murray You are not saying they are not render¬ 
ing efficient service? Dr Sensenich We accepted them for 
intern training, and after a little time we will be able to tell 
you whether the work is good or not 
Senator Murray You do not have that here? Dr SEN¬ 
SENicn It would be impossible to judge a few years under 
wartime. 

Senator Murray’ Our understanding is that the Kaiser 
hospitals and the system be lias provided out there does furnish 
tlie most modern, adequate medical care to his men, and it has 
worked so satisfactorily tliat it has been extended to the families 
of the workers in his plants Dr. Sensenich Senator Mur¬ 
ray, those things take a long time to find out what they amount 
to I do not mean a "long time,” but operation over some time. 

Spnator Murray I am more interested m the middle class 
of this country, the people tliat earn all the way from $3 000 
or $4,000 up to $7,000, $8,000 or $10,000 a year I find around 
the country, talking to those people, that they have great diffi 
culty meeting medical costs and hospitalization expenses They 
tell me tliat when they go to a hospital they have their financial 
situation inquired into, and they arc charged a very high fee 
sometimes The doctors will investigate their financial situation 
and make them pav out of proportion to others Does that 
system prevail in the country? Dn Sensenich It does not, 
sir 

Senator Murray Have you not heard of cases where they 
charged $2,500 for an operation 5 Dr. Sensenich I have 
heard of that in some instances I think tliat is a rarity 

Senator Murray You think so? Dr Sensenich I have 
had no personal contact with those big fees 

Senator Murray Is that so? Well, I have had some con 
tact with them, and I have a very vivid recollection of it And 
I talked to another Senator about it Dr. Sensenich Per¬ 
haps, if I may interrupt, I did not investigate as well as you dtd 
Senator Murray Well, I will tell you that any person that 
goes to a modern hospital today will find that he will have his 
financial situation investigated and he will be charged according 
to what they think he is able to stand That is the system. I do 
not think the system is satisfactory to the American people 
and I think that the great masses of the people want to find 
some way tliat they can get modem medical care without being 
overcharged and also get it without having to take a paupers 
oath I think there is nothing un American about that, any 
more than the workmen’s compensation laws or our present 
school system supported by the government 
Senator Tunnell Could I ask just one question, Doctor 5 
In your comparison of health conditions in the United States 
and other countries do you think that is influenced by other 
things, such as hygienic conditions including the kind of home 
the standard of living, as the result of different wage scales 
so that it is hardly just a comparison of medical treatment? 
Dr Sensenich Very greatlv, sir In these areas of such 
low economic income many factors enter into the health Sen¬ 
ator, may I say to the chairman w ith reference to overcharging 
do not mistake that. The American Medical Association does 
not approve of overcharging You used that word. Senator 
Murray Yes Dr Sensenich We must not forget -that 
the great bulk of the population in the United States lives in 
towns under 12,000, and if you could get a big fee if you 
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wanted to, out of any patient in a town of 12,000 tlic whole 
town would know it and exclude you from that time on I have 
never known of that experience. 

Senytor TtJNJtEU There arc frequently differences as to 
what is overcharging? Dr Sensenich Tliat is true 
Senator Murray Doctor, you were discussing a short time 
ago the American medical profession and the fact that it 
collects a yco large sum, is \ery strongly financially sup¬ 
ported and has accomplished a great deal of good for the 
medical profession? Dr Sensenich And for the public as 
well, sir 

Senator Murray And for the public as well, through 
their medical journals? Dr. StNitNicn \cs, sir 
Senator Murray Very well Arc jou acquainted with the 
National Physicians’ Committee 5 Dr Spnsf.mch Yes sir 
Senator Murray Can you tell me something about the 
National Phvsiuans’ Committee 5 Dr Sensenich 1 have no 
ooniiection with them The American Medical Association lias 
no connection avith them They arc a bod\ of their ow n and for 
their own and lime been interested in vinous things with 
reference to the medical situation There is no tie-up between 
die two organizations. The House of Delegates has approved 
their objectives, but we Ime nothing to do with their man¬ 
agement 

Sen vtor Murray But they arc supported largclv b\ mem¬ 
bers of the medical profession 5 Dr. Sensenich Tlicy would 
haie to gi\e you that information themselves I do not know 
Senator Murray 1 see. Well, they circulate literature to 
the medical profession, do they notf Dr Sensenich I do 
not know, sir 

Senator Murray Have you not seen that 5 Dr Sen¬ 
senich I have some but I do not know that that is general 
to the entire medical profession 

Senator Murray I assume it is general because in every 
part of the country I have Yisttcd I find that the medical pro¬ 
fession there arc well stocked with propaganda from the 
National Physicians’ Committee. In fact, on one occasion I 
attended a meeting of the medical profession where the speaker 
of the evening delivered an address which was a complete copy 
of the pamphlet got out by the National Phy sicians’ Committee 
m which this legislation is charged YUth being socialized or 
political medicine and makes misrepresentations from start to 
finish of the purposes and objects of the bill and the provisions 
Have you seen that pamphlet 5 Da Sensenich No 
Senator Murray You have never seen it? Dr Sensen- 
ich I do not know the one that you speak of I do not know 
the statement which you characterize as “propaganda” what 
the statement was 

Senator Murray It was a pamplilet which they issued 
4nd I will be glad to get a copy of that pamplilet and have it 
inserted in the record It was a pamphlet which undertook to 
portray this legislation as socialistic, dangerous and misrep¬ 
resented practically every provision of the hill You have never 
seen that? Dr Sensenich I am not sure tliat I have sir 
Sen vtor Murrat Well, it was distributed v cry vv idely 
across the country, and many hundreds of thousands of dollars 
was spent by that committee in circulating it and deceiving tlic 
profession to a very large degree Medical men read tliat and 
bekeved it I can sec that from the fact that I received letters 
from them in which they quoted sections of the pamphlet to me 
which were entirely false. That committee, however is a 
committee which is engaged in propaganda lor the purpose of 
discrediting this legislation. You know that, do you not? Dr 
Sensenich No, I do not know that, sir 
Senator Murray All right I am surprised, because 
pretty nearly every person in the United States who lias been 
following tins legislation knows as a matter of fact that there 
is such an organization and just exactly what it is doing Dr. 
Sensenich Senator Murray, after all, those who disagree 
with us are always doing propaganda. That is the choice of 
the word I could not quite understand, sir 
Senator Murray Well I have a copy of the pamphlet 
here, and I vyill ask to ha\e it inserted m the record at this 
pomt. 

Senator Donnell Doctor, I thought it might be helpful 
u you could just give us one two, three, four the statement of 
the reasons why you are opposed to S* 1606 I have your 
point that you think it would bring about a deterioration in 
service. And you quoted as I take it with implied approval 
at anv rate, the report of tins committee that positive proof 


exists from experience m other countries that inferior medical 
service results from compulsory medical insurance That is 
pomt number one. Dr Sensenich That is right 

Senator Donnell Would you be kind enough to tell us 
the next pomt on which you oppose this bill? Dr Sensenich 
I would say first of all Senator Donnell, that the important 
thing is that there is nothing about this plan which has anything 
to do with preventive medicine That is the first thing, nothing 
in it which establishes any standards of preventive medicine or 
accomplishes what we would like to see done Secondly it 
does bring about a deterioration of medical service because of 
tlic fact that it bnngs the government m in a manner m which 
the profession is regimented and the public is regimented 
and that is not good. 

Senator Donnell I want a concise statement of your gen¬ 
eral points I think it might be helpful if we could center on 
some matters important hut perhaps not quite as much along 
the line as giving us concretely your views as to this particular 
hill 

Dr Sensenich Senator the second one, the statement you 
first quoted and in which I approved, is of course very broad 
It not only tends to deteriorate the quality of service but those 
who give the service not that they deliberately choose not to 
give the service but the interest is different. It is a rather 
intangible thing The third subdivunon* of that same point is 
tlic fact that it removes the free choice of physicians 

Senator Donnell Have you observed from your study of 
conditions in other countries any effect arising from compulsory 
health insurance where physicians have a certain number of 
persons beyond which they cannot go in treating them have 
you observed any effect on the initiative of physicians? Dr 
Sensen icn Yes indeed, sir And that is incorporated still 
further m the report you will hear from another witness 

Senator Donnell Which witness is that 5 Dr Sensen- 
icn Dr Kennedy 

Senator Donnell Dr Kennedy of New Castle, Ind. 5 Dr. 
Sensenich Dr Kennedy of New Castle, Ind., who has 
studied and had close connection in foreign countries 

Senator Donnell Yes, sir Dr. Sensenich So that the 
deterioration of services depends on those things not so tan¬ 
gible and things more tangible m the fact that it does destroy 
the choice of physician. Obviously the choice is limited only 
to those willing to accept tlic plan and in every European 
country there are many who do not accept the plan And for 
those who do there is a tendency to be crowded. The income 
is low, and they treat many more patients than the average 
physician would treat in a given period of time. Whenever 
you standardize the control by regulation you standardize at a 
low leicl It is not the superior it is the low level, because it 
must include everybody and as a consequence there is that 
constant tendenev to decline. And any time you remove the 
direct responsibility between the physician and the patient you 
incur an accumulated volume, we will say, of just omissions 
of one kind or another They are not intentional When I am 
called to see you, Senator, it is a responsible position and onlv 
God and your doctor know- whether you are getting good 
medical care or not You cannot judge and no one can follow 
up every doctor to determine how he does his work There 
fore it is important that the greatest responsibility exist betw ecn 
you and me I must have that consciousness of the necessitv 
and of the nghtfulness of doing everything that must be done 

Senator Donnell Do you think the provisions of this bill 
S 1606, would tend to reduce the care and effort on the part 
of the physician or the initiative of the physicians or do von 
not? Dr, Sensenich It diminishes the initiative, and over 
a period of time it tends to remove just the thing we are talking 
about that responsibDity Tliat is not so tangible, but on the 
other hand, yon will learn more from a discussion of where 
these plans have operated and what actually happened. Tliat 
is the reality end of it You cannot say what does it. 

Senator Murray I notice that the Senators here avail 

Ai 3se ! ves ot " t ^ lc opportunity of going to a hospital here for 
medical care without having any contact with the physician 
P^ vlou ^|3 r that treats them They go to an administrative 
Wicer of the Navy here in Washington and he assigns them to 
the hospital Dr. Sensenich Yes 

Senator Murray They go to the hospital without knowing 
who the physicians are or anything about them, and they are 
very' satisfied with the treatment and the care they get I hear 
fee comment frequently that this idea of relationship between 
the physician and the patient m modem medical practise is 
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more or less a myth I know of cases where people have 
traveled all across the continent to go to a particular doctor 
and when they get there thev find the doctor is too old or sick, 
and they have to take somebody else whom they never heard 
of, and the operation is entirely' satisfactory in every way All 
members of the Senate and House go to physicians they do not 
know I am sure if you left it to a Congressman to select his 
own physician in the community he would not know how to 
do it 

Dr. Sensenich Senator Murray— 

Senator Murrav Yet they talk about preserving the right 
to select your own physician In modem times the average 
citizen of the country is not capable of selecting his own physi¬ 
cian. That is to say, nine times out of ten he might make a 
very serious mistake. I think that the system here that we have 
where the medical men are classified whether they are to be 
experts and the land of service they render is good and a 
person can go to them qualified by education and experience 
and the practicing doctor can do just as good a job as if they 
were selected by the patient from private practice 
Dr. Sensenich Senator Murray, you are talking about an 
institution to a specialist Let us bring that back down to the 
average practice that is not in the hospital itself You go to 
some supervisor who authorizes you to go to the hospital 
Suppose vou are ill at "2 o’clock in the morning Is the super¬ 
visor available' 1 Does he approve of your admission? If you 
go to the hospital and you do not like the particular physician 
to whom you go, you are at liberty to change. But under this 
system you can change only provided the other man is included 
in your plan There are many things that make a vast differ¬ 
ence between your relationship with your physician under 
existing conditions where you are entirely a free agent and can 
do as you like. Or, on the other hand, there is the individual 
who is limited in his selection to those who have approved of 
the plan, which in some countries has not included the better 
men 

Senator Tunnell Let me suggest something which I think 
the doctor means but has not spoken clearly on Would the 
poor doctor get just about as much practice as the best one 
under the theory you speak of? Dr Sensenich That is 
the wav it works, because your standards must be low enough 
to include the whole number They are never satisfied The 
individual who is able to pay or has any means of getting out¬ 
side the plan is very apt to go to some physician not included 
in the plan. 

Senator Donnell I think Senator Tunnell touched on an 
important point I would like to ask one question on it Sup¬ 
pose there are 10,000 people in a community and 10 physicians 
Under this plan we will say that the physicians m that com¬ 
munity elect to adopt the per capita pay basis Then the 10 
physicians would announce themselves to be prepared to go in 
under the plan We will presume that all 10 of them accept 
the plan Dr. Sensenich Yes 
Senator Donnell Whereupon there is assigned by the 
Surgeon General to those phjsicians a quota beyond which 
those phjsicians cannot go Dr. Sensenich Yes 
Senator Donnell There would be a very strong tendency' 
on the part of the Surgeon General in a given community to 
set aside 1,000 for each physician, or some variation but at 
any rate the poor physician would as Senator Tunnell so w r ell 
indicated, be apt to have about the same number of persons 
assigned to him as the better physician That is probable is 
it not 5 Dr. Sensenich That is right 
Senator Donnell It is a matter of tact and courtesy and 
judgment on the part of the Surgeon General that is correct 
is it not? Dr. Sensenich Yes 

Senator Donnell May I ask you also, in that connection 
would there not be a strong tendency on the part of the popu¬ 
lation if they know one doctor was much better than another 
to register very quickly under that doctor, so that the fellow 
who was late would find himself remitted back to the inefficient 
doctorr Dr. Sensenich That is right 

Senator Murrav Before you leave that, you admit then, 
that there are a lot of inefficient doctors m the country'? Dr. 
Sensenich Some doctors are better than other doctors let 
us state it that way sir They' have to meet certain require¬ 
ments as to registration 

Senator Murrav They have the same fundamental educa¬ 
tion? Dr Sensenich Nearly so 

Senator Murrav Some doctors have what they call better 
“bedside manners ’ and make themselves more attractive to the 


patients? Dr Sensenich I do not think that amounts to 
much sir 

Senator Murrav It is sometimes claimed that some doctors 
have personalities which attract the attention of the patients and 
which probably is an advantage. I am not criticizing it Dr. 
Sensenich May I answer that point? I do not think the 
matter of ‘ bedside manners” is anything Of course, a gentle¬ 
man either sells himself or he does not But as a matter of fact 
the one thing greatly overlooked in the discussion of legislation 
is the fact that you cannot divorce a man’s illness from his 
personality And there is one complaint that comes again and 
again and again, and that is that too often at the climes thev 
never get people well It is a matter of attending physical 
illness and a continuing land of symptom whereas the individual 
needs a sympathetic understanding Many times he is more 
disappointed than ill, more worried than sick Many things 
enter into that, and the physician who can deal with that mans 
personality and restore him to his normal state in society as a 
responsible individual and some one who is at least fairly 
satisfactory to himsdf emotionally and mentally is the physician 
who has the patients Let us omit the ‘ bedside manners” and 
admit that there is that difference between physicians, and 
that is the land of physician we want to preserve in the 
picture, because he is the man who serves best 

Senator Murrav Of course, men with those qualifications 
are favored m the community and get the best end of the 
practice at the present time under the present system? Dr 
Sensenich That is right, sir 

Senator Murrav And they cannot take care of all the 
people in the community? Dr Sensenich That is right 

Senator Murrav' The result is that people in poorer 
circumstances are not able to get the services of those phy¬ 
sicians who have such qualifications as you have described 
Dr Sensenich They are not necessarily excluded, sir 
Their selection is not on an economic basis 

Senator Murray They are excluded if they cannot pay the 
fees If they cannot come up to his requirements m the way 
of compensation they are Dr. Sensenich No, I think not, 
sir I would not agree to that. 

Senator Murray Then the system is very precarious, it 
seems to me The public is not able, nine times out of ten, 
to determine just who this physician is that has all these 
qualifications that you mention, and he just has to pick at 
random under the present system. It seems to me we ought to 
have a more definite system than that, where men are qualified 
m the modern medical care and methods of taking care of 
modern diseases It should be scientific and not so much a 
matter of psychology More or less science Dr Sensenich 
Yes 

Senator Murrav And if a doctor is properly qualified to 
practice medicine and has gone through the proper training, 
has been an intern and has had experience, it seems to me 
that he can give adequate care without necessarily having some 
of these other qualifications as regards personality 

Dr Sensenich After all, you will admit the desirability of 
a certain amount of incentive, possibility of advancement, and 
of progressing You must admit that even though you do 
have a very high percentage of physicians that are comparable 
m the high quality of their work and m attendance on things 
I discussed with reference to personality and so on and so 
on, yet if you take all the competition out of it, all the incentive 
and all the means of progressmg and tie him down to a 
dead level with the rest of them, how long do you think he 
will continue to be the good land of man we are talking about, 
as long as the Surgeon General assigns a certain number of 
individuals at a certain price? 

Senator Murrav I do not see why he should deteriorate 
any more than the scientists deteriorate merely because of 
that They sit away m a secluded spot and work out the 
problems, such as the scientists who developed the atomic bomb 
It seems to me that the mere fact that they had no contact 
with anybody by' sitting m there in a laboratory diligently 
and patiently working this out, they were just as competent 
as if they had been in a different situation where they had 
come in contact with the people waiting to have these bombs 
supplied. Dr Sensenich Senator Murray, you are familiar 
with the general exodus of scientists from government employ¬ 
ment to the places where they were happier than thev were 
in government employ ? 

Senator Murrav I am not I do not know* that the 
scientists who worked out the atomic bomb were unhappy 
Dn SENSENicn I do not know how many were on the atomic 
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bomb I know the scientists m the research work have gone 
back to where they were happier 
Sen vtor Muprav That would be prcfectlj natural Dr 
Sensenich Tint would be perfectly natural, and you must 
recognize tint the phj sician is an individualist and if lie is 
not satisfied in government cniploj incut he is not going to 
remain Not all physicians will elect to talc it 
Sen vtor PrrrER Well, a phj sician docs not Slav c to come 
under this plan Any doctor in my home town a choice 
doctor who has a big private practice, does this law make lnm 
come in? Dr Sensenich No, but I think tint the head of 
Social Security the other day admitted that if the citizen 
wanted Ins services he had to pay twice He paid the cont- 
pulsorv insurance and also paid his separately 
Sen vtor Pem-er That is correct, but the doctor himself, 
from the viewpoint of the doctor, does not have to come under 
this plan unless he agrees? Dr Senslmch But >ou would 
like to have hint m the plan I did not mean to interrupt 
Senator Pepper I think it would be desirable to liave 
him m the plan Dr Sensenich If you do not have them 
you would lead to the deterioration of service 
Senator Murrav The bill permits him to perform partial 
service under the plan and also remain in private practice Dr. 
Sensemcii That has not worked out too happily, sir 
Senator Pepper Doctor, is not what jou are sajmg based 
on ignoring the fact that evcrvbodv recognizes that tins is not 
offered as a panacea for all ills and to make everybodj happy 
and immediatelj well and keep them well? It is a question of 
comparison of tins proposal and its effect, the good and the 
bad of it, with the good and the bad of the present system or 
the good and the bad of a sjstem that is based on voluntary 
membership under various plans Now, I am sure that nobody 
has attempted to give jou the inference that this was a perfect 
plan, that it met everjthing that everjbodj would like to 
have met but the essential problem is is it in the overall 
better for the people of the country than the present plan or 
than a sj stem of v oluntary plans all ov er the countrj ? Otir 
opinions may differ about that But should not one weigh 
against this case the masses of the people that do not have 
anj doctor and can never get this high priced specialist that 
charges these big fees and deserves them for his skill? In 
life do jou not find you have a balance of interests? Dr Sen¬ 
seis ich Senator Pepper, that is exactly what we are trjmg 
to do, and I have with me today these witnesses who will pre¬ 
sent the very factual points 

Senator Pepper Verj well Dr. Sensenich In an 
effort to establish first of all whether there is the need vve 
think there is and vvliat the effect would be on this or whether 
it would not be better to give a little time to some voluntary 
sjstem 

Senator Donnell Doctor returning to the question of 
freedom of choice, vve will take this situation I mentioned 
where the per capita system of pajment is agreed on bv a 
majority of doctors, and at a given place we will say there 
are 10 doctors and 10,000 people, and vve will say 1,000 are 
assigned to each one of those doctors There is a difference m 
the ability of those doctors just like lawyers dentists shoe¬ 
makers and anjbodj else? Dr. Sensenich That is right sir 

Senator Donnell And some doctors are able to make 
greater success than others even though all of them have 
passed the examinations prescribed by the state laws and the 
examinations in the medical schools? Dr Sensenich That is 
right 

Senatot Donnell Under this plan as I understand it 
m a case such as I have cited if the people in a community 
recognize Dr A as of outstanding ability it would appear 
to me that his quota would be promptlj filled ? Dr. Sensenich 
That is right sir 

Senator Donnell And the other people who did not 
get on Ins quota would be remitted back to the other gentle¬ 
men? Dr. Sensenich That is right 

Senator Donnell Some of whom may or maj not be 
as qualified as Dr A? Dr. Sensenich That is right 

Senator Donnell The verj fact that Dr A has acquired 
confidence in the community is some evidence that he is better 
qualified than some other practitioner 5 Dr Sensenich That 
is right 

Sen vtor Donnell Under the present situation, as vve 
now have it vve have the privilege of going to a doctor and 
lie lias the privilege of determining whether he can or cannot 
take us Is that right? Dr Sensenich That is right 


Senator Donnell There is no governmental compulsion 5 
Dr Sensenich That is right 
Sen vtor Donnell Whereas under the system I described 
there is governmental compulsion from which there can be 
no variation? That is correct, is it not? Dr. Sensenich 
Yes 

Senator Donnell With respect to the situation here 
relative to Congress that the chairman referred to I appreciate 
the fine services which Dr Calver has rendered, and in the 
Saturday Evening Post there is a very interesting article on 
tint It is true that if a number of members of Congress 
go to Dr Calver, all Dr Calver has any legal authority to 
do is to make recommendations which members of Congress 
maj or may not follow? Dr. Sensenich That is right. 

Senator Donnell But if the law goes into effect, and 
Dr Calver has 1,000 people, and 1,001 comes up he cannot 
administer to the treatment of number 1,001, that is correct, 
is it not :> Dr Sensemcii That is right 

Senator Donnell Now, I want to ask jou also under 
tins bill what your opinion or judgment is as to the degree of 
jxiwer placed in the Surgeon General bj the authority to 
designate the practitioners who shall be qualified as specialists 
or consultants? Do jou regard that as a power that is fraught 
with some dangers, perhaps, to put it m one man’s power to 
make that determination? Dr Sensenich There is no method 
provided by which he is judged It is a bureaucracy in its 
administration 


Senator Donnell I observe that there is some statement 
that he shall determine for each specialist in accordance with 
general standards previouslj prescribed by him after consulta¬ 
tion with the adv isory council but the authority to set forth 
the standards is vested in the Surgeon General one man 5 Dr. 
Sensenich That is right 

Senator Donnell And the very term ‘advisorj council’ 
speaks for itself that the council is advisory and has no ulti¬ 
mate power 5 Dr Sensenich That is nght 

Senator Donnell Even if it did have the power, it would 
vest m a group of men and women the power to determine 
whether or not out in my own home or Senator Smiths home, 
or in Oregon or Washington, whether the particular person is 
or is not qualified to be a specialist 5 Dr. Sensenich That is 
correct 


Senator Donnell Do jou regard that as a desirable 
feature of this bill 5 Dr Sensenich I do not 

Senator Donnell \ou do not I am not going to pro 
long this I do want to ask you one more question though in 
conclusion of the questions I would like to ask along this line 
We had one witness here yesterdaj, who I am confident 
was actuated by the best motives and jet he made a statement 
in substance that the opposition to this bill is not honest That 
was the statement This witness testified of respect for anv 
honest opposition but made the statement that the opposition 
to S 1606 is not honest. I want to ask jou this question 
Doctor In jour opinion as a practicing physician and as a 
member of the American Medical Association do jou tlunk 
that the position taken by the American Medical Association 
is actuated primarily by selfish interests or by interests which 
have to do with the general welfare of the people of the United 
States of America, and I am going to ask j ou concretely in 
answering that question whether in your opinion the action 
of the American Medical Association was honest or dishonest 
in opposition to this bill? Dr. Sensenich It is an honest 
opposition It is definitely an honest opposition and that is 
further evident in the program of health objectives and nearly 
one hundred years of performance Remember that the goiem¬ 
inent and the lav people have in no instance created the laws by 
which health is controlled Our laws have come about at 
the recommendation of and by the stimulation of the medical 
profession 

Senator Donnell I said that was the concluding question 
lout answer brings forth this thought The American Medical 
Association contains about 125 000 persons and represents a 
very large percentage of the entire practicing members of the 
profession 5 Dr Sensenich Yes sir 


“ , ‘ 'ou me question as 

to whether or not the action of the Association is honest or 
dishonest also means I was asking about jour own honesty 
or dishonesty That is embarrassing, and perhaps vou are 
a prejudiced witness but to mj mmd I think it is proper to 
ask an eminent member of the profession just as jou would a 
member of the Bar or a member of the Bench with respect to 
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the legal profession and I want to ask vou again this question, 
and I do close with this 

In vour judgment as a practitioner, a man whose reputation 
is at stake, a man who occupies a position such as you do 
with the American medical profession do you think that the 
position taken bv the Association is taken as a result of some 
selfish interest of the profession, or is it a position taken as 
a result of earnest effort to tn to bring forth a plan which 
in the honest opinion of the Association would best serve the 
health and public welfare’ Dr. Sensemch There is no ques¬ 
tion of the honesty back of it, and for the proper care of 
health measures There is no question about the honesty in 
opposition of legislation which we feel wall be harmful and we 
wall present such evidence as is available to prove that it is 
harmful 

Senator Murray Doctor, we haie equally important wit¬ 
nesses men of high standing in the country who feel that the 
American Medical Association is somewhat behind the times 
in regard to legislation of this kind which is necessary for 
the protection of the health of the American people We had 
a witness on the stand the other day who was a very prom¬ 
inent man, ot the Harvard Medical School Dr Butler Do 
you know Dr Butler’ Dr Sensenich Aes, I know Dr 
Butler 

Senator Murray (Reading) 

It is inevitable that that association be so in terms of the manner m 
which its delegates are elected the manner in which everything is referred 
to a special committee that committee has members who were elected 
three four and five 1 cars ago it is inevitable that such an association is 
behind the times Thej have to be reactionary 

He also said 

I think the major part of the opposition—let me put it this way the 
major part of the publicity that is given the medical profession and the 
lay public reflects a selfish interest in maintaining the interests of doctors 
who arc practicing medicine as they practice it today 

Again lie said hi response to Senator Donnell’s question 

In other words as I take it, your view is and if I am wrong please 
correct me your view is that legislation such as S 1606 will prove 
advantageous to the medical profession second that in the absence of 
such legislation of this tvpe financial embarrassment by the medical 
profession will generally ensue 5 Is that correct 5 Dr Butler That is 
correct 


And the witness here the other dav, William Green, testified 
that m Ins judgment this legislation is absolutely necessary for 
the country and that if it is not passed the American medical 
profession will be placing themselves in a verv serious position, 
because the people of tins country are going to insist on having 
proper medical care modem medical care for every citizen 
m the country, within tlieir means Tliev have got to have it 
And it seems to me that the medical profession will be making 
a mistake if they do not sit down and study tins legislation 
and propose what amendments they think would perfect it, 
because it is the only way in which you can bring modem 
medical care to the American people Dr Sensemch Senator 
Murray mav I say that the competence of a witness and the 
usefulness of a witness depend largely on information and 
competence and honesty The statement on the part of the 

doctor from Harvard University was not factual As to Mr 
Green whom I have had occasion to meet a long time ago I 
do not know that he is informed. 


Senator Murray He is informed on the condition of the 
health of his people. Dr Sensenich But he is not in a 
position to pass on the medical side of it as to the determination 
of medical care and how to obtain it and the effect on medical 
care of tins sv stein 


Senator Murray They have a division or subdivision set 
up on their organization which is a very well organized body, 
and staffed bv eNperts, economists, who have made a very care¬ 
ful studv of this problem for the benefit of the American Fed¬ 
eration of Labor, and its members and they have come to the 
conclusion that legislation of this kind is absolutelv imperative 
for the welfare of the country and for the welfare of the great 
working masses of people Dr. Sensemch Senator Murray, 
I am not reflecting in any wav on Air Green whom you know 
and whom I respect However, this kind of problem cannot 
be ansvv ered bv economists alone, that is the point I am trying 
to make 

Senator Murray Surely Dr. Sensenich That also with 
reference to Mr Green 

Senator Murray And we are not seeking to present a 
piece of legislation here which is the result of the work of 
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economists We have had very distinguished doctors from all 
over the country who have cooperated with us and advised us 
with reference to this legislation. I have had letters from my 
own state of Montana in which doctors have given me their 
views on the bill, and many of them feel that this legislation is 
all right and that it should be passed. Members of the medical 
profession take that stand I am sore you know that Da. 
Sensenich There are some, a very, very small number 
Senator Murray Well, I have attended meetings where 
they seem to appear in great numbers Dr Sensenich The 
trouble is m those meetings there is a certain automatic sclec 
tion Those that are for go and those against do not That 
is our experience, at least May I say, Senator Murray, after 
all we want every one to have the best medical care, and we 
will cooperate with any one and anybody in the matter of 
procuring that care, if it is possible to get it And we have 
met with your committee Senator Pepper remembers it and 
you remember too vve met with your committee several times. 
We were in not so long ago with reference to the Hill-Burton 
bill We are here not for the purpose of criticizing the people 
who dev eloped this legislation or promoted it but rather to point 
out from a factual basis what its effect will be on medical care 
Senator Pepper Is it not fair to say that the representa 
tives of the people, such as the Congress, have a jierfect right 
to determine what m their opinion is in the public interest in 
helping the people preserve their health’ Dr. Sensemch 
That is right 

Senator Pepper And tins is not a matter that the people 
have elected the doctors to decide for them. We have got a 
perfect right to draw up any data that vve think are relevant 
to the subject and to legislate in tins field as in other fields? 
That is correct, is it not’ Dr Sensenich Correct, if I may 
answer one tiling I think they would expect that you would 
get the best advice you could get in the preparation of that 
legislation I do not think any legislator with nonmedical 
experience is competent to judge That is with all due respect 
Senator Pepper But you will have to admit in the trial 
of a case at law a witness who has got a personal interest in 
die matter, the jury is entitled to know that die witness lias 
a personal interest in die advice he is giving’ Dr. Sensenich 
That is right, sir But vve must also know diat die public has 
an interest 

Senator Pepper The difference of it is diat vve Senators 
do not make any more money if we pass a good healdi bill but 
a doctor may make more if vve do not Dr. Sensenich That 
is not the fact 

Senator Donnexx Well, Mr Chairman, I think ft is only 
proper to state at dns time drat die testimony adduced up to 
this point by the proponents of the bill lias been to die effect 
that the installation of S 1606 and die plan diereunder will 
actually prove more beneficial to the doctors, as Dr Butler 
indicated in his testimony 

Sen vtor Murray To die great majority of the medical 
profession Senator Donnell Yes, sir 

Senator Murray But not to those at the top of the medical 
profession 

Senator Donnell Well, I think, Mr Chairman, die fact 
is that the American Medical Association is constituted of over 
125,000 practitioners who are pliysicians all over the United 
States Dr. Sensenich That is right 
Senator Donnell They are representative, do you not 
consider, of the views of the medical profession taken by and 
large over the country’ Dr Sensenich That is right sir 
Senator Donnell And the House of Delegates has 
expressed its opposition to compulsory healdi insurance’ Dr- 
Sensenich That is right sir 
Senator Murray And the House of Delegates according 
to some critics of the American Medical Association is far 
behind the times m dus field’ Dr Sensemch I should not 
say that that Yvas factual They are elected for a two year 
term and I have never known any democratic institution in 
which its government body or policy making body did not 
reflect die attitude and belief of its membership when they 
are elected every two years 

Senator Donnell Is it your judgment that the House 
of Delegates does reflect die present up to date opinion of the 
medical profession’ Dr Sensenich There is no question 
about it 

Senator Donnell You mean to say you think it docs’ 
Dr Sensenich Beyond question 

(To be continued) 
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National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points m this platform will be 
published each week 

5 The provision of health and diagnostic centers and 
hospitals necessary to community needs is an essential 
of good medical care Such facilities are preferably 
supplied by local agencies, including the community, 
church and trade agencies which have been responsible 
for the fine development of facilities for medical care 
in most American communities up to this time Where 
such facilities are unavailable and cannot be supplied 
through local or state agencies, the federal government 
may aid, preferably under a plan which requires that the 
need be shown and that the community prove its ability 
to maintain such institutions once they are established 
(Hill-Burton bill) 


Washington Letter 

(From a Sbcaal Correspondent) 

Ma> 6 1946 

Invitation to Attend Inter-American Medical 
Congress at Rio 

During a nationwide tour of the United States started this 
week from Washington three Brazilian phjsicians will invite 
American medical men to attend the hrst Inter-American Medi¬ 
cal Congress, to be held in Rio dc Janeiro September 7 to 15 
under the auspices of the Brazilian National Academy of Medi¬ 
cine The Office of Intcr-Amcncan Affairs reported that Dr 
Estellita Ltns, first nee president of the congress, Dr Alvaro 
Cumplido de Sant-Anna general secretao, and Dr Antonio de 
Moraes Austregesilo Filho, son of the neurologist, will visit 
New York, Boston, Detroit, Chicago Rochester Minn San 
Francisco, Los Angeles and Montreal Ten United States 
authorities in special medical fields will be selected as honor 
guests of the Brazilian government at the conference The tno 
reported that Sir Alexander Fleming discoverer of penicillin, 
has accepted an invitation to be an honor guest from Great 
Britain 

Possible Cancer Benefits Expected from 
Use of the Betatron 

Prof Donald W Kerst of the University of Illinois informed 
the George Washington University chapter of Sigma Xi scien¬ 
tific society, of the possible uses of the betatron machine that 
creates cosmic ray effects in the laboratory Possibilities that 
he mentioned were better study of the atom permitting labora¬ 
tory study of instruments that formerly had to be sent into 
the stratosphere and cancer treatment Professor Kerst was 
reported m 1940 to have produced 2 300 000 volts vv ith the 
machine, later developing one of 20 000 000 volts He is now 
building a betatron to produce more than 250,000,000 volts 

Washington Dope Traffic Called “Worst in Nation” 
The Senate has approved expenditure by the Narcotics Bureau 
of an additional §50,800 to hire more agents following a report 
by Senator Styles H Bridges Rcpubhcan of New Hampshire, 
that the Washington drug traffic was a national disgrace’ and 
'die worst in the nation.” The sum was included in the 
§63 000 000 second deficiency appropriation bill, which was sent 
to conference with the House. Senator Bridges said that the 
District of Columbia requires as many agents as New England 
or an> five Western states 

Larger Hospital Reservations Advocated 
for the Tuberculous 

Dr Samuel Ingraham, U S Public Health Service tuber¬ 
culosis consultant has advocated that half of the hospital beds 
available in Washington be reserved for patients m the carl} 
stages of tuberculosis However, spokesmen for the health 


department declared that it would be impossible to put the plan 
into effect now because of the shortage of nurses Dr Ingraham 
estimated that Washington has 11,000 to 15,000 tuberculosis 
victims, of vv Inch he estimated 4,000 need hospitalization 

Nurses Ask That Health Program Include 
Nursing Care 

Miss Katharine J Densford president of the American Nurses 
Association told the Senate Labor Committee holding hearings 
on the administration health bill that any national health pro¬ 
gram should include provision for "necessary nursing care ’ 
She declared that no national health program would be ‘con¬ 
sidered complete” unless it provides for nursing care, not only 
m hospitals but m homes 

Health Center Bill May Go to House Before 
Preelection Recess 

The bill for financing a 1,500 bed modern hospital center in 
Washington, to cost §20,000,000, may be sent to the House for 
action before the preelection recess now slated to begin July 1 
One version of the bill was passed several months ago b} the 
Senate. A report of the Metropohtan Health Council is 
expected to set in motion a new dnve for legislation for the 
new hospital center 

Shrine to Build More Hospitals, Offer Scholarships 
William H Woodfield Jr of San Francisco, imperial potentate 
of the Shnne of North America, reports that the organization 
plans to expand its free service to crippled children without 
regard to race, creed or color, to build more hospitals, to start 
construction of convalescent homes and to offer sdiolarslups to 
orthopedic surgeons and nurses He made the report during an 
official visit to Almas Temple of Washington 

Development of Curvature of the Spine in 
Victims of Infantile Paralysis 
Dr E C Harper, director of crippled children's services for 
the Virginia State Health Department, has reported that 
approximately 100 }outhful victims of the 1944 infantile paral¬ 
ysis epidemic in Virginia already had gradually developed curva¬ 
ture of tlie spine, although they were believed to have been 
cured 

Civilian Aid Urged for Handicapped Persons 
Dr Howard A Rusk, originator of the Army Air Forces 
convalescent training program has urged civilian hospitals and 
communities as a whole to set up rehabilitation centers to aid 
the one out of every six persons in America who needs ‘some 
sort of rehabilitation help ” He is a member of Bernard Baruch s 
permanent committee on rehabilitation and a consultant to the 
New York Times 

Veterans Administrations Watching Health 
of Employees 

Veterans Administration supervisors throughout the country 
Iiave been instructed to watch the health of agency employees 
A directive suggests training in health practices anal}sis of 
causes of absence for sickness, health improvement training and 
other corrective measures 

Encephalitis Among Forces Occupying Okinawa 
American occupation forces on Okinawa arc menaced by a 
form of encephalitis, but the navy is reported to have under 
study a vaccine to combat the ailment Commodore T \f 
Rivers of the Navy Medical Corps made this revelation to tlie 
National Academy of Sciences. Navy doctors got first hand 
information during an epidemic among nativ es last summer 

Clinic Service for Epileptic Patients 
Announcing the opening of a cbmc service for the epileptic 
here beginning May 6, Dr Leopold E. Wexberg, District of 
Columbia mental hygiene bureau chief, estimated that there are 
400 epileptic children among those of school age. He said that 
epilepsy is curable in children through modem methods and that 
attacks on adults could be reduced 
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NEW ENGLAND REGIONAL CONFERENCE 

The Council of the State Medical Societies of New England 
cooperated with the Council on Medical Service and Public 
Relations n sponsoring a regional conference in Boston, Sun¬ 
day, February 3 The conference was attended by representa¬ 
tives from New Hampshire Connecticut, Massachusetts, Rhode 
Island, Maine and Vermont Dr James R Miller, president 
of the Council of State Medical Societies of New England and 
member of the Board of Trustees, presided. Council members 
present were Dr Roger I Lee, President of the American 
Medical Association, and Dr Louis H Bauer member of the 
Board of Trustees and the Council The speakers were Mr 
Jay Ketchum, executive nee president of Michigan Medical 
Service and chairman of the Advisory Comnuttee on Prepay¬ 
ment Medical Care Plans of the Council, Dr Louis H Bauer, 
Major Gen George F Lull General Manager of the American 
Medical Association, Dr Joseph S Lawrence, director of the 
Washington Office of the Council Dr Fritz Arestad, assistant 
secretary of the Council on Medical Education and Hospitals, 
Dr W W Bauer director of the Bureau on Health Education, 
and Dr C Charles Burlingame chairman of the Committee on 
Public Education American Psychiatric Association, and chair¬ 
man of the Committee on Public Relations of the Connecticut 
State Medical Society 

As President of the American Medical Association Dr Lee 
opened the meeting with a few short hut pertinent remarks on 
the phases through which public movements seem to go—the 
emotional phase, the political phase and the reasoning phase. 
' It seems to me,” commented Dr Lee, 1 that we have 

been through two of these phases the emotional phase and I 
believe and trust we are emerging from the political phase, and 
we now come to the last phase, which is the intelligent rational 
phase in which hard thinking is very much in order 

And that, I take it is what the Council on Medical Service 
and Public Relations is going to do ” 

Progress of Voluntary Medical Care Plans —Mr Jay 
Ketchum called attention to the rapid growth in both enrol¬ 
ment and the number of plans during the twelve montlis that 
ended in June 1945 Within this period the number of plans 
jumped from thirty-five to fifty-three and the enrolment from 
around 975,000 to over 2,500,000 The voluntary plan,” said 
Mr Ketchum, ‘ has come out of thq experimental stage We 
know it will work During the past fire years a whole genera¬ 
tion and more of discussion, of planmng and of hope have borne 
fruit ’ 

Fourteen Potnl Constniclnc Program —Dr Louis Bauer gave 
a short renew of tile A M A Fourteen Point Constructive 
Program ‘ A great weakness " he said, ‘ lies in our countv 
societies They have w aned in influence and are poorly attended. 
Men do not come out and learn these things One of the prime 
essentials in any program we hare he went on, ‘is that we 
must revive county societies and get men to take an interest 
m what pertains to the profession as a whole ’ Dr Bauer 
pointed out the relatue importance of correct food adequate 
housing and decent clothing in a general health program He 
brought out the absurdity in trying to legislate a nation into 
health and urged education of the public and the doctors “We 
must,” he said, ‘impress eiery doctor in the United States with 
the necessity of getting out and putting Ins shoulder to the 
wheel on any program to make it a working realization.’ 

Following Dr Bauers talk representatives of various states 
were called on to report on problems or programs m their states 

The Returning Veteran and the A M A —Dr Lull presented 
the problems of the doctors returning from military service and 
the efforts of the American Medical Association in assisting 
them m their return to practice “As you know,” said Dr Lull, 
“The American Medical Association saw fit to establish a 
Bureau of Information. This bureau was to furnish the return¬ 
ing medical service man with places where he could go to prac¬ 
tice and information about residencies and internships, and where 
there w ere chances of postgraduate education. In Chicago for 



a time we interviewed ten to thirty -veterans a day This isnt 
the proper level to furnish these men this information It is 
all right for general overall information, but the county and the 
state level should give this miormation.” 

He went on to say “ the returning service man is faced 

with manv problems Problems differ in various parts of the 
country We liave circularized various states and we find that 
problems are different and that each state will do different 
things ” 

Dr Lull also spoke of the personal problems of returnees, of 
a place to live of office space, of clothing On these problems 
the veteran will need the help of local medical men “For their 
problems,” he said, “there are two places they hold blamable. 
One thing, however, that is of great importance to returning 
service man is that he wants to talk over his future with some 
one he can trust and some one who can give advice. Many 
state secretaries have done a fine job in this The person^ 
approach to these men makes them feel they are part of the 
profession ” 

The JVashington Front —Dr Joseph S Lawrence introduced 
his subject with the question most often asked of him, “What 
is happening in Washington ” He then gave a report of the 
service the Washington office has rendered to Congressmen 

Bnef analyses were made of a number of bills, with com 
ments as to various groups supporting or opposing them. “We 
recognize,” he said, “that in certain areas of the United States 
medical services may not be readily available, and we are 
endorsing the most logical method of overcoming that defect 
that has presented itself, namely the enactment of the Hill- 
Burton hospital construction bill and by the way this bill has 
passed the Senate and is now before the House Committee on 
Interstate Commerce Hospitals are naturally the center of 
medical activities, and it is hoped that the establishment of 
hospitals in areas where physicians are too few will attract 
more physicians and other medical personnel For the success 
of this program there must be disengaged physicians willing to 
locate in the vicinity of the hospital, and the people of the com¬ 
munity must give it their full supjKirt ” 

‘One wonders,” he continued, “why the bill does not apply 
itself more directly to the economics of the problem rather than 
to the professional phase. Under the New Zealand plan the 
gov emment docs not propose to provide medical care but rather 
to aid the citizen pay Ins bill By agreement with the physi¬ 
cians, a national fee schedule was adopted including every type 
of service The government agrees to refund to the patient the 
amount of every' medical charge as computed on the national 
fee schedule. The patient makes his private contract with the 
physician of lus own selection and pays him more than the 
schedule from his own resources if he cares to do so ” 

The Hill-Burton Bill and the Hospital System —Dr Fritz 
Arestad gave a detailed analysis of tins bill, which is supported 
by the hospital associations, Protestant and Catholic, and the 
American Medical Association He divided the bill into four 
principal parts (n) purposes, (b) surveys and planning, (e) 
construction of hospitals and related facilities and (d) a section 
of miscellaneous items He explained the provisions of each 
part and interpreted their significance in terms of need 

Coopcratn-c Community Relationships —Dr W W Bauer 
spoke on this subject and stressed the importance of carrying 
the point of view of the medical profession to governmental 
agencies and the many lay organizations not only m the field 
of health but also those we do not ordinarily think of as health 
agencies, such as the American Camping Organization, Parents 
and Teachers Associations and Federated Women s Groups 

“One of the tilings constantly brought to my attention,” said 
Dr Bauer, “is that the American people are tremendously fond 
of doctors as individuals but not of medicine in organized 
aspects People who have great confidence in their own physi¬ 
cians are rather antagonistic to county societies We have not 
as a profession taken even time in the past to counteract the 
influence of our enemies by developing in the community those 
natural positions which should be ours” 

Dr Bauer emphasized the importance of leadership by the 
local medical society in community health matters and went on 
to say “All over the country there are being organized com 
muruty health councils from informal groups of people getting 
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together without much organization to health councils we find 
in greater cities where the) have i considerable headquarters 
staff These councils usually have some representation from 
the count)’ medical socict) It seems to me of great importance 
that where such councils do not exist the) should be formed 
on the suggestion of the count) medical society ” 

Dr Bauer commented on the inadequacy of the present school 
health programs and pointed out that this should be one of the 
principal objectives of attach in the immediate future 

Dr Olncr T Stnngfield of Stamford, Conn, one of the 
regional chairmen of the American Academy of Pediatrics, read 
a resolution of the American Academ) of Pediatrics adopted 
at its annual session m Detroit, Jan IS to 18, 1946 Dr 
Reginald Fitz, president of the Massachusetts Medical Society, 
discussed various aspects of the Hill Burton bill Dr Walter 
Phippen of Salem, Mass, ga\e an account of the activities along 
this line m Massachusetts 

The Job of the State and Countv Societies in Medical Public 
Relations —Dr C Charles Burlingame gaie an extremely inter¬ 
esting discussion on the subject of Medical Public Relations 
Public relations,” he said, “is a field with which doctors are 
relatively unfamiliar, but the time has come now that we must 
unite in a solid front, standing up for our own principles to 
maintain our dignity and ethical standards and to presen c the 
mdnidual independence which we value so highl) 

“ Unless the doctors themscKes are acute!) aware of 

the principles and beliefs of organized medicine we are bound 
to lose ground to selfish groups " 

He described the subject of public relations under the head¬ 
ings “(a) individual personal contact, (6) contact with cohesive 
groups, l e from the speakers’ platform and participation in 
civic affairs, (c) tire printed word, l e newspapers, magazines, 
pamphlets and books, and (d) the radio ” Summing up his talk, 
Dr Burlingame spoke of the efforts m Connecticut calling on 
some of his personal experiences for descriptive material 


Medical Legislation 


STATE LEGISLATION 
Massachusetts 

Bills Introduced —H 1822 proposes that any applicant for a 
license to practice a profession who has served in the armed 
forces of the Umted States during World War II shall be sub¬ 
ject only to educational and experience qualifications required 
prior to Sept. 16, 1940 

Bills Passed —H 1749 passed the senate April 25 It pro¬ 
poses that the College of Physicians and Surgeons, a Massa¬ 
chusetts corporation duly organized and established in 1880, be 
dissolved and that it register no new students after the date this 
proposal may be enacted. H 1811 passed the house April 25 
and the senate May 1 It proposes that any official report of a 
medical examiner made and filed as required b) law shall be 
open to the inspection of the next of km of the deceased, his 
attorney or agent, and copies thereof may be made by such 
person. 

New York 

Bill Enacted —A 2274 has become chapter 999 of the Laws of 
1946 It amends the public health law b) creating provisions 
governing the furnishing of care and treatment to persons suffer¬ 
ing from tuberculosis as well as diagnoses tests studies and 
analyses for the discovery of tuberculosis w ithout cost or charge 
to any resident of the state who is suffering from tuberculosis 
or is suspected of having tuberculosis 

Rhode Island 

Bill Enacted —H 1015 was approved April 12 It is a joint 
resolution resolving, among other things that the senators and 
representatn es from Rhode Island m the Congress of the United 
States be requested to use every effort at their command to work 
for federal participation in medical care payments paid directly 
by the state agency to hospitals ph) sicians or other practitioners 
until such time as a medical insurance program has been pro¬ 
vided 


Coming Medical Meetings 


American Medical Association San Francisco JuW 15 Dr George F 
Lull 535 N Dearborn St Chicago 10 Secretary 

American Academy of Tuberculosis Ph> sicians San Franctsco June 30 
Dr Oscar S Leun, P O Box 70U Denver 6 Colo Secretary 
American Association for the Study of Goiter Chicago June 20*23 
Dr Thomas C Davison 478 Peachtree St N E Atlanta 3 Ga, 
Secretary 

American Association for the Surgery of Trauma San Antonio. Texas 
Tune 26*28 Dr Gordon M Morrison, 520 Commonwealth Ave, 
Boston Secretary 

American Association for Thoracic Surgery Detroit May 29 31 Dr 
Richard H Meade Jr Kennedy General Hospital Memphis 15 Tenn 
Secretary 

American Association of Genito Urinary Surgeon* Stochbndge Mass 
June 20-22 Dr Charles C Higgins 2020 E 93d St, Cleveland 6 
Secretary 

American Association of Plastic Surgeons Toronto Canada June 3*4 
Dr Frederick A- Figi, 102 Second Ave. S \Y Rochester, Minn 
Secretary 

American Association of the History of Medicine, Atlantic City May 
26 27 Mr \V B McDaniel II 19 S 22d St Philadelphia 3 Secre 
tary 

American Broncho-EsophanoJogical Association, Chicago May 31 Dr 
Pan] H Holmger 700 N Michigan Are. Chicago 31 Secretary 
American College of Allergists San Francisco June 28 30 Dr Fred W 
Wittich 401 LaSalle Medical Bldg Minneapolis 2 Secretar) 

American College of Chest Physicians San Francisco June 27 30 Mr 
Murraj Komteld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Physicians Philadelphia May 13 17 Mr E. R. 

Loveland, 4200 Pine St Philadelphia 4 Executive Secretary 
American College of Radiology, San Francisco June 29 Mr Mac F 
Cahal 20 N Wacker Drive Chicago 6 Secretary 
American Dermatological Association Hot Springs Va. June 30*14 
Dr Harry R Foerster 20S E Wisconsin Ave. Milwaukee, Secretary 
American Federation for Clinical Research Atlantic City May 28 Dr 
Richard H Lyons University Hospital Ann Arbor Mich Secretary 
American Gastro-Enterological Association Atlantic City May 24 25 
Dr J Arnold Bargen 102 Second Ave S \V Rochester Minn 
Secretary 

American Ltryngologieal Association Chicago, May 29 30 Dr Arthur 
W Proetz, 3720 Washington Blvd St Louis 8 Secretary 
American Laryngological Rhmological and Otological Society Chicago 
May 27 28 Dr C Stewart Nash 277 Alexander St Rochester 7 
New 1 ork Secretary 

American Medical Women s Association San Francisco June 29 30 
Dr Beulah Cushman 25 E Washington St Chicago Secretary 
American Neurological Association, San Francisco June 26-28 Dr Henry 
Alsop Rile> 11/ E 72d St New \ork 21 Secretary 
\mencan Ophthalmological Society San Francisco, June 26-28 Dr 
Walter S Atkinson 129 Clinton St Watertown N Y, Secretary 
American Orthopedic Association Hot Springs Va. June 27 29 Dr 
Charles W Peabody 474 Fisher Bldg Detroit 2 Secretary 
American Otological Society Chicago May 31 Jane 1 Dr Gordon D 
Hooplc, 713 E. Genesee St S>racu»e N \ Secretary 
American Proctologic Socictj San Francisco June 30 Dr Harr> E 
Bacon 2033 Locust St Philadelphia 3 Secretary 
American Psychiatric Association Chicago May 27 30 Dr Winfred 
Ovcrholser St. Elizabeth s Hospital Washington 20 D C. Secretary 
American Radium Society San Francisco Tune 28 29 Dr Edward H 
Skinner 1103 Grand Ave Kansas City 6 Mo Secretary 
American Rheumatism Association New \ork May 24 25 Dr Richard H 
Freiberg 321 E 42d St New York 17 Acting Secretary 
American Society for Cfmicai Investigation Atlantic City May 27 
Dr Eugene A Stead Jr Grady Hospital Atlanta 3 Ga Secretary 
American Society of Clinical Pathologist* San Francisco June 27 30 
Dr A S Giordano 531 N Mam St. South Bend Ind Secretary 
Association for the Study of Internal Secretion* San Francisco June 
28 29 Dr Henry H Turner 1200 N Walter St Oklahoma City 
Secretary 

Association of American Physicians Atlantic City. May 28-29 Dr 
Joseph T Weam 2065 Adclbert Road Cleveland 6 Secretary 
Idaho State Medical Association Boise June 17 20 Dr F B Jeppesen 
105 N 8th St Boise Secretary 

Illinois State Medical Society Chicago May 14-16 Dr Harold M 

Camp 224 S Mam St , Monmouth Secretary 
Maine Medical Association, Poland Spring June 23 25 Dr Frederick R 
Carter 142 High Street, Portland 3 Secretary 
Massachusetts Medical Society Boston May 21 23 Dr Michael A, 

Tighe 8 Fenway Boston Secretary 

Minnesota State Medical Association St Paul Maj 20-22 Dr B B 

Sourter, Lowry Medical Art* Bldg St Paul 2 Secretary 
Mississippi State Medical Association Jack*on May 14 15 Dr T M 

Dye 33ox 295 Clarksdale Secretary 
National Tuberculosis Association Buffalo N \ June 13 33 Dr 
Charles J Hatfield, 1790 Broadway New \ork 19 Secretary 
New Hampshire Medical Society Manchester May 34 Dr C. R 
Metcalf 5 S State St Concord Secretary 
New Jersey Medical Society of Atlantic Cit> May 2123 Dr Alfo *4 
Stahl 55 Lincoln Park Newark Secretary AUred 

New Mexico Medical Society Santa Fe June 6-8 Dr L B Cohrnnur 
221 W Central Ave Albuquerque Secretan CDOUr 

North Dakota State Medical Association Bismarck May 26-28 n_ 
L W Larson 221 hifth St. Bismarck, Secretary r 

Rhode Island Medical Society Providence Mar 35-26. Dr William P 
Buffum 122 Waterman St. Providence 6 Secretary VUitara P 

Society of American Bacteriologists Detroit, May 21 24 Dr \v 

Parr 1335 H St N W Washington 5 i> C Secretary * W 

South Dakota State Medical Association Aberdeen Tune 2-4 Dr 

G Mayer 22* S Mam St Aberdeen, Secretary RoIand 

Wert Virginia Medical A isolation Huntington May 13 15 Mr Chnrlr-. 
Lively P O Box 1031 Charleston 24 Executive Secretary 
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(PmSICIAMS WILL CONFER A FAVOS BY SEXDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OP MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES, NEW HOSPITALS EDO CATION AND PUBLIC HEALTH) 


CONNECTICUT 


George Darling Named Director of Medical Affairs — 
George B Darling, Dr P H , vice chairman division of medical 
science, National Research Council Washington, D C, has 
been appointed director of medical affairs a newly created posi¬ 
tion at Yale University Dr Darling who will assume lus new 
post by July 1, will correlate the university interests repre 
sented in the schools of nursing and medicine, the department 
of public health and the Grace-New Haven Community Hospital 
Dr Darling graduated at the Massachusetts Institute of Tech¬ 
nology in 1927 and received his degree of doctor of public 
health in 1931 at the University of Michigan In 1932 he 
joined the staff of the W K. Kellogg Foundation subsequently 
holding various positions until he became president m 1940 
He was vice chairman of the division of medical sciences of 
the National Research Council from 1942 to 1945, rvhen he was 
named to the newly created post of execute e secretary' in the 
council 

ILLINOIS 


Public Health Association—The sixth conference of the 
Illinois Public Health Association will be held at the Hotel 
LaSalle Chicago May 16 17 Howard J Shaughnessy Ph D 
Chicago president-elect of the society v ho became acting presi¬ 
dent on the death of Dr Sumner Miller Peoria, will preside 
Among the speakers will be 

Dr Gaylord \V Anderson Minneapolis Military Preventive Medicine 
Experience Applicable to Cnthan Public Health 

Dr RoyR Gnnker Chicago Postwar Psjchiatnc Problems of Veterans 
and Civilians 

Dr Dale C Cameron Washington D C Psjchiatnc Plans of the 
U S Public Health Sen ice 

Paul For Chicago Relation of Community Facilities Report to 
Planning 

Lieut Col Robert H Flmn Chicago and Col Ralph E Tarbett 
Washington D C Recent Observations m Japan 

Dr Richard F Boyd Springfield Functions and Responsibilities of 
Local Health Agencies 

Dr Raymond B Allen Chicago The Challenge of Lnmet Health 
Needs to Medical Education 

Dr M Herbert Barker Chicago Infectious Hepatitis 


The Associated Illinois Milk Sanitarians will meet May 17 
State Medical Meeting—The 106th meeting of the Illinois 
State Medical Society' will be held at the Palmer House 
Chicago May 14-16 under the presidency of Dr Everett P 
Coleman, Canton Among the speakers wall be 


Dr Arthur S Webb Glen Ellyn Minimal Pulmonary Infiltration 
Significance and Management 

Dr raul H Holmger Chicago Brcmchoscopj as an Aid m the Diag 
nosis of Pulmonary Disease 

Dr Henrj C Sueanj Chicago New Laboratoo Methods m Diagnosis 
of Tuberculosis 

Dr Eramet F Pearson Springfield Obsenations on Malnutrition in 
Santo Tomas Internment Camp 

Dr H Russell Mejers Icma Cit> Management of Acute Cranio¬ 
cerebral Trauma 

g r Israel Davidsohn Chicago, Rh Factor 
r Eleanor M Humphreys Chicago Pathology of Rheumatic Fe\£r 
Dr Harry A. Warren Peoria Treatment of Acute Rheumatic Fever 
in \oung Adults 

Dr Parker Doole>, Chicago Diarrhea m Infancy 
Dr George E Wakerlio Chicago Physiology of Infectious Diseases of 
the Luer 

Dr George F O Bncn Chicago Newer Aspects in the Treatment of 
Liver Diseases 

Dr Rustell D Hen-old Chicago Indications for Antibiotics (Penicillin 
and Streptomycin) m Urinary Tract Infections 
Dr Francis J Gerty Chicago Practical Points in Shock Therapj 
Dr Frank G Norburj Jacksonville Hazards in the Use of Sedntnes 
Bromide Intoxication 

Dr Walter W Carroll Chicago Venous Surgerj 

Dr Augusta Webster Chicago Periodic Examination m Apparently 
Well Women 

Dr Jaraes E Fitxgcrald Chicago Anesthesia in Obstetrics. 

Dr Alexander Brunschvwg, Chicago Cancer of the Pancreas 
Dr Danely P Slaughter Chicago Diagnosis of Accessible Cancer 
Dr Warren H Cole Chicago Diagnosis and Treatment of Cancer of 

Dr ^William E. Anspach Chicago Staph>lococcic Pneumonia in 

Dra^^HdSan S Schmidt and Theodore Warchowski Chicago Fluoro¬ 
scopic Stud) of the Nasal Accessory Sinuses Compared with \ Rn> 
Film Examination ~ 

Dr Irvm F Hummon Jr Chicago The Expression of Dosage m 
\ Ray and Rtdram Therapy , _ „ , _ 

Dr Henr^ Quastler Urtmna Expected Uses of the Betatron in 

Dr^Panl CareSf Chicago Relation o* "Near Point Convergence to 
Squint Surgeo 



Drs Watsoq Gadey and George E Morgan Bloomington, The Sur 
gical Management of Squints 

Dr Hyman S Sugar, Detroit and Harvey T Forestner, DBS Chi 
cago Metbacryhc Ream Implant for Sunken Upper Lid Following 1 
Enucleation b 

Dr Helen Holt, Chicago. Ocular Observations in Deficient Diets. 

Dr Samuel J Myer Chicago Diagnosis and Treatment of Blephar 
optosis 

Dr Edmund B Spaeth Philadelphia The Marcus Gunn Jaw Phe¬ 
nomena 

Dr Thomas D Allen Chicago Pan American Ophthalmological Con 
gress m Montevideo 

Charles F Hottcs Ph D Champaign Open Boat Trip Down the San 
Juan and Colorado Rivers 

Dr Oscar B Nugent Chicago, Cataract Extraction by the Vacuum 
Method 

Dr Kenneth L Roper, Chicago Lancaster s Technic of Cataract 
Extraction 

Dr George E. Shambaugh Jr Chicago Preliminary Results with a 
New Fenestration Technic 

Dr Francis L Lederer, Chicago The Otologists Rote tn Rehabilitation 
of the Hard of Hearing Adult 

Dr Maurice H Cottle Chicago Rhinoplasty 

Dr Bertha A Khen Chicago The Ejegrounds in the Differential 
Diagnosis of Arterial Hypertension 

The oration m medicine will be given Tuesday evening by 
Dr Ralph H Major, Kansas City, Mo, on "War and Disease 
and the oration in surgery Wednesday morning by Dr Robert 
L Sanders Memphis, Tenn , on “Gallbladder and Common Duct 
Problems ” At the dinner Wednesday evening the principal 
speaker will be William M McGovern, PhD, CVncago, on 
"Behind the Scenes m Foreign Affairs ” 

Chicago 

Society News—Major Gen George F Lull, Secretary and 
General Manager, American Medical Association, will address 
the Chicago Society of Internal Medicine, May 20, on “Utiliza 
tion of Specialists tn the Army ” 

Ohn West Made Honorary Member—Dr Ohn West, 
recently retired Secretary' and General Manager of the American 
Medical Association, was elected an honorary member of the 
Connecticut State Medical Society during its annual meeting 
May 1 

Fund for Research m Pediatrics—The womans board 
of Presbyterian Hospital has contributed §6,000 to establish a 
fund for research in pediatrics m memory of James Lovett 
Parmelee, first lieutenant in the Marine Air Corps, who was 
lost m action over Rabaul, New Britain, on April 30, 1944 
Lieutenant Parmelee was the son of Dr and Mrs Arthur H 
Parmelee, Oak Park III 

New Mercy Hospital—Mercy Hospital-Loyola University 
Clinics has purchased all but 100 feet of the block bounded by 
Ertc, Huron and St Clair streets and Fairbanks Court to 
construct a 500 bed hospital to cost at least §5,000 000, it is 
reported The present Mercy Hospital, 26th Street and Prairie 
A\enue will still be maintained by the Sisters of Mere} after 
completion of the new near north side hospital in 1950 Con 
struction of the new building will he started in 1948 The 
new structure will be the third hospital located in an area of 
less than two blocks and will adjoin the proposed new medical 
center of Northwestern University (The Journal, Aprd 20, 
p 1181) Mercy Hospital is the oldest hospital in the Chicago 
area From 1850 to 1859 it was a part of Rush Medical 
College and later it became affiliated with Northwestern Uni 
versify with the affiliation continuing until 1920, when Mercy 
became associated w'lth Loyola University 

Irwin Winter Appointed Director of Clinical Research 
Dr Irwin C Winter a major m the Army Medical Corps 
until his separation from the service in March, has been 
appointed director of clinical research for G D Searle and 
Company, Chicago manufacturers of pharmaceuticals Dr 
Winter will w ork directly w'lth Albert L Raymond, Ph D, vice 
president m charge of research m the clinical development of 
the products of Searle research Dr Winter entered military 
service in 1942 as first lieutenant m die medical corps after 
serving for a number of years as medical consultant for the 
Council on Pharmacy and Chemistry of the American Medical 
Association Previous to his connection with tire American 
Medical Association he was associate professor of pharmacology 
at the University of Oklahoma School of Medicine and instruc¬ 
tor in physiology and pharmacology' at the Baylor University 
School of Medicine. He received his M D degree from the 
University of Tennessee College of Medicine, Memphis and Ins 
M S and Ph D degrees m physiologic chemistry from North 
western University In the medical corps Dr Winter graduated 
from the School of Aviation Medicine at Randolph Field Texas 
m 1944 and went overseas as flight surgeon for the European 
division of the Air Transport Command, seeing action in 
England, France Germany and Czechoslovakia Most of Dr 
Winter s research has been in the fields of fatty acid metabolism 
the pharmacology of autonomic drugs awl five physiology of the 
urinary tract 
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KANSAS 


Dr Hiebert Leaves Board of Health —Dr Homer L 
Hiebcrt, Topeka, director of the division of tuberculosis control, 
Kansas State Board of Health since March 1942, resigned in 
March to take graduate work m radiology at Harper Hospital, 


Detroit 


KENTUCKY 


Personal —Dr Charles E Youinans Frankfort, has been 
appointed superintendent of Daniall General Hospital, Danville, 
recent!) reacquired for state control Dr Youinans is said to 
have been associated with the state department of welfare for 
some twenty two years and is currently superintendent of the 

State Institution for the Feebleminded, Frankfort-Dr and 

Mrs D Randolph Skaggs Royalton on March 3 observed 

their fiftieth wedding anniversary-Dr Edward C Humphrey, 

Harrodsburg, was recently named physician of the University 
of Kentucky health service to succeed Dr Robert J Griffin 

Lexington, who resigned to enter private practice-Dr 

Clement V Hiestand Campbellsv file, recently completed fifty 
vears in the practice of medicine, twenty-five of which were 
spent as health officer of Taylor County Dr Hiestand once 
served as mayor of Campbellsville and secretary of the Taylor 
County Medical Societv 


LOUISIANA 

Personal—Dr Murphy P Martin St Alartmvllle, was 
recently appointed health unit doctor for Iberia Parish and also 
to act as health officer for St Martin Parish Dr Martin 
will reside in St Martinville until lie can secure a home m 
New Ibena 

Dr Magruder Resigns After Thirty-One Years’Service 
—Dr Marcus J Magruder New Orleans, has resigned from 
the board of administrators of the Tulane Educational Fund 
after serving as an administrator for thirty-one years He was 
appointed to the medical advisory committee of the board in 
1914, becoming chairman in 1924, a position he held at the 
time of his resignation 

Doctor’s Day—March 30 was observed as Doctor’s Day m 
New Orleans According to the Bulletin of the Orleans Parish 
Medical Society tlus date was designated in March 1938 for 
the observance because of the fact that on March 30 1888 
Dr Rudolph Matas performed Ins first operation m vascular 
surgery Dr, Matas is emeritus professor of surgery at Tulane 
University of Louisiana School of Medicine, New Orleans 


department of hygiene and bacteriology Smith College Alex¬ 
ander A Robertson formerly chief sanitary officer with the 
Newton Health Department is now serving with the Massa¬ 
chusetts Department of Public Health as supervising health 
district sanitary officer Mr John B Skinner has been appointed 
director of the division of occupational hygiene of the Massa¬ 
chusetts Department of Labor and Industries Mr Skinner 
has been an engineer with the department since 1941 He 
succeeds Mr Manfred Bow ditch, who retired from state service 
to assume the position of field director of the Saranac Labora¬ 
tory, Saranac Lake, N Y 


NEW HAMPSHIRE 


State Medical Meeting—The one hundred and fifty-fifth 
meeting of the New Hampshire Medical Society will be held 
at the Hotel Carpenter Manchester May 14 under the presi¬ 
dency of Dr Richard W Robinson Laconia Among the 
speakers will be 

Dr Ralph E MtUer Hano\er Autopsj Service Mary Hitchcock 
Hospital 

Dr Edwin B \stwood Boston Present Status of the Medical Treat 
ment of Th> rotoxicosis 

Dr Lotus H Bauer, Hempstead N \ The Medical Care Problem m 
the United States 

Dr John C Leonard Boston Hypertension 

Dr Cla> R Murraj New \orh Handling of Common Injuries to the 
Knee Joint 

Dr John T Kmg Baltimore Acute Chest Episodes Caused by Pul 
monarj Embolism Differential Diagnosis and Treatment 

Dr Edward D Churchill Boston Resuscitation of the Wounded 

Fifty year certificates will be presented to Drs H Sheridan 
Baketel Greenland, and Oscar C Young, Charlestown Dr 
Morris Fishbem Chicago, Editor of The Journal, will address 
the banquet Tuesday evening on "Medicine m the Postwar 
World ” 

NEW JERSEY 

One Hundred Years of Medicine —The Camden County 
Medical Society will celebrate its one hundredth anniversary 
on August 14 On this date in 1846 it was formed at Haddon- 
field under the name of the District Medical Society for the 
County of Camden in the State of New Jersey with Drs James 
S Risley as president, O H Taylor vice president R M 
Cooper secretary and Jacob P Thornton treasurer The organi¬ 
zation of the society had been approved at a meeting of the 
Medical Society of New Jersey on May 12, 1846 The state 
society was founded in 1766 Organizers of the county medical 
society include Dr Risley, Dr Thornton and Dr C D Henry 


MASSACHUSETTS 

Personal —Dr Joseph W Ferrebee has been appointed 
assistant professor of medicine at Harvard Medical School, 
Boston, and Peter Bent Brigham Hospital, where m addition 
to his clinical teaching, he will head a program of research 
in fundamental aspects of the mechanism of hypersensitivity 

The George Holmes Lecture —The George W Holmes 
annual lecture will be delivered by Dr Arthur C Christie 
Washington, D C, May 17 before the annual meeting of the 
New England Roentgen Ray Society at the Harvard dub 
Boston Dr Christies subject will be The First Fifty Years 
of Radiology The Elements Winch Have Contributed to Its 
Growth as a Great Medical Specialty 

Personnel Changes in State Health Department —Dr 
John J Pontas, Boston has resumed his position as director 
of the division of local health administration in the Massa¬ 
chusetts Department of Public Health, having returned from 
overseas duty m the European theater His work will include 
supervision of the eight district offices of the department and 
the nursing nutrition social service and sanitation bureaus 
Dr Roy F Feemster Boston recently acting director of the 
division of local health administration Massachusetts Depart¬ 
ment of Public Health has returned to his former position as 
director of the division of communicable disease Dwight J 
Mulford Ph D, has been appointed laboratory chief of the 
blood processing laboratory in the division of biologic labora¬ 
tories Massachusetts Department of Public Health This 
laboratory is especially designed for the fractionation of blood 
plasma into albumin immune serum globulin fibrin foam fibrin 
film and other fractions of value in medicine surgery and 
public health Dr Otto C Yens Cambridge, has been appointed 
supervisor m charge of crippled children services in the Massa¬ 
chusetts Department of Public Health Prior to his appoint¬ 
ment Dr Yens held the rank of lieutenant colonel in the medical 
service of the 117th Evacuation Hospital U S Army Ruth 
Ahda Thomas CPH has joined the staff of the bureau 
of health information Massachusetts Department of Public 
Health Miss Thomas was formerly assistant professor in the 


NEW YORK 


The Borden Undergraduate Award—Dr William A 
Clav Washington D C, was recently presented with the 
Borden Undergraduate Research Award at tire University of 
Rochester School of Medicine and Dentistry for his work yvith 
Dr Sidney C Madden Rochester on protein metabolism and 
protein reserves during acute sterile inflammation. The annual 
award of §500 for excellence of research has been established 
at twenty-two medical schools in the country m an effort to 
assist the schools m developing a greater interest among under¬ 
graduates in medical research (The Journal, Dec 18, 1945, 

p 1218) 

Stockton Kimball Named Dean of Buffalo—Dr Stock- 
ton Kimball a member of the faculty of the University of 
Buffalo School of Medicine for a number of years has been 
appointed dean of the medical school to succeed Dr Edward 
W Koch who died February 9 after serving as dean for 
sixteen years Dr Kimball graduated at Buffalo in 1929 He 
vv as appointed instructor in medicine and pharmacology in 1932, 
subsequently was promoted to associate m those two fields 
and in July 1944 was elevated to assistant dean He also is an 
instructor in the school of social w ork Since Dr Koch s 
death he has been acting dean 


committee tor isaucation on Alcoholism—The Roches¬ 
ter Committee for Education on Alcoholism was organized 
April 15 and is said to be the tenth such group to be set up 
m the United States Dr John L Norris, Rochester is chair¬ 
man Mrs Marty Mann, executive director of the National 
Committee for Education on Alcoholism addressed the organi¬ 
zation meeting Objectives of the group include 

Education of the community to an understanding of the problem that 
3 t dlsea Y Y" 5 , tll , e alcoholic addict is a sicb person that the 
alcoholic addict can be helped and is worth helping and that alcoholism 
is a public health problem and therefore a public responsibility 
alrohohsm' 011 ° £ hos P ,lal for the treatment of acute 

Alcohohcs^Anonj nfotuT mformaUon CCTt " ™ cooperation with 

rvo^and^^nt^farohoT.c'^d-S^ ° f ^ 
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State to Offer Cerebral Palsy Aid —Under a recently 
enacted resolubon a legislative committee has been formed to 
make a survey and study of the social, educational and physical 
problems of persons afflicted with cerebral palsy in the state 
of New York. The membership of the committee is to consist 
of the commissioner of health commissioner of social welfare, 
commissioner of mental hygiene, three members to be appointed 
by the temporary president of the senate and three members 
to be appointed by the speaker of the assembly These appoint¬ 
ments had not been made up to April 15 and probably will 
not be made for another month The resolubon, which was 
introduced by Mr Abraham Schulman, appropriates $20 000 
for the study of cerebral palsy in the young It was passed 
by the senate and the assembly and became a law in the form 
of a resolubon which did not require the governor’s signature. 

New York City 

Harvey Society Lecture —The eighth Harvey Society 
Lecture will be delivered at the New York Academy of Medi¬ 
cine, May 16, by Dr Carl F Con, professor of pharmacology, 
Washington University School of Medicine, St Louis on 
“Enzymabc Reactions in Carbohydrate Metabolism ” 

Training m Psychoanalytic Medicine —The Psycho¬ 
analytic Clinic for Training and Research, department of 
psychiatry, Columbia University, offers to qualified physicians 
a thi'ee year course of graduate residency training in psycho- 
analybc medicine. This course is based on complete training 
in psychoanalysis includes psychosomabcs and is combined with 
the graduate training in the other branches of psychiatry On 
fulfilment of the framing requirements, students will be awarded 
a certificate of training in psychoanalytic medicine. Those 
students who in addibon undertake satisfactory investigative 
work and pass a supplementary examination in the related basic 
sciences may also be awarded the advanced degree of doctor of 
medical science. The next first year class begins October 1 

Memorial Planned for Mills Sturtevant —On April 16 
thirty-five friends and associates of the late Dr Mills Sturtevant, 
who founded the gastroenterology clime of New York Uni¬ 
versity College of Medicine in 1926, decided to raise $100,000 
to build equip and endow a new stomach clinic in his memory 
The new clinic will be part of the New York Umvcrsity- 
Bellevue Medical Center (The Journal, Dec 29, 1945, p 1277) 
Dr Arthur M Wright former chairman of the department 
of surgery at the New York University College of Medicine, 
is general chairman of the campaign, and Dr Max P Cowett, 
an associate of Dr Sturtevant at the time the clinic was 
established, vice chairman Dr Sturtevant was on the uni¬ 
versity medical staff from 1913 until lus death in 1945 and 
chief of the gastroenterolqgy clinic unbl 1938 

NORTH CAROLINA 

Students Receive Prizes —The Borden Undergraduate 
Research Award in medicine for 1946 was recently presented 
to Dr Thomas H Lewis for his study in comparabve anatomy 
entitled ‘ The Morphology of the Pectoral Girdle and Anterior 
Limb in Aplodonba.” Honorable mention was given to Dr 
Alexander W Boone Jr for his contribution m experimental 
surgery entitled “A Study of the Effect of Pericardial Adhesions 
and Coronary Ligation in the Rat” The annual award of $500 
for excellence of research has been established at b\enty-two 
medical schools in the country m an effort to assist the schools 
in developing a greater interest among undergraduates in 
medical research The Mead Johnson prize in pediatrics was 
given to Dr Bailey D Webb for her contribubon enbtled ‘ A 
Study of Purpura and Gangrene Following Scarlet Fever” 

Gifts to Bowman Gray—The Bowman Gray School of 
Medicine Winston-Salem, has received gifts of $125,000 each 
from Gordon and Bowman Gray, sons of the late Bowman 
Gray, whose contribubon in 1939 made possible the expansion 
of the Wake Forest School of Medical Sciences into a four 
year school The gift came from the estate of the late 
Mr Gray a tobacco magnate of Winston Salem (The Journal, 
Nov 8, 1941, p 1635) The recent contribubons are to be 
used for expansion of the medical school, enlargement of the 
ophthalmology department in connection with the clinic for 
eye diseases now sponsored by the Lions Club, addibon of a 
new staff member to or training a present staff member for 
the department of physical medicine, enlargement of the ortho¬ 
pedic department and addibon to the staff in neurology As 
a result of the $250,000 received from the Gray brothers, a 
department of preventive medicine has been organized, and 
Dr Thomas T Mackie, New York, has been elected professor 
of preventive medicine and chairman of the division of medicine. 


OHIO 

Revised Regulations Govern Tuberculosis Hospitals — 
A revised code of regulations governing tuberculosis hospitals, 
adopted by the Ohio Public Health Council on January' 13 
became effective February 15 The revised code defines a 
tuberculosis hospital, outlines the experience required for a medi 
cal superintendent and governs the care of pahents, laboratory 
procedures, nursing service and the health supervision of nurses 
and other employees 

Research in Mental Hygiene —The Ohio State Board of 
Control has made avadable to the state division of mental 
hygiene $25,000 for research in the field of mental diseases 
The money will be divided among several research projects 
designed to invesbgate mental health problems from the bio 
logic, medical and sociological points of view Dr Edward J 
Humphreys, chief, bureau of prevenbon and education, division 
of mental hygiene, will direct and coordinate the research work. 

Personal —Staff members of St Elizabeth Hospital recently 
honored Dr Frederick J Driscoll, Dayton, with a dinner and 
presented him with a wrist watch m recognition of his twenty 
five years’ service on the staff Dr Driscoll is moving to Fort 

Lauderdale, Fla-Dr William Muhlberg, medical director 

of the Union Central Life Insurance Company, Cincinnati, since 
1916 and vice president since 1929, retired recently He will 
be succeeded by Dr Charles Maertz, assistant medical director 
Dr Muhlberg is president of the Cincinnati Board of Health 
and a past president of the Public Health Federation and of 

the Life Insurance Medical Directors of America-Dr James 

T Viliam, Akron, has been appointed superintendent of the 
Edwin Shaw Sanatorium (Summit County Tuberculosis Hos 

pital)-Dr Theodore A Cross, Medina, has been appointed 

coroner of Medina County to succeed Dr Robert T Rowe 
Akron, resigned 

PENNSYLVANIA 

Personal —-Dr Andrew J Griest, Steelton, was recently 
made president-elect of the Harrisburg Academy of Medicine. 
Dr William IC McBride, Harrisburg, was installed as presi 
dent Dr Edward A Nicodemus, Harrisburg, is secretary 

treasurer-Dr Dale C Stable, Harrisburg, recently released 

from the armed services, has been named acting director 
of the bureau of tuberculosis control, state department of health 
Dr Stahle was formerly in charge of the department division 
of pneumonia control 

Jefferson Acquires Sanatorium.—Jefferson Medical Col 
lege of Philadelphia in connection with expansion plans is 
acquiring the White Haven Sanatorium in Luzerne County, 
according to the Bulletin of the Pennsylvania Tuberculosis 
Society Harold T Prentzcl, business manager of the Friends 
Hospital, Philadelphia, will continue as administrator of White 
Haven, a posibon he took over in March 1942 White Haven 
was started m 1895 as tire Free Hospital for Poor Consumphves 
by the late Dr Lawrence F Flick, who was instrumental in 
founding the Henry Phipps Institute of the University of Penn 
sylvama, Rush Hospital for Consumpbon and Allied Diseases, 
Philadelphia, and the Pennsylvania Society for the Prevention 
of Tuberculosis The institution comprises forty-five buildings 
with assets valued at $1,097,919, including $179,255 90 in restricted 
endowment funds The Jefferson plans for expanding its facili 
bes for tire treatment and care of tuberculosis patients includes 
research The college also desires to use the Broad Street 
Hospital, Philadelphia, as a chest dime, but the proposal is 
held up by hbgabon, it w as stated Patients of-tlie proposed 
clinic at the Broad Street Hospital would be cared for at 
White Haven Sanatorium White Haven has 240 beds and 
Broad Street has 120 Dr Frank A Craig Philadelphia 
director of the clinic of the Phipps Insbtute and president of 
the White Haven Sanatorium, is reported to have said that 
the object of the board in affiliating with Jefferson Medical 
College was to provide a more valuable service to its pabents 
It will benefit the community as a whole by conbnuance of 
research in tuberculosis, begun many years ago at White Haven 
by providing Jefferson with research material and by providing 
the sanatorium with the teaching facilities of a medical sdiool 
for both physicians and nurses The board of directors of the 
Wlute Haven Sanatorium will remain intact 

Philadelphia 

Appointments at Temple—Dr George C Henny has 
been appointed professor of medical physics and head of the 
department of physics at Temple University School of Medicine 
and Hospital, and Dr Margaret T C Collins, Philadelphia, has 
been named director of the laboratories and lecturer in endo¬ 
crinology Dr Henny graduated at the University of Oregon 
Medical School Portland, in 1930 and Dr Collins at the 
University of Illinois College of Medicine in 1944 
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TEXAS 

Texas Medical Center—On February 28 a dinner in 
Houston marked the dedication of the 161 acre site of the Texas 
Medical Center, the first units of which arc now under con¬ 
struction Ultimately the project will cost §100,000000 
Development of the Texas Medical Center was made possible 
by the M D Anderson Foundation the trustees of winch 
decided to use the §20,000 000 fortune left by the late Mr Ander¬ 
son of Anderson, Clayton and Companj for this purpose To 
administer and promote the project the Texas Medical Center 
was incorporated Nov 1 1945 under the laws of the state of 
Texas ‘exclusively for benevolent, charitable and educational 
purposes” The specific purposes will be 
To promote and provide for or assist in the establishment support and 
maintenance of facitilies for medical dental and nursing education and 
other phases of health and medical education for hospitalization and treat 
meat of the sick and afflicted and for research m the held of health 
and science of medicine and dcntistrj , , , 

To promote and provide for or assist m the establishment supjMirt and 
maintenance of medical schools dental schools schools of public health 
and nursing hospitals and clinics and to provide facilities and iniancing 
for housing qt students faculty members and employees of all and any 
of such institutions 

To promote provide for or assist m the establishment support and 
maintenance of a general health program for the state of Texas as well 
as special health programs for the state of Texas 

To join and assist other institutions organised and operated exclusively 
for am one or more of the purposes herein stated 
To make awards give prises grant scholarships publish reports and 

'"Sf'eccept avid administer gvfts donations and bequests whether of 
money personal property or real estate and otherwise to accumulate 
administer and disburse funds to advance or achieve any of the afore 
stated purposes 


training for undergraduate medical students with all hospital 
facilities m the center available for students, with special 
assignments to a receiving center and outpatient department a 
postgraduate and graduate school of medicine a school of public 
health and training courses for all public health workers and an 
institute of geographic medicine Additional plans for the Texas 
Medical Center call for the establishment of an Institute of Bio¬ 
logical and Pathological Research and the operation of a Centra! 
Medical and Diagnostic Clinic covering the admission exami¬ 
nation diagnosis and distribution of all indigent patients who 
are admitted to the center This chmc will house a central 
service and medical record bureau which will handle all phases 
of this program making available to all medical students a 
wealth of material being wasted under present unorganized 
conditions The Houston Academy of Medicine has made plans 
for a medical library m the center and in connection therewith 
will operate a training school for graduate librarians for certifi¬ 
cate m individual medical library practice In addition to a 
broad library program, the academj of medicine building will 
prov ide lecture and meeting rooms Through cooperation of 
the Baruch Foundation for Pbysica* Medicine facilities may 
be provided in the Texas Medical Center for rehabilitation of 
postwar and industrial injuries Dr Ernest \V Bertner, 
Houston is president of the self-perpetuatmg board of trustees 
of the Texas Medical Center John H Freeman attorney and 
member of the Anderson Foundation is vice president Col 
James Anderson is treasurer and Frederick C Elliott, dean of 
the University of Texas Dental Branch, is secretary Other 
members are Jesse H Jones, Mrs Oveta Culp Hobby Co) 


The four colleges participating m the program 
of the Texas Medical Center will be Baylor Um- 
versitv which at this time is constructing a 
§2 000 000 school of medicine to be completed in 
December the University of Texas, which has 
announced a §6250,000 building program for the 
center the University of Houston which will 

administer the Central School of Nursing, and the 
Rice Institute, which will cooperate with the units 
of die center in research A number of hospitals 
will be located immediatcK within die confines 
of the center Hermann Hospital which has 
received bids oil a large addition to its present 
building m the center and on a professional building 
for doctors and dentists practicing m the tenter 
with additional plans for an affiliated urologic bos 
pital a childrens hospital m association with the 
Shrine Arabia Temple a psychosomatic pavilion 
and a maternity pav llion the M D Anderson Hos¬ 
pital for Cancer Research, jointly supported by die 
Anderson Foundation and the University of Texas 
in cooperation with die American Cancer Society 
the Cancer hospital was made a state institution 
by the forty-seventh legislature and m this insti¬ 
tution unlimited clinical and fundamental research 
and treatment will be carried out m cooperation with die Unuer- W B Bates also a member of the Anderson Foundation Bishop 

sity Medical Branch, the main university the dental school and Clmton S Qmn Hmes H Baker Ray L Dudley Leland 

other units of the center, the Methodist Hospital for which Anderson Horace M WiHans, also a member of the Anderson 

plans for a new building to cost §3 500 000 are nearing comple- Foundation and H R Cullen- philanthropist whose gifts were 

tion St. Luke’s Episcopal Hospital which will be constructed in largely responsible for the new buildings, which will house 

the center at a cost estimated at §2 500 000 a tuberculosis hos- every hospital in die center 



Hermann Hospital—one unit in new medical center 


pital to be constructed m the center as a large, modern 
institution to replace the present institution operated by the 
city of Houston and the county of Harris The important 
addition of a marine hospital is expected to be announced for 
the center by the United States government in a few weeks 
The United States Naval Hospital now under construction at 
a cost of §12 000 000 is only two blocks from the center and 
will cooperate m its program Another government hospital 
to be located within walking distance of the center is the 
§8 000 000 Veterans Hospital The Convalescent Hospital and 
the Hospital for Chrome Diseases and the Aged for which 
plans are under discussion and the Medical Center Central 
Chmc, which will be an important and integral part of the 
entire program will bring die total number of beds to well 
over 2 500 Hospitals located elsewhere in die city of Houston 
but which have made offers of close cooperation to the center 
board of trustees, will add an additional 1 700 beds to the 
grand total Under the center s plan of operation each of these 
hospitals will participate fully m education and research Each 
institution will maintain its separate identity and management 
but m joining m the center program each commits itself to a 
unified teaching and research program The units of the Uni¬ 
versity of Texas will be the M. D Anderson Hospital for 
Cancer Research and the School of Dentistry Preceptorial 


VIRGINIA 


Personal—Dr Henry M Snead Petersburg has been 
appointed coroner of Petersburg succeeding Dr Walter L L 
Bames resigned 

Changes in State Health Department—Dr Benjamin R 
Allen formerly of Suffolk recently released from the army, was 
appointed director of the bureau of communicable diseases 
Virginia Department of Health, Richmond effective April I 
Hr Edgar C Harper Richmond director of tuberculosis out¬ 
patient service and the crippled childrens bureau resigned 
effective May 1 to become assistant chief tuberculosis control 
program fourth district Veterans Administration Dr Clifford 
E Waller Leesburg health officer of Loudoun County, resigned 
effective Aprvl 1 


Changes in Health Personnel —Dr Nelson Podolmck 
Fairfax resigned Apnl 1 as health officer of Prince William 
Fairfax and Stafford counties to enter private practice in Falls 
Church Dr Edward M Holmes Jr Richmond on terminal 
leave from service m the army has returned to his former 
position as director of the division of venereal diseases Vir¬ 
ginia Department of Health Dr Holmes had held the position 
from September 1939 to June 1942, when he entered sen ice. 
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WISCONSIN 

Executive Assistant Named for State Society—On 
March 18 Mr Ralph F Weber, Milwaukee, business manager 
of the Milwaukee County chapter, American Red Cross, joined 
the staff of the State Medical Society of Wisconsin as an 
exccutnc assistant to aid in developing the society s health 
insurance programs, including "The Wisconsin Plan,” the farm 
sccuritj program m Price and Taj lor counties and other 
related projects Tor ten years prior to his joining the Red 
Cross Air Weber had been assistant executive secretary of the 
Medical Society of Milwaukee County 
The Jackson Clinic Postgraduate Meeting—The Jackson 
Clinic postgraduate meeting will be held in Madison May 16-17 
with Dr Karl A Meyer, Chicago, as the guest speaker The 
clinical interpretations of the basal metabolic rate and of labora¬ 
tory tests will be discussed The program will also include 
round table discussions Among the speakers on the program 
w ill be 

Drs Claude F Schroedcr Princeton and John A Hurlbut Madison, 
Demonstration of Allergy Tests Significance of the Tests 
Dr Addle M Schwittnj Madison The Rh Tactor 
Dr Donald L Dickerson Madison Diagnosis and Treatment of Sterility 

Dr Russell Jackson Jr Madison Diagnosis of Cancer of the Breast, 

Dr George H Ewell Madison Lesions of the Genitourinary Tract 
Dr Luther E Holmgren Madison Treatment of Varicose Veins 
Dr Arthur C Stirling Madison Recent Dctclopmcnts in Orthopedics. 

Dr Arnold S Jackson Madtson Recent Developments in Surgery 

Dr James A Jackson Madison Cancer of the Colon 
Dr Mnrgarct J Proutj Madison Recent Developments in Pediatrics 
Dr Johanna Christine Thclen Madison, Problems in Gjnecologj 
Rachael Weirich, Problems in Dietetics 

Drs. Reginald H Jackson Jr Michael F DcSalvo John H Dix and 
Elmer J Hawkins all of Madison Case Presentations 


GENERAL 


Neurologic Board Candidates Return to Prewar Status 
—At a meeting in Nashville, April 1, the American Board of 
Neurological Surgery soted that in the future no candidate will 
be examined until he has complied with all requirements of the 
board both ns to training and practice but unites prospective 
candidates to submit their qualifications to the board when their 
period of training is completed and before they have begun their 
period of practice. During the war, m order to cooperate with 
the surgeons general of the army and navy m the classification 
of specialists, the American Board of Neurological Surgery per- 
uutted applicants whose training was satisfactory to take their 
examination before complying w ith the requirement of two years' 
independent practice of neurologic surgery In no instance, how'- 
c\ er, was the board's certificate issued until all requirements had 
been fulfilled 


Cancer Society Reorganized. — The American Cancer 
Society, winch w r as reorganized early in 1945 (Tiie Journal, 
April 28, 1945 p 1141), has announced another reorganization 
to permit its operation by its constituents, thus allowing for 
a closer relationship by the parent bodv and the state groups 
The organization adopted a new set of by-laws and will be 
henceforth ‘‘truly national m scope,” it was reported Corpora¬ 
tion papers have been filed under the laws of New York, and 
the changes in the by-laws transform the board of directors 
from a group of random choice electees to a board of fifty-six 
members, lialf of whom arc selected at large and the other 
half from the seven geographic regtons comprising the society 
Dr Frank E Adair, New York, was reelected president of 
the society and Theodore R Gamble, chairman of the board 
of the American Theatre Association, Portland, Ore, chairman 
of the reorganized board of directors He succeeds Eric A 
Johnston, who was unable to accept reclection 

Ear, Nose, Throat Meeting —The fiftieth meeting of the 
American Laryngological Rhtnological and Otological Society, 
Inc, will be held at the Drake Hotel, Chicago, May 27-28, 
under the presidency of Dr Albert C Furstenberg, Ann Arbor 
Among the speakers will be 


Dr Dean M Licrle, Iowa City The Use of Oral Penicillin m Oto- 
laryngolopj 

Dr Terence Cavrthorne London England Meniere’s Disease 
Dr James II Maxwell Ann Arbor Cbromc Proliferative Osteomyelitis 
of the Frontal Bone 

Joseph A Sulhvan Toronto Ontario Canada. A Statistical Analysis of 
an Audiometnc Suney in the Royal Canadian Air Forces 
Dr Oh\er E Van Alyca Chicago Maxillary Sinus Drainage 
Dr Murdock S Equcn Mlanta Magnetic Removal of Foreign Bodies 
from the Food and Air Passages 

Drs. Fred Z Havens and John R McDonald both of Rochester Minn . 
Pathologic Study of the Malignant Tumors of Glandular Origin ot 
the Rose Throat and Mouth, , . p. 

Dr Kenneth M Day Pittsburgh Appraisal of the Fenestration Opera 
tion Experiences with 100 Cases , 

Dr Chevalier L. Jackson Philadelphia Laryngocclc 

F/lmnnd P Fowler Jr New York Pure Tone Group Audiometry 
Dr Arthur \V Proetr, bt Lotus, Nasal Physiology m Relation to the 

Dr C °Da™™l S^Cunnlnc New Vork Tonsillectomy and Poliomyelitis. 


American Therapeutic Society—The forty-seventh meet 
mg of the American Therapeutic Society will be held at the 
Hotel Traymore, Atlantic City, May 11-12, under the presi 
dcncy of Dr Joseph F Borg, St Paul Among the speakers 
will be 

Dr Richard Kovacs Next York The Present Status of American Spas 
Dr Noah P Norman New York, Soils, Tood and Health 
Dr Oscar B Hunter Jr Washington I> C Correlation of Laboratory 
Findings with Therapy in Epidemic Hepatitis 
Drs David I Macht and Marcus Ostro Baltimore, An Experimental 
Approach to the Therapy of Pemphigus. 

Dr Iianc) B Haag Helen J Ramsey PhD and N W Pinschmidt 
all of Richmond, Va , Alcohol Barbiturate Synergism 
Dr Daniel L. Sexton St Louis Thiourncil—Ciinical Evaluation fol 
lowing Two and One Half Years Experience 
Dr Frank W konzclmann, Atlantic City Clinical Significance of the 
Rh Factor ns of Today 

Drs Ernest A Sptegcl Mona Spiegel Adolf and Henry T Wycis 
Philadelphia Recent Studies m Cerebral Trauma 
Drs. Harry E Bacon, Philadelphia and Samuel A. Linde Washington 
D C. The Surgical Treatment of Diverticulitis 
Dr Kenneth M Lewis New York, The Use of Penicillin in Surgical 
Infection 

Dr Robert E Trichc, Rochester Minn Uses of Radon Ointment 
Dr Francis M Pottcnger Monrovia, Calif, Difficulties m Physical 
Examination of the Chest 

Dr David Snlkm, Hopcmont, W Va Postmortem Pneumothorax 
Ravmoud A Reiser DY M, Philadelphia Brucellosis in Man and 
Animals 

Dr Nathan S Davis III Chicago The Treatment of Hypertensive 
Cardiovascular Renal Disease with Ascorbic Acid Riboflavin and 
Vitamin B Complex 

LATIN AMERICA 

Health Activities in Latin America — htlcr-Amcrtcan 
Congress on Radiology —The second Inter-American Con 
gress of Radiology, originally scheduled to be held in Jan¬ 
uary and later postponed on account of transportation 
difficulties, will be held in Havana, No\ ember 17-22 Head¬ 
quarters arc at the Hotel Nacional Radiologists of tire United 
States and Canada desiring to present papers at the congress 
should communicate promptly with Dr James T Case, chairman, 
in care of the American College of Radiology, 20 North Wacker 
Drive, Chicago 6 Dr Jose F Merlo G6mez, Argentina, is 
president of the congress and Dr Pedro L Farinas, Havana, 
president-elect 

Special Society Election —At a recent meeting of the Mmas 
Gerais Society of Lcprology Dr Orestes Dimz was elected 
president, Prof Olinto Orsim dc Castro vice president, Dr 
Antonio Carlos Horta secretary and Dr Joscfino Alcixo treas 
urcr 

FOREIGN 

Second Reading Approved for Health Bill —The House 
of Commons approved the second reading of the national health 
service bill today by 359 votes to 172 after three days of debate, 
according to the Chicago Sun By tins vote the House decided 
that Britain is to have a system of socialized medicine beginning 
at the end of next year, with all medical services of every 
description provided free of charge to the public, hospitals 
administered and financed by the government and doctors paid 
salaries and fees from the government The bill now goes to 
the committee where minor modifications may be accepted but 
no major change or rejection of the bill now is possible Under 
the bill the practice of medicine for private fees wall still be 
permitted for those who arc willing: to pay fees for extra Service, 
but it is doubtful whether this will take place on more than a 
very small scale The organized medical profession demon 
strated its dislike of the bill at a noisy meeting of the British 
Medical Association, winch ended its second day after passing 
numerous resolutions condemning the bill in general Only five 
of the three hundred doctors who supported the motion approved 
tlic “general framework” of the bill The bill enjoyed the sup 
port of the Socialist Medical Association, however, and the dele¬ 
gates to the British Medical Association convention recognized 
tiie inevitability of their position to the extent of passing several 
resolutions offering constructive amendments One such amend¬ 
ment suggested that the system be financed out of compulsorj 
health insurance based on ability to pay, as well as out of taxes 
Another proposed that expectant mothers be allowed to choose 
their own doctors and a third asked for government regulation 
of the sale and advertisement of “patent medicines " 


CORRECTION 

Incorrect Name—A news item m The Journal, March 30, 
page 885, announced that Dr Milton B Plotz, Brooklyn, was 
executive secretary of the International and Spanish Speaking 
Association of Physicians, Dentists and Pharmacists. Dr Plotz 
writes that tins is an error and that he docs not hold office 
in this or any other medical organization 
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Simon Flexner © renowned pathologist and former director 
of the Rockefeller Institute for Medical Research, died May 2 
m the Prcsby terian Hospital, New York, aged 83 
Dr Flexner was born in Louisa die, Ky , March 25 1863 
He was educated in the local public schools and graduated at 
the University of Louisville Medical Department in 1889 He 
did postgraduate work at Jfthns Hopkins Uimersity School of 
Medicine Baltimore and m Strasbourg, Berlin and Prague 
and at the Pasteur Institute From 1895 to 1898 he was asso 
ciatc professor of pathology at Johns Hopkins and professor 
of pathologic anatom) from 1898 to 1899, when he went to the 
Uimersity of Penns>l\ania School of Medicine Philadelphia, 
to sene until 1903 as professor of pathology director of the 
A)cr Clinical Laboratory, 1901 to 1903 and pathologist at the 
University Hospital and the Philadelphia Hospital 1900 1903 
He joined the Rockefeller Institute for Medical Research as 
director of laboratories in 1903 a position he held until 1935, 
when he became director emeritus hating sened as director 
since 1920 He was Eastman professor at the University of 
Oxford in 1937 and 1938 He had been a colonel m the 
Officers’ Reserve Corps of the U S 
Army, setting as lieutenant colonel 
m the medical corps of the U S 
Arm) in 1917, becoming in 1919 a 
colonel and assistant surgeon gen¬ 
eral of the U S Public Health 
Service. He had been a trustee of 
Johns Hopkms University, 1937- 
1942, chairman of the Public 
Health Council of the New York 
State Department of Health 1936- 
1942 and member of the advisory 
committee of the American Red 
Cross He had been a member of 
the National Advisory Health 
Council created b) Congress in 1930 
and of the U S Science Advisory 
Board named by President Roose¬ 
velt in 1934 He had been president 
of the Society of Experimental 
Biology in 1906, of the Harvey 
Society m 1910 and of the Ameri¬ 
can Association for the Advance¬ 
ment of Science in 1920 and held 
membership m many societies m the 
United States, Latin American 
countries and abroad 

Numerous honorary memberships 
had been conferred on Dr Flexner 
Prizes awarded to him included the 
Cameron Prize from Edinburgh 
University m 1911 and the William 
Wood Gerhard Medal from the 
Pathological Society of Philadel¬ 
phia m 1931 He had delivered 
such notable lectures as the Kober, Herter Gehrmann and 
Pasteur lectures 

Dr Flexner had contributed more than three hundred and 
fifty original articles to the literature on patholog) and bac¬ 
teriology He discovered the dysentery bacillus which bears 
his name, was the first to record the phenomenon which later 
became known as anaphylaxis was the first to advocate intra¬ 
thecal injection in the treatment of meningitis the first to 
transmit experimental poliomyelitis m senes and to produce the 
efficient serum against menmgococcic infection Dr Flexner 
introduced a new concept of the pathogenesis of poliomyelitis 
and the recognition of the olfactory lobes as the route for the 
virus from the nasal passages to the bram Other notable 
achievements include bis studies of the biochemical constitution 
of snake venoms the pathology of toxalbumm intoxication 
epidemic cerebrospinal meningitis experimental epidemiology 
experimental pancreatitis and fat necrosis and the cause mode 
of transmission and scrum treatment of poliomyelitis 

James Fulton Percy © Los Angeles Bellevue Hospital 
Medical College, New York 1886 born m Bloomfield, N J 
m 1864 clinical professor of surgery at the College of Medical 
Evangelists member of the founders group of the American 
Board of Surgery delegate from Illinois to the American 
Medical Association in 1905 1906 1908 and 1909 and from 
California m 1931, member of the American Association of 
Obstetricians Gynecologists and Abdominal Surgeons past 
vice president of the Los Angeles Medical Society, past 


president of the Los Angeles Surgical Society, Los Angeles 
Cancer Society, Western Surgical Association and the Illinois 
State Medical Society, serving as secretary of its judicial 
council for seventeen years honorary member of the Southern 
California Medical Association and the Hollywood Academy of 
Medicine member of the Association of Military Surgeons 
of the United States one of the founders and a fellow of the 
American College of Surgeons, member of the first draft board 
of Knox County, Ill, in 1916 chief of medical staff, U S 
Army Base Hospital, Camp Kearny 1917-1919 lieutenant 
colonel, medical reserve corps U S Army, not on active duty , 
honor guest at Clinical Congress of Surgeons of North America 
at a meeting in London in 1914 chief surgeon cancer service 
at the Los Angeles County Hospital, attending surgeon at 
the French and White Memorial hospitals and the Presbyterian 
Hospitai-Olmstead Memorial consulting surgeon Los Angeles 
Orthopedic Hospital School for Crippled Children developed 
surgical instrument known as Percy cautery in 1904 called 
the first meeting m Galesburg Ill out of which grew the 
Galesburg Cottage Hospital in 1888 m 1914 awarded the 
honorary degree of master of arts by Knox College Galesburg 
died April 26 aged 82 

Oliver Paul Humpstone © Speculator N Y Columbia 
University College of Physicians and Surgeons, New York 
1899 born vn Philadelphia, Aug 
11 1875 emeritus professor of 

clinical obstetrics and gynecology 
at the Long Island College of Med¬ 
icine, Brooklyn, where he had been 
professor from 1931 to 1941, spe¬ 
cialist certified by the American 
Board of Obstetrics and Gynecol¬ 
ogy , Inc. past president of the 
Medical Society of the County of 
Kings, of which he had been an 
honorary member, the New York 
Obstetrical Society and the Brook¬ 
lyn Gynecological Society, fellow 
of the American College of Sur¬ 
geons, member of the local draft 
board number 46 during World 
War I, served on the staffs of the 
Wyckoff Heights Kingston Ave¬ 
nue and St. John? hospitals in 
Brooklyn Rockaway Beach (N 
Y) Hospital North Country Coni- 
murfity Hospital, Glen Cove, and 
St Lukes Hospital in Newburgh 
director emeritus of the division of 
obstetrics and gynecology at the 
Methodist Hospital m Brooklyn, 
where he served as chief of the 
department and where he had been 
associated since serving his intern 
ship, credited with the develop 
ment of the maternity service at 
the hospital died January 23 aged 
70, of carcinoma of the prostate 

Stirling Everette Russ, San Antonio Texas Baylor 
University College of Medicine Dallas, 1932 born in San 
Antonio Nov 20 1906 member of the American Medical 
Association and the Texas Surgical Society fellow of the 
American College of Surgeons in 1936 secretary of the sec¬ 
tion on surgery of the State Medical Association of Texas 
served on the staffs of the Medical and Surgical, Robert B 
Green Santa Rosa and Nix hospitals began active duty in 
tlie medical corps Army of the United States on Nov 20 
1940 first stationed at Camp Stewart Ga,, being sent from 
there to Fort William Davis, Canal Zone, at which post he 
was stationed for nineteen months returned to this country as 
a patient with tropical malaria his next assignment was 
William Beaumont General Hospital El Paso, following which 
he served as assistant chief of the surgical service, Ashburn 
General Hospital McKinney , transferred to the Station Hos¬ 
pital Camp Hood and was separated from the service oil 
Dec. 2 1945 died January 1, aged 39 of heart disease. 

Albert Perkins Tibbets © Washington D C , George 
Washington University School of Medicine Washington D C, 
1910 bom m 1884 formerly assistant demonstrator of anatomy’ 
clinical instructor in ophthalmology and otolaryngology) cimicai 
associate m laiyngology and otology and clinical professor 
of otolaryngology at his alma mater, specialist certified by the 
American Board of Otolaryngology fellow of the American 
College of Surgeons, past president of the Washington Medical 
and Surgical Society, served during World War 1, on the 
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staffs of the Episcopal Eye, Ear and Throat Hospital, Gallinger 
Municipal Hospital and the George Washington University Hos¬ 
pital , died in Chevy Chase, Md., January 31, aged 61, of cerebral 
hemorrhage. 

Samuel Bayard Woodward ® Worcester, Mass , Harvard 
Medical School Boston 1878, bom in Worcester, Aug 24 
1853 past president of the Worcester District Medical Society 
the Massachusetts Medical Society and the Harvard Medical 
Alumni Association, fellow of the American Association for 
the Advancement of Science for many years affiliated with 
the City, St Vincent, Worcester State and Memorial hospitals, 
chairman of the board of trustees of the Worcester County 
Institution for Savings, where he had been a corporator, 
trustee, vice president and president, at one time president of 
the chamber of commerce, died January 29, aged 92 

Harley James Hallett ® Colonel, U S Army, retired, 
Highland Park, Fla., Jefferson Medical College of Philadelphia, 
1905, fellow of the American College of Physicians, entered 
the medical corps of the U S Army as a first lieutenant m 
1911, promoted through the various ranks to that of colonel, 
served during World War I, retired Nov 30, 1940, during 
World War II took an active part in civilian defense work 
and with the Red Cross, whidi he served as physician to the 
local blood bank, died December 11, aged 65 of coronary 
occlusion 

George Washington Allen Jr ® San Antonio, Texas, 
University of Texas School of Medicine, Galveston 1900, 
fellow of the American College of Surgeons, died in the Nix 
Hospital December 23, aged 69 of lobar pneumonia. 

Ulysses Grant Arnett, Point Pleasant, W Va , Barnes 
Medical College, St Louis, 1903, served during World War I 
and as county coroner, died December 22, aged 77 

Ida Badanes, Los Angeles, Boston University School of 
Medicine, 1897, died m Santa Monica January 27, aged 75, 
of cerebral hemorrhage 

Harry Bailey ® Hartford, Conn University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1922, bom m New Haven, Aug 10, 1898, specialist 
certified by the American Board of Dermatology and Syphi- 
lology , member of the American Academy of Dermatology 
and Syplulology and the New England Dermatological Society, 
consultant at the State Veterans Hospital Rocky Hill attending 
dermatologist at the Mount Sinai and Municipal hospitals, died 
January 12 aged 47, of acute peritonitis and septicemia 

John William Bailey, Des Moines State University of 
Iowa College of Medicine, Iowa City 1905 member of the 
American Medical Association, served as coroner of Story and 
Polk counties, died January 16, aged 62, of coronary occlusion 
Clayton H Bayard, Orono, Maine College of Physicians 
and Surgeons Baltimore, 1892, lionorarv member of the Maine 
Medical Association, member of the American Medical Associa¬ 
tion, died January 14, aged 79, of cerebral hemorrhage 

Charles Abbott Beach, Elijah, Mo , National University 
of Arts and Sciences Medical Department St. Louis, 1917, 
died January 23, aged 63, of chronic nephritis 

Joseph Anthony Benedetto, Chicago, Chicago College of 
Medicine and Surgery, 1913, on the staffs of the Mother Cabrmi 
Memorial and Columbus hospitals, died January 25, aged 54, 
of carcinoma of the liver 

Martin L Bertolette, Stony Creek Mills, Pa University 
of Pennsylvania Department of Medicine, Philadelphia 1878 
on the staff of St Joseph Hospital Reading died January 
26, aged 89, of cerebral hemorrhage. 

Samuel Byron Biller, Brooklyn Boston University School 
of Medicine, 1935, interned at the Hahnemann Hospital m 
Scranton, Pa., served a residency in pathology at the Monte- 
fiore Hospital, New York, and a residenev in surgery at the 
Jewish Hospital, began active duty as a captain in the medical 
corps, Army of the United States in June 1942, promoted 
to major service terminated during December 1945, died 
January 19 aged 36, of heart disease. 

Louis A. Bize, Tampa Fla., Baltimore Medical College, 
1895, served as president and chairman of the board of directors 
of the Citizens Bank &. Trust Companv , past president of the 
chamber of commerce, executive general agent of the Atlantic 
Coast Line Railroad, died January 9, aged 74, of congestive 
heart failure 

Walter Allen Blair « Chester, Pa , Temple University 
School of Medicine, Philadelphia 1915, died December 19, 
aged 57, of coronary thrombosis and hypertension 

Means Blewett, Citronelle, Ala., University' of Tennessee 
Medical Department, Nashville, 1891, member of the American 
Medical Association, formerly mayor died January 1/, aged 
77, of cscdtoi'sscujsr disease and apgma jiectons 



Samuel Bolton, Philadelphia University of Pennsylvania 
Department of Medicine, Philadelphia, 1888, on the examining 
staff of the John Hancock Mutual Life Insurance Company, 
for many years president of the Bucknell Alumni Association 
of Philadelphia one of the founders and for many years 
affiliated with the Frankford Hospital where he died January 
11 aged 82, of arteriosclerotic heart disease and bronchiectasis 

Ianthis Roland Boothby ® Clinton N J , Boston Urn 
versity School of Medicine, 1905, served for many years as 
president of the board of education died January 20, aged 63 
of coronary thrombosis and gastric ulcer 

James Grimes Bostwick ® Mishawaka, Ind , Rush Medi 
cal College, Chicago, 1902, served during World War I 
member of the staff of St Joseph Hospital, died January 7, 
aged 67, of cerebral hemorrhage. 

Harry G Bristow ® St Louis, Sk Louis University School 
of Medicine St Louis, 1925, chemist U S Bureau of Animal 
Industry, 1909-1910, instructor in organic chemistry Missoun 
State University, 1910-1911, formerly instructor, assistant pro¬ 
fessor, associate professor and professor of chemistry at his 
alma mater where he had been assistant and instructor in interna] 
medicine, died in St Mary’s Hospital February 6, aged 57, 
of coronary thrombosis 

George Hustead Brownfield ® Fairmont, W Va., Col 
lege of Physicians and Surgeons, Baltimore, 1898, honorary 
member of the Marion County Medical Society and the Vest 
Virginia State Medical Association, died March 21, aged 74, 
of heart disease 

Ruth Mack Brunswick ® New York Tufts College 
Medical School Boston, 1922, member of the American 
Psychoanalytic Association and the New York Psychoanalytic 
Society , died January 24, aged 48, of pneumonia. 

Edwin Lee Burton ® McKinney Texas, Kentucky School 
of Medicine, Louisville, 1889 specialist certified by the Ameri¬ 
can Board of Otolaryngology owner of the Burton s Eye, Ear 
Nose and Throat Hospital, affiliated with the McKinney City 
Hospital, died January 19 aged 80, of coronary occlusion 

Emilie J Chalfont Carriere, Bostoma Calif , Homeo¬ 
pathic Medical College of Missoun, St. Louis, 1895, died 
January 13, aged 72, of mvocarditis 

Cap James Carter, Magee, Miss University of Tennessee 
College of Medicine Memphis, 1914 died in Mendian (Miss) 
Hospital January' 26, aged 57, of pneumonia. 

Lee Landruf Collins, Port Barre, La., Memphis (Tenn.) 
Hospital Medical College, 1906, died February' 18, aged 65, 
of cardiac failure 

Walter Henry Conley, Lake Worth Fla. Albany (NY) 
Medical College, 1891, at one time medical supenntendent 
of the Metropolitan Hospital Welfare Island, in 1930 retired 
from his position as general medical director of the City of 
New York Department of Hospitals died January 9, aged 76, 
of cerebral hemorrhage. 

Charles Larkin Conroy ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois 1907 fellow of the American College of Surgeons, 
on the staff of Sk Francis Hospital in Evanston I1L, where he 
died January 26, aged 67, of coronary thrombosis and diabetes 
mellitus 

Paul Raymond Correll ® Easton Pa Medico-Chirurgical 
College of Philadelphia, 1908, chairman of the state board of 
medical education and licensure served during 'World War I, 
on the staff of the Easton Hospital fellow of the American 
College of Surgeons died March 1, aged 61, of cirrhosis of the 
liver 

Leonard H Crane, Menasha Yv is Milwaukee Medical 
College, 1903, died in the Community Hospital New London 
January 7 aged 65 of heart disease and cirrhosis of the liver 

Joseph Reed Crowder ® Sullivan, Ind. Rush Medical 
College Chicago, 1897 past president of the Sullivan County 
Medicdl Society formerly member of the school board at 
one time associated with the R H Crowder Memorial Hospital, 
died in New Smyrna, Fla., January 22, aged 71, of myocarditis 

Albert L Davenport ® Holdenville, Okla. (licensed in 
Oklahoma under the Act of 1908), served as county health 
officer died December 9 

Amplias Warrick Davis ® Madisonville Ky , Louisville 
Medical College, 1898, served as treasurer and vice president of 
the state medical association and as a member of the state board 
of health, a captain in the medical corps of the U S Army serv 
mg overseas during World War I lieutenant colonel medical 
reserve corps U S Army, not on active duty on the staff of 
the Hopkins County Hospital, died March 27, aged 71, of 
cardiovascular renal disease. 
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Eugene Davis, New Orleans University of Virginia Depart¬ 
ment of Medicine Charlottes! die, 1899, member of the Ameri¬ 
can Medical Association and the West Virginia State Medical 
Association, formerly health commissioner of Charleston W 
Va , served as a major m the medical corps of the U S Army 
during World War I, at various times officer in charge of 
Veterans Administration facilities, died in the U S Mamie 
Hospital January 14, aged 75, of cardiorenal disease and arterio¬ 
sclerosis 

Edgar Herbert Earl, Jamaica N Y , Long Island College 
Hospital, Brooklyn 1908 died January 20, aged 82, of diabetes 
mellitus and cerebral arteriosclerosis 

John A Eason, Lcapuood Tcim , Memphis (Tenn ) Hospi¬ 
tal Medical College, 1903 died December 30, aged 80 
Oliver Van Auken Emery, Washington, D C , Columbian 
University Medical Department Washington, 1902, also an 
attorney, for many years associated with the department of 
internal reicnue, died ill Port Jervis N Y, January 7, aged 
76 of heart disease, 

Ella Thompson Fast, Paulding Ohio, Cincinnati College 
of Medicine and Surgery, 1897, died December 31, aged 74 
Filip August Forabeck, Oconomovvoc, Wis the Hahne¬ 
mann Medical College and Hospital, Chicago 1895 fellow of 
the American College of Surgeons sened during World War I 
formerly member and secretary of the state board of medical 
examiners, at one time a member and president of the staff 
of St Mary's Hospital in Milwaukee, died January 18, aged 
72, of carcinoma of the bladder 
Charles Hughes Fortner ® Coffey ulle Kan , University 
Medical College of Kansas City Mo 1904 in 1941 named head 
examining physician for the Sclectnc Sen ice Board formerly 
associated with the CofEeyyiUe General Hospital division sur- 
eon for the Missouri Pacific Railroad, died January 11, aged 
3, of hypertension 

Herman J Friedman ® Rock Island 111 Chicago College 
of Medicine and Surgery, 1912, died January 31, aged 71, of 
rheumatic heart disease 

Ward Anderson Fritz, Wooster, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1928, member of the 
American Medical Association, interned at the City Hospital 
m Cleveland, sened a term on the school board a major in 
the medical corps Army of the United States, during World 
War II, began active duty on Oct 19, 1940 and was relieved 
from active duty in 1945 died January 19, aged 46, of coronary 
thrombosis 

Leon J Gibson, Vassar, Mich , University of Michigan 
Homeopathic Medical School, Ann Arbor, 1904, -served over¬ 
seas during World War I, died January 31, aged 70 of 
cerebral hemorrhage. 

Ohn Farris Gober ® Temple Texas University of Texas 
School of Medicine, Galveston 1905 fellow of the American 
College of Physicians, physician m charge of the Gulf, 
Colorado and Santa Te Hospital, died January 26 aged 67, 
of coronary sclerosis 

John Newton Goode, Saranac Lake, N Y , New York 
Homeopathic Medical College, New York, 1903, died January 
23, aged 72, of arteriosclerosis 

Florence Smith Goodhue, Cardmgton Ohio Homeopathic 
Hospital College, Cleveland, 1884, died January 2, aged 84, of 
influenza and a fractured hip, received in a fall 

Hedley C W Graham, Rochester, N Y , Queen’s Uni¬ 
versity Faculty of Medicine Kingston Ont, Canada 1889 
died m the Rochester State Hospital January 12, aged 83, of 
chrome myocarditis 

Cecil Charles Grant ® Cedar Falls, Iowa, Chicago College 
of Medicine and Surgery 1914, specialist certified by the 
American Board of Otolaryngology on the staff of the Sarton 
Memorial Hospital where he died January 14, aged 58, of 
hemorrhagic purpura 

James Grieve, Perth Amboy N J , Long Island College 
Hospital Brooklyn 1921, member of the American Medical 
Association on the staff of the Perth Amboy General Hospital, 
where he died January 27, aged 57, of coronary thrombosis 


Medicat Examiners, delegate from Nevada to the American 
Medical Association at the 1935 special session past district 
surgeon for Southern Pacific Railroad, died April 13, aged 68, 
of cardiac failure. 

Walter Addison Hancock, Fairfield Ill , Marion Sims Col¬ 
lege of Medicine, St Louis, 1895, member of the American 
Medical Association, died in the Deaconess Hospital Evans¬ 
ville, Ind, January 16, aged 74, of cerebral hemorrhage 
William Davis Harrell, Norris City, III , Rush Medical 
College, Chicago, 1892 member of the American Medical 
Association, died in St Louis January 15, aged 87, of coronary 
thrombosis 

William Emmett Higbie, Canton, Oluo, Medical College 
of Ohio Cincinnati, 1899, died January 29 aged 71, of heart 
disease 

William Henry Hrnkel ® Tamaqua, Pa , Jefferson Medical 
College of Philadelphia, 1908, vice president and a director 
of Peoples Trust Company, died January 20, aged 60, of 
coronary thrombosis 

Jesse James Holes ® Mount Dora Fla , Detrpit College 
of Medicine, 1904, member of the Michigan State Medical 
Society and the American Urological Association, served during 
the Spamsh-American War and World War I, died in a 
hospital at Eustis, January 19, aged 73, of pneumonia 
Alexander Hood, Birmingham, Ala. Vanderbilt University 
School of Medicine, Nashville, Tenn, 1900 died January 15, 
aged 68, of coronary occlusion 

Philip Horowitz, Los Angeles, Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1904, served as 
treasurer of the International Spanish Speaking Association 
of Physicians, Dentists and Pharmacists, major, medical reserve 
corps, U S Army not on active duty, formerly on the staff 
of the Beth Israel Hospital m New York and an honorary fire 
department surgeon, died in the Cedars of Lebanon Hospital 
January 17, aged 64, of cerebral hemorrhage 

Herman Max Hurwitz ® Hartford Conn , Yale University 
School of Medicine, New Haven, 1912, member of the American 
Academy of Orthopedic Surgeons, consultant orthopedist at 
the Veterans Administration Facility, Newington, on the staffs 
of the Mount Sinai and Municipal hospitals, died January 16, 
aged 55, of coronary occlusion 
Walter Lee Jackson, Ranger, Texas, Baylor University 
College of Medicine, Dallas 1917, member of the American 
Medical Association, served in France during World War I, 
on the staff of the Ranger General Hospital, for many years 
member of the board of trustees of the local school board 
serving as its president for two years, died March 13, aged 57 
of coronary occlusion 

Gedney Jenks, Hastings on-Hudson N Y New York 
Homeopathic Medical College and Hospital New York 1908 
died January 13 aged 66, of carcinoma of the throat 
Homer L Kindred, Meadow Grove Neb Kansas City 
(Mo ) Medical College, 1892, member of the American Medical 
Association, served as mayor member of the school board and 
coroner died January 22, aged 79, of injuries received when 
he was struck by an automobile 

Margaret W Rhode Koemg, V aterloo Neb , John A 
Creighton Medical College Omaha, 1903 died January 10, 
aged 70, of cerebral hemorrhage. 

Louie J Krouse, Cincinnati, Medical College of Ohio, 
Cincinnati, 1879 member of the American Proctologic Society, 
fellow of the American College of Surgeons on the staff of 
the Jewish Hospital, died January 20, aged 89 of heart disease. 

Roderick Gambrell Lander, Goliad Texas Soutliwestern 
University Medical College, Dallas 1911 served during World 
War 1 lor many years county health director with the Missis¬ 
sippi State Board of health did part time work with the 
Texas State Board of Health in 1941, died January 6, aged 
58, of cerebral hemorrhage. 

Philip Cadwell Leavenworth, Cleveland, Western Reserve 
Umversitv School of Medicine, Cleveland, 1944, served an 
internship and residency at the University Hospitals died 
February 25, aged 25 in an automobile accident 


John Thomas Hairston ® San Antonio Texas University 
of Texas School of Medicine, Galveston, 1928, fellow of the 
American College of Surgeons, died in the Physicians and 
Surgeons Hospital January 24, aged 42, of carcinoma of the 
rectum 

Edward Everett Hamer ® Carson City, Nev , Kentucky 
School of Medicine, Louisville, 1906 since 1927 state health 
officer for Nevada, past president of the Nevada State Medical 
Association past secretary of the Nevada State Board of 


Abraham Aaron Levy W New York, Cornell University 
Medical College New York, 1903 specialist certified by the 
American Board of Internal Medicine, for manv years on the 
staff of St Mark’s Hospital, on the staff of the New York 
Post-Graduate Medical School and Hospital, where he died 
January 16, aged 69, of carcinoma of the tramerse colon 
Frederick Clarence Lord ® Btddeford, Maine Medical 
? f Port!a ^- im ' the staff of the 

Hospital, died January 28, aged 69, of coronary' thrombosis 
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Benjamin Dane Luck Sr ® Pine Bluff, Ark , Jefferson 
Medical College of Philadelphia, 1903, chairman of the Jefferson 
County Board of Health interned at the St Vincents Hospital 
in Birmingham Ala , fellow of the International College of 
Surgeons served as a member of the state board of nurse 
examiners, died in the Davis Hospital, January 23, aged 66, 
of coronary thrombosis 

William Solomon Lynch ® Lake City, S C Medical 
College of the State of South Carolina, Charleston, 1899, served 
during World War I, major, medical reserve corps, U S Army, 
not on active duty died December 21, aged 70 
Lyle Dee McMillan ® Mackinaw City Midi , University 
of Michigan Medical School Ann Arbor, 1916, at one time 
teacher of science in high schools in Petoskey and Hancock, 
Mich , spent several years in the Philippines in the U S 
civil service, served six months m France as a surgeon of the 
U S Marine Corps during World War I, died February 18, 
aged 56, of heart disease 

Stephen Codding Mason ® Menominee, Mich , Rush Medi¬ 
cal College, Chicago, 1905 , served as president and vice president 
of the Upper Peninsula Medical Society, member of the board 
of education, on the staff of St Josephs Hospital, where he 
died January 10, aged 65, of coronary thrombosis 

William Harvey Mercer ® Taylorvillc, Ill , Marion Sims 
College of Medicine, St Louis, 1898 past president of the 
Christian County Medical Society, died in the Barnes Hospital, 
St Louis, January 23, aged 75, of carcinoma of the stomach 
Elbert Ervin Munger ® Spencer, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1894 born in Lima, 
Ohio, June 23, 1867, for many years member of the Clay County 
Insanity Commission, author of a county hospital bill, which 
vv as enacted into law, past president of the Clay County Medi¬ 
cal Society, member of the county draft board during World 
War I, on the staff of the Spencer Municipal Hospital, died 
March 14, aged 78, of virus pneumonia 

Henry Garrett Munson ® Philadelphia, Jefferson Medical 
College of Philadelphia 1892, since 1923 secretary of the Phila¬ 
delphia County Medical Society, assistant secretary of the Medi¬ 
cal Society of the State of Pennsylvania, served during World 
War I on the staff of the Jefferson Hospital and the Presby¬ 
terian Hospital, where he died April 9, aged 76 
William Carl Newell ® Ottumwa, Iowa, Mariou-Sims 
College of Medicine, St Louis, 1899 Barnes Medical College, 
St Louis, 1900, fellow of the American College of Surgeons, 
on the staffs of the Ottumwa and St Joseph's hospitals, died 
January 18, aged 69, of carcinomatosis 

Walter Aaron Palmer ® Castle Rock, Colo , Rush Medical 
College, Chicago, 1892 associate member of the Colorado State 
Medicai Society, medical examiner for the selective service 
board during World Wars I and II, participated in the work 
of the city council, served as city and county health officer 
and physician, an officer of the First National Bank of Douglas 
County, died March 31, aged 78, of carcinoma 

Charles Joseph Vincent Redding, Owego, N Y , Cornell 
University Medical College, New York, 1908, member of the 
American Medical Association, died in the Robert Packer 
Hospital, Sayre, Pa, January 31, aged 66, of pneumonia and 
acute leukemia 


Daniel James Rudasill, Kmgwood, W Va , Medical Col¬ 
lege of Virginia, Richmond, 1905, died March 29, aged 66, of 
coronary thrombosis 

Robert Thomas Rudd, Fulton, Ky , Eclectic Medical 
Institute, Cincinnati, 1896, died in the Fuller Gilliam Hospital, 
Mayfield, January 28 aged 76, of lobar pneumonia 

Lida Burgess Russell, Denver, Denver Homeopathic Col¬ 
lege, 1907, died in St Luke’s Hospital January 12, aged 84, 
of carcinoma of the stomach 


James Q St Dizier ® Walls, La , Medical Department 
of Tulane University of Louisiana New Orleans, 1900, 
parish coroner, died January 17, aged 65, when the automobile 
in which he was driving was struck by a train 

Louis Van Sams ® Denver, University Medical College 
of Kansas City, Mo, 1903 served during World War I, 
formerly medical director of the Remington Arms Plant, 
just a week before Jus death had been made medical director 
of tlic Denver General Hospital, where he died January 20, 
aged 65, of acute disseminated tuberculosis 

T Clarence Sharp, New York, Bellevue Hospital Medical 
College New York, 1886, member of the American Medical 
Association specialist certified by the American Board of 
Dtolarvncologv , honorary police surgeon on the staff of 
the Manhattan Eye Ear and Throat Hospital, where he died 
January 17, aged 85, of pneumonia 


Anna P Sharpless, Bala Cynwyd Pa , Woman’s Medical 
College of Pennsylvania Philadelphia, 1889, served on the 
staff of the Western Philadelphia Hospital for Women, died 
January 27, aged 82, of lymphatic leukemia 

Harry Laurence Stevens, New Bedford Mass , Baltimore 
Medical College, 1891, member of the American Medical Asso 
ciation, formerly physician to the overseer of the poor and 
city phy siciau, served as a member of the state board of 
registration in medicine, died January 29, aged 75, of hyperten 
sive heart disease 

Samuel Stevens, Mendon, Mich , College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois, 1894, died January 6, aged 77, of carcinoma of the 
right lung 

Chester T Stewart, Buffalo, College of Physicians and 
Surgeons, Baltimore, 1882 died January 25, aged 84 ; of 
cerebral thrombosis 

Fred Elliston Strout, Gardiner, Maine Medical School of 
Manic, Portland, 1890, past president of the chamber of com 
merce, died December 1, aged 78, of angina pectoris 
William Franklin Suit, Gilman, Iowa, Iowa Eclectic 
Medical College, Des Moines, 1892, member of the American 
Medical Association, died January 14, aged 77, of heart 
disease. 

Eugene Talmage, Los 4ngelcs, Hahnemann Medical Col 
lege and Hospital of Philadelphia, 1891 died December 12, 
aged 79, of adenocarcinoma of the prostate 

Jackson Taylor ffi Coatesvnlle, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1904, fellow of the American College of 
Surgeons, chief surgeon, Coatcsvillc Hospital, died January 
20, aged 69, of coronary occlusion 

Leslie Alim Turner ® Brooklyn, Columbia University 
College of Physicians and Surgeons, New York, 189S, formerly 
associated with the department of health of New York City, 
died January 19, aged 70, of coronary occlusion 

Harry Fuller Waite, Hollywood, Fla , University of the 
City of New York Medical Department New York, 1897, 
died in Miami, January 26, aged 73, of epithelioma of the right 
eye and face 

Charles Norton Warner ® Litchfield Conn , Jefferson 
Medical College of Philadelphia, 1896, president of the Litch¬ 
field Savings Society, past president of the Litchfield County 
Medical Association, on the staffs of the Charlotte Hungcrford 
Hospital, Torrington, and the Watcrbury Hospital, Watcrbury, 
died January 27, aged 80, of arteriosclerotic heart disease. 

Job Harry Weeks, Philadelphia, Jefferson Medical College 
of Philadelphia, 1886, died January 25, aged 82, of mitral 
stenosis and pulmonary tuberculosis 

John William West ® Narka, Kan , Lincoln Medical 
College of Cotner University, 1897, died in January, aged 72, 
of chronic myocarditis 

Martin Daniel Westley ® Cooperstown, N D , Jefferson 
Medical College of Philadelphia, 1904, served as a captain in 
the medical corps of the U S Army during World War I, 
with the 26th division and participated in the Meuse, Argonne 
and Chateau Tlnerrv campaigns, examining physician for Griggs 
County during World War II, member of the North Dakota 
State Committee on Maternal and Quid Welfare, died in the 
Northwestern Hospital, Minneapolis, March 28, aged 72, of 
uremia following transurethral surgery 

Milton Cayce Wiggins, Tucson, Anz University of 
Tennessee College of Medicine, Memphis, 1915, member of the 
American Medical Association, Tennessee State Medical Asso 
ciation and the Southeastern Surgical Congress, fellow of 
the American College of Surgeons, served during World War 
I, died January 12, aged 55, of coronary disease. 

Gustave Windesheim, Kenosha, Wis , Northwestern Uni¬ 
versity Medical School, Chicago, 1891, member of the American 
Medical Association, past president of the State Medical 
Society of Wisconsin, served as member and president of the 
state board of health and health commissioner of Kenosha, 
a founder and for many years trustee of the Wisconsin Anti- 
Tubcrculosis Association, for many jears visiting physician 
at the Willow brook Sanitarium, died in a local hospital Januarj 
19, aged 91, as the result of a fall 

Firman M Wurtsbaugh, Richwood, Ohio, Eclectic Medical 
Institute, Cincinnati, 1908 member of the American Medi¬ 
cal Association, past president of the Union County Medical 
Society, past president of the Union County Board of Health 
served as county health officer, died in the Mount Carmel 
Hospital, Columbus, January 22, aged 72, of intestinal perfora¬ 
tion and peritonitis 
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LONDON 

(From Our Regular Correspondent) 

April 13, 1946 

The Proposed National Health Service 
At largely attended meetings of the medical profession, organ¬ 
ized by the British Medical Association throughout the country 
strong opposition is being manifested to the government bill 
for a national health service At the house of the British 
Medical Association in London the audience not only packed 
but overflowed the great hall Dr Charles Hill delivered an 
address in which lie referred to the bill as containing both 
proposals which should be commended and proposals which 
should be condemned For example, the proposal to plan all 
hospitals, council and voluntary, over natural hospital regions 
was welcomed, provided the regional boards were properly con 
stituted. Four mam issues were raised by the general prac¬ 
titioner proposals to abolish good will in practices, to require 
practitioners entering the puhlic service in future to secure the 
permission of a central committee, to remunerate general prac¬ 
titioners in part by salary and to organize general practice from 
health centers The profession, which through its voluntary 
machinery had assumed the responsibility for the recruitment of 
doctors to the forces during the war, was capable of solving 
anj problem of distribution remaining after the introduction of 
a comprehensive medical service Inducement would suffice and 
direction was objectionable 

Dr Hill advocated that general practitioners should be 
remunerated by capitation fee in proportion to the number of 
people who chose them The salaried system endangered the 
pubhe's free choice. Health centers were a useful conception 
worthy of widespread experiment. What the doctors needed 
was centers which could provide diagnostic and other aids, not 
merely places where a large number of people could collect m 
municipal premises The bill could be amended so as to ensure 
the publics freedom and the cooperation of the medical profes¬ 
sion They were waiting for an indication from the minister 
whether he was prepared frankly to discuss the proposals with 
the only people who could make them work—the doctors The 
medical profession did not want to be steamrollers into an} form 
of service it felt to be contrary to the public interest 

Antituberculosis Legislation 
The Government of Northern Ireland bill which makes better 
provision for the prevention and treatment of tuberculosis, marks 
an advance in existing plans A tuberculosis authority is to be 
set up for the whole country which wall make provision for the 
accommodation and treatment of tuberculous persons, for the 
detection of cases and for preventing the disease by educational 
and other methods, including courses of instruction for medical 
students, doctors and nurses This authority wall be able to 
purchase or lease land, acquire or construct buildings to be used 
as hospitals, sanatonums, dispensaries cluucs, health centers or 
occupational colonies It will maintain and educate tuberculous 
children or children who have recovered from tuberculosis or 
who have been in contact with infection m their homes It will 
train persons in methods of detecting, preventing and treating 
tuberculosis to that end testing apparatus and equipment, and 
maintaining laboratories for research The authority also may 
contribute to the support of any association for training nurses 
or to any benevolent association in line with its purpose The 
authority with such wide powers wall have as a majority of its 
members nominees of the local authorities and in addition four 
other members nominated by the minister of health It will 
also be possible co-opt one or two further members The 
members are not to be paid any salary or fees but are to be 
reimbursed for expenses 


Whenever a physician intimates to the authority that a per¬ 
son shows symptoms of a tuberculous condition, that person 
may be called on to be examined medically for the purpose of 
diagnosis The authority will also have power to require any 
person living in habitual contact with a person suffering from 
tuberculosis to be examined by a medical officer It can also 
apply to a court of summary jurisdiction for an order to detain 
any person suffering from tuberculosis of the respiratory tract 
if he is in an infectious state and his home circumstances are 
such that proper precautions are not or cannot be taken If 
the court is satisfied it may order the person to be kept in a 
hospital or institution for not more than three months, which 
may be renewed if the same conditions still obtaia If during 
the period of detention his condition improves so that there is 
no longer serious risk of infection, or if his home conditions 
become such as to permit the necessary precaution to be taken, 
he may be at once released from institutional control 

SWEDEN 

(From Our Regular Corrcipoudcnt) 

Stockholm, April 4, 1946 

Half a Million Kronor Granted to 
Ninety-Seven Scientists 

The Swedish government Medical Research Board recently 
granted considerable sums of money to ninety-seven medical 
investigators, including professors and students, for studies of 
a vv ide variety of problems, ranging from the origin of hay fever 
to the conversion of proteins in the nerve cells Among the 
recipients were Dr C. Juhhn-Dannfelt, who for some time has 
been studying the pollen allergies in Sweden at the allergy clime 
of Sabbatsberg Hospital in Stockholm. The clime has been m 
existence for six years and has assembled a great deal of mate¬ 
rial on the grasses of this country and their relation to allergies 
Dr Ahe Ohrstrom, another recipient, will use the money to 
continue his researdi into the brain metabolism involved in cer¬ 
tain psychoses, particularly schizophrenia and manic depressive 
psychosis He is using radioactive phosphorus to determine the 
metabolism in the cells of the brain and has thus far been able 
to confirm that the epiphysis has a great deal of glandular 
activity The more practical side of his investigation is to 
establish whether mental diseases are due to a metabolic dis¬ 
turbance in the brain Dr Curt Amark received a grant for 
the study of the causes of chrome alcoholism. He is working 
with about 700 carefully selected subjects m an attempt to deter¬ 
mine the constitutional, social and other factors responsible for 
alcoholism Some of the other grants will be used for study in 
the United States 

Ten Year Hospital Plan for Stockholm 
What to do about the shortage of hospital space in Stockholm 
lias long been a subject of discussion among the authorities 
here. Dr Nils Hanson director of the city s hospitals, has now' 
presented a plan for the building of four new hospitals with 
about 600 beds each which should take care of the needs of the 
next ten years If the plan is realized, the number of hospital 
beds m Stockholm will increase from the present 3,371 to 5,601, 
which should be sufficient for a population of 830,000 if the 
need for beds is calculated on the basis of 6 7 per thousand An 
additional 556 beds are planned for children 

“X-Ray Bus” to the Netherlands 
As is probably known, Sweden is doing a great deal through 
its Red Cross to help alleviate suffering in Europe through gifts 
of food and medicine and even hospitals in the hardest hit coun¬ 
tries. A great many undernourished children have also been 
brought to Sweden for care Recently the Red Cross con 
tnbuted a fully equipped x-ray bus to the Netherlands X-ray 
examinations, chiefly of children, are to begin m Utrecht, and 
then the bus is to travel from city to city throughout the 
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Netherlands The proportion of tuberculosis among the Dutch 
children, which before the war was the lowest in Europe, has 
increased by at least 45 per cent Through the loan of this 
rather unique bus it is now hoped to detect and treat the disease 
in its carlv stages 

Serious Diphtheria Epidemic in Finland 
The number of eases of diphtheria in Finland has been 
extremely high for the past few years Normally there are 
about 1,000 to 4,000 cases annually, but in 1945 there were 17,899 
eases, of which 1,005 were fatal In Tmlands armed forces 
between 1943 and 1945 more than 45,000 soldiers had the disease, 
and over 3,000 of the cases had a fatal outcome The epidemic 
is still severe and shows no signs of receding 

Icelandic Gifts of Cod Liver Oil to European Children 
Through a Red Cross drive in Iceland, enough money was 
collected to purchase about 160 tons of cod liter oil to be sent 
to the children of Austria, Poland, Czechoslovakia and Germany 
A good portion of the oil has already been forwarded 

BRAZIL 

(Trow Our Regular Correspondent) 

Rio de Janeiro April 3, 1946 

Blood Chemistry of Normal Adults 
Dr M Pereira de Mesquita, with the cooperation of other 
physicians of the blood bank sen ice of the Institute Nacionai 
de Pucricultura, is attempting to establish the normal values of 
the most important components of the blood in healthy white 
adults m Rio de Janeiro Three reports have been published 
on sugar, urea and creatinine For the estimation of blood sugar 
the Tolm Wu method was used as modified by Andes and 
Nortlmp for the photometer (Fisher s elcctrophotomcter), 201 
individuals were studied (144 males and 57 females) Tor the 
144 males the results were minimum 73 mg maximum 119, 
mean value 95 1 and standard deviation 9 3 Tor the 57 females 
the results were minimum 75 mg, maximum 112 mean value 
919 and standard deviation 10 0 Urea was determined by the 
Marshall Van Slyke method in 200 individuals (140 males and 
60 females) Tor the 140 males live results were minimum 
15 5 mg, maximum 45 5, mean value 30 3, standard deviation 7 2, 
for the 60 females the results were minimum 15 0 mg, maximum 
40 2 mean v alue 26 2, standard deviation 6 9 

Meeting of Dietitians and Nutritionists 
Troiii April 3 to 8 the first Brazilian Congress of Dietitians 
and Nutritionists will be held m Sao Paulo under the sponsor¬ 
ship of the Sao Paulo Chemistry Association and the state 
Department of Health The organization committee includes 
Drs Nicohno Morena, Haroldo J Reis and J Assis Ribciro 
of Sao Paulo and Dr A Paula Rodrigues of Rio de Janeiro 
The subjects will be discussed in the following sections Nutri¬ 
tion and Dietetics, rood Hygiene and Food Control, rood 
Chemistry, Standardization of Food Analysis Methods and 
Teaching of rood Chemistry Included in the scientific con¬ 
tributions for presentation will be papers by Drs Francisco 
Albuquerque, Jose Tdbias Ncto, Antonio T Braganqa, Pedro 
A Pereira Antenor P dos Santos and Paulo Andrade from 
the Federal District and the states of Sao Paulo, Bahia, Rio 
Grande, Sergipe, Parana and Mmas Gerais 

Vital Statistics of Rio de Janeiro for 1945 
Provisional data of vital statistics for Rio de Janeiro for the 
year 1945 show that the total number of deaths from all causes 
was 33,500, a crude annual death rate of 16 79 per thousand 
computed for a population of 1,995,000 This is slightly below 
the rates for the previous two years (18 50 for 1944 and 17 58 
for 1943) The number of live births registered in 1945 was 
42,930, corresponding to an annual birth rate of 21 52 per 
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thousand, approximately the same as for the past two years 
(21 95 for 1944 and 21 63 for 1943) With 3,633 stillbirths the 
fetal mortality was 78 02, a rate almost identical with those of 
the last few years as a result of the high prevalence of syphilis 
in the population The number of deaths from causes related to 
pregnancy, childbirth and the pucrperium was 277, a maternal 
death rate of 6 45 per thousand live births (6 65 m 1944 and 
6 33 in 1943) Of these 277 deaths 78 were due to puerperal 
infection, or 28 16 per cent of the maternal deaths, as compared 
with 38 87 in 1944, 34 88 in 1943 and 46 65 in the five year period 
1938-1942 

The most important single cause of death was tuberculosis of 
all forms, with a total of 6,538 deaths (6,335 from tuberculosis 
of the respiratory system), or 19 52 per cent of the total of 
deaths from all causes, and a crude annual death rate of 328 per 
hundred thousand of population (326 in 1944, 325 in 1943 and 
328 in the five year period 1938 1942) The mortality from 
tuberculosis remains practically stationary at a high level 


Brief Items 

The administration of the state of Sao Paulo vv ill promote the 
expansion and improvement of spas and climatic stations of its 
territory (at S"io Pedro, Lnidoia, Serra Negra, Campos do 
Jordao, S'io Josfi dos Campos and other places) The governor 
of the state has appointed a committee including Dr Clcmcntino 
Froga, professor at the University of Rio de Janeiro, Dr Aguiar 
Pupo, professor at the University of Sao Paulo, and Drs 
H Snmpaio Correia and Nicohno Morena from the state 
Department of Health to study a plan of development 

The American government transferred to the administration of 
the state of Amazonas the hospital at Manaos that the U S 
Rubber Development Corporation constructed and equipped for 
the assistance of rubber agricultural workers of that organiza¬ 
tion’s plantations For some time yet, large quantities of natural 
rubber will be shipped to the United States, and the service of 
a good hospital is an important measure for the efficient pro 
duction of the plantations 

At the meeting of the American International Institute of 
Child Welfare recently held at Montevideo, Uruguay, Dr Mario 
Olinto, director of the National Institute of Quid Health of 
Brazil and president of the meeting, presented several papers by 
Brazilian specialists and in an address reviewed cluld welfare 
work in Brazil 


/Warr/ages 


Vernon Row i and Cleveland Heights Ohio, to Miss Georg 
anne Williamson of Charleston, W Va, in Cambridge, Mass, 
March 23 

Hakrv Duff Riddle Gastonia, N C, to Miss Mary 
Margaret Phillips of Belton, S C , m New York March 9 
Hugh Robert Waters, Wisconsin Rapids, Wis, to Miss 
Patricia Ellen Kccblc of St Louis in Chicago, February 15 
Clarfnce L Andfrson, Tampa Tla , to Miss Cicely Ann 
Laws of Brentwood, Md, in Durham N C, March 23 
Harold Leon Poole, Spartanburg, S C, to Miss Dora 
Nell Barkalow of Atlanta in Marietta, Ga, February 11 
Gforct Gerber Young, Dcs Moines, to Miss Margaret 
Adellc Jewett of Pasadena, Calif recently 
Blrt Wayne Marks to Miss Jeannette Lucille Wolf, both 
of Miami Beach, Tla, March 24 
John Wallacf Davis, Philadelphia, to Miss Gail Gardner 
of Spokane, Wash, January 12 
Thomas T Trawlev to Miss Marigrace Cecelia Gould, both 
of Rochester, N Y, March 23 
Fred M Jameson to Miss Doreen Taylor, both of Linden, 
Mich, in riint, March 3 

Paul J Vignos Jr Canton, Ohio, to Miss Edith Ingalls 
of Cleveland, March 23 
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TIC AND SPASM 

To ihc Editor —In Queries and Minor Notes (The Journal, 
March 16, p 754) an opinion is asked on treatment of facial 
tic. First, was this case one of tic or of facial spasm 5 A clear 
distinction must be made between these two conditions, as they 
differ fundamentally in their nature origin, symptomatology and 
therefore treatment The description of the symptoms given is 
somewhat misleading The terms spasm” and “tic" are men¬ 
tioned simultaneously 

Convulsive movements of the face appear m three principal 
forms spasm, tic and epileptic twitchings The last mentioned 
are usually associated with generalised or with focal epilepsy 
Tic is characterized by a sudden and abrupt contraction of one 
or several muscles As these arc invariably always the same, 
they are coordinate and ahvays executed for a certain functional 
purpose. Originally the movements of the tic were made for 
a certain good reason and under the influence of the will For 
example, a foreign body accidentally gets under a person s eye¬ 
lid. Irritation is produced He closes and opens Ins eyelids 
He endeavors to get nd of it Finally the body is removed 
Normally this is the end of the trouble. But certain persons 
continue the reproduction of the sensation of the foreign body 
They wall repeat the act of closing and opening the eye Gradu¬ 
ally they forget the original trouble. The act becomes a habit 
and the movement becomes automatic While at the beginning 
the movements were logical and reasonable, now they are super¬ 
fluous It is evident that we deal here w ith an abnormal pby si- 
cal phenomenon and with a mentally unstable individual That 
a psychic element is predominant m tic can be seen also from 
the singular satisfaction the person experiences from indulging 
in tic movements. He may make an effort to inhibit the tic, 
but the effort of Ins will is meager and short in duration The 
last characteristic diagnostic element of tic is the fact that 
the muscular contractions do not correspond to a well defined 
anatomic distribution of a certain nerve supply 
Facial spasm does not present a reproduction of a purposeful 
physiologic act It consists in a motor reaction following an 
irritation of any part along the spinal reflex act It is strictly 
confined to the area of distribution of the facial nerve. The 
muscular contractions m spasm are either slow and coarse or 
rapid and fascicular The muscles supplied by the upper facial 
nerv e alone may be mvolv ed, and then w e observe a contraction 
of the frontalis and orbicularis palpebrarum muscles or else the 
lower facial nerve is irritated and the muscle of the lower part 
of the face are contracted, also the muscles of the neck on the 
same side. While the twitching in tic is an exaggerated normal 
movement, made originally with a certain object m view, in 
spasm on the contrary the twitching is illogical and without 
any reasonable expression, it does not resemble the ordinary 
mimicry of the face. Here the will has no cerebral inhibitory 
power to arrest the attack, which is the opposite m tic Spasm 
may occur in sleep, while tic does not Tic is a mental phe¬ 
nomenon Irritation of any portion ot the seventh nerve or 
of its nucleus or else of the sensory fibers of the fifth nerve 
will produce a spasm through the reflex arc Irritation of the 
palpebral mucosa will produce a spasm of the orbicularis 
In view of the different pathogenesis of the two disorders the 
treatment must logically differ In tic the treatment must be 
directed chiefly toward the patients psyche. Psychotherapv, 
with continuous training to immobilize the face and regularly 
practiced, wall eventually bring results The management of 
facial spasm must be totally different Among all the methods 
used by competent men, injections of ethvl alcohol are the most 


satisfactory The method consists in injecting with an ordinary 
hypodermic syringe into the facial nerve m the stylomastoid 
foramen 5 minims (0 3 cc ) of 80 per cent solution of alcohol 
The injection can be done without a preliminary localized 
anesthetic. 

Of course, anatomic knowledge of the exit of the nerve from 
the foramen is essential \s a point of departure, the end 
of the mastoid process can be taken The foramen is situated 
in front and inward of the process A successful injection 
means an immediate facial palsy and immediate disappearance 
of the spasm The palsy is not permanent Electrical treat¬ 
ment of the palsied muscles may be instituted three or four 
weeks after the alcohol treatment The palsy usually lasts about 
three or four months Recurrences of the spasm wall in some 
cases occur Repeated injections into the same nerve may be 
undertaken In 1 of my cases there has been no recurrence 

after three years , _ , _ _ 

Alfred Gordon', M D , Philadelphia 


RADIOACTIVE PHOSPHORUS IN 
POLYCYTHEMIA VERA 

To the Editor —Several weeks ago in an editorial you stated 
that radioactive phosphorus was the ‘method of choice” in the 
treatment of polycythemia vera We feel that such a statement 
is not in keeping with the judgment of many clinical investi¬ 
gators who have had occasion to use radioactive isotopes in 
therapy 

Radiation therapy is highly empirical in its application When 
radioactive isotopes are used, it should be kept m mind that a 
great deal of basic information is still lacking We will men¬ 
tion only one example. Reinhard, Moore, Bierbaum and Kamcn 
(/ Lab & Clm Med 31 107 [Feb] 1946) point out that there 
is a wide discrepancy at the present time in the unit of dosage 
which is regarded in different laboratories as a milhcune Two 
well known laboratories differ by a factor of 2 4 When one 
considers the fact tliat the ultimate effect of a dose of radio 
phosphorus may take many weeks to appear, this factor can 
easily represent the difference between a therapeutic dosage and 
one which may result in leukopenia and thrombocytopenia with 
fatal termination 

Radio phosphorus is already widely available, and recent 
developments m the field of nuclear fission should make this 
isotope much more available in the future If its use in ther¬ 
apy is adopted too enthusiastically, more widespread use will 
undoubtedly result in many untimely deaths We do not feel 
that radiation should be employed in any benign diseases in 
which alternative methods of control are available This is 
especially true in the case of polycythemia, m which control by 
phlebotomy presents a simple and straightforward approach 
Failure of this method is frequently due to the lack of apprecia¬ 
tion of the quantity of blood which must be removed Not 
only is it necessary to reduce the circulating hemoglobin to 
the desired level, but also the reserve iron stores must be 
depleted In cases of polycythemia it should be pointed out tliat 
the venous hematocrit does not give the proper index of the 
total volume of the circulating red cells Where proper facili¬ 
ties are available for determining red cell volumes by the 
radioactive iron or carbon monoxide rebreathing technics it is 
suggested that these methods be used as a guide. 

P F Hahn, Ph D 
C W Sheppard, PhD 

Nashville, Tcnn 

Associate Professor and Assistant Professor, 

Respectively, Department of Biochemistry, 

Vanderbilt University School of Medicine! 
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Public Hospitals Exemption from State Real Estate 
Tax.—The plaintiff Fairmont Community Hospital Association, 
Inc, filed a petition to exempt certain of its real estate from 
taxes levied against it by the state. From an order finding that 
the real estate is as not exempt from taxation, the plaintiff 
appealed to the Supreme Court of Minnesota 

Prior to Jan 1, 1941 the building now operated by the plain¬ 
tiff was operated by the Fairmont Clinic and Hospital Corpora¬ 
tion, a pm ate institution organized by three physicians, each of 
whom owned stock therein These physicians maintained their 
offices in the hospital, and no other physicians in the area used 
its facilities On January 1 the plaintiff purchased the property 
and commenced operations under the name of the Fairmont 
Community Hospital Association No cash was involved m the 
transaction The plaintiff s note for the purchase price, when 
paid, will be insufficient to take care of the unsecured creditors 
and stockholders of the old corporation Under a collateral 
agreement the preferred stockholders could apply the par value 
of their stock on hospital services rendered for them by the 
plaintiff and the plaintiff w ould apply such stock on its indebted¬ 
ness Since 1941 the plaintiff has done business on the premises 
as a public hospital in accordance with the objectives expressed 
in its articles, namely to operate a public hospital on a non¬ 
profit basis to furnish hospitalization to the sick and injured, 
to provide nursing care, to maintain a training school for nurses 
and to do all other acts which may lawfully be done by corpora¬ 
tions of its class under the laws of the state. Any doctor in 
good standing may use its facilities No one has ever been 
refused admittance to the hospital No member of the corpora¬ 
tion has made a profit of any kind from the hospital and no 
person has received any private gam or advantage from the 
earnings thereof The patients employ the services of their own 
physicians and the latter look to the patients rather than to the 
hospital for compensation. When patients are unable to pay 
for hospitalization, the local relief office is asked to take care 
of the expenses involved, including medical and surgical fees 
The county pays such charges The hospital extends a lower 
rate to the county for poor patients In 1941 and 1942 the hos¬ 
pital operated at a loss In 1943 there was a profit which was 
used in making improvements and additions to the hospital, and 
on Jan 1, 1944 a tax assessment for alleged 1943 taxes was 
levied against the petitioner's real estate. Under the Minne¬ 
sota constitution "public hospitals” are specifically exempt from 
taxation 

The district court first denied exemption on the theory that 
the evidence indicated a private gam to some of plaintiff's 
orgamzers incompatible with the status of a public hospital 
This was predicated on the fact that three of the incorporators 
of the Fairmont Community Hospital Association were also 
stockholders of the old corporation We are of the opinion, 
said the Supreme Court, that the petitioner was organized as a 
public hospital and that during 1943 it was conducted as one. 
Therefore it was exempt from the tax involved Under prior 
decisions, the court continued, a pubhc hospital need not operate 
at a loss or as a charitable institution to remain eligible for 
exemption from taxation under the constitutional and statutory 
provisions referred to ‘ Operated for the benefit of the pubhc" 
means operated without an intent to make a private profit If 
the profit made does not go to plaintiff’s incorporators or to any 
individual as private gam, plaintiff must be regarded as a pubhc 
hospital The record discloses that no part of such profit finds 
its wav, b) an) device into the private accounts of plaintiffs 
incorporators, officers or trustees, and, under its articles such 
profit cannot be so diverted Payment to the bondholders and 
preferred stockholders constitutes merel) payment of the pur¬ 
chase price of the building and equipment. Surely it cannot be. 


J A M a 

May 11 1916 

concluded, said the Supreme Court, that a corporation organized 
to conduct a pubhc hospital, and operated as such, loses its tax 
exempt status because it uses such profits as it may derive in 
payment of the purchase price of its property The reduction 
of the indebtedness of the old corporation is merely the pay¬ 
ment of the purchase pnee of its property and has nothing to 
do w ith the status of the new corporation as a pubhc or private 
institution 

The district court also ruled that the activities of some of 
the common stockholders of the old corporation who were also 
incorporators and trustees of the plaintiff, in continuing to main 
tain offices in the hospital after the transfer and in leasing out 
equipment owned by them to doctors using the hospital facilities, 
established not only a private gain to them incompatible with 
plaintiff s status as a public hospital but also, in substance, the 
control of the new institution by the controlling officers of the 
old We do not agree with the trial court’s conclusion, said 
the Supreme Court The brief period of time during which 
certain doctors continued to maintain their offices in the hos 
pital should not constitute a bar to plaintiff’s subsequent claim 
for exemption from taxation 

Finally, the trial court held that the possibility of a future 
amendment of plaintiff’s articles of incorporation so as to change 
it from a pubhc to a private hospital supported the conclusion 
that plaintiff had not established its right to exemption as a 
public hospital The Supreme Court said that it did not feel 
that the possibility that the plaintiff at some future date might 
amend its articles was a factor to be considered in these pro¬ 
ceedings Plaintiff was organized as a pubhc hospital under the 
social and charitable provisions of the laws of the state Should 
it attempt at some future time to change its character for the 
benefit of its mcorporators as private individuals, it would seem 
that the state might properly intervene to uphold whatever right 
the public might have in the property of the corporation. 

The order of the trial court denying plaintiff’s tax exemp 
tion was accordingly reversed —Fairmont Community Hospital 
Association, Inc, v State, 21 N IV (2d) 243 (Mum, 1945) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINEB8 
BOARDS OF EXAMINERS IN THE 8A6IG SCIENCES 

Examinations of the boards of medical examiners and boards of exar' 
iners in the basic sciences were published in The Journal, May 4 
page 67 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Oral New York Oct. 9-14 
Sec Dr Paul M Wood 745 Fifth Ave. New York 22 

American Board of Internal Medicine Written Oct 21 Final 
date for filing application is July 1 Asst, Sec. Dr W A Werfell 
1 W Mam St Madison 3 Wis 

American Board of Ophthalmology Oral All Groups Parts I 
and II New York June 1947 Final date for filing application is Dec 1 
Chicago October 1947 Final date for filing application is March 1 Sec 
Dr S J Beach 56 Ivie Rd , Cape Cottage Me 

American Board of Orthopaedic Surgery Part II Oral Chicago 
January Final date for filing application is Nov 1 Sec. Dr Guy A 
Caldwell 1136 W Sixth St. Los Angeles 14 

American Board of Otolaryngology Chicago May 22 25 Sec. 
Dr Dean M Lierle University Hospital Iowa City la 

American Board of Pathology San Francisco Tune 25 26 Appbca 
tions should be submitted by May 15 Sec Dr F W Hartman Henry 
Ford Hospital Detroit 2 

American Board of Pediatrics Oral San Francisco July 1 5 
Sec Dr Lee F Hill 3309 Forest Ave Des Moines la. 

American Board of Psychiatrt &. Neurology New York Decern 
ber Final date for filing application is Sept 30 Sec Dr Walter 
Freeman 1028 Connecticut A\e N W Washington D C 

American Board of Radiology Chicago Nov 27 to Dec. 1 Final 
date for filing application is Sept, 1 Sec Dr B R. Kirklin Ma>o 
Clinic Rochester Minn. 

American Board of Surgery Written Part I Various centers 
October Final date for filing application is July 1 Sec Dr J S 
Rodman 225 S 15th St Philadelphia 2 

American Board of Urology Oral Chicago February 1947 
Final date for filing application is Nov 15 Sec Dr Gilbert J Thomas 
1409 Willow St. Minneapolis 4 
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American Heart Journal, St Louis 

31 1-114 (Jan) 1946 

•Superior Vena Ca\al Syndrome Report of 35 Cases H It Hussey 
S Katr and IV M hater—p 1 

•Stud; of Prothrombin Time m formal Subjects and in Patients with 
Arteriosclerosis Preliminary Report L Meters and C A Pom 
dexter —p 27 

Kormal Electrocardiograms in Cardiovascular Disease D Pazranese 
and S Bertacchi —p 33 

Certain Effects of Positne Pressure Respiration on Circulatory and 
Respiratory Systems D T Carr and H E Essex —p 53 
Btgemtny Electrocardiographic Study of Iligemtnal Rhvtlim. A E 
Parsonnet R Miller A Bernstein and E Kiosk—p 74 
Staphylococcus Aureus Septicemia and Pericarditis Treated with Pent 
ctlhn J J Zimmerman and Bernice Durgm —p 93 
Electrocardiographic Changes Resulting from Phosphorus Poisoning 
Report of Case R A Dathe and D A Kathan —p 9S 
Congenital Defect of Aortic \ cstibulc Complicated by Bacterial Endo¬ 
carditis with Perforation and Death from Cardiac Tamponade 
Report of Case. L S Medaha and J I' Draptewskt —p 103 

Superior Vena Caval Syndrome —Hussey and hts asso 
ciates present 35 cases of the superior vena cat a! syndrome 
observed at the Gallmger Municipal Hospital and the George¬ 
town University Hospital Aneurysm of the ascending aorta 
bronchogenic carcinoma, malignant lymphoma and carcinoma 
with metastasis to the mediastinum are the main causes of the 
syndrome Simple thrombosis of the superior vena cava is very 
rare. The principal svmptoms and signs of the symdrome are 
edema and cy anosis in the upper part of the body dy spnea and 
dilated veins mdicaUve of the collateral circulation Compari¬ 
son of measurements of the venous pressure in the upper and 
lower extremities is the best method for establishing the diag¬ 
nosis of obstruction of the superior vena cava This may be 
the only practical method for recognizing that the vena cava is 
partially obstructed The venous pressure in the arms is signifi¬ 
cantly higher than the femoral venous pressure The arm-to 
tongue circulation time may be normal in spite of the fact that 
the venous pressure is quite high If prolonged it ts usually 
less than might be anticipated from the height of the venous 
pressure Phlebography demonstrates that obstruction of the 
superior vena cava is present and at times localizes the point 
of obstructioa In 2 cases of aortic aneurysm the superior vena 
caval syndrome vvas produced by communication between the 
aneurysm and the superior vena cava This condition should be 
suspected when the syndrome develops explosively in a patient 
with aneurysm of the aorta The usual features of arterio¬ 
venous communication such as thrill, bruit and an increase in 
pulse pressure may not be present X-ray therapy of radio 
sensitive mediastinal tumors may decrease obstruction of the 
superior vena cava- Surgical exploration of the mediastinum 
may be of value m cases m which lack of evidence of the cause 
of the obstruction holds promise of a remediable condition such 
as obstruction by adhesions 

Prothrombin Time in Patients with Arteriosclerosis 
— Prothrombin estimations on arteriosclerotic persons were 
checked with the blood of a normal person as a control Diluted 
and undiluted plasma determinations were checked two or three 
times, and the control specimen w as rechecked after each senes 
Hie chief advantage of Shapiros method is that it employs 
both diluted and undiluted plasma for the determination of the 
prothrombin time In the diluted determinations a 1 8 saline 
solution of plasma 13 used The diluted prothrombin time has 
revealed changes in patients with coronary artenosclerosis that 
have not been demonstrated by the ordinary undiluted method. 


This may be due Shapiro states, to an anticqagulant factor in 
undiluted plasma which is inactivated by dilution In diurnal 
studies of tlie prothrombin time there is a tendency toward 
shortening in the diluted fraction in the late hours of the night 
and in the early morning m patients with coronary arterio 
sclerosis There is no significant change 111 normal males 
Exercise apparently had no effect on the prothrombin times of 
the small group of arteriosclerotic patients tested Patients 
with coronary sclerosis and anginal syndrome do not show any 
especial alterations of the prothrombin time After the acute 
phase of coronary occlusion there is noted a trend toward 
shortening of the dilute prothrombin time which continues for 
several weeks during the period of infarction 

American Journal of Clinical Pathology, Baltimore 

15 555 628 (Dec) 1945 

*PIurabism Punctate Basophilia m Bone Marrow E R. Mo\itt—p 557 
Quantitatuc Estimation of Prothrombin A J Quick—p 560 
•Melioidosis C D Cox and J L Arbogast —p 567 
Stuch of 377 Cases of Fatal Meningitis with Special Reference to 
Bactertologic Diagnosis A J Hertrog-—p 571 
itethod of Demonstrating Anti Rh Agglutinins in Cases of Erythro¬ 
blastosis Fetalis B B Carter and J Lougbrey — p S75 
Ilemoljtic Disease of Kewborn in Relation to Rh Factor M \ de 
Torregfrosa and A Ortiz.—p 577 

Salmonella Problem Practical Laboratory Applications of Recent 
Adtances O Felseufeld —-p 584 

Aneur>sm of Splenic Artery with Rupture Case Report S R Pinas 
—p 609 

Comments b> Members of Committee on Tests for Intoxication of 
National Safetj Council on Blood Alcohol and Intoxication Its \ atue 
m Borderline Cases A O Getder 11 Freircich and H Schwartz 
—p 613 

Answers to Comments b> Members of Committee on Tests for Intoxica 
tion A O Gettler—p 618 

Pliimbism Punctate Basophilia in Bone Marrow — 
Movitt points out that the demonstration of basophilic stippling 
is particularly important in the diagnosis of plumbism when 
proper facilities for lead determination in body fluids are not 
available Punctate basophilia frequently cannot be found in the 
peripheral blood to a significant extent but mav be seen in 
abundance in the bone marrow 

Melioidosis—Cox and Arbogast present what they con 
sider to be the first case of melioidosis in the Army of the 
United States An American Indian soldier aged 27 was 
admitted to a hospital in Burma with a history of headache, 
fever, chills, nausea and vomiting for twenty four hours before 
admission The patient was acutely ill with a temperature 
of 102 4 F, pulse rate 86 and respiratory rate 18 The liver 
and spleen were palpable 2 fingerbreadths below the costal 
margin Repeated malarial smears failed to demonstrate para¬ 
sites During the next few days scattered pustules appeared 
over the entire body' involving especially' the face chest abdomen, 
arms and legs except the palms and soles Some of the lesions 
became crusted The fever vvas septic in type A diagnosis of 
smallpox vvas considered The liver and spleen remained pal 
pable, and moderate abdominal distention developed On the 
fifth day the patient became irrational and signs of pneumonic 
consolidation were present at the left base The clinical diag 
nosis at the time of death vvas generalized septicemia etiology 
undetermined Premortem cultures from skin pustules and 
blood and postmortem cultures from pulmonary abscesses blood 
liver and spleen were identified as Malleomyccs pseudomallei 
The organism vvas a short gram negative bacillus showing 
bipolar staining even by means of Grams stain The cells had 
the characteristic ‘ closed safety pm appearance Motility was 
present and could be demonstrated by both the hanging drop 
and semisohd agar methods 

Archives of Physical Medicine, Chicago 

27 1-S6 (Jan) 1946 

Psychosomatic Concepts m Physical Medicine. Barbara Goldbcrccr 
and J Goldberger —p 5 

Physical Therapy and Reconditioning Therapy at Fitrsimons General 
Hospital Denser O L Huddleston —p 11 
Pulley Exercises to Increase Joint Movement G G Dearer and K J 
Peterson —p 17 

UHra\ jolet Blood Irradiation Therap> of Apparent^ Intractable Brem 
chial Asthma, G P Mile> R E Seidel and J A Christensen —p 24 
Preventive Measures m Plaster Cast Application A M Truce —p 30 
Muscle and Joint Examination Charts S T Snedecor —p 33 
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Apzofca Medicine, Phoenix 

2 343-400 {Nov) 1945 

Significance of Some of Fundamental Physical Findings m Examination 
of Heart J A Greene —p 363 
Continuous Caudal Olfstetnc Analgesia R J Barfoot —p 366 
Rh Hazards in General Practice W H Oatway Jr—p 370 

Bulletin New York Academy of Medicine, New York 

22 1-54 (Jan) 1946 

Contributions of War Effort to Medicine C P Rhoads—p 3 
Modern Concepts of War Neuroses W C Menmnger—p 7 
\\ hat Can the 1 ractitioner Do in Treating Neuroses? T A C Rennie. 
—p 23 

E\aluation of Earl> Postoperative Activity J H Powers—p 38 

22 55-112 (Feb) 1946 

Physiopathology and Surgical Treatment of Congenital Cardiovascular 
Defects A Blalock —p 57 

Treatment of Aneurysms and Arteno\cnous Fistulas D C Likin 

—p 81 

Hormonal Treatment of Prostatic Malignancy C L Doming—p 88 
New Absorbable Hemostatic Agents Virginia K Frantz—p 102 


Bull of the U S Army Med Dept, Washington, D C 

5 123-244 (Feb) 1946 

Treatment of Aneunsms and Arteriovenous Fistulas D C Likin 

—p 157 

Clinical Survey of 86 Cases of Scrub Typhus C M Agress and 
E R Evans—p 163 

Rorschach Test in Differential Diagnosis of Cerebral Concussion and 
Psychoneurosis S A Koff—p 170 

Transportation of Patients with Fracture of Temur N C Mead 
—p 17*1 

Reconditioning Program in Station Hospital F Rathauser and 
H Ulfelder —p 178 

Responsibilities of Medical Supply Officer A Pappas —p 185 

Blood Groups in Air Torces Basic Trainees H F Kesinger—p 187 

Diagnosis of Acute Coccidioides Immitis Infections C B Cherry and 
A G Bartlett —p 190 

Treatment of Hysteria in Forward Echelon G L Wadsworth and 
O Rath—p 193 

Trench Foot Prognosis and Disposition E C Toone and J p 
Williams —p 198 

Closed Ward Psychiatric Reconditioning L Barbato—p 210 


Cancer Research, Baltimore 

6 49 96 (Feb ) 1946 

Social Distribution of Cancer of Scrotum and Cancer of Penis £ L 
Kennaway and N M kennaway —p 49 
Calcium and Potassium Content of Secretions from Noncanceroua and 
Cancerous Stomachs Lucia J Dunham and A Brunschwig —p 54 
Demonstration of Enzyme Inhibiting Factor in Serum of Cancer Patients 
Preliminary Study G Duboff and S Hirshfeld —p 57 
Respective Roles of Longevity and Genetic Specificity m Occurrence of 
Spontaneous Tumors in Hybrids Between Two Inbred Lines of R a ts 
W F Dunning and M R Curtis —p 61 
•Growth of Mammalian Tumors in Fertile Eggs Is Filtrable Cancer 
Virus Produced? G H Twombly and Dons Mcisel—p 82 


Growth of Mammalian Tumors in Fertile Eggs — 
Twombly and Meisel incubated fertile white leghorn eggs for 
fh e days at 38 5 C and then inoculated the eggs with 0 $ cc 
of a sterile tumor emulsion. The inoculated eggs were then 
incubated again Rat sarcoma R39, Bagg mouse carcinoma 755 
and the RC mouse carcinoma of Taylor have been grown suc¬ 
cessfully in these eggs The mortality of such eggs has been 
high, 73 per cent b> the seventeenth day of inoculation, making 
this method a poor one for the routine growth of tumor tissue. 
The jolk from eggs bearing the rat sarcoma R39 did not 
produce sarcomas when injected into susceptible rats sa\c in 
1 instance in which the centrifuged sediment of the yolk was 
effective. Injection of the yolk did not confer immunity on 
young rats so treated. Yolk from eggs bearing either of the two 
mouse mammarj carcinomas frequentlj reproduced the tumor 
when injected into susceptible mice. Repeated attempts to filter 
the tumor agent through Berkefeld N or V candles w ere unsuc¬ 
cessful 

Hawaii Medical Journal, Honolulu 
5 117-176 (Jan-Feb) 1946 


Tracbeotom} in Leprosy h It Sloan p 125 
Pellagra Report of 2 Cases H M Patterson -p 129 
Cold Agglutinins in Virus Type Pneumonia h A. Fennel —p 132 
Faa d JJbon The ran.' in Purulent Maxillary Sinusitis H E. Crawford 
Mlp "*135 



Journal of Allergy, St Louis 

17 1-52 (Jan) 1946 

Studies on Poison Ivy and Other Dermatitis Producing Plant Parti 
Wherein Active Resinous Principles are Suspended m Aqueous Sfclu 
tion Margaret B Strauss and W C Spain —p 1 
•Study of Inheritance of Respiratory Allergies K. A Stiles and Eliza 
beth J Johnston—p 11 

•Allergic Reaction Following Typhus Fever Vaccine and Yellow Fever 
Vaccine Due to Egg Yolk Sensitivity S S Rubin —p 21 

Anaphylactic Shock from Skin Testing in 2 Cases 1 Fatal O Swine- 
ford Jr—p 24 

Bronchial Asthma Critical Review' L Tuft —p 27 

Inheritance of Respiratory Allergies —Shies and John 
ston report familial atopy in a family of five generations 
This family of 232 persons has been studied with regard to the 
inheritance of respiratory allergies, namely asthma, hay fever 
and bronchial disorders The incidence of respiratory allergies 
was 22 4 per cent, in contrast to approximately 7 per cent in 
the general population The authors think that, in studying 
the inheritance of atopy, perfect mendehan ratios are not likely 
to be obtained, owing to the complexity of both environmental 
and hereditary factors involved The specific sensitivity does 
not appear to be inherited but rather the capacity or the pre 
disposition to become hypersensitive. The mamfestaUons of the 
symptoms are influenced by many factors and their interactions, 
including presence of the atopen, climate, degree of inheritance, 
age and sex The reported data suggest that respiratory allergy 
may he interpreted as an irregular dominant character The 
gene exhibits low penetrance with variable expressivity 

Allergic Reaction Following Typhus and Yellow Fever 
Vaccination Due to Egg Yolk Sensitivity—Rubin reports 
that allergic manilestations of angioneurotic edema, nasal block¬ 
age and tightness in the chest developed in a soldier aged 19 
shortly after he received yellow fever vaccine prepared from 
infected chick embryos and typhus vaccine prepared from 
infected yolk sacs The patient had a history of spring and 
fall hay fever for the past eight years and sensitivity to egg 
yolks since childhood. Tolerance for egg white and hypersensi 
tivity to egg yolks was corroborated by cutaneous tests showing 
that egg yolk sensitivity may exist alone without concomitant 
egg Vhite sensitivity The author points out that persons sensi 
tive to egg or chicken may develop allergic manifestations from 
virus or rickettsial vaccines which are grown on egg yolk 
sacs or chick embryos 

Journal of Clin. Endocrinology, Springfield, IlL 

6 1-116 (Jan ) 1946 

•Thiouracil Treatment of Thyrotoxicosis I Results of Prolonged Treat 
ment R H Williams—p 1 

*Id II Toxic Reactions R. H Williams H M Clutc T J Anglem 
and r R Kenney —p 23 

Urinary' 17 Ketosteroids in Metabolism II Partition of Gonadal and 
Adrenocortical Hormonal Derivatives of Normal Endocrine and Can 
cerous Patients W T Salter R L Cahen and T S Sappington 
with technical assistance of Gretchen Sappington.—p 52 
Degenerative Changes in Cerebral Arteries Following Administration 
of Desoxycorticosterone Acetate F M Forster A. Cantarow P A 
Hcrbut K E Paschkis and A E Rakoff —p 77 
•Methyl Testosterone and Surgical Castration in Treatment of Carci 
noma of Breast W P Boger —p 88 
Effect of Administration of Estrogens on Production of Cervical Mucus 
in Castrated Women W T loramerenke and Ellen Mae Viergivcr 
—p 99 

Prolonged Treatment with Thiouracil—Williams says 
that during the last two and a half years thiouracil has been 
used at lus chmc at Harvard Medical School in the treat¬ 
ment of 247 patients with thyrotoxicosis All patients experi¬ 
enced a remission of the disease, which was maintained for as 
long as treatment was continued Thyroidectomy was done on 
121 patients, 3 having a two stage operation Thyrotoxic reac¬ 
tions were less before, during and immediately after the opera¬ 
tion than shown by comparable patients treated with iodide but 
there was greater vascularity and friability of the thiouracil- 
lred glands The combined administration of iodide and thio 
uracil gave the best results Ninety-five of these patients have 
been examined one or more times during intervals of from three 
to eighteen months, 85 exhibited no evidence of thyrotoxicosis 
and no complications from the thyroidectomy, 5 exhibited a 
persistence of thyrotoxicosis and Z had a recurrence. Two 
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patients developed a paralysis of one vocal cord, 2 were found 
to have tetany and 1 became myxedematous The treatment of 
100 patients, most of whom were given thiouracil for many 
months, was discontinued Fort) nine of these patients have 
gone without treatment for intervals of from three to twenty- 
one months, and none have experienced a relapse Fifty one 
patients exhibited a relapse of the disease within two weeks to 
five months On cessation of therapy sustained remissions of 
the. thyrotoxicosis were more apt to occur the longer the thio- 
uracil had been given, when there was only slight enlargement 
of the tli)roid gland in subjects with slight increase m the 
basal metabolic rate and when the patients were females About 
two thirds of C9 patients who were treated for eight months or 
longer exhibited a decrease m the size of the thyrotd gland, a 
few glands increased in size 

Toxic Reactions of Thiouracil —Williams and lus asso¬ 
ciates report the toxic reactions encountered in 247 patients who 
were treated with thiouracil Thirty-six, or 14 5 per cent, had 
such reactions In 13 patients the leukoc>te count decreased to 
3 800 or below, and 3 others developed agranulocytosis There 
were febrile reactions in 7, maculopapular eruptions m 6, edema 
of the legs in 6, urticaria m 5, neuritis in 5, arthritis in 2 and 
enlargement of the submaxillar) salivary glands in 1 There 
was a rare complaint of headache, nausea, vomiting and diar¬ 
rhea In 18 patients 72 per cent, it was necessary to discon¬ 
tinue thiouracil therapy because of reactions to this drug In 
2 additional instances, each with urticaria cessation of treatment 
was regarded as advisable although perhaps not compulsory' 
All the patients m this senes recovered from the toxic reactions 
Each of the 3 patients with agranulocytosis not only recovered 
from this reaction but have gone for intervals of from eight to 
twenty months free from thyrotoxicosis in spite of no treatment 
The routine administration of special capsules of liver powder 
containing more folic and than usual did not afford protection 
against the development of toxic reactions Unnecessanly large 
doses of thiouracil and long interrupted intervals of treatment 
tend to increase the frequency and seventy of toxic reactions 

Methyl Testosterone and Surgical Castration m Carci¬ 
noma of Breast—Boger employed surgical castration and con¬ 
comitant administration of methyl testosterone in the treatment 
of a woman aged 27 with extensive carcinoma of the breast 
She was given 1,440 mg of methyl testosterone over a penod 
of eight months after the surgical castration The patient was 
bedndden when the therapy was instituted, and within two 
weeks thereafter she was ambulatory and free from pain. 
Extensive osteolvtic metastases in the spine and pelvis were 
partially recalcified within six weeks The patient died approxi¬ 
mately one year after treatment was begun, but she was given 
eight months of useful living before her condition began to 
deteriorate 

Journal of the Mount Sinai Hospital, New York 

12 959 1020 (Jan -Feb) 1940 

Edward Gamaliel Janewaj Lecture* I Vitamin K It* Discovery Bio¬ 
chemistry and Application m Medicine H Dam —p 961 
^Visceral Manifestations of Kaposi a Sarcoma D Stats—p 971 
‘Effect of Weight Reduction on Course of Arterial Hypertension 
D Adlers berg H R, Coler and J Laval —p 984 
Cancer of Lung in Presence of Pulmonary Tuberculosts Report of 
2 Cases H Hennell—p 993 

Anterior Mediastinal Neoplasm with Unusual X Ray Appearance C B 
Rabin —p 996 

Cyhndroma of Bronchus Pneuraonectom) Peripheral Carcinoma of 
Lung Lobectomj and Chest Wall Resection H Neuhof —p 1000 
Essays on Biology of Disease Chapter 11 Arteriosclerosis E Mosch 
cow its—p 1003 

Weight Reduction and Arterial Hypertension.—Adlers- 
berg and his associates of the Nutrition Clinic of the Mount 
Sinai Hospital studied the effects of weight reduction on the 
course of arterial hypertension in a group of 54 patients The 
average course of dietary' treatment was 82 months the 
average loss of weight during this penod was 23‘A pounds 
(10 6 Kg) The loss of weight was associated with a decreased 
blood pressure in 72 per cent and with no change of blood 
pressure in 28 per cent of the cases Fifteen patients of the 
original group were reexamined in 1944 The course of arterial 
hypertension was more favorable m those who maintained their 


weights at reduced levels than in those who increased in weight 
dunng the three year interval Loss of weight and the return 
of blood pressure to lower or normal levels had practically 
no effect on the vascular changes of the fundi. 

Journal of Nervous and Mental Disease, New York 
103 1-106 (Jan) 1946 

Hemiatrophy of Body in Adult Life N Reider and G S Player—p 1 
Unusual Involvement of Nervous System in Generalized Lympho¬ 
blastoma H Kohut —p 9 

Is the Epileptic a Safe Motor \ chicle Driver? \\ ith Some Remarks 
Relative to Clinical Application of the Electroencephalogram M A 
Glaser and M Irons—p 21 

Study of Ca»c of Pseudo Deaf Muteness ("Psychic Deafness ) Erika 
Oppenheipier Fromm —p 37 

‘Relationship of Vegetative Nervous System to Angina Pectoris (Abdomt 
nolis) L. Hess—p 60 

Classification of Anxiety Reactions (Anxiety States) J M Schnech 

—p 81 

The Vegetative Nervous System and Angina Pectoris 
(Abdommalis)—Hess reviewed the anatomic findings outside 
the chest of patients who died following attacks of angina or 
coronary occlusions In the first group of patients, in whom 
the syndrome of angina abdommalis was recognized during 
clinical observation, necropsies revealed anatomic changes m 
the coronary arteries, secondary involvement of the myocardium 
(recent or old myomalacia) or myocardial aneurysm in some 
cases syphilitic aortitis m addition to the coronary disease and 
finally, ulcers in the esophagus, stomach or duodenum The 
author thinks that in a second group of patients, in whom 
coronary disease and gastrointestinal hemorrhages coincided, 
the symdrome under discussion was m its early stages In a 
third group coronary disease was found to be associated with 
old ulcers The author considers four possibilities in explanation 
of the anatomic findings 1 The coincidence of the cardiovascu¬ 
lar signs and of ulcers is incidental 2 The ulcers are dependent 
on the condition of the coronary arteries 3 The ulcers are 
dependent on a generalized disease of arteries (sclerosis 
syphilis), as are changes of coronary arteries 4 The coronary 
disease (bouts of angina pectoris thrombosis of the coronary 
artery) and the ulcers are dependent on one common cause 
Involvement of the vagus plays a certain part, and the primary 
site of the anginal attack may be located in the center of the 
vegetative nerves 

J Neuropathology and Exper Neurology, Baltimore 

5 1-84 (Jan) 1946 

•Reinnervation of Paretic Muscles by Lse of Their Residual Nerve 
Supply H E Bllllg A van Harreveld and C A G Wiersmo —p 1 
Effects of Local Applications of Acetylcholine to Acomtic Cortex F M 
Forster and R H McCarter —-P 24 
Cortical Cerebellar Atrophv VV about Ataxia II Primary Circum 
scribed Vanety B VV Lichtenstein and S A Levinson.—p 29 
Angiomatous Malformation of Sylvian Aqueduct v. ith Remarks on 
Management of Aqueductal Obstructions. C. Graf —p 43 
Terminal Degeneration Within Central Nervous Sjstem as Studied by 
New Silver Method P Glees—p 54 
Effect of Extirpation of Parastnate Cortex on Learned V isual Dir 
criminations in Monkeys H W Ades—p 60 
Neurinoma of Twelfth Nerve. E Haase—p 66 

Pyramidal Tract Representation of Lateral Corticospinal Component in 
Spinal Cord of Cat A M Lassek —p 72 
Olivopontocerebellar Atroph, m Cat J W Schut—p 77 

Reinnervation of Paretic Muscles —Bilbg and his asso 
ciates studied the effect of axon branching on the power of 
muscles of patients with residual paresis resulting from polio 
myelitis The procedures applied were calculated to cause axon 
branching of the motor fibers which have escaped destruction 
in order to innervate with the extra branches muscle fibers 
which lost their nerve supply Since fiber redistribution was 
to be eliminated as much as possible, the motor nerve was inter¬ 
rupted as close to the individual muscles as feasible Two 
methods were used the crushing of the motor nerve after its 
surgical exposure (surgical method) and the severing of the 
intramuscular nerve structures by a forceful massage of the 
muscle (manual method) A total of 923 leg muscles and of 
251 arm muscles were treated with the surgical method, 1 429 
leg muscles and 702 arm muscles were treated manually The 
result of the surgical treatment was a definite improvement 
of the muscles with a low initial rating The muscles with a 
high initial rating showed a mean loss of muscle power The 
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apphcntion of the surgical method should remain restricted to 
the muscles of an initial rating lower than "poor” The manual 
treatment produced a similar mean improvement of the muscle 
power, but it was not restricted to the muscles of low initial 
rating The manual treatment thus can be applied to all paretic 
muscles It was found in the surgical series that the improve¬ 
ments in the arm muscles were greater than those in the 
muscles of the leg In the manual scries the benefit was the 
greatest in the leg Nontreated control muscles showed only 
the slightest changes m muscle power during the period of 
observation No distinct influence of the duration of the paretic 
state (which was always longer than one year) was observed, 
nor was a significant influence of the patient’s age noted The 
effect of the manual treatment has reached its maJcimum after 
about one year There is evidence that the surgically treated 
muscles still improve after that period A repetition of the 
manual treatment after a preceding surgical or manual treat¬ 
ment increased the mean muscle rating only slightly, if at all 
Paralleling the increase in muscle power, an increase in the 
size of the action potentials was observed 


Journal Pharmacology & Exper Therap, Baltimore 
86 1-100 (Jan ) 1946 Partial Index 

^Effect of Various Drugs on Experimental Asthma Produced in Guinea 
1'igs b> Exposure to Atomitcd Histamine E ft Eocw Margaret 
E Kaiser and V Moore —p 1 

Cutaneous Vasodilating Action of Pitrcasm R A Woodbury and 
R P Ahlquist—p 14 

Pharmacologic Studies on Strcptothricin II J Rohmson, 0 E 
Graesslc Mary Gundcl and R H Silber —p 22 
Chronic Toxicity of Sulfites. O G Fitxhugh, Lila T Knudscn and 
A A Nelson —p 37 

Action of Picrotoxin and of Nikethamide (Diethylamide of Pyridine 3 
Carboxylic Acid) on Neuromuscular Conductivity F Huidobro and 
J Jordon —p 49 

Action of Erythropbleum Alkaloids on Isolated Mammalian Heart. 

Harriet M Mating and O Krayer — p 66 
Influence of Epinephrine and Atropine on Pulmonary Pressor Action 
of Histamine R A Woodbury—p 79 
Certain Inhibitory Properties Possessed by Homologous Series of p-n 
Alkyloxyphenyletbylamines W A Broom and E J Wayne—p 83 

Effects of Drugs on Asthma Produced by Histamine — 
Loew and his associates have published data indicating that 
benhydryl alkaminc ethers and other antihistamine agents arc 
effective in reducing the seventy of bronchoconstriction follow¬ 
ing exposure of guinea pigs to atomized histamine solutions 
It is important to determine whether the drugs found to be 
effective are limited to those employed clinically by virtue of 
their recognized efficacy in bronchial asthma and to those which 
possess a demonstrable antihistamine or antispasmodic action 
A comparison was made of the effectiveness of bronchodilator 
drugs, uterine and gastrointestinal antispasmodics, and other 
types of drugs in experimental asthma induced with atomized 
histamine The authors found that trasentm, pavatnne and 
syntropan failed to alleviate experimental asthma induced by 
histamine Effective antispasmodic drugs in order of decreasing 
potency were epinephrine, bcnadryl, isompccainc, atropine, 
papaverine and ammophylline Bronchoconstriction referable to 
inhalation of histamine was not diminished by crgotaminc tar¬ 
trate, the local anesthetics procaine and nupcrcamc, or by 
respiratory depressants such as morphine and pentobarbital 
Pliysostignunc and ephcdrinc increased the severity of the 
experimental asthma The failure of procaine and nupcrcamc 
to decrease histamine shock is of experimental interest because 
procaine is frequently used as a local anesthetic when intra¬ 
venous injections arc made in experiments dealing with his¬ 
tamine and anaphylactic shock 


Medical Annals of District of Columbia, Washington 

IS 1-54 (Jan) 1946 

Syndrome of Premature Ventricular Excitation in Which PR Interval 
is Short and QRS Complex is Prolonged (Wolff Parkinson White 
Syndrome) Report of 4 Cases. J M Barker—p 1 
Toxicity and Potential Dangers of DDT to Humans and Warm Blooded 
Animals P A Neal and W T von Oettmgcn — p 15 
Study to Determine the Antibacterial Efficiency of Combined Tyrothricrn 
and Sulfadiazine R Kelso and B Thompson-p 20 
Successful Use of Oral Penicillin in Treatment of Subacute Bacterial 
Endocard.hs Report of Case F G Burke S Ross B J Walsh 
and P A McLendon —p 22 



New England Journal of Medicine, Boston 
234 103-136 (Jan 24) 1946 

Hodgkin’s Disease VII Treatment and Prognosis H Jackson Jr aod 
F Parker Jr—p 303 

Wolff Parkinson White Syndrome N H Boyer—p 111 
Syncope in Blood Donor* W C Moloney, L R Lonnerean and T V 
McClintock—p 114 

*Elcctrocnccplialographic Studies in Diabetes Mclhtus, M Greenest* 
J Murray and II F Root—p 319 ’ 

Symposium on Medical Sociology Medical Economics N Smai —p 122, 
Parathyroid Adenoma—p 325 ” 

Ewing'* Sarcoma of Pubi* —p 127 

Electroencephalographic Studies m Diabetes Melhtus 
—In a study of 40 patients with uncomplicated diabetes Green 
blatt and his associates found that the incidence of cerebral 
dysrhythmia as evidenced by abnormal electroencephalograms 
is not increased over that in normal persons Long duration 
of diabetes docs not alter the incidence of cerebral dysrhythmia 
Administration of insulin over long jreriods has no apparent 
effect on the electroencephalograms Fifty-one per cent of 
diabetic patients with frequent severe insulin reactions were 
found to have abnormal electroencephalograms Thus the eldc 
trocncephalograms are of aid in the evaluation of the stability 
of cortical function m diabetic patients with such reactions 

New York State Journal of Medicine, New York 
46 113-224 (Jan 15) 1946 

Effective Control Trogr am for Rabies R H Broad and A Zeuiig 
—p 167 

Possibility of Exterminating Mammary Carcinoma in Mice by Simple 
Preventive Measure It* Practical Implication for Human Pithology 
L Gross—p 172 

Thrombophlebitis and rhlebothrombosis L L Hobler —p 377 
Destructive Granuloma of Bone in Skull M I Salomon and C. L. 
Engclsher—p 183 

Extreme Case of Alkalosis with Necropsy Findings A A Fischl and 
Irene Garrmv—p 384 

46 225-336 (Feb 1) 1946 

Observation* Made During Poliomyelitis Epidemic in 1944 in Horaell 
State Health District, New York J A Conway and D E Bigwood 
Jr —p 275 

Diagnosis and Management of Certain Tropical Disease* in Returning 
Veterans W Knufmann—p 290 

Review of Various Methods Used in Treatment of Phlebolhrmnbo&is of 
Extremities T W Bancroft—p 299 
Croup Practice E C roster and J A Hatch—p 306 
Functions of a Blood Bank S M Bouton Jr—p 313 
Artificial Pneumoperitoneum by Cul De Sac Puncture New Technic 
for Pelvic Pneumograms A Decker—p 314 
Radiologic Diagnosis of Ectopic Pregnancy R II Marshak —p 317 

26 337-448 (Feb 15) 1946 

Rh Factor in Pregnancy and Isohemolytic Disease R J Tieri and 
R C Schwartr. — p 387 

Comments on War Neuroses N A Levy —p 395 
Colloidal Sulfur Some Pharmacodynamic Considerations and Their 
Therapeutic Application in Seborrheic Dermatoses F C Combes. 
—p 403 

Objectors to Electric Shock Treatment Are Refractory to Its Therapy 
II L Gordon—p 407 

Management of Varicose Ulcers L, K Stalker—p 411 
Duodenal Obstruction Caused by Chronic Pyelonephritis and Hydro 
nephrosis B Sherwin and E E Rockcy—p 414 
Occlusion of Aortic Bifurcation with Theoretical Considerations Regard 
mg Production of Signs and Symptom* in 2 Cases E. E Sanfemma 
—p 416 

North Carolina Medical Journal, Winston-Salem 

7 1-44 (Jail) 1946 

Suggested Plan for Statewide Voluntary Health Insurance V X Hart 
—P 1 , 

Practical Use of Digitalis R A Broome Jr and E S Orgain —-p 3 
Meningitis Due to Hemophilus Influenzae Report of Case Treated with 
Sulfadiazine Streptomycin and Antiserum with Reco\ery L J 
Butler Martha Duke* Yow and J B Reinhart —p 8 
Ccmcal Ribs and Scalenus Anticus Syndrome Review of Literature 
and Report of Case J F Patterson Jr—p 33 
Antunjcotic EfTcct of Diethjlstilbcstrol F K Harder—p 20 

7 45-92 (reb) 1946 

Richard Henry Whitehead W deB MacNider—p 45 
Pathogenesis of Toxemias of Late Pregnancy J K. Aikawa —p 46 
Incarceration of Meckel s Diverticulum m Femoral Hernia Report of 
Case F M Simmons Patterson —p 59 
Cardiac Gl> coside* R A Broome Jr and E S Orgain—p 61 
Analysis of 3 701 Admissions to United States Public Health Strvicc 
Medical Center m Durham N C II L IIoUc> and G Fein p 
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Northwest Medicine, Seattle 
45 1-72 (Jan) 1946 

Mediterranean Ancmn Report of Case in Negro M II Stiles, C H 
Manlovc and C D Dangcrficld —p 23 
NnrcosjnthcMj Under Sodium Amjtal Adjunct to Psjclnatric Diagnosis 
and Treatment T M Barber —27 
Treatment of Supracond) Jar Fractures of Humerus in Childhood J F 
LeCocfi and I Slade—p 30 

Disability Evaluation of Injured Extremity W C Smith —p 33 
Intrasternal Route in Acute Circulatory Failure D M Green —p 38 
Extrauterme Pregnancy Fne \ car Study A T Lee—p 40 

45 73444 ( Ttb ) 1946 

Hepatic Abscess Secondary to Perforated Duodenal Ulcer M G 
Bearer P B Davis and R S Smith —p 94 
Primary Carcinoma of Liver in Infants and Children M S Rosenblatt 
and J A May—p 96 

Results of Four \ears of Tuberculosis Screening by Selective Service 
and Armed Forces Induction Station R E Purvme and H M 
Enckson —p 98 

Short PR Interval Syndrome M Scarf and C \V CofFen—p 100 
Symptoms Developed in Workers Cutting and Welding Galvanized Iron 
T E P Gocher —p 102 

Disability Evaluation of Injured Extremity W C Smith—p 104 

Occupational Medicine, Chicago 

1 1-98 (Jan) 1946 

Physical Capacity for Work Principles of Industrial Physiology’ and 
Psychology Related to Evaluation of Working Capacity of the Physt 
ally Impaired V K Harvey and E P Luongo—p 1 
’Spontaneous Coma Due to Hypoglycemia in Undernourished Persons. 
H Gounelle and J Marche.—p 48. 

Group Psychotherapy for Neuropncbiatnc Patients Being Discharged 
from the Army J J Michaels and E. O Milton —p 60 
Latent Neurologic Manifestations Following Decompression Report of 
Case of Severe Reaction Following Ascent to 38 000 Feet D W 
Lund J II Lawrence and L B Lawrence—p 75 
•Penicillin Lozenges in Treatment of Oral Infections R. O Levitt and 
W \\ Leathen —p SI 

Hypoglycemia m Undernourished Persons—Gounelle 
and Marche observed spontaneous hypoglycemia among persons 
subjected to prolonged undernourishment in France during the 
years 1941 and 1942 Of interest is tire occurrence of spon¬ 
taneous hypoglycemia m persons whose diets were deficient in 
proteins and fats and not in carbohjdrates Apparent]) defi- 
cienc) of protein and fat causes hypoglycemia, just as it causes 
edema In most of the cases there is a characteristic clinical 
picture associated with complete coma disturbances of respira¬ 
tion, muscle spasms and a bilateral Babmshi sign Special note 
is made of the frequent absence of convulsions and perspiration, 
the opposite of what is generall) observed in coma caused by 
hypoglycemia with hypermsulmistn Examination of the blood 
reveals a fall m blood sugar generall) to below 0 4 Gra m a 
liter There is a moderate excess of nitrogen in the blood 
(around 1 Gm), the two disturbances seem to be associated. 
Diagnosis of these attacks is often confused with meningeal 
hemorrhage. Therapy should be instituted immediately in the 
form of intravenous injection of hypertonic dextrose solution 
(minimum 40 cc. of a 30 per cent solution) When successful, 
a return to consciousness is noted as soon as the injection is 
finished Some irreversible cases exist m which all therapy 
fails After consciousness is regained, sugar syrup should be 
given by mouth and dextrose solution hypodermicall) A diet 
rich m fats and protein should be given for a long period 
because the blood sugar often remains low for weeks and 
recurrence of the disease is frequent Anatomic study of nutri¬ 
tional spontaneous hypoglycemia revealed atrophy of the 
glandular part of the hypophysis and lesions of the diencephalon 
There are apparently two factors associated in producing this 
syndrome an unbalanced diet, particularly a deficienc) of fat 
and protein, and an endocrine deficiency acting on the s)Stem 
causing hyperglycemia (hypophysis, adrenals, th) roid) secondary 
to the nutritional deficiency 

Penicillin Lozenges m Oral Infections —One hundred and 
seventeen patients of the armed forces with acute infection of 
the nasopharynx and tonsils were treated with penicillin lozenges 
of S00 units strength each The lozenge was made of acacia 
and penicillin in the required dosage and included powdered 
sugar and peppermint as flavoring agents The patients were 
warned not to chew T or suck the lozenge but to permit it to 
dissolve Of these 117 patients cures were produced rapid!) 
in 110 (942 per cent) Hospital da)s were fewer for patients 


treated with penicillin than for those receiving nonspecific 
treatment Eighty-seven patients were successfully treated on an 
outpatient status, thereby saving many hospital beds and man 
hours for effective duty Vincents infections of the mouth are 
successfully treated with penicillin lozenges Penicillin locally 
appears to hate no effect on deep tonsillar infections 

Oklahoma State Medical Assn Jour, Oklahoma City 

39 1-S4 (Jan) 1946 

Hemorrhage and Shock m Obstetrics E N Smith —p J 
Chronic Sinusitis Safe Management and Treatment J M McMillan 
—P 9 

39 55400 (Feb) 1946 

Occupational Dermatitis C Brundage—p 55 

Pathologic Aspects of Certain Surgical Diseases of Stomach and 
Duodenum C Donovan —p 58 

Surgical Treatment of Intestinal Obitruction Preoperative Preparation 
J H Robinson —p 61 

Psychoanalytic Quarterly, Albany, N Y 

15 1-138 (Jan) 1946 

The Function of Drawings and Meaning of the Creative Spell m a 
Schizophrenic Artist E Pappenheim and E Kn* —p 6 
Telepath> and Problems of Psychoanalysis J Etsenbud —p. 32 
Psy choanal > ns and History The Nibelungs and the Bible F Witt els 

—p 88 

Psychosomatic Medicine, Baltimore 

8 1-74 (Jaa-Feb) 1946 

Stress Tolerance Teit Preliminary Experiments with New Projective 
Technic Utilizing Both Meaningful and Meaningless Stimuli M. R 
Harrower and R R. Gnnker —p 3 
Study of Conditioned Vasomotor Responses m 10 Human Subjects 
L A Gottschalk —p 16 

Narcolepsy as Psychogenic Symptom L. A Spiegel —p 28 
•Analysis of Influence of Alcohol on Experimental Neuroses in Cats 
J H Masserman —p 36 

Influence of Alcohol on Experimental Neuroses m 
Cats—Twenty-one cats were taught first to obtain food b) 
opening a box, then to respond to \anous conditional signals 
and finally to solve difficult problems imohing the passage of 
barriers and the manipulation of switches to secure their 
reward Masserman and Yum observed that alcoholic intoxi¬ 
cation m the cats disintegrated the adaptive patterns to a 
varying degree, particularly those that were most complex and 
roost recently learned Normal animals however, showed 
complete restitution of function on recovery from intoxication, 
little habituation to alcohol, and no signs of developing a pref¬ 
erence for the drug The animals were subjected to special 
experimental procedures that induced and reinforced motiva¬ 
tional conflicts between hunger and fear Linder such circum¬ 
stances they developed "experimental neuroses," characterized 
by pervasive inhibitions of normal goal responses, hypersensi¬ 
tivities and aversions to stimuli associated with the conflictful 
field, loss of group dominance and persistent aberrations of 
somatic and motor function The administration of small doses 
of alcohol again disintegrated these relative!) complex "neu¬ 
rotic patterns and permitted relative!) simple goal oriented 
responses to supervene. A significant number of cats repeat¬ 
edly experiencing such relief from neurotic tensions devel¬ 
oped a preference for alcoholic drinks, t e showed evidences 
of addiction to alcohol However, as their re-exploratory 
behavior w'hile mildly intoxicated partial!) resolved conflicts, 
this addiction diminished until nearly normal food choices were 
restored 


Public Health Reports, Washington, D C 
61 129-156 (Feb 1) 1946 

Preparation of Slides for Measurement of Dust Particle Size W E 
McCormick.—p 129 

Composition of Some Trade Name Solvents Used for Cleaning and 

fnd Cr R 5 'H S nl f l r p T 5r mt: ^ A D B ™ dt " J McConnell 
61 157-202 (Feb 8) 1946 

Influence of and Temperature on Survival of Cnlifnrm. 
a^d C S.:tS , 4 h T5 7 E ' TPOSrf 0l, “' CL T Butterfield 

61 203-250 (Feb 15) 1946 


184 


CURRENT MEDICAL LITERATURE 


Review of Gastroenterology, New York 

13 1-76 (Jan-Feb) 1946 

Rcco\crj from Botulism Coma Following Lltrauolet Blood Irradiation 
Knott Technic G P Mile} —p 17 
Evaluation of Gastroscopic Roentgen Sigmoidoscopic nnd Laboratory 
Procedures in 500 Gastrointestinal Cases H A Monat and C M 
Thompson —p 19 

‘Perforation of Esophagus Caused b> Flexible Gastroscopc Case Report 
\\ D Paul and E H Antes —p 23 
Castroscop\ I Mechanics of Gastroscopy H Barowshj—p 25 
Tuberculosis of Stomach C Wmdtrer—p 38 

Perforation of Esophagus Caused by Flexible Gastro- 
scope —Paul and Antes prey lously reported a case of per¬ 
foration of the esophagus b\ the flexible gastroscope at the 
Limcrsity of Iowa Hospital In that case death resulted within 
twcnt\-four hours Thej report i similar perforation which 
resulted in retropharyngeal abscess formation Considerable 
manipulation was necessary in order to pass the instrument 
into the esophagus This was undoubtedlj a factor in the 
causation of the retropharyngeal perforation Prompt recog¬ 
nition and treatment of this complication sa\ed the life of the 
patient The 2 cases of perforation occurred in more than 
1,850 gastroscopies This complication lias fortunately become 
rare since the introduction of the flexible gastroscope 

Surgery, St Louis 

19 1 166 (Jan ) 1946 

51 \IP0$1UU OV C4 \ CER OF BRC4ST 
Experimental Induction of Mammary Cancer M B Slumkni —p 1 
Parental Influences on Mamman Tumor Incidence C C Little—p 25 
Prognosis of Benign Lesions of Female Breast S \\ nrren —p 32 
The Bleeding Nipple O J Campbell—p 40 

Intraductal Biopsy of Certain Pathologic Processes of Breast 
R Leborgnc —p 47 

Sarcoma of Breast Report of 30 Ca es F E Adair and J B Herr 
mans —p 55 

Histologic Classification of Carcinoma of Breast F \\ Foote Jr and 
I \V Stewart—p 74 

Technic for Radical Mastectomy C D Haagenscn—p 100 
Treatment of Inoperable Carcinoma of Breast with Irradiation C L. 
Martin—p 132 

Problem of Local Recurrence After Radical Mastectomy for Carcinoma 
W C White—p 149 

Sunn a! Rates of Radical Mastectomy for Lmlnteral and Bilateral Car 
cinoma of Breast S W Harrington —p 154 

Surgery, Gynecology and Obstetncs, Chicago 
82 113 238 (Feb) 1946 

Operatee Closure of Patent Ductus Arteriosus A Blalock—p 133 

* Blood Amylase Activity in Pancreatitis and Other Diseases Simple 

Diagnostic Aid D Polowe—p 115 

* Armtio Acids in Therapy of Disease Parenteral and Oral Adrmmstra 

tions Compared S C Madden S H Bassett, J H Remington 
r J C Martin R R Woods and F W Shull —p 131 
Repair of Large Abdominal Defects by Pedicled Fascial Flaps O H 
Wangensteen —p 144 

Chemotherapy and Control of Infection Among \ ictims of Cocoanut 
Grove Dira ter M Finland C S Daxidron and S S Lexeiiaon 
—P 151 

Experience in Management of Abdominal \\ ounds of \\ arfare T J 
Tarns W L. Byers and E V Platt—p 174 
Effects of Pedicle Jejunal Transplants in Stomach on Mann \\ ilhamson 
Dogs H C Saltzstcm and I J Kurtz.—p 194 
Primary Carcinoma of Fallopian Tubes K A Lofgren and M B 
Dockcrty —p 199 

Spontaneous Rupture of Spleen J B Littlefield.—p 207 
•Accidental Transplantation of Cancer m Operating Room Case Report 
W W Brandcs W C \\ hite and J B Sutton —p 212 
Intercorporal Bone Graft in Spinal Fusion After Disk Removal I A 
Tatlow—p 215 

Initial Surgical Treatment of Penetrating \\ ounds of Rectum H Lauf 
man —p 219 

X_ <e of Curare in Anesthesia for Thoracic Surgery Preliminary Report 
Phyllis Harroun and H R Hathaway —p 229 

Blood Amylase Activity m Pancreatitis—Polowe’s 
study is based on 78 blood amylase activity determinations on 
69 patients Moderate to intense blood amylase activity is 
almost always associated with disease of the pancreas Normal 
or decreased blood amylase actrwty almost always excludes 
pancreatitis Where pancreatitis exists m conjunction with a 
normal or decreased blood amylase activity it may be safely 
assumed, if the patients clinical status bears it out, that the pan- 
creatitis has subsided or is subsiding A slightly increased 
activity of the blood amylase may be regarded as indicating 
pancreatic imohement secondan to pathologic change else- 
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where When m doubt, tests should be repeated every day or 
every other da> The presence of multiple pathologic changes 
is the rule rather than the exception m acute pancreatitis. 
Bihan tract disease is the commonest complicating factor 
4n attack of acute pancreatitis may be the first clinical sign 
of the presence of biliary tract disease In acute pancreatitis 
a history of repeated attacks of epigastric pain, sometimes 
dating back several years, may be obtained in almost even 
case Decreased or absent blood amylase activity m this senes 
of 69 cases was in no instance associated w ith acute pancreatitis 
The liver is one of the main sources of blood amylase, and 
decreased or absent blood amylase activity may be interpreted 
as e\idence of impaired liver function When so interpreted 
the test should be corroborated by other lner function tests 
Parenteral and Oral Administration of Ammo Acids — 
Madden and his associates point out that nitrogen balance has 
been obtained in human beings with threonine, valine, leueme 
isoleucine, lysine tryptophan, phenylalanine and methionine 
The mixtures used by the authors contained in addition to 
the aforementioned eight amino acids, histidine, arginine and 
armnoacetic acid For parenteral administration the annno acids 
were dissohed in distilled water just below the boiling point 
filtered and autoclaved and were given intravenously or sub 
cutaneously m 6 to 13 per cent concentrations In the first 
patient, who had chronic ulcerative colitis, nitrogen balance 
and considerable weight gain were obtained during eighty-file 
days when amino acids furnished the bulk of the nitrogen intake 
(85 to 93 per cent) Synthetic mixtures of the ten amino 
acids essential for the growth of rats and ammoacetic acid 
provided tins nitrogen, except for the period when the protein 
hydrolvsate amigen was given. Neither the ammo acid mix 
ture nor the protein hydrolysate amigen was quite as well 
utilized parenterally as orally and neither was quite as well 
utilized orallv as the better natural food proteins Omission 
of histidine from a mixture of ammo acids resulted m a nega 
ti\e nitrogen balance During the oral feeding penods nitrogen 
retention was considerably greater than during the injection 
periods The clinical condition of the patient improved. Obser 
vations on 2 other patients proved the value of ammo acid 
mixtures m the preoperative and postoperative nutrition The 
case of a child with an unhealed burn of one year's duration 
demonstrated that a high protein intake may shorten illness 
and sa\c lives and that the best source of a high protein intake 
is a diet of natural foods—useful and spectacular though paren 
teral feeding may be A high protein intake by tins protein 
depleted patient brought about complete healing after all other 
treatment had failed The authors stress that proper mixtures 
of ammo acids arc capable of providing the protein nitrogen 
requirements of man and animals over long penods Indica 
tions for the use of ammo acids exist only when natural proton 
cannot be effectively used 

Accidental Transplantation of Cancer in Operating 
Room —Brandes and Ins associates discuss a case in which, 
ses oral months after a radical mastectomy for a highly malig 
nant scirrhous carcinoma of the breast of a woman aged 47, 
cancer nodules were found m the skin of the donor site on the 
opposite thigh The usual precautions had been taken after 
biopsi of the tumor and before the mastectomy, uz., changing 
of operators’ and nurses' gloves and redraping and reprepara 
tion of the patient However, after the mastectomy, when a 
defect m the skin o\er the operatne site was to be coiered, a 
skin graft was taken from the left anterior Hugh without first 
changing the contaminated gloves used at operation Washing 
the gloies in sterile distilled water was apparently insufficient 
and tumor cells were transferred from the operatne site to 
the raw donor area, where they surmed and gave rise to 
tumor nodules 

Wisconsin Medical Journal, Madison 

45 1-172 (Jan) 1946 

Legal Pitfalls for Medical Men \\ C Woodward —p 33 

Wisconsin t Medical Schools University of Wisconsin Medical School 
Madison W S Middleton —p 34 

Marquette University School of Medicine Milwaukee. E. J Care} 
—p 38 
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An aitrasL ( > Wiore a title iHiea.es that a*ti c r n ahj rac*H 

Irlrrs Single ease reports ard trials of dir?i are iri^allr err .HL 

Archives of Disease in Childhood, London. 

20 I45-IS3 (Dec.) 1945 

Irfcction sc Infancy R. Cn:s<-kshanl—p 1*5 

Clmical Jfsttml of Health in Pediatrics \VEere to O* It a-d H — 
to Ls- It C McNetL—p 151 

\a ure cf Still s Pneas^ Report r f Cis*- F A LangT^y —p 155 
Decrease cf S'*nzrs Chiles erol Ester in Herr.-'lytic Ducai- o 'v^rrlx-'n 
\ Rctbc ircyer ard Enely \ Hicxmans—p KO 
Osteomyelitn of Jam in Infancy TreatH with Pecicillxr N 31 Ja-*rhy 
ard 1*. Sasrorm —p 3 66 

Measct-etnen of Nntn irrjxl Lc"d r e Thiairire m Children ty Es t~a i s 
c f trznary Excretion E C- AlliV^e and £. Finch—p 

Bntish Heart Journal, London 
8 1-52 (Jan.) 1946 

M»c.—nu~n cf The V* erdeehach Type c* A^nnht' rctla" B r f *~ 
G 31 DecWd and A- Pcs on —p f 
Hypoxessji Tests in Ct"cna-y Disea_* G Bio-cc.—p 1” 
lined eca with Pericardia! EEtts **n- R- Scfcnitxer and D Gt^r-a-s 

—-p 2 

V^tca Pectrru with As coated Left Panxyssa! Phj H G M l r *' 
and R. Dairy —p 20 

Induced Changes m CtrcaDt-O" ir Gr , s*nrti r -e Per tea "dr* s P If 
Lyons ard C S Bn^wetl—p 3 J 

*Para-e-trTj-al Blccfc ard EWtrccaHi gram m \ng-ra Pectrns 
K. Bnann —p *»** 

Paravertebral Block and Angina Pectoris —Braun 
s tdied the electrocardiogram in 12 patients who had frequent 
attacks ot angina pectoris before and shonk after paravertebral 
svirpathetic block. Oi 11 cases v. ith cardiograpbic abrormali- 
ties bmore the block 8 showed an impro ement o’ the cardio¬ 
gram- The T waves which before the bloc! were Rat. dipha. c. 
i-oelectnc or negative. showed a tendenev to return to norma! 
The imp-ovement or the cardiogram did no* a!"'ar, co rcide 
wi h tne relict of pain. 

Bntish Journal of Radiology, London 

19 45-88 (Feb) 1946 

Z*-iy , z.s~tUrj fo~ Aca^tc. s ic RodH gic * \\ 3f L^-rt. 

-™P 4j 

£recti-e Atrtric \tnn>^C" ard Er-"pry - rt Tustti F \\ 

*-"3 —p 2 

\wr!»e Cellsljtis Thf'* t- Pr*f<"a *- r c Crlas Cos-* Rep-'"" xi a 
Ii irn o c Radi"graphic Appear*r.cti F K Kerrp—p 6A- 
D*^t a.Fn c i RaLographT Ly S«-lanxaa<"n G H lUmyaromh—p C' 
Localnta- t s. of Fo-ejjjn Bed es in Cfcn* Practical R*V"* C J H'jdv-v. 

—p 0 

\aat^r.y c f Bleed \ esstls o* - Rmir. Lrcg as Appl H t-a Ccm Pj- 4 
Ot gr T Lrdg*—p 77 

Bntish Medical Journal, London 

1 193-226 (Feb 9) 1946 

"Etac* &f Daily Vjtarr::r SrppTemer cs Health ard —c* op men r c 
Cfcnd-tti. E. P- Brarshy J L, E^t: H £. 3lsg*- D 3f 
Jfi'-J ^ckr.te,—p 

Erect c f Bias f-a Hccaa Ea- F E Kd"jos —p 1^^ 

Htpprric Acid T«t in Prtgxarcy V» Latpcm;* ard H O^acTv.—p zOl 
Solfa^yndice Arc-u in Garlcoos C V. Heale-—? 202 
Acre Paccreaoti N G God trey—p 20 ? 

Effect of Daily Vitamin Supplement on Children.— 
4 to.nl of 1/120 children aged 5 to 14 years attending elemen- 
tarv and secondary schools in Stol e-on-Trent and Saliord were 
divided into tvo groups one of which received on each senool 
dav for a year (1943-1944; a vitamin capsule containing vita¬ 
min \ 4 000 international units vitamin B-_ l mg, ribo Ravin 
2 mg, nicotinamide 20 mg, ascorb-c acid 50 mg and vitamin 
D f/f) international units The other group received a placebo 
iree of vitamins The vitamin supplement had no const,ten 
effect on grer-th, strength endurance, fatigue potential t-ct- 
dence or seventy of clinical conditions heanng and ab'enteetair 
iron school. In the analvsis oi the data the children were 
grouped according to social economic and nutritional statu 
but no effects of the vitamin supplement could be di'cerred on 
the aforementioned criteria. The vitamin supp’ement had a 
beneficial effect on gingivitis in Sto' e bu* ro* in Salro-d- 
Evidence from a further series o trials indicated tnat ajco-frc 
aad alone has no beneficial effect on that condit-on. Dietarj 
studies made m conjunction with the test showed tha the 


average ssco'bsc acid intake in the diet, was well hekw th' 
intake recommended by the National Pesearch Council (Un-ted 
States) and that many children probably had intakes o' less 
than 10 mg daily over long period. The absence o c effect ot 
tne vitamin supplement and the generally good nutntioial s^te 
of the children threw doub* oi the validity o* the National 
Research Council standards 

Glasgow Medical Journal 
27 1-23 (Jam) 1946 

Hwf Ur Lwels i- EIocP D-rr-r. AUi J itiwfcaC-I 

•Etl'n-Da-Iov Syc/'cwe Dcicnp*ir- c£ J Caws A E-rire —p 7 
Two Cawi of J ernatal Tub"ce!'tJ J Ecehaeac —p I ’ 

The Ehlers-Danlos Syndrome —Ero-i-n says that the 
Ehlers-Danlos syrdrorre is characterized by hv-perela.ticrw- o 
the skin, hyperejctensibdity o' joints ard a he-rowragic 
tenderev Two of the patients mentio-ed by the autho - a 
mother ard daughter, showed hyperextem.ib hty of joirts and 
a hemo-rhagic ttndency In fo_w gererations o' thei- famJy 
19 O' 47 lndrviduaU were affected by a similar o- closei, 
related defect. Among affected membe*s o' the famJy hype~- 
elasticitv was minimal in the earlier and a dominant featu-e 
n later generations An tmtt,ual xriabdrty of the sk c* sno~ed 
an inverse relatior hip A third case is described irt —mch 
increased friability of si n and subcutaneous tctits was asso¬ 
ciated with almost entire los, of fcodv hair, shgh* h-perelasticiw 
o- skin and a hemo-rhagic tendency Th*r"e features developed 
at the age o r 53 and thwe was ro e-idence ox a ht-editarv 
element. 

Lancet, London 

I 185-220 (Feb 9) 1946 

Ct-cv -i-vary c f Pcevwccrjwal jr-cveg-as. H. t £w u: E. S D—. - 
and K. Cams—p I c t 

lcbwd' BacilL te PPcml Effeuw c r h-; \iz Ji K- G O'" 
—p 1^3 

c Ec5r=rphtla. G —p 153 

r"e \ aJtfta f"*" WFea* FINN'S c f D:Ee"er Ertr*«i« r Pia * 
Chjzlc, A- 3 L Crp- ard E. E SEacia—p 

Nutritive Values of Wheat Flours,—Chick, and he- 
associates sho— that the content o~ different B vita—ms w 
whea* flours milled to contain 100 p<w cert (who’e wheat) 85 
pm- cent, 80 per cent and 70 per cent fmh jt fiou-j o' tne 
gram, p-ogressrvely decreases as the degree of extract.oi i, 
lowered. The B vitamin, tested included vttanxn B- (thiamine) 
riboflavin, vitamin B, fpyridoxire) n cotmx and. paitothen r 
aad and biotm. In mam- test, the conten* of thiamire aid 
riboflavin m flours or 85 per at n* extraction was o' the =ame 
o-der as that in whole wheat flour the ay-ten 1 : m flours o 
80 per cent extraction was u-islly much Its, In grow-ffi 
experiments with young rats a lowering of the g-o-'-th pro¬ 
moting value of the proteins m the fours was demonstrated 
when the degree oi extraction or the wheat rell from 100 per 
cent to 7u per cent m spite ot the fact that the digestibility o 
the nitrogen of the latter was greater than that of the fo-mer 
The productivity ot the food and nitrogen consumed v hen tk-' 
diet contained fiotr-s of 85 per cent extractio- was no* uiierio- 
to that ob.erved wtth whole wheat (100 per cen*) fiou- the 
prcrpo-tion oi the nitrogen consumed v hich n, retamed w 
the rats bodies was ho-'ever shghtlv less (2~> p»- ce— cr—- 
pared v ith 26 £ per cent) 

Proceedings of Royal Society of Medicine, London 
3 9 59-102 fDtc.) 1945 Partial Index 
Hjp—t*rs w T I —p '9 

TriTaxr? r r Crnvcal Tea-ffae—j ' E Cap^"^—p l r 3 
Tril"cx:eti:yl AXcr!y-l CA**c*t*a E'„rr^*Jyrt> 1 a 2? 15^' G FixjVs 
'I 

L^pai \cTTrco-H Ca-ir f «r"L G E D E. V F 

TtGrrai —p 

39 103-143 (Jam) 15-6 Partial Index 

Pc£**ct-/"•< ct: D'vetrp—ca ard Pr«cr. G~r.«~iu \- rJ , ^x^rr. r e \cr 7 l *- 

to Or v—ajr-* Pr P Cct.-- KJ 

D-icrrSfl:'"' r- cf Pa^ea" • a 

Lc J E aH —p 

Act:*-* a 3 r tL^-7 Hut -y J A, Gp XU 

Cordac Fclir J D Por>Tt tt 1X5 

r rt-«t-aal G^ira^tra. LAC' *x —^ IZJ 
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Journal de Medecme de Lyon 
27 1-44 (Jan 5) 1946 Partial Index 

*Annl>sn of Sternal Puncture in Postlicmorrngic Anemias P Croirat 
L Rciol and CheYttShou—p 7 
Clinical Stud* of Canine Output J Enjelme—p 13 
fifteen Year* of Bronchial Endoscopy (1930 1945) Balance Perspective 
of I uturc P Mourner Kuhn —p 25 
Treatment of Generalized Idiopathic Epilepsy M Girard —p 37 

Sternal Puncture m Posthemorrhagic Anemias —Croizat 
and his associates studied the sternal punctate of 31 patients 
with posthemorrhagic anemia following severe hemorrhage from 
various causes Medullary hyperplasia observed m all cases 
was characterized by an increase in the ratio of the erythroblasts, 
often more than 40 per cent but rarely exceeding SO per cent 
All other medullary changes, particularly decreases of neutrophil 
granulocytes, were relative or secondary to the erythroblastosis. 
The cause of the hemorrhage did not have a determining effect 
on the punctate The character of the hemorrhage had some 
influence The erythroblastosis which resulted from repeated 
small hemorrhages seemed to be more important than that from 
severe acute hemorrhages, m the latter cases the hemolnstio- 
hlasts and the plasmocytes tended to increase The degree of 
anemia had little effect on the global ratio of the erythroblasts, 
but the most immature of these cells were more abundant as 
the anemia was more pronounced In all the hypochromic 
anemias, particularly the posthemorrhagic tjpe, disturbances of 
the maturation at the erythroblasts may occur and arc especially 
pronounced at the orthocliromatic stage Erythroblastosis starts 
within the first two days after the hemorrhage and ceases at 
the time the ratio of the red blood corpuscles is restored to 
normal 

Presse Medicale, Paris 

S3 677 688 (Dee. 15) 1945 

SinphyJococcu* Antitoxin Decade of Therapeutic Application to Ditcascs 
Caused by Staphylococcu* in Man and in Domestic Animals 
G Ramon, R Kicbou, P Mercier and the late G Holstein —p C77 
Humoral Balance of Hunger Osteopathy L. de Gennes nnd G II 
Ddtour—p 678 

Cholecystography with Bdi select an f/5 (4 Oxy 3 5 Dnodophenyl) a Phenyl 
propion) 11 Pons—p 679 

•Infiltration of Right Splanchnic Nerve Urgency Treatment of Hyper 
algesic Vesicular Syndrome G I Bonnet —p 680 

Infiltration of Splanchnic Nerve for Gallbladder Colic 
—Bonnet reports 5 cases of severe gallbladder pain in which 
immediate relief was obtained with procaine hydrochloride infil¬ 
tration of tile right splanchnic nerve It is suggested that by 
interrupting the sensory tract of the sensomotor splanchnic nerve 
the secondary painful reflex contraction of the gallbladder is 
suppressed The analgesia may last for days or months 
Repeated infiltration at an interval of one or two days is 
required in the presence of severe biliary colic resistant to 
morphine or antispasmodics Procaine hydrochloride infiltra¬ 
tion of the right splanchnic nerve should not be iterformed m 
acute surgical syndromes The author recommends the pro¬ 
cedure for atony of the gallbladder, biliary colic resistant to 
morphine or antispasmodics or for patients intolerant to these 
drugs, and for true biliary dyskinesia, such as hyperkinetic 
gallbladder and spasm of the sphincter of Oddi 

Monatsschrift fUr Geburtshilfe u Gynakologie, Basel 
120 169-224 (Oct) 1945 

Study on Infanticide I 1 Hussy —p 13 

KH Factor Its Pathologic Sirnifiennee nnd Helerospccific Prcsnoncy 
J r Iloct J Vandcnbrouckc and P De Somer—p 18*1 
Sue of Nucleus of I olliculnr Epithcha nnd of Granulo'i Lutein Cells 
in Human Ovary E lllntzsche —p 200 
'Comparative FstroReme Activity of Implanted Crystalline Estradiol or 
llcnzoatc Estradiol in Ovaricctoniircd Women J 1 enn—p 214 

Estrogenic Activity of Implanted Crystalline Estradiol 
—Terin compares the estrogenic effect of implants of 50 mg 
of estradiol and of 3 mg of estradiol monobenzoate in women 
after oophorectomy Sites for implantation w'ere studied 
Implanted pellets of benzoic ester had little or no effect, probably 
because of slow daily absorption of amounts below the threshold 
value Differences were found in the sensitive of various 
tissues to estrogenic substance in the same woman and also m 
the same tissues at various times 


Medicma Chmea, Barcelona 
S 171-242 (Sept) 1945 Partial Index 
Mental Disturbances I allowing Use of Quinacrinc E Ginja Moralet, 

—p 180 

Sepsis of Biliary Origin J Pi Pigpens—p 184 
Congelation Urticaria R 1 rouchtman —p 187 
Residual Induration After Appendectomy V Pmlachs—p 192 
Sciatica by Compression (Diskal Sentica) and Ncuntic or Idiopathic 
Sciatica I De Gispcrt Cruz^—p 194 
•Ilcjiatic Cirrhosis Due to Brucellosis A Abcll&n Ayala—p 201 
Gangrenous Appendicitis It Montagut Ctndrad —p 207 
Thrombophlebitis of Cavernous Sinus Cured by Penicillin R Donubieth 
Blade and G Gimenez Andreu —p 209 

Hepatic Cirrhosis and Brucellosis—Abelian Ayala reports 
3 eases of ascitic cirrhosis and brucellosis. The author empha 
sizes the importance of study of the liver m brucellosis anti 
precaution in the use of arsphenamme and other hcpatotoxic 
drugs in such cases 

Ada Dermato-Venereologica, Stockholm 

26 111-204 (Dee.) 1945 

•Importance of Bacterial Allergy for Development of Cutaneous Infec¬ 
tions Due to Staphylococci J Bfte—-p 111 
Incidence of So-Called Resistant Primary Syphilis in Sweden C Brock 
—p 137 

Parallel Striae of Lumbar Area as a Sign of Spina Bifida OcculU 
H G Hadley —p 155 

Rheumatic lever Eruptions. II G Iladlcy—p 157 
Two Types of Joint Complaints by Amisjphihtic Treatment E. IIoll 
strom—p 159 

Effects of Sulfur on Skin Clinical and Experimental Observations with 
Aqueous Solution of Polythionic Acids (‘Polythiosol') T Miller 
and S Lomhoh —p 169 

Erythrocyte Sedimentation Rite in Acquired Syphilis T E. Olin 
—p 175 

Bacterial Allergy In Cutaneous Infections Due to 
Staphylococci —Bjtc produced hypcrscnsitivcncss of the skin 
against staphylococcic infection by injecting rabbits with 0 5 cc. 
of a staphylococcus vaccine intracutancously The hypersensi 
tivcncss reached a maximum after five to seven weeks and then 
declined in spite of continued injections The titer of the 
hypersensitiveness was determined by the allergic cutaneous 
reaction produced by the mtracutancous injection of 005 cc. of 
a staphylococcus filtrate in increasing dilutions Intracutancous 
injections of a mixture of decreasing amounts of the filtrate 
with a constant amount of antitoxic serum did not influence 
the reaction which developed after the injections of staphylo¬ 
coccus vaccine Intracutancous injections with various other 
bacteria such as hemolytic streptococcus, pneumococcus and 
Salmonella proved that the cutaneous reaction was specific. 
Neither by intracutancous nor by intravenous injections of the 
serum of sensitized rabbits could the hypersensitiveness be 
passively transmitted to normal rabbits In the sensitized 
rabbits a minimum dose of the bacteria caused considerable 
local reaction (abscesses) after intracutancous or subcutaneous 
injections of either living or formaldehyde killed cultures. The 
yellow staphylococcus produced more pronounced reactions m 
the allergic rabbits than the white "avirulenl” staphylococcus, 
hut the latter also produced severe lesions in sensitized animals. 
White staphylococci produced lesions in rabbits sensitized to 
yellow staphylococci and vice versa Attempts to produce 
furunculosis in the allergic rabbits failed when virulent staphylo¬ 
cocci were rubbed into the skin of the animals or when bandages 
soaked in such cultures were applied to the skm Intracutancous 
or subcutaneous injections of vaccine failed to desensitize the 
allergic rabbits After intravenous injections of 5 cc of the 
staphylococcus filtrate which contained possibly a factor of 
hapten nature the rabbits became completely desensitized m 
a short time The same effect was produced with the intra¬ 
venous injection of 10 cc of a concentrated filtrate A pre 
Imunary therapeutic trial by intravenous injections of the filtrate 
was made in 3 eases in which there were chronic stapliylococcic 
infections of the skm In the first ease, in which there was 
severe sjeosis of the beard, the treatment was ineffective. In 
a second ease, of furunculosis of the lower extremities, improve 
ment occurred but the disease recurred after treatment was 
discontinued In a third ease, of severe facial acne, there 
was definite improvement In the course of the treatment 
reactions were observed in all 3 cases which may have been 
due to impurities m the filtrate 
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Clinical Boentocnolooy ol (he Heart B) John B Schwedd, M D 
Lt Commander MCO )S USM1 Annuls of Kbenteenolozy Volume 
THU Cloth Trice $12 Fp 380, with T49 Illustrations, hew York 
Taul B Hocber Inc 1916 

Progress in the early detection and understanding of heart 
disease has been continuous during the past fifty scars 
Fluoroscopy lias not been generally used by cardiologists but 
some physicians hate studied it and contributed significant 
observations to our knowledge of the beating heart and its 
great vessels Unlike physical examination and electrocardi¬ 
ographs, fluoroscopy has not been given its proper recognition 
as an essential part of a complete examination of the heart 
After extensise experience in cardiac fluoroscopy Dr Schwedel 
has written a comprehensive yet easily understandable book 
on the subject Early chapters deal with methods of examina¬ 
tion of the patient, cardiac measurements, normal cardiac con¬ 
tours and variations that accompany age, body build, sex, 
posture, respiration, phases of the cardiac cycle and other minor 
features Suggestions that will be of help to the beginner and 
of interest to the cardiologist are found among the many sound 
recommendations in the first chapters Various chambers of the 
heart are discussed, beginning with the left ventricle and ending 
with the nght auricle 

Many well chosen and remarkably clear illustrations are 
interspersed throughout the text All the illustrations arc 
reproductions of the fluoroscopic image, and the author has 
done well in avoiding the usual roentgenograms—a practice 
unfortunately followed by others The book is printed on a 
good grade of glossy paper, so that the clarity of the fluoro¬ 
scopic findings is retained Many line drawings to the right 
of the fluoroscopic pictures point out the salient features of 
the condition under discussion The author has used remarkable 
restraint in holding the retouching of fluoroscopic plates to a 
minimum Retouching is done only when important features 
would have been missed or when they appeared so vague that 
they might have been misinterpreted Unfortunately there are 
too few anatomic photographs showing the relation of the heart 
and great vessels to other structures With the wealth of 
clinical and pathologic material available to the author, greater 
use of photographs of actual pathologic specimens would have 
added much to the book 

General cardiac enlargement is summarized in a short 
chapter The work of Dr Tinsley Harrison and others should 
have been briefly mentioned In the discussion of cardiac 
measurements there are a number of recognized tables How¬ 
ever, the tables of Hodges, Adams and Gordon for the predic¬ 
tion of normal cardiac prea and transverse diameter, using the 
frontal cardiac silhouette, for children are not included The 
discussion of the aorta and diseases of the aorta is well written, 
thoroughly illustrated and one of the best features of the book. 
A chapter on the great veins and brachiocephalic vessels is 
too short to be helpful to those learning fluoroscopy of the 
cardiovascular system Changes in the lungs often associated 
with or following heart disease are adequately discussed 
Several excellent photomicrographs of lung tissue show the 
pathologic condition under discussion An abundance of well 
chosen illustrations, proper balance among the several lung 
conditions and lucid explanations combine to make this chapter 
one that will help many in the mastery of chest fluoroscopy 
Discussions of congenital heart disease and cardiac displace¬ 
ment following changes m the thorax are also thoughtful 
expositions of less important features of cardiovascular con¬ 
ditions The section on pericarditis is a little too short. 
Roentgen kymograms and more electrocardiograms would have 
added to an understanding of adhesive pericarditis In spite 
of these criticisms the volume is a sound, practical guide to 
physicians interested in cardiology It will be of assistance 
to those who wish to learn the technic of cardiac fluoroscops 
and will be a guide to the cardiologist in his understanding 
of some of the phenomena of the beating heart Books of this 
kind will make the medical profession realize that no exam 
ination of the heart is complete without fluoroscopy 


A Psychiatric Primer for the Veteran'e Family and Frlendi By Alex 
andcr G Dumas M D and Grace Keen Cloth Price $2 Fp 214 with 
Illustrations Mlnnenpolls University of Minnesota Preee 1945 

This book is exactly what its title describes it to be. It was 
written m collaboration by a psychiatrist who has had long 
experience with veterans and a skilful popular writer The 
content is sound and substantial It is centered about the prob¬ 
lems of the uninjured veteran, the physically injured man who 
requires more treatment, the physically injured man who requires 
only job rehabilitation, and the mentally wounded Many short 
case illustrations are used which are sensibly condensed and 
make their points well It is a book which relatives of patients 
m veterans’ hospitals and veterans undergoing treatment by 
physicians under the new Veterans Administration plan will 
find exceedingly useful The reviewer faces at the present 
moment the problem of giving some type of similar information 
to three hundred Gray Ladies and others who wish to do 
voluntary work m a veterans’ hospital, such a book as this will 
certainly prove most helpful 

On the critical side, it might be said that the selection of 
reading might have been better, for example, David H Fink’s 
* Release from Nervous Tension,” announced as likely to “help 
the reader find and inbent himself,” would not receive the 
endorsement of most psychiatnsts Also the onginal scheme 
of the book is the presentation of five women waiting on the 
station platform of a nudwestem town for the amval of the 
train bnngmg home their menfolk from the war This excel¬ 
lent idea is mentioned in the first chapter and again at the first 
of each succeeding chapter, but unfortunately it is never earned 
through, which gives the reader something of a feeling of hav¬ 
ing been cheated or at least depnved of an interesting oppor¬ 
tunity to learn of the interpersonal relationships of veterans and 
veterans' wives more specifically 

La protection allmontalro dot tcollort Par le Dr Jean Sutter 
Fondatlon francaloe pour 1 Itude des problimet humolns fiqulpe nutri¬ 
tion Paper Price 150 francs Pp 181 with 10 Illustrations Paris 
hlbralre do JKdlcin 1945 

It wtll surprise no one to find the French working rather 
desperately on the ‘food problem” as it affects children of 
school age. This paper bound brochure (and the paper is of 
the poorest quality) does not attempt to ‘solve’’ the matter 
of production and distribution It does, however, cast about for 
a look at the way other countries, notably England and the 
United States, are working at the daily food needs of children 
in their care. The statistics are by no means flattering m spite 
of our notion that we in America are “the best fed nation in 
the world” for there in black and white are figures from 
surveys made m the Bronx and m Manhattan, among other 
places, to prove that some of our children, at least, go to school 
hungry This is, to be sure, disgraceful and is not to be 

tolerated In fact, the boards of education in the various cities 

are much concerned over it, and yet it seems that no city has 
as yet solved quite completely the matter of distribution There 
is still a wanton waste of edibles on farms and in the markets 
partly because of the time and distance elements, since most 
foods are perishable This may change for the better, now 
that the frozen food mart is at hand Straw berries frozen in 
June are eaten in January and seemingly are right out of the 
garden The cost is still a deterrent factor and will remain 

so for a long time to come This is a problem the League of 

Nations took up, but its solution if any, is not yet at hand 
Perhaps the UNO may be able to work it out 

The Phyilologlcsl Bails of Medical Practice By Charles Herbert Beil 
CJB.E JLA M D Professor and head of Department of Physiology 
University of Toronto Toronto Canada and Norman Burke Taylor 
YJ> M D FJt S Professor or Physiology University of Toronto V 
University or Toronto Text In Applied Physiology Fourth edition Cloth 
Price $10 pp l 109 with 407 Illustrations Baltimore YUIIiams fc 
Wilkins Company 1945 

This volume has had thirteen rcpnntmgs as well as an edition 
in Spanish and Portuguese. In the new edition the book is set 
in a two column format which saves si>ace and makes easier 
reading In the reproduction the size of the illustrations has 
been reduced and new illustrations have been added. The new 
material, which represents advancement m medical knowledge, 
compensates for the deletions The book is one of the most 
complete and dependable works available m the field of applied 
physiology 
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Queries and Minor Notes 


The answers here published ha\e been prepared by competent 

AUTHORITIES TlIEY DO NOT, HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE RETLT 
ANONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\£RY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


POSTOPERATIVE ORAL FEEDING 

To the Editor —There is a difference of opinion at our Hospital as to the 
time for routine feeding of postoperative patients Our staff agrees on 
the maintenance of the dally requirements of chlorides carbohydrates and 
protein administered parcntcrally in the form of transfusion plasma 
amigen glucose saline solution and distilled water However, opinion 
differs as to tho optimum time for giving fluids and diet by mouth 
Some physicians routinely order nothing by mouth for the first twenty- 
four hours while others attempt to give a sufficient diet as soon os 
tolerated Y/hat Is the consensus on this point? 

M D , New Hampshire 

[This inquiry was referred to a surgeon and an internist, 
whose respective replies follow ] 

Answer —Immediately after operation it is undesirable to 
allow anytlung to be given by mouth, particularly if the patient 
lias had an abdommal operation or a general anesthetic, because 
trauma to the abdomen results in a functional physiologic ileus 
The length of time that such ileus exists is dependent on a 
number of factors Since the ileus is the result of stimulation 
of the splanchmcs, the greater the operative trauma or the longer 
the persistence of trauma as in peritonitis, the longer the ileus 
lasts In cases m which there has been relatively slight trauma, 
such as an interval appendectomy, physiologic ileus lasts six to 
eight hours, and following this period sips of tap water or hot 
broth can be allowed In cases m which the trauma is more 
extensive, ileus lasts longer and food should be withheld until 
the ileus has subsided In such an instance it is frequently 
desirable to introduce a duodenal catheter to prevent vomiting 
In the absence of extensive trauma, or absence of infection, the 
ileus usually will have subsided within twenty-four hours After 
subsidence of ileus, the best stimulant to peristalsis is the admin¬ 
istration of food One can determine the ability of the gastro 
intestinal tract to retain food by first giving small amounts of 
hot tea, fat-free broth or tap water Following this, cooked 
cereal can be given It is important to withhold milk, fruit 
juices and carbonated drinks in the early postoperative period 
because of the distention which these substances cause A well 
broiled steak is usually tolerated well shortly after the sub¬ 
sidence of tlic ileus Dry toast and jello arc also tolerated early 
A full diet, with the exception of milk, fruit juices and car¬ 
bonated drinks, is allowed soon after the administration of the 
more readily assimilated foods mentioned 
Answer. —The resumption of oral feeding depends entirely 
on the nature of the disease, the operation and the postoperative 
reaction of the patient It is an individual problem Influencing 
factors include fever, appetite, nausea, vomiting, distention and 
diarrhea 

At present there is a tendency to early ambulation and prompt 
return to a normal diet If there is no vomiting after herni¬ 
otomy, cholecystectomy or appendectomy, water is given by 
mouth after the operation, followed by other fluids the next 
day If these arc tolerated, a soft and finally a regular diet is 
allowed After gastrectomy or colectomy, parenteral fluids or 
only water by mouth are continued for several days before solid 
foods arc given, depending on the factors noted 


TREATMENT OF PINWORM INFESTATION IN 
INFANTS 

To the Editor —In treating plnworm Infestation what Is the dose and the 
method of administration for gentian violet and for hexylresorclno! for a 
2'/4 year old child who will not swallow pills tablets or capsules? What 
is the present status of compound santonin tablets as a plnworm treat¬ 
ment and what would bo the proper dosage for a ZH year old child? 

M D Massachusetts 

Answer —Tlid accepted treatment of infants for pinworms 
leaves much to be desired Infants under the age of 2 will not 
take tablets, and those under 3 also may object It is 
nd\ isable with small children to give the tablet with a spoonful 
of jam The treatment agent of choice, gentian violet, cannot 
be administered except in coated tablets because of the disagree¬ 
able staining of the mouth and the saliva, gentian violet stains 
on clothing and linens cannot be removed Hexylrcsorcmol 
must also be given m coated tablets, because the drug will bum 
the mucous membranes of the mouth and, furthermore, it is not 
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tery effective against pinworms If gentian violet tablets can 
not be administered, the best therapy is the use of nightly enemas 
given for the same twenty-three day interval during which the 
older members of the household are taking gentian violet Ti ic 
value of the enemas may be enhanced by the use of 1 2000 
hexylrcsorcmol, but isotonic solution of sodium chloride appears 
to be as effective 

In a critical test, santonin was administered to 20 patients 
with oxyuriasis in one single daily dose for ten dajs Nine still 
harbored the parasites after this treatment, 3 were negative on 
seven post-treatment checks and 8 were negative on an made 
quate number of post-treatment checks The efficacy was 55 per 
cent on the most favorable interpretation of the results The 
usual adult dosage of santonin is 1 grain (0 005 Gm) daily, 
and Young’s rule may be used to calculate the dosage for clul’ 
dren, using the apparent age rather than the chronological age 


CARBONATION AND WATER PURIFICATION- 
QUALITIES OF ALCOHOLIC BEVERAGES 

To the Editor —Can you advise what effoct, If any, the carbonation of 
water has in disinfecting It? The water usod is obtained from wells 
located several kilometers from the nearest habitation and Is unfreated 
except for filtration and reduction of the high Iron content I do not 
know tho extent of carbonation but tho product Is sim ar to seltzer 
waters In tho United States The question Is whether such water can be 
considered safe for drinking purposes 1 should also like to know of 
some publication dealing with the manufacture of various alcoholic 
beverages and analyses of their content I c Is It the nature of the 
basic alcohol, Impurities or otherwise which determines tho difference 
between one wlno or whisky and another? 

James M Bunco Captain M C A U S 

Answer —Carbon dioxide under pressure may lower tlie />n 
of a liquid sufficiently to inhibit a number of bacteria and may 
thus tend to reduce the danger of spread of disease agents The 
inhibitory activity due to carbonation is, however variable and 
uncertain and is dependent on the susceptibility of the different 
bacteria, the buffer capacity of the liquid, the degree of satura 
tion with carbon dioxide, the temperature and the time The 
acidity of beverages carbonated under pressure varies, but the 
pn may be as low as 3 0, whereas that of water saturated with 
carbon dioxide is near 4 0 Carbonated beverages purchased on 
the open market have been reported to contain viable Escherichia 
coli and other organisms, at times in large numbers, and expen 
ments in which Ebcrthella typhosa, Salmonella paratyphi B and 
Escherichia coh were experimentally inoculated into carbonated 
tap water and beverages have shown that these organisms may 
survive for some days in carbonated liquids Survival of the 
bacteria was, however, reduced in comparison with that in plain 
liquids In milk, carbonation under pressure was found to delay 
but not to inhibit souring, and in ice cream carbonation failed 
to reduce the number of bacteria These facts do not justify 
reliance on carbonation for water purification, particularly since 
other methods, such as chlorination, arc well known to be 
effective 

Answers to the questions regarding the qualities of alcoholic 
beverages can probably best be found in Prescott, S C, and 
Dunn, C G Industrial Microbiology, New York, McGraw Hill 
Book Company, 1940 
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FRIGIDITY AND THE CLITORIS 

To tho Editor —In Queries and Minor Notes In The Journal Feb 23, 1946 
there Is a question on frigidity and the clitoris The opinion of Grccnhiil 
is quoted that tho vagina and not the clitoris Is the principal sexual 
organ of tho adult woman It Is further stated that frigid women derive 
sexual excitement and satisfaction from the clitoris From practical obser 
ration in many cases I beg to raise a dissenting voice to these opinions 
In the first place 1 have repeatedly seen many normal well balanced 
adult married women whose complaints of lack of sexual pleasure and 
orgasm In Intercourse wero remedied by showing them or their husbands 
the position of tho clitoris Tho apparent frigidity was then cured by a 
change of intercourse position so that the clitoris was stimulated or by 
manual stimulation To maintain that such women possess an Infantile 
and not an adult erotic rone seems fallacious To call them frigid Is 
a flagrant distortion of fact In the second place It seems logical on o 
physiologic basis that the clitoris which Is morphologically similar to the 
glans penis and possesses the neurogenic mechanism for orgasm by friction 
should bo the chief source of orgasm rather than the muscalomcmbranous 
passage of tho vagina especially after tho latter has been traumatized 
by repeated childbirth In the third placo the estimate of 35 to 75 per 
cent of women not deriving pleasure from Intercourso is undoubtedly true 
but It Is probably tho result of a common lack of understanding of the 
Importance of stimulating tho clitoris and not because of frigidity or 
anatomic InfontlllJm Maurice J Small M D Panont, W Va 
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THERAPEUTIC RESULTS IN RHEUMATOID 
ARTHRITIS 

OTTO STEINBROCKER M D 
New York 

To correlate the experience in our clinic with that of 
others, a survey was made of the recent literature on 
the treatment of rheumatoid arthritis Study of over 
two hundred articles revealed the well knoum multi¬ 
plicity of therapeutic measures said to produce satis¬ 
factory results m a high percentage of patients 1 Striking 
discrepancies were noted in various reports on the out¬ 
come of identical methods of treatment, such as 
chrysotherapy " 

This uncertainty in our therapeutic information has 
been summarized by Gold 3 As late as 1941 he stated 
I know of few subjects m therapeutics which seem to be 
in a more unsettled and unsatisfactory state than the treatment 
of arthritis It does not seem possible to chart the progress 
in this field by other than a horizontal line, with repeated 
spikes representing new therapeuUc ventures The rise of the 
spike represents the “passive faith” which is so common a 
reaction to new agents or procedures, and the fall of the peak 
represents "aggressne skepticism." In few therapeutic fields 
do we find such sharp contrasts of views concerning matters 
which should be matters of fact 

The chief attention in this survey was directed to 
the results of gold treatment “ The literature of chryso¬ 
therapy proved to be a fairly typical example of the 
rather bewildering state of investigative methods and 
data in this field By this time over 6,000 cases of 
rheumatoid arthritis treated with gold salts have 
accumulated in the reports Such extensive experience 
would be expected to provide a valuable pool of infor¬ 
mation for any observer to compare with his own 
results 

In going over this material, however, it soon becomes 
obvious that certain common denominators, to be con¬ 
sidered later, essential for any dependable comparison 
or correlation of therapeutic experience, are lacking in 
the bulk of the work published The discussion of the 
literature of rheumatoid arthritis which follows, and 
the deductions, constitute an analysis of present day 
therapeutic methods m this disease There also will be* 
recommended standards of procedure likely to correct 
some of the current deficiencies These criteria should 
yield more accurate, uniform and reliable evaluation of 
therapy Some of the suggestions originate here, some 

From the Arthntii Clime Bellevue Hospital Fourth Medical Division 
(N Y U) Dr Charles H Nammack director 

1 Stembocker Otto Arthritis in Modern Practice Philadelphia 
W "B Saunders 1541 

2 Steinbrocker Otto and Blazer A Kxpcnence ^ith Chrysotherap> 
in Rheumatoid Arthritis in preparation 

3 Gold Harry in Conference* on Therapy Treatment of Rheumatoid 
Arthritis New York State J Med- 41: 688 1941 


have been adopted already by too few writers A pres¬ 
entation of all of them at this time may stimulate a 
widespread acceptance of these standards 

SOME CONSIDERATIONS IN THE EVALUATION OF 
TREATMENT IN CHRONIC RHEUMATOID 
ARTHRITIS 

In any therapeutic study of chronic rheumatoid 
arthritis it must be borne in mind that it is a systemic 
disease of undetermined origin with variable involve¬ 
ment and symptomatology As long as the cause is 
unknown, treatment must remain empirical This con¬ 
dition does not present a fixed clinical picture, nor 
does it pursue a uniform course m its localization and 
in its seventy even in the majority of cases The 
clinical pattern may assume one of several charactenstic 
forms, or combinations of them—the torpid, fluctuant 
or fulminating 

It is not rare to find some one suffenng from moder¬ 
ately advanced rheumatoid arthritis of five or even ten 
years’ duration which has persisted with little obvious 
change or disability, occasionally without even forcing 
the patient to seek medical attention, so mild are the 
symptoms and so slight the impairment of function at 
the joints The torpid clinical signs and pathologic 
changes progress so subtly as to be distinguishable only 
by comparison of findings after long inrervals 

It also is not unusual to see a patient with rheumatoid 
arthritis who within a year or less has developed all the 
stigmas of advanced disease Most commonly, in the 
rheumatoid patient, we are dealing with a chronic disease 
which runs a fairly fluctuant life cycle punctuated by 
intermittent spontaneous recessions, remissions and 
exacerbations, mild or severe, complete or incomplete 
The sedimentation rate too is subject to variations at 
times approximating the normal even while the disease 
is active 

Then there are the combinations of those types A 
patient may suffer from a low grade, torpid process 
which suddenly becomes restive, presents florid signs of 
exacerbation and goes on to a fulminating, devastating 
course Often a fluctuating, moderate or severe rheu¬ 
matoid arthritis seems to have reached a stationary 
state of activity and persists indefinitely and relentlessly, 
holding the patient in a sort of limbo, or it maj gradu¬ 
ally or suddenly improve or halt with only slight 
remaining signs of inflammation and disability Any 
of these types of activity may slowly recede and finally 
resolve with no evidence of residual inflammation or 
only the changes due to an irreversible pathologic 
process The results of any treatment will be influ¬ 
enced by the incidence of each of these clinical types 
with their \arymg refractoriness 

The spontaneous onset of improiement or remission 
intervenes more frequently and sooner, the earlier the 
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disease The exact incidence of natural recovery in the 
life cycle of rheumatoid arthritis during its various 
stages, unfortunately, is not known That it does occur 
with different frequency in all stages and in proportion 
to its seventy is generally conceded, so that a time 
factor must be recognized in judging the effect of any 
form of therapy 

An important pecuhanty of every type of rheuma¬ 
toid arthritis, at least under present methods of manage¬ 
ment, is the spontaneous recurrence of symptoms in 
many patients who seem to have recovered according 
to all ascertainable evidence One of our youngest, 
most rugged and responsive patients suffered a flare-up 
after two and one half years of clinical inactivity' of the 
disease 

Obviously a proper evaluation of treatment must take 
into account these innate characteristics of the disease 
The usefulness of therapy must be determined in such 
a way that our conclusions are not based on factors 
which may be natural episodes in the evolution of the 
rheumatoid process, particularly the spontaneous reces¬ 
sions and remissions 

Although our subject is chronic rheumatoid arthritis, 
it is relevant to mention that in our wards in a group 
of 366 patients diagnosed as ha\ing acute rheumatoid 


Analysts of Thirty-Four Papers on Chrysotherapy * 


Nd 

Classification of 

Specific 

At Least 

Data on 

Lumping 

Treated Cases 

Criteria of 

One Ycur 

ItC8pOD80 

of 

According to 

Response 

Follow Dp 

Of 

Results 

Stages ol Disease 

Stated 

Period 

Relapses 

21 

10 

15 

7 

0 


* Table by Dr Alfred Blazer 


polyarthritis, on general medical treatment approxi¬ 
mately 90 per cent w ere discharged as recovered within 
three months of admission In subacute rheumatoid 
disease the percentage drops but is still high It is 
generally accepted that spontaneous recovery is apt to 
happen much more frequently in early chronic rheuma¬ 
toid arthritis than in advanced cases With genera! 
medical measures Pemberton * observed complete recov¬ 
ery in 78 per cent of his army paffents with (early) 
rheumatoid disease in World War I Those who are 
inclined to institute chrysotherapy or any specific medi¬ 
cation for patients whose disease is of three months’ 
duration or less, or for patients with early rheumatoid 
arthritis, must weigh the results in the light of these 
facts 

As a sample of the status of recent therapeutic con¬ 
tributions to our subject, there is included a tabulation 
of the latest development, the American and Bntish 
literature on chrysotherapy 0 Some of the sources of 


4 Pemberton Ralph Arthritis and Rheumatoid Conditions Their 
Nature and Treatment Philaddphta Lea & Febiger 1929 

5 Literature on Chrysotherapy 

Bach F Gold Therapy in Rheumatic Diseases St Bartholomew s 
Hosp T 43 206 1936 

Cadham P T Specific Therapy Canad M A. J 26 287 1932, 

Cecil R L Kammerer W H and DePrume F J Gold Salts 
Study of 24 5 Cases Ann Int Med 18 811 1942 

Cohen A Goldman J and Dubbs A W The Treatment of Rheu 
matoid Arthritis with 417 Courses of Gold New England J Med 
233 199 1945 

Crain D b Present Status of Sulfur Bee Venom Vitamin D 
Chaulmoogra Oil and Gold M Ann District of Columbia 10 1 
1941 

Copeman W S C and Tegner VV Gold Therapy Review Lancet 
X: 554. 1937 

Douthwaite, A H Gold Treatment of Rheumatoid Arthritis Bnt J 
Rheumat 1 33, 1938 

Dauson M H Boots R H and Tyson, T L. Gold Salts Therapy 
in Rheumatoid Arthritis (Sodium Gold ThiDmalate and Solganol) 
Tr A Am Pbjstcians 58:330 1941 

Dnscoll R. E and Markson D E. One Hundred Cases Treated 
with Comparative]} Kontoxic Gold Compound Illinois M J 78 503 
1940 


discrepancy, m my opinion, their occurrence m these 
publications, and the recommendations for their correc¬ 
tion will now be considered 

INCLUSION OF PATIENTS WITH UNQUESTIONABLE 
RHEUMATOID DISEASE 

In a therapeutic study of an unestabhshed drug in 
rheumatoid arthritis, only those patients should be 
included whose diagnosis is positive Some excellent 
treatises on the subject are marred by the failure to 
omit cases with a variety of chronic arthritic dis¬ 
orders—gonorrheal, tuberculous, chronic infectious and 
ankylosing spondylitis—all forms of "chronic arthritis ’’ 
The number of such nonrheumatoid patients is also 
not specified, so that their place in the total results 
cannot be determined 

There are many articular disorders which may resem¬ 
ble rheumatoid arthritis Unless precautions are taken 
to exclude them, inaccurate results may be obtained 
Some of these conditions are the specific infectious 
arthritides, atypical rheumatic fever, traumatic arthritis, 
osteoarthritis with chance elevation of the sedimentation 
rate, and a host of rheumatoid-hke arthropathies, 
arthralgias and myalgias Recent authors appear to 
be more careful in their diagnosis of rheumatoid arthri¬ 
tis and in the selection of cases for special therapy, such 
as gold salts 

CLASSIFICATION OF PATIENTS ACCORDING 
TO STAGE OF DISEASE 

For clinical insight and a more reliable prognosis, 
rheumatoid arthritis should be classified according to 
the stage to which it has progressed, just as m tubercu¬ 
losis or heart disease An excellent classification along 
these lines has been worked out by Taylor 8 and seems 
to be worthy of general acceptance 


Ellman P Laurence J S and Thorold G P Gold Therapy m 
Rheumatoid Arthntis, Bnt M J 2:314 1940 
Forestier J Gold Salts in Rheumatoid Arthritis Results of Six 
Years Experience J Lab &. Clin Med 20 827 1935 
Fraser T M Gold Treatment In Rheumatoid Arthritis Ann. Rheum 
Dls 4 71 3945 

Furlong T T Gold Therapy in Rheumatoid Arthntls Wisconsin M J 
41 910 1942 

Gardner, E. R Gold (Solganol B) Therapy In Rheumatoid Arthntis 
M Rec 153: 321 1941 

Graham J W and Fletcher A A. Gold Therapy in Rheumatoid 

Arthntis Canada M A J 40 48 3, 1943 
Hartfall S J Garland H G and Goldie W Gold Review of 
900 Cases Lancet 2 784 1937 

Hartung E F Therapy in Rheumatoid Arthritis Including Gold 
Salts Bull New York Acad Med 19 693, 1943 
Key J A Rosenfeld, H T and Tjoflat O E Gold Salts in Pro¬ 
liferative Arthntis J Bone Sc Joint S urg 24:339 1939 
Logehel R C and Hoffman R A Gold Therapy m Rheumatoid 

Arthntis Journal Lancet 81 221 1941 
McCarthy A C Use of Gold in Treatment of Arthritis Kentucky 
M J 33 107 1941 

Oren H Arthntis and Its Therapy with Gold Salts J M Soc New 
Jersey 33 591 1936 

Parr L. J A and Shipton E. H Chrysotherapy in Rheumatoid 
Arthntis, M J Australia 1: 864 1937 
Pemberton H S Gold in 100 Cases of Chronic Arthntis, Lancet 
1 1037 3935 

• Philips R. T Gold Salts in Rheumatoid Arthntis New England J 
Med 214 114, 1936 

Pnce A E and Lichtentritt B Gold Therapy in Rheumatoid 
Arthntis Ann Int Med 19: 70 1943 
Rawls \Y B .and others Gold Sahs Analysis of Results Obtained 
with Small Doses Am J M Sc 207 528 1944 
Robinson D Gold Therapy In Rheumatoid Arthntis Canad M A. J 
47: 358 1942 

Sashin D Spanboch J, and Kling D H Gold Therapy in Rheu 
matoid Arthritis J Bone &: Joint Surg 21 723 1939 
Scully, F J Value of Gold Salts in Chronic Arthntis Tn State 
M I 14 2755 1942 
Short* 3 

Slot G Gold Treatment with Clinical Notes, Lancet 1: 73 1934 
Smyth C J and Frevberg R H Gold Salts Preliminary Report 
of 80 Cases Umv Hosp Bull Ann Arbor 7: 45 1941 
Snyder^ R G Traeger C , and Kelly L. Gold Therapy in Rheu 
matoid Arthntis Observations in 100 Cases Treated with Gold 
Sodium Thiosulfate and Aprocem Ann Int Med 12 3672 1939 
Tarsy J M Clinical Experiences with Gold Salts in Rheumatoid 
Arthntis New York State J Med 40 1185 1940 
6 Taylor D A Table to Indicate the Degree of Involvement in 
Chronic Arthntis Canad hi A J 38 : 608 193/ 
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A careful evaluation of any method of therapy cer¬ 
tainly requires tabulation of patients according to such 
categories of the disease Accurate reporting should 
include definite information as to the proportion of 
early, moderately advanced and greatly advanced, active 
cases in the group 

It is generally accepted that early rheumatoid disease 
show s more frequent spontaneous and therapeutic 
response Pathologic and physiologic disturbances in 
later phases of the condition may become so severe as 
to alter reactivity to therapeutic procedures It is 
possible, therefore that appreciable differences m the 
incidence of the stages of the disease m various pub¬ 
lished series account to pome extent for the seeming 
discrepancies in the results Of thirty-four authors, 
sixteen segregated their cases according to seventy, 
and not all of these stated the exact proportion of the 
various stages 

the use of specific criteria for 

ASSESSING RESULTS 

A survey of the reports on vanouj “satisfactory” 
methods of treating rheumatoid arthritis and the con¬ 
flicting outcome of identical measures emplojed by 
different w orkers must reveal to any discerning reader 
that the lack of uniform, objective and precise cnteria 
of response is the greatest source of discrepancy in the 
literature 

Many rheumatologists must be aware of the need for 
definite standards of assessing results of treatment A 
few have expressed their views on this subject Baylis 
and Hall 8 have devised a helpful “yardstick” to accom¬ 
plish it The Therapeutic Score Card employed in our 
clinic has proved a useful means of accurate estimation 
of response to treatment 0 

The basic standards of judging response to treat¬ 
ment must be objective, free from the influence of the 
patient’s impression and the enthusiasm of the observer 
Joint swelling is the pathognomonic sign of rheumatoid 
activity Yet it receives surprisingly little attention and 
is apparently accorded minor consideration by many 
authors in estimating the outcome of treatment 

The cnteria for estimating response to therapy in 
rheumatoid disease may be divided into three groups— 
objective clinical, laboratory aids and subjective clinical 
The most objective basis of judgment is joint swelling 
Joint motion and tenderness are hardly as impersonal, 
but they are more objective than other information 
to be mentioned The laboratory or technical aids of 
value are the sedimentation rate, the hemoglobin (or 
erythrocyte count) and possibly weight gain The clini¬ 
cal features greatly influenced by subjective favors are 
pain, well-being and functional capacity The last two 
symptoms are of doubtful significance They are so 
widely employed, however, that they cannot be dis¬ 
missed altogether Their share m any evaluation should 
be kept to a minimum 

Some generally accepted and precise formula for 
employing all these features of the disease for accurate 
estimation of response to treatment, such as the “yard¬ 
stick” of Baylis and Hall or our Therapeutic Score 
Card, would lead to more reliable and helpful thera- 

7 Cecil R. The Necessity of Certain Criteria for the Diagnosis and 
Cure of Rheumatoid Arthritis Ann Int Med 2:637 193/ Ba>lis 
and HalL 8 

8. Baylis, B and Hall M G Gold Salts Therapy Yardstick- 
Applied to Patients New England J Med 228t418 1943 

9 Stembrodcer Otto and Blazer. Alfred A Method of Appraising 
Result* m Rheumatoid Arthritis The Therapeutic Score Card to be 
published 


peutic investigation The difficulty in comparing various 
results is emphasized by the failure of nineteen of thirty- 
four authors to include definite catena of response on 
which their reports are based, as shown in the table 

DIFFERENTIATING THERAPEUTIC EFFECTS ON 
RHEUMATOID ACTIVITY FROM INFLUENCE 
ON FUNCTIONAL CAPACITY 

Naturally, in our therapeutic goals we must dis¬ 
tinguish the reversible, active inflammatory signs of 
rheumatoid disease from the irreversible, fixed changes 
While special surgical procedures and other measures 
may improve or correct some of the damage done, it 
would be unfair to a therapeutic agent to discredit it 
for unresponsive features already irreparable and 
beyond the effects of medical therapy from the start 

The most prevalent fallacy in gaging therapeutic 
results, however, seems to be a failure to differentiate 
effects on the rheumatoid process from influence on the 
patient When a drug is under study for treatment 
of such an inflammatory disease as rheumatoid arthntis, 
surely it must be judged by the objective evidence of 
subsiding activity or arrest of that disease reflected 
almost entirely by the response of such features as 
joint swelling above all, then motion, tenderness and 
pain The proof of the effectiveness of the remedy 
must remain its ability to suppress or abolish the 
objective signs of active disease 

Beneficial influence on the patient as a whole, with 
enhanced well being and even increased function, does 
not necessarily imply similar effects on the activity of 
the disease Nevertheless, in some of the outstanding 
contnbutions to chrysotherapy evaluation of results is 
made largely on such a functional basis When the 
rheumatoid process is ameliorated or arrested, increased 
use of joints is bound to occur unless complications or 
irreversible changes interfere On the contrary, greater 
or complete functional capacity may be inspired with¬ 
out any effect on the rheumatoid activity This point 
is well illustrated by Weiss and English, 10 who state 

One has only to witness the countless thousands of people 
who visit shnnes and faith healers Most of these people are 
suffering from some form of chronic arthritis Many magical 
shrines are famed for the piles of crutches that have been 
thrown away bj cripples, who, for the moment, consider them¬ 
selves cured but most of whom have to buy more crutches after 
they get home 

The enthusiastic, revivalist atmosphere surrounding 
the inauguration of some much publicized new method 
of treatment also stirs into action powerful, if transient, 
suggestive forces Suggestion exercises its effects 
through various therapeutic procedures in different 
hands It has been said by pharmacologists that chroni¬ 
cally ill patients often respond well to a new treatment 
—or a new doctor—sometimes for long penods 11 

Much temporary or lasting benefit has been observed 
from the whole treatment program usually employed 
This includes constitutional measures, physical therapy, 
orthopedic aids and the influence of the patient- 
physician relationship Specific or palliative remedies 
as a rule are administered as a supplement to some 
or all of the aforementioned regimen When a sub¬ 
stance is under investigation for its special effects on 
rheumatoid arthntis, the careful investigator would be 
expected to exclude any other treatment or to demon- 

10 Weiss, E. and English O S Psychosomatic Medicine Phila 
delphia W B Saunders Company 1943 

11 Hirschhorn Lotus Personal communication to the author 
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Tt , s a common custom to lump all improvements, 

m arrested cases to slightly improved, in the con¬ 
tusions with one figure for “improvement” produced 
g y the remedy Some reports mention that “slightly 
improved” represents only a subjective estimate by the 
patient This figure usually is included in the “improve¬ 
ments ” In this way "the inevitable 70 per cent,” 
or higher, appear to respond to almost ever)' agent 11 
When a drug is on trial m rheumatoid disease, gold 
salts for example, it is doubtful whether anything less 
than great improvement provides favorable testimony 
or dependable information to be embodied in the 
conclusion 

It is not unusual to read an enthusiastic discussion 
on the treatment of a senes of patients only to find 
that the number of arrested and/or greatly improved 
cases fail to support the author’s partiality When he 
finally grves his conclusions and lumps the “slightly” 
and “moderately” helped patients with those expenenc- 
mg greater benefit, an impressive figure for improve¬ 
ment is produced This misleading custom is so 
w idespread that it is responsible for much of the cloud- 

12 Jvttbio J.. quoted by Hcnch P S Bauer \V Dawson M H 
Hall Francis HoJbrocfc W F and Kej J A The Problem of 
Rheumatism and Arthritis Review of American and English Literature 
for 193<1 Int Med. 12: 1005, 1939 


in the therapy of rheumatoid 
position should be indicated for 
paratron advocated Is it a specific 
l. Or is it a superior palliative, but still 
pdliiati\e ? 

i lie results usually are stated from left to right 
in columns “arrested,” “greatly improved,” “umm 
proved," “worse ” The index of specificity must be 
recognized as the percentage of cases appearing to the 
left in the “arrested” column Unfortunately, in much 
of the discussion of many “specifics” that have been 
advocated m the past and recently the "arrested” 
column is almost blank When any remedy produces 
an impressive therapeutic shift to the left in the “results” 
columns, it is likely to command undebatable accep¬ 
tance, as with penicillin, the sulfonamides and the 
arsenicals 

The evaluation of a palliative agent is an even more 
formidable problem than that of a specific It would 
require that an ameliorative substance should be demon¬ 
strated to yield a definitely higher percentage of relief 
than that experienced by an untreated control group 
or provided by other palliative remedies The results 
would have to be controlled by the various safeguards 
and criteria already discussed An appreciably higher 
percentage of improi ement, statistically adequate, would 
have to be found 

The usually unmentioned distinction between spec¬ 
ificity and palliation has befuddled much of the dis¬ 
cussion of therapy in rheumatoid arthritis - The value 
of “specifics” has been established largely by implication 
There is no reason w'hy the definite palliative action of 
a drug on rheumatoid disease should be considered 
derogatory Rheumatoid arthritis is such a serious 
condition that a superior palliative would constitute 
a valuable addition to our therapeutic resources at this 
time The evidence and the distinction, however, should 
be clearcut 

Palliatives, nevertheless, should not be mistakenly 
regarded as specifics Although palliative therap) can 
be a great help in the patients’ comfort and manage¬ 
ment, it does not solve the problem of arresting rheuma¬ 
toid disease The role of any agent should be plain 
and emphatic so that therapeutic progress is not dis¬ 
couraged by a smug attitude Until a remedy has lieen 
discovered which arrests rheumatoid activity m an 
impressive proportion of cases within a reasonable 
period, the therapeutic problem of rheumatoid arthritis 
mu'i be regarded as unsolved 
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INCLUSION OF A FOLLOW-UP PERIOD OR A 
PERIOD OF POTENTIAL RELAPSE 

The tendency of rheunntoid arthritis toward a high 
percentage of recurrence for long periods after appar¬ 
ently successful treatment by present methods makes 
all conclusions as to therapeutic results unreliable unless 
an adequate follow-up period has elapsed Three years 
would probably be the safest interval to set arbitrarily 
as the period of potential relapse Five years have been 
suggested as a reasonable standard and would certainly 
afford still more dependable information 1J 

In the literature on rheumatoid arthritis follow-up 
studies are almost nonexistent This void has been 
recognized in chrysotherapy, yet in the publications on 
gold treatment we have found only seven reports which 
included a fair follow-up period with a statement of the 
number of relapses that appeared It is important to 
know the final figures of response after these recurrent 
cases are treated in order to denve a thorough assay 
of the therapeutic agent After all, if a drug produces 
so many merely temporary remissions that in due time 
the percentage of arrests to be expected does not 
appreciably exceed the number occurring naturally, its 
contribution to therapy is of doubtful value, especially 
when there are hazards of toxicity 

The ultimate fate of greatly improved patients and 
the proportion of relapse among them provide informa¬ 
tion as essential as m the arrested cases The value of 
medication sometimes is attributed to its superior 
palliative action, as m the case of gold salts in so many 
reports The incidence of relapse among the greatly 
improved patients then becomes the chief clue to the 
usefulness of the remedy In only slx papers is there 
a follow-up report on the relapses among greatly 
improved patients = 

CONTROL SERIES 

It is remarkable tjiat in a search of the literature 
there was not uncovered a true control series of rheuma¬ 
toid patients follow'ed for a long enough period to give 
dependable information as to the life cycle of the 
untreated disease The most informative study of this 
kind, by Short, included 300 patients treated by simple, 
conventional medical measures and followed for ten 
years Whether therapy influences the seventy and 
duration of rheumatoid arthntis must remain a matter 
of clinical judgment until a satisfactory basis of com- 
panson is provided by an untreated control senes 
followed for a sufficient time 

Where enough patients are available, if alternate 
subjects are given only placebo therapy while the others 
are treated with the agent under study, more useful 
therapeutic assay could be conducted If the expen- 
ment is earned out as a blindfold test with the observer 
unaware of which patients are receiving the active 
substance a more fruitful study can be carried out 
While this discussion was being prepared the paper of 
Fraser appeared Because it embodies some of the 
entena already mentioned, particularly the blindfold 
test, it should prove a really enlightening contnbution 
to the subject 

Many of the remarks on therapeutic investigation in 
rheumatoid arthntis could be applied with slight vana- 
tion to other chronic diseases Similar pitfalls and 
like standards are involved This discussion is con¬ 
cerned only with rheumatoid disease 

13 Short C L. Gold Therapy in Rheumatoid Arthntis, Bull New 
England M Center 4 1 31 1942 


SUMMARY 

The greatest advance in rheumatoid arthritis has 
been its recognition and segregation as a separate 
entity from other articular disorders The time has 
armed to apply more generally to the study of its 
treatment the ngid and exact criteria prevailing in 
other clinical and laboratory fields When uniform 
standards are followed universally, much inconclusive 
effort will be avoided and the results should prove more 
valuable in a shorter time A more consistent and better 
integrated pool of information would be provided 
Unwarranted exploitation of poorly controlled studies 
by commercial interests at least would become less 
frequent 

It would advance research in this field if its official 
agencies sponsored a set of essential principles to guide 
therapeutic investigation in rheumatoid arthntis along 
the lines discussed here An organized study of chryso¬ 
therapy under such auspices, conducted by several 
cooperating clinics taking part m a “blindfold” test, 
would prove invaluable 

To assure more informative and reliable therapeutic 
studies of agents advocated for rheumatoid arthntis, 
the following safeguards are recommended 

1 Inclusion only of cases definitely presenting the 
features of chronic rheumatoid arthritis according to 
the official classification of the Amencan Rheumatism 
Association 

2 Segregation of patients in such studies according 
to the stages of rheumatoid seventy, as in Taylor’s 
classification, to break down each observer’s results 
.and to distinguish the response of each category 

3 Use of specific entena for evaluating and grading 
results, such as the “yardstick” of Baylis and Hall or our 
Therapeutic Score Card 

4 Differentiating therapeutic effects on disease 
activity from influence on functional capacity 

5 A standard terminology of results—arrested, 
greatly improved, slightly improved, unimproved and 
worse, with definite significance for each 

6 Elimination of lumping in evaluating results of 
a therapeutic agent on trial 

7 Distinguishing specificity and palliative action 

8 A reasonable interval after treatment—the period 
of potential relapse—at least three years, to intervene— 
followed by confirmatory follow-up examination, before 
apparent “arrest” or "great improvement” is acceptable 
for final reports 

9 Control senes alternated with those receiving anti- 
rheumatoid medication 

121 East Sixtieth Street 


Scientific Research Demands Absolute Integrity—We 
usually regard as honest a person who does not knowingly tell 
or report as facts what he knows not to be so or who does 
not leave out in his speech or writing some essential which 
actually changes the meaning or significance of what he does 
tell or report It is in this sphere that men in science have or 
should have, greater experience, training and conditioning than 
the rest of mankind because the scientific method and scientific 
research demand absolute integrity, the absolute sucking to the 
facts as known or discovered This does not mean that the 
scientific investigator is by heredity more honest than other 
fellow citizens It merely means that science and dishonesty do 
not mix—they are incompatibles —Carlson A J Is There ‘ A 
Standard to Which the Wise and the Honest Can Repair?’ 
-Science 103 377 (March 29) 1946 
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strate the superiority of supplementary therapy with 
that agent as compared with other patients similarly 
treated without the new preparation A significant 
increase in the number of arrested or greatly improved 
cases would have to be produced to prove some added 
therapeutic response 

USE OF A STANDARD NOMENCLATURE 
OF RESPONSE 

One of the great causes of confusion in any attempt 
to correlate the reported outcome of treatment in rheu¬ 
matoid arthritis is the mixed terminology used and 
rarely clarified by definition Without a precise descrip¬ 
tion of the author’s meaning it is difficult to interpret 
such groupings as “distinctly improved,” “definitely 
improved,” “much improved,” “greatly improved,” 
“moderately improved,” “good improvement,” “slightly 
but definitely improved,” “fair improvement,” “slightly 
improved” and other similar gradations In the major¬ 
ity of papers these categories are not explained 

Even when the writers define their terms, a great 
complexity of degrees of improvement confronts the 
student of rheumatology The task of correlating much 
of this material is magnified by the conflicting impor¬ 
tance attached by various workers to subjective and 
objective factors in arriving at their evaluation In 
some instances, therefore, when authors happen to 
employ the same expressions for degrees of improve¬ 
ment their implications are not identical 

A uniform terminology of results with the same 
significance everywhere, an international nomenclature, 
is an obvious need Such a simple grouping as appar¬ 
ently arrested (complete objective and subjective 
recovery), greatly improved (over 50 per cent resolu¬ 
tion of objective signs), slightly improved (25 to 50 
per cent recovery), unimproved and worse seems to 
provide a clear and adequate grading of response to a 
therapeutic procedure in rheumatoid disease 

ELIMINATION OF LUMPING, OR WISIIFUL 
STATISTICS 

It is a common custom to lump all improvements, 
from arrested cases to slightly improved, in the con¬ 
clusions until one figure for “improvement” produced 
by the remedy Some reports mention that “slightly 
improved” represents only a subjective estimate by the 
patient This figure usually is included in the “improve¬ 
ments ” In this way “the inevitable 70 per cent,” 
or higher, appear to respond to almost every agent 12 
When a drug is on trial in rheumatoid disease, gold 
salts for example, it is doubtful whether anything less 
than great improvement provides favorable testimony 
or dependable information to be embodied in the 
conclusion 

It is not unusual to read an enthusiastic discussion 
on the treatment of a senes of patients only to find 
that the number of arrested and/or greatly improved 
cases fail to support the author's partiality When he 
finally gives his conclusions and lumps the “slightly” 
and ‘moderately” helped patients with those expenenc- 
mg greater benefit, an impressive figure for improve¬ 
ment is produced This misleading custom is so 
u idespread that it is responsible for much of the cloud- 

12. Nathan J quoted by Hench P S Bauer W Dawson M H 
Hall Francis Holbrook W F and Key J A The Problem of 
Rheumatism and Arthritis Review of American and English Literature 
for I93n InL Med. 12 1 1005 1939 


mg of our understanding of the true merits of thera 
peutic measures Its abandonment would promote more 
accurate knowledge and more incisive evaluation of a 
therapeutic agent The American and British reports 
on gold treatment represent on the whole the most 
recent and therefore the most careful therapeutic studies 
in rheumatoid disease Lumping was found, neverthe¬ 
less, in 13 of 34 reports, as shown in the table 

DISTINGUISHING THERAPEUTIC SPECIFICIT\ 

AND PALLIATIVE ACTION 

Much has been written about the special therapeutic 
virtues of various remedies in rheumatoid arthritis 
There is surprisingly little distinction made as to their 
specific or palliative merits Usually an effort is made 
to imply superior qualities to various substances based 
on the greater incidence of “improvement” when they 
are used 

The time has come m the therapy of rheumatoid 
disease when a clearcut position should be indicated for 
any therapeutic preparation advocated Is it a specific 
curative agent? Or is it a superior palliative, but still 
only a palliative' 1 

The results usually are stated from left to right 
in columns “arrested,” “greatly improved,” “unim¬ 
proved,” “worse ” The index of specificity must be 
recognized as the percentage of cases appearing to the 
left m the “arrested” column Unfortunately, m much 
of the discussion of many “specifics” that have been 
advocated in the past and recently the “arrested” 
column is almost blank When any remedy produces 
an impressive therapeutic shift to the left m the “results” 
columns, it is likely to command undebatable accep¬ 
tance, as with penicillin, the sulfonamides and the 
arsemcals 

The evaluation of a palliative agent is an even more 
formidable problem than that of a specific It would 
require that an ameliorative substance should be demon¬ 
strated to yield a definitely higher percentage of relief 
than that experienced by an untreated control group 
or provided by other palliative remedies The results 
would have to be controlled by the various safeguards 
and criteria already discussed An appreciably higher 
percentage of improvement, statistically adequate, would 
have to be found 

The usually unmentioned distinction between spec¬ 
ificity and palliation has befuddled much of the dis¬ 
cussion of therapy in rheumatoid arthritis 2 The value 
of “specifics” has been established largely by implication 
There is no reason why the definite palliative action of 
a drug on rheumatoid disease should be considered 
derogatory Rheumatoid arthritis is such a serious 
condition that a superior palliative would constitute 
a valuable addition to our therapeutic resources at this 
time The evidence and the distinction, however, should 
be clearcut 

Palliatives, nevertheless, should not be mistakenly 
regarded as specifics Although palliative therapy can 
be a great help m the patients’ comfort and manage¬ 
ment, it does not solve the problem of arresting rheuma¬ 
toid disease The role of any agent should be plain 
and emphatic so that therapeutic progress is not dis¬ 
couraged by a smug attitude Until a remedy has been 
discovered which arrests rheumatoid activity in an 
impressive proportion of cases within a reasonable 
period, the therapeutic problem of rheumatoid arthritis 
must be regarded as unsolved 
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INCLUSION OF A TOLLOW-Ur PERIOD OR A 
PERIOD Or POTENTIAL RELAPSE 
The tendency of rheumatoid arthritis toward a high 
percentage of recurrence for long periods after appar¬ 
ently successful treatment by present methods makes 
all conclusions as to therapeutic results unreliable unless 
an adequate follow-up period has elapsed Three years 
would probably be the safest interval to set arbitrarily 
as the penod of potential relapse Five years have been 
suggested as a reasonable standard and would certainly 
afford still more dependable information ls 
In the literature on rheumatoid arthritis follow-up 
studies are almost nonexistent This void has been 
recognized in chrysotherapy, yet in the publications on 
gold treatment we have found only seven reports which 
included a fair follow-up period with a statement of the 
number of relapses that appeared It is important to 
know tire final figures of response after these recurrent 
cases are treated in order to derive a thorough assay 
of the therapeutic agent After all, if a drug produces 
so many merely temporary remissions that in due time 
the percentage of arrests to be expected does not 
appreciably exceed the number occurring naturally, its 
contribution to therapy is of doubtful value, especially 
when there are hazards of toxicity 

The ultimate fate of greatly improved patients and 
the proportion of relapse among them provide informa¬ 
tion as essential as m the arrested cases The value of 
medication sometimes is attributed to its superior 
palliative action, as in the case of gold salts in so many 
reports The incidence of relapse among the greatly 
improved patients then becomes the chief clue to the 
usefulness of the remedy In only six papers is there 
a follow-up report on the relapses among greatly 
improved patients - 

CONTROL SERIES 

It is remarkable t{iat m a search of the literature 
there was not uncovered a true control senes of rheuma¬ 
toid patients followed for a long enough penod to give 
dependable information as to the life cycle of the 
untreated disease The most informative study of this 
kind, by Short included 300 patients treated by simple, 
conventional medical measures and followed for ten 
years Whether therapy influences the seventy and 
duration of rheumatoid arthntis must remain a matter 
of clinical judgment until a satisfactory basis of com¬ 
parison is provided by an untreated control senes 
followed for a sufficient time 

Where enough patients are available, if alternate 
subjects are given only placebo therapy while the others 
are treated with the agent under study, more useful 
therapeutic assay could be conducted If the experi¬ 
ment is carried out as a blindfold test with the observer 
unaware of which patients are receiving the active 
substance a more fruitful study can be earned out 
While this discussion was being prepared the paper of 
Fraser appeared Because it embodies some of the 
entena already mentioned, particularly the blindfold 
test, it should prove a really enlightening contnbution 
to the subject 

Many of the remarks on therapeutic investigation m 
rheumatoid arthntis could be applied with slight vana- 
tion to other chronic diseases Similar pitfalls and 
like standards are involved This discussion is con¬ 
cerned only with rheumatoid disease 

13 Short C L Gold Therapy in Rheumatoid Arthntis Bull New 
England M Center 4 31 1912 


SUMMARY 

The greatest advance in rheumatoid arthritis has 
been its recognition and segregation as a separate 
entity from other articular disorders The time has 
arrived to apply more generally to the study of its 
treatment the rigid and exact criteria prevailing m 
other clinical and laboratory fields When uniform 
standards are followed universally, much inconclusive 
effort will be avoided and the results should prove more 
valuable in a shorter time A more consistent and better 
integrated pool of information would be provided 
Unwarranted exploitation of poorly controlled studies 
by commercial interests at least would become less 
frequent 

It would advance research in this field if its official 
agencies sponsored a set of essential principles to guide 
therapeutic investigation in rheumatoid arthritis along 
the lines discussed here An organized study of chryso¬ 
therapy under such auspices, conducted by several 
cooperating clinics taking part in a "blindfold” test, 
would prove invaluable 

To assure more informative and reliable therapeutic 
studies of agents advocated for rheumatoid arthntis, 
the following safeguards are recommended 

1 Inclusion only of cases definitely presenting the 
features of chronic rheumatoid arthntis according to 
the official classification of the Amencan Rheumatism 
Association 

2 Segregation of patients m such studies according 
to the stages of rheumatoid seventy, as in Taylor’s 
classification, to break down each observer’s results 
.and to distinguish the response of each category 

3 Use of specific criteria for evaluating and grading 
results, such as the “yardstick” of Baylis and Hall or our 
Therapeutic Score Card 

4 Differentiating therapeutic effects on disease 
activity from influence on functional capacity 

5 A standard terminology of results—arrested 
greatly improved, slightly improved, unimproved and 
worse, with definite significance for each 

6 Elimination of lumping m evaluating results of 
a therapeutic agent on tnal 

7 Distinguishing specificity and palliative action 

8 A reasonable interval after treatment—the period 
of potential relapse—at least three years, to intervene— 
followed by confirmatory follow-up examination, before 
apparent “arrest” or “great improvement” is acceptable 
for final reports 

9 Control senes alternated with those receiving anti- 
rheumatoid medication 

121 East Sixtieth Street 


Scientific Research Demands Absolute Integrity—We 
usually regard as honest a person who does not knowingly tell 
or report as facts what he knows not to be so or who does 
not leave out m his speech or writing some essential which 
actually changes the meaning or significance of what he does 
tell or report It is in this sphere that men m science hare, or 
should have, greater experience, training and conditioning than 
the rest of mankind because the scientific method and scRntific 
research demand absolute integrity, the absolute sticking to the 
facts as known or discovered This does not mean that the 
scientific investigator is by heredity more honest than other 
fellow citizens It merely means that science and dishonesty do 
not mix—they are incompatibles—Carlson, A J Is There “A 
Standard to Which the Wise and the Honest Can Repair'' 
Science 103 377 (March 29) 1946 



m 


PULMONARY INFECTIONS—DURANT ET AL 


STREPTOMYCIN THERAPY IN HEMOPHILUS 
INFLUENZAE PULMONARY INFECTIONS 

THOMAS M DURANT M.D A J SOKALCHUK MD 
CHARLES M NORRIS M D and CHARLES L BROWN M D 
Philadelphia 

The recent introduction of streptomycin as a thera¬ 
peutic agent 1 has added another powerful antibiotic 
to the armamentarium of the physician Especially 
is this agent of ralue since it is efficacious against many 
members of the gram-negative group of bacteria, organ¬ 
isms which are in no degree susceptible to the influence 
of penicillin Included in this group of susceptible 
organisms is Hemophilus influenzae The opportunity 
has been afforded us recently to study the effectiveness 
of this agent in pulmonary' infections caused by this 
bacillus Three cases so treated are reported m this 
communication The first of these represents an over¬ 
whelming acute pneumonitis, and, because of the 
extremely dramatic response in a case that otherwise 
would no doubt have been fatal, the course in this case 
is reported in detail In the second case the influenza 
bacillus infection represented an acute episode in the 


course of a chronic bronchiectasis In the third there 
was persistent influenza bacillus infection following 
lobectomy for suppurative pneumonitis 

report of cases 

Case 1—P S, a white man aged S6, had been a dye 
worker for about thirty years, exposed to the fumes of various 
acids, bleaching agents and dyestuffs There had been a 
chronic cough for a number of years and annual episodes of 
acute bronchiUs He had considered himself essenUally well, 
howeier, until three weeks before admission to the hospital, 
when he became extremeU tired and had aches and pains in 
his back and legs These symptoms were sufficiently disabling 
to render him unable to work. About one week later he de\ el¬ 
oped chills and fever, together with a cough, which rapidly 
became productive of a large amount of purulent, yellow-green 
sputum At this time both sulfadiazine and penicillin therapy 
had been instituted at home, but despite this the patient became 
progressively worse and required hospitalization 

He was admitted to Temple University Hospital at the 
beginning of the third week of his illness with a temperature 

From the Departments of Medicine and Broncbo-Esophagology, Temple 
University School of Medicine 

The streptomycin used in this study was made available through the 
courtesy of Merck & Co Inc Rahway A J 

X \\ alcsman S A. Production and Activity of Streptomycin T Bact 
46 299 1943 Wakjman S A Bugle E. and Scbatz A Isolation 
of Antibiotic Substances from Soil Micro-Organisms, with Special Ref 
crence to Streptothricin and Streptomycin, Proc. Staff Meet., Mayo Cun. 
T9 537 1944 



of 103 F, pulse rate 108, respiratory rate 24 and blood pressure 
124/70 He was dyspneic and slightly cyanotic and coughed 
incessantly, bringing up large quantities of purulent sputum 
which separated into three layers on standing The heart was 
normal in size the sounds were of good quality and there 
were no murmurs Dulness was present oter both lung bases, 
and throughout both lung fields there were coarse moist rales 
and rhonchi There was no evidence of consolidation in either 
lung The remainder of the physical examination was negatne. 

The urinalysis, blood serologic reaction and blood culture 
were negative The blood count was negative except for a 
decided leukocytosis Roentgenologic examination of the chest 
demonstrated bilateral lower lobe mottled densities with dif 
fusively distributed small cavities extending higher in the 
right lung field than m the left Bronchoscopy showed a 
high degree of acute congestion and thickening of the laryngeal 
and tracheobronchial mucosa. Large amounts of thick purulent 
secretion were encountered in the bronchial tree on each 
side. No obstructive lesion w r as found anywhere in the acces 
siblc bronchi Bactenologic studies of the bronchial secretions 
established Hemophilus influenzae, type B, as the predominant 
organism 

The course in the hospital is represented m the accompanying 
chart On admission penicillin therapy was started in a 
dosage of 20 000 units intramuscularly every three hours. This 
therapy was without any' appreciable effect, as xvould be expected 
from the bactenologic findings which 
were subsequently reported At the be 
ginning of the second week m the hos 
pital the patient’s condition was cntical 
there was cyanosis and dyspnea despite 
oxygen therapy and repeated broncho- 
scopic aspirations, and the amount of 
sputum ranged from 30 to 40 ounces in 
twenty-four hours It was at this time 
that streptomycin becariie available. The 
first administration of this material was 
by the intratracheal route, 50,000 units* 
being instilled into the bronchial tree. 
The solution used contained 10000 units 
per cubic centnjieter The effect of this 
single administration on the production 
of sputum was dramatic. In contrast to 
the 6 ounces of sputum produced every 
four hours, on the average, prior to this 
instillation, the next eight hours wit 
nessed the production of only 5 cc. of sputum. Examination 
of the chest at this time retealed no evidence of retained 
secretions m fact, the rales were noticeably less numerous 
Eight hours after the bronchoscopic treatment parenteral admin 
istration of purified streptomycin by intramuscular dnp w'as 
started Twelve million units of this purified material was 
available, and this amount was given over a period of slightly 
more than two days No reactions were noted. After the 
supply of purified material was exhausted, treatment was con¬ 
tinued with a less purified preparation Although the con 
dition of the patient had much improved at this time, it was 
deemed advisable to do this despite the risk of possible reac 
tion, since it was not certain that the infection was com 
pletely under control Four million units of this material 
was administered oxer a period of two days by the intra¬ 
muscular route This was done intermittently, since set ere 
reactions were encountered and it was finally necessary to 
discontinue entirely The reactions to the crude material ware 
almost purely sympathomimetic m character The patient would 
become restless and even irrational, and the blood pressure 
would rise rapidly to as high as 172 systolic, the pulse rising 
to as much as 132 and the respirations to 48. The skin and 
conjunctivas would become blanched and the abdomen distended, 
and the muscles of the arms and legs would twitch. At some 

2. The unit* of streptomycin as reported in thb article may be 
translated into -weight of streptomycin base as follows 1 unit equals 
0 001 rog of streptomycin base, 1 000 units equals 3 0 mg of strepto¬ 
mycin base and X 000 000 units equals 1 0 Gm of streptomycin base. 
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Clinical course m case 1 The sharp temperature spike on November 24 occurred in association 
with reaction to intramuscular admintstraUon o£ crude itrcptorajcin 





























Volume 131 
Number 3 


PULMON4RY INFECTIONS—DURANT ET AL 


195 


time during the reaction a cold clatnrm perspiration would 
develop The reaction would subside within one or two hours 
after the drug was stopped Throughout the entire period 
of intramuscular administration, intrabronchtal instillations 
were continued at almost daily intervals 50,000 units of the 
crude material being instilled on each of fi\e occasions 
The response to the streptomycin therapy was dramatic 
Not only did the temperature, pulse and respiratory rate show 
rapid improvement, but the dyspnea, evanosis and cough were 
rapidly lessened and the appetite and strength improved in 
a remarkable way The response in the hematologic findings 
is recorded m the accompanying table The first of these blood 
counts (Nor 14, 1945) was that done on admission to the 
hospital The second (November 21) represents the count 
on the da\ on which streptomycin administration was started 
The third and fourth were taken during the period of admin¬ 
istration and the last two followed the discontinuation of the 
antibiotic therapy The bronchial secretion continued to show 
Hemophilus influenzae in greatly reduced numbers until Novem 
her 21 Following this none of these organisms were found 
The streptomycin susceptibility of Hemophilus influenzae 
found in this case was such that the organism was inhibited 
by 0 5 unit of streptomycin per cubic centimeter of medium 8 
On November 24 the blood streptomycin level was 15 units 
per cubic centimeter of plasma The bronchial secretion on 
the same day showed a strtptomycm concentration of 10.2 units 
per cubic centimeter On November 20 the concentration in 
the blood was 118 units per cubic centimeter of plasma 
The roentgenogram taken one week after the termination 
of streptomycin therapy indicated resolution of the pneumonic 
process in both lungs During the last four days in the hospital 
the rectal temperatures were entirely within normal range. 
The patient was discharged from the hospital nineteen da\s 
from the date of admission Except for ^ome dyspnea on 
exertion he has remained well since discharge 

Case 2 —I S a student nurse aged 19, had had a chrome 
cough for six years One year before admission to the hospital 
this cough had become productive of purulent sputum, and 
lipiodol bronchography had shown bilateral lower lobe cyltn- 
dne bronchiectasis Bilateral maxillary sinusitis also was 
found. During the ensuing year there had been repeated upper 
respiratory infections, eacn of which aggravated the symptoms 
of the bronchiectasis but m each instance the intramuscular 
administration of penicillin had resulted in prompt improve¬ 
ment. In October 1945 she was admitted to Temple University 
Hospital for an intensive course of intramuscular penicillin 
and conservative, though intensive, treatment of the sinuses 
She then felt quite well following discharge from the hospital 
until December 1945 when she contracted a severe sore throat 
and her temperature rose to 102 F Examination at this time 
showed coarse rales at both lung bases but no signs of con 
solidation She was given 20000 units of penicillin intra¬ 
muscularly every two hours and admitted to the hospital the 
following day The sputum was then frankly bloody for the 
first time in the course of her bronchiectatic disease, and it 
was considerably increased in quantity The chest roentgend- 
gram showed an extensive pneumonitis m the right lower 
lobe with mottled and stringy densities The increased mark¬ 
ings previously noted at the left lung base were unchanged 
The white blood cell count was 5,350 with 74 per cent poly¬ 
morphonuclear neutrophils Culture of the bronchial secretions 
revealed many Hemophilus influenzae organisms resistant to 
penicillin and very susceptible to streptomycin. There were 
a few viridans streptococci and an occasional hemolytic strep¬ 
tococcus and Neisseria flava 

The temperature followed a septic course, ranging from 
97 2 to 102 4 F fof the first seven days in the hospital On 
the seventh day 50 000 units of crude streptomycin was 
introduced mtrabronchially- The temperature fell to normal 
dramatically following this instillation and reached as high 
as 99 F only once thereafter The sputum became much 


^ The medium tiled wai Btreptomj cin agar (Stebbms., with added 
blood 


reduced in amount and was no longer bloody There was 
improvement in the general appearance and feeling of well 
being of the patient Three more instillations of streptomycin 
were given over a period of eight days The patient is 
now in excellent condition, and pulmonary surgery is contem 
plated in the near future. 

Case 3 —W M , a white man aged 50, was first seen on 
Aug 29, 1945 complaining of cough productive of foul sputum 
with frequent hemoptyses and occasional febrile attacks Roent- 
genographic examination of the chest showed abnormal mottled 
density throughout the left lower chest, with an abscess cavity 
about 3 cm in diameter On bronchoscopy large amounts of 
odorous blood-stained purulent secretion were encountered m 
the left main and lower lobe bronchi and appeared from the 
branch bronchi of the left lower lobe on cough There was 
no obstructive lesion m any of the accessible bronchi Cultures 
of the secretion obtained bronchoscopically showed anaerobic 
hemolytic streptococcus group A with many Hemophilus influ¬ 
enzae organisms and a few viridans streptococci Roentgeno¬ 
grams made following instillation of lipiodol for bronchography 
showed advanced saccular bronchiectasis involving all segments 
of the left lower lobe except the superior with cylmdric and 
mild saccular bronchiectasis m the lingular portion of the left 
upper lobe A subsequent bronchogram demonstrated no 
abnormality of the bronchial tree throughout the right lung 

Improvement on conservative treatment, including postural 
drainage and bronchoscopic aspiration, with oral sulfadiazine 


Hematologic Examinations in Case 1 
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penicillin by intramuscular injection and inhalation transfu¬ 
sions and other supportive measures was not satisfactory after 
a two month period Lobectomy was decided on, and this was 
performed by Dr W Emory Burnett on October 31 with 
removal of the entire left lower lobe and the lingular portion 
of the left upper lobe. 

Convalescence appeared satisfactory' the pleural drainage tube 
was removed on the sixth day, there being no evidence of 
pleural infection and the temperature followed an essentially 
normal course alter the thirteenth postoperative day However, 
a roentgenogram on November 13 showed that the remaining 
portion of the left upper lobe had failed to expand, and 
bronchoscopy' the following day revealed large amounts of 
unusually viscid purulent secretion occluding the left bronchus 
Cultures of the secretion showed many Hemophilus influenzae 
organisms and a. moderate number of Neisseria catarrhalis 
organisms Several bronchoscopic aspirations were performed 
during the ensuing three weeks The roentgenograms on 
Nov ember 16 showed some reaeration but on the 28th again 
demonstrated complete airlessness of the remaining portion of 
the left upper lobe Large quantities of thick secretion were 
found at each bronchoscopy and cultures on November 16 
and 30 showed many H influenzae organisms very susccpUble 
to streptomycin and a few hemolytic streptococci group A 
moderately susceptible to streptomycin 

Streptomycin was then given by intratracheal instillation 
daily for six days 5 it. of a solution containing 10000 units 
of streptomycin per cubic centimeter being employed and gravi¬ 
tation of the solution into the left bronchus being favored 
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by posture. The amount of secretion seen bronchoscopicaily 
diminished rapidly, and cultures showed only a few H influ¬ 
enzae organisms Bronschoscopic cultures three days after 
the last instillation showed no H influenzae organisms or 
hemolytic streptococci Complete reaeration was evident on 
the roentgenograms of Dec. 8, 1945 and Jan 10, 1946 and the 
patient is now clinically well 

COMMENT 

The first of these patients represents a therapeutic 
response of an extremely dramatic type His acute 
suppurative pneumonitis may well have been super¬ 
imposed on a preexisting bronchiectasis, but whether 
or not this is true, the infection with type B Hemoph¬ 
ilus influenzae constituted a serious threat to his 
existence and there can be little question from a careful 
survey of his case record that he owes his life to 
streptomycin The organism was shown to be extremely 
susceptible in vitro to this antibiotic, and the blood 
concentrations which were obtained by a combination 
of intramuscular and mtrabronchial administration 
exceeded this susceptibility by as much as thirty times 
It is impossible to estimate which of the two routes 
of administration used was the more effective in con¬ 
trolling the infection However, it is of great interest 
that improvement had already been apparent in the 
eight hour period between the first mtrabronchial admin¬ 
istration and the commencement of the intramuscular 
administration Especially should it be noted that the 
sputum output dramatically diminished during this eight 
hour period It is our impression that mtrabronchial 
administration played an extremely important part in 
the outcome of this case 

The second and third cases did not represent as 
severe infections as the first, but in each Hemophilus 
influenzae was responsible for a very distressing and 
potentially serious complication in the course of chronic 
suppurative pulmonary disease in these 2 cases treat¬ 
ment was limited to mtrabronchial administration of 
crude streptomycin, the reason for tins being the limited 
supply available In each instance the response was 
prompt and clearcut, leading to a disappearance of the 
complicating infection, and in the last case, of the 
associated atelectasis These 2 cases, in which necessity 
dictated the employment of the mtrabronchial route 
alone, lend support to our impression that this route 
allows a satisfactory and effective approach to pul¬ 
monary Hemophilus influenzae infections 

Reactions to the administration of streptomycin were 
noted only in the first case, and then they occurred 
solely following the administration of crude material 
intramuscularly, a procedure which we do not recom¬ 
mend but which was dictated by the lack of pure 
material and the urgency of the situation During the 
period in which the purified streptomycin was being 
introduced intramuscularly there were no auditory 
symptoms or other unfavorable manifestations whatever 

SUMMARY 

The effectiveness of streptomycin therapy in type B 
Hemophilus influenzae pulmonary infections was 
demonstrated in 3 cases The mtrabronchial route of 
administration of the antibiotic was alone effective in 
2 cases, and in 1, an extremely severe acute bilateral 
suppurative pneumonitis, the combination of intramus¬ 
cular and mtrabronchial routes was used effectively 
No reactions were observed except when a crude 
preparation was administered intramuscularly 


HEPARIN THERAPY IN ACUTE DEEP 
VENOUS THROMBOSIS 

GUNNAR BAUER M D 
Marlestad Sweden 

In the summer of 1940 at the Manestad Hospital a 
method was introduced for treating thrombosis of the 
deep veins of the leg, the mam principles of which 
were (1) early diagnosis, (2) intensive heparin treat¬ 
ment and (3) early mobilization This procedure has 
now been in routine use without an alteration for more 
than five years 

The combination of measures characterizing this 
method was the result of studies on thrombosis and 
embolism which have been in progress at Manestad 
since 1938 In the course of these investigations 
phlebograms were made on nearly 600 patients, all 
relevant clinical data being at the same time noted and 
compared with the roentgenologic findings The con 



vein C posterior tibial vein D fib jar vein 

ditions in acute deep ‘nrombosis of the leg were studied 
in 246 cases Ir another group, nearly as large, an 
examination was made of what might be called the 
chronic stage of the disease, i e the fate of thrombosis 
patients in the decade to follow The normal anatom} 
of the veins of the leg was also ascertained, about 
130 phlebographs and a number of dissections being 
made for that purpose (fig 1) 

As a result of these investigations some facts were 
established concerning the origin and course of the 
thrombo-embolic disease which seemed able to throw 
fresh light on several points in this field and at the 
same time to provide the means of making certain a 
very early diagnosis Since these facts form the back¬ 
ground to the treatment used in Manestad, as I belieie 
they will to any other rational therapy, they will be 
briefly set forth here before a detailed descnption of 
hepann treatment is entered upon 

From the General Hospital Manestad Sweden surgeon In chief 
Dr Gunnar Bauer 
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STARTING POINT AND COURSE OF ACUTE THROM¬ 
BOSIS OF THE DErr VEINS 

As was pointed out m previous papers, 1 from the 
beginning it w as considered necessary to make a definite 
distinction between two different forms of venous dis¬ 
ease It is now almost generally agreed that thrombo¬ 
phlebitis is a priman disorder of the wall of mainly 
the subcutaneous terns secondarily followed by a throm¬ 
botic obliteration of the tenous segment attacked This 
disorder will not be dealt with here Sole!} the large, 
deep reins of the leg will be considered in the present 
paper In these the clotting of the blood is the primary 
factor, and only secondarily is the wall of the vein 
drawn into the pathologic process Acute thrombosis of 
the deep veins is the term that ought to be employed 
by those who do not prefer the expression phlebo- 
thrombosis introduced b} Ochsner and De Bakey 2 

Up to 1936 the thrombotic process was universally 
considered to commence in the femoral or pelvic veins 
Inrestigations during the following years by pathologists 
and later also by clinicians made it increasingly probable 
tliat m a considerable number of cases the process begins 
in the low'er part of the leg instead (Homans, 3 Ochs¬ 
ner 4 Hunter, 0 Bauer 0 ) 

These investigations, however suffered from the fault 
that they were based almost entirely on autopsy mate¬ 
rial Not until phlebography had been taken into use 
was it possible to carry research a step further and 
make studies direct on the living subject Using the 
x-ray technic described in earlier papers 1 6 7 I was able 8 
in the y ear 1940 to submit a definite theory regarding 
the origin as well as the further course of acute throm¬ 
bosis of the deep veins This theory lias been confirmed 
by subsequent investigations at the Mariestad Hospital, 
now covering about 250 cases of tins type The course 
followed by the disease appears in brief, to be that 
described here 

The whole process begins with a thrombus, which 
arises for some as yet unknown reason in a muscle 
vein and projects into the lumen of one of the large 
venous trunks of the lower part of the leg Here it 
becomes the starting point of a deposition thrombus 
which continues growing upward in the direction of 
the blood stream 

The next stage is for the large veins of the lower 
part of the leg to become progressively filled and for 
the thrombotic mass gradually to occlude the entire 
lumen and become attached to the vessel w'all (fig 2) 
Concurrently m at least 80 per cent of the cases there 
is a longitudinal growth up the femoral vein Thus 
this vein will contain, at a certain stage freely waving 
about in the blood stream, an eel-like formation, dark 
red, with a' smooth, slippery surface and sometimes 
up to 40 to 50 cm m length The thrombus forms 
as it were, a cast of the lumen of the large vein, though 
it does not completely occlude it The wall of the 
vein is as yet not involved m any way, and the thrombus 
is anchored only at its lowermost end far down in 
the lower part of the leg 

This condition, which obviously entails a great risk 
of embolism, does not generally last more than twenty- 
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four to forty-eight hours Within tliat time a develop¬ 
ment takes place which may proceed along two different 
lines One is that the waving thrombus, by breaking 
off at some point or other, gives rise to an embolus 
By far the commonest development, however, is for 
the thrombus to continue growing in thickness block 
up the lumen of the femoral vein, begin to involve 
the endothelium and to become attached to the vascular 
wall along its entire length A typical phlegmasia alba 
dolens arises (fig 3) 

A sufficiently large number of cases were observed 
at the Mariestad Hospital to convince us that this is 
the natural course followed by thrombosis when no 
countermeasures are taken The starting point of the 
clotting process was in the lower part of the leg m 
all cases except 3 among 190, i e in more than 9S 
per cent of the cases, and there are phlebograms to 
demonstrate all the different phases of evolution from 
the initial clot not more than a few centimeters in length 
in one of the mam trunks of the fibular v ein to the 



Figure 2 Figure 3 

1 2—Incipient throrabom confined to lower part of leg No contra*t 

filling of the deep venou* trunkt of the lower part of leg Only a few 
fine »uperficial veins are visible 

Fig 3—Thrombosis of the deep venous trunks m both lower part of 
leg and thigh Relatively early stage A well developed compensator} 
drainage system from lower part of leg Great saphenous vein straight 
and of powerful caliber Superficial veins in lower part of leg relati\el> 
fine aaid not tortuous 


complete obliteration of all deep venous channels Also 
there is evidence to show that, as long as there is no 
more than a waving thrombus, the vem itself is m no 
way affected It is not until the thrombus begins 
to fill up the whole lumen and attach itself to the vessel 
wall that the latter begins to be irritated and graduallv 
becomes the seat of an aseptic inflammatory process 
This results on one hand, in the firm rooting and, later 
on organization of the thrombus, and, on the other 
hand, m a phlebitis and periphlebitis which gives rise to 
fever, tenderness on palpation and vasospastic reflexes 
When the vein attacked, as for instance m the lower 
part of the leg, is comparatively small, the clinical 
phenomena will not be so pronounced as when the 
powerful femoral vein is attacked As in addition the 
phlebitis always appears to be secondary' to the throm¬ 
bosis there seems to be hardly any reason to differ¬ 
entiate an ileofemoral thrombophlebitis” as a special 
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It may finally be mentioned that in untreated cases 
thrombosis also appeared in the other leg in at least 
30 per cent of the cases Phlebography showed that 
as a rule the thrombosis there also started in the lower 
part of the leg 

THE SUBSEQUENT FATE OF THROMBOSIS PATIENTS 
The different stages of the process, once the throm¬ 
bosis has developed the classic clinical symptoms, are 
too well known to need description In general, after 
about six weeks in bed and a further period of con¬ 
valescence, the patients have been allowed to leave the 
hospital, with one or both of their legs still much 
swollen, and finally, after a still further lapse of time, 
they have generally been able to resume their work 
The fact has been but little known, however, that 
even then the disease is not overcome On the contrary, 
it passes into a chronic stage, and most of those who 
have suffered from thrombosis have to look forward to 
after-effects of a very senous nature On tins aspect 
our knowledge up to the present has been highly defi- 



Fig 4 —At left chronic thrombosis of long standing Far advanced 
degeneration of superficial veins of lower part of leg Great saphenous 
vein still straight Swelling and induration present At right chronic 
thrombosis still older Degeneration and tortuousness of great saphenous 
vein also apparent. Sv elling induration and ulceration present 


cient, and no follow-up investigations appear to have 
been made on the subject Homans, 0 however, in 1939 
suggested that, at least in some of the patients, chronic 
ulcers on the lower part of the leg may be due to deep 
thrombosis suffered earlier in life, and Birger 9 10 observed 
this etiologic factor in at least one third of his patients 
In pursuance of our phlebographic studies on the throm¬ 
botic disease at the Mariestad Hospital, we widened our 
investigations to include the roentgenographic appear¬ 
ance of the venous system in thrombosis sequelae and 
in this connection also took in the clinical aspects The 
results obtained have already been described m an 
earlier paper 0 The following is a brief account of what 
was found 

After the deep blood channels in the leg have been 
destroyed by thrombosis, recanahzation of these veihs 
practically never occurs For the rest of the patient s 
life the drainage of the venous blood from the lower 
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part of the leg is taken care of by an accessory system 
of veins consisting exclusively of subcutaneous urns 
usually with the great saphenous vein acting as the 
chief carrier of the venous return (fig 3) As long 
as these superficial veins are intact they are capable 
of transporting the blood from the lower part of the 
leg in a satisfactory manner A nnld state of venous 
stasis is always present, however, causing chronic edema 
in the lower part of the leg As a result of unfavorable 
emptying conditions and of constant overloading there 
arises in the accessory system during the course of the 
years a state of degeneration which is manifested in the 
fact that the superficial veins become distended and 
tortuous and the valves defective (fig 4) This degen 
eration causes nutritional disturbance and leads m time 
to the appearance of the typical, leathery' indurative 
lesions on the lower part of the leg and to leg ulcers 
These lesions, which up to the present have almost 
always been thought to be due to varices, were instead 
caused, in our material, in 80 to 90 per cent of the 
patients by an earlier deep thrombosis The generally 
used name varicose ulcer ought therefore, by rights, to 
lie changed to post-thrombotic ulcer 

According to figures worked out from the mvesti 
gations in Mariestad and recently corroborated in a 
report by Zilliacus 11 from other Swedish clinics, it 
looks, in fact, as though the ultimate fate of patients 
who have once suffered from deep thrombosis in the 
leg and received no specific treatment is that they all 
have permanent swelling of the leg, and more than 
nine tenths acquire indurative lesions and about four 
fifths leg ulcers 

earia diagnosis of thrombosis 
It must be considered as highly desirable to make as 
early a diagnosis as possible of the thrombosis, prefer 
ably while it is still confined to the lower part of the 
leg Only by this means will it be possible to intervene 
early enough to prevent the occurrence of otherwise 
fatal pulmonary emboli by ligation of the vein or by 
means of anticoagulants Those making use of the 
rapidly acting heparin also have by that means the 
possibility of stopping the thrombotic process already 
in the lower part of the leg, preventing thrombotic 
obliteration of the popliteal vein and thereby saving the 
patient Horn late thrombotic troubles 

Up to the present, however, it has been difficult to 
make a sufficiently early clinical diagnosis The text 
books, it is true, supply detailed descriptions of the 
fully developed, well known stages of thromboembolic 
disease, but they contain surprisingly little information 
as to how the thrombosis can be detected at a much 
earlier stage Now, as knowledge spreads that the 
thrombosis almost invariably starts in the lower part 
of the leg, it is beginning to become clear that it is 
there a search ought to be made for the earliest signs 
A report of the experiences gained at the Mariestad 
Hospital were published as early as 1941 by Bauer and 
Hellsten 12 and have since been further developed,' 3 
but there is no reason to enter closely into these points 
here, as they are well known by all authors who have 
acquired a modern view of the thrombotic question 
Summing up, it mav be said that every inexplicable rise 
of the pulse and temperature curves, as well as symp¬ 
toms from the lungs in the form of even slight paw 
or stitch in one side of the chest, must always arouse 
suspicions that thrombosis may be present a nd should 

11 Zilltacua, H Acta obst ct tonec Scandmai 19-16 to be published 

12 Bauer C and Hellsten \V Svcnska lak tulnlng 1941 p 2// 
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lead to an examination of the lower part of the patient’s 
leg Of course, if a pronounced swelling and cyanosis 
and intense tenderness along the back of the calf 
are then found, there can hardly be any doubt of the 
diagnosis Unfortunately, however, this is then already 
somewhat too late The fact is that at this stage, as 
phlebography shows, there is often already a long 
waving thrombus in the femoral vein, immediate embo¬ 
lism threatens, and the popliteal vein is frequently 
beyond helping Diagnosis at a considerably earlier 
stage must be the goal, but, as only relatively small 
venous areas are then as yet attacked, the clinical signs 
are correspondingly less pronounced At Mariestad we 
found that tenderness over a certain segment to palpa¬ 
tion from the back of the calf into the depths was 
the most constant sign and made thrombosis a probable 
diagnosis Our experience showed, however, that 
neither alone nor in combination with a mild swelling 
of the calf muscles and spontaneous pams was this 
symptom a sure indication that thrombosis was present 
Recourse was had to phlebography in all such patients, 
and it was found that one third to one half of them 
were free from thrombosis These accordingly received 
no treatment of any kind, and not one of them sub¬ 
sequently developed the slightest symptoms indicative 
of thrombosis 

Thus, in our opinion, all cases showing very \ague 
symptoms, a condition desirable in itself, require roent¬ 
genologic control before therapy is commenced, m any 
case if the latter is intended to be of such a drastic 
nature as ligation of the femoral veins or higher up 
There are, however, also cases with seemingly more 
pronounced symptoms in which it nevertheless cannot 
be said with certainty that thrombosis is present, e g 
with legs already swollen or tender on account of frac¬ 
ture, traumatism or local inflammatory processes, includ¬ 
ing superficial thromboplilebitis According to the 
opinion to which we have come, phlebography should 
constitute a routine method at all hospitals in all cases 
of suspected early thrombosis 

It may be added that it is obviously impossible to 
handle a senes of cases strictly scientifically without 
making sure in every case by roentgenologic control 
that the trouble present is actually thrombosis 

According to our expenence, summarized in a recent 
paper, 14 the interpretation of the x-ray pictures does 
not give nse to difficulties or false conclusions, provided 
careful technic is observed and some experience is at 
hand 

HEPARIN THERAPY 

At the Mariestad Hospital we were in rather a 
unique position m 1939 and the beginning of 1940 
We had suddenly come m possession of a method of 
diagnosing a thrombosis in its initial stage, but we 
found ourselves unable to prevent the process from 
following the path we only too well knew it would 
take During this period we were faced on 29 occasions 
with cases m which phlebography disclosed that an 
incipient thrombotization of the lower part of the leg 
was present As no effective therapy was available, 
we had the painful expenence of remaining inactive and 
seeing how the process m 24 cases spread after one or 
two days to the femoral vein and brought about a 
phlegmasia alba dolens In 5 cases there was a propa¬ 
gation to the large pelvic veins Pulmonary embolism 
occurred in 11 cases, 2 of which were fatal In 10 
cases the other leg also w r as attacked by thrombosis 


The number of deaths would probably have been still 
higher if recourse had not been taken to ligation of 
the femoral vein in 2 cases with iterated pulnionary 
infarcts On 1 occasion we were strongly minded to 
introduce this treatment as a routine method, but the 
knowledge we were just then acquiring respecting the 
late results of thrombosis, w'hen the popliteal and 
femoral veins were put out of function, kept us from 
doing so 

It was in this position that we decided to make a 
trial with heparin 

Concerning this drug, a fair number of facts, exhaus¬ 
tively reported by Jorpes 10 and by Crafoord and 
Jorpes 19 had at that time accumulated Sorting these 
out, it appeared to us as though prophylactic treatment 
could be ruled out as a routine method and also that 
treatment of fully developed thrombosis cases had not 
yielded results that were fully satisfactory', even if 
Murray 1T had been rather successful m a series of cases 
of embolism or thrombophlebitis However, being m 
possession of a method of diagnosing thrombosis at 
an earlier stage than had formerly been possible, it 
occurred to us that if heparin was to be introduced 
at such a moment a better result might be expected 
Accordingly', after consulting Jorpes and Crafoord as 
to the size of the heparm doses, we started treatment 
along these lines m October 1940 From the outset 
the results were favorable, and it was found that the 
entire course of the disease w'as completely changed 
No spreading of the thrombotic process occurred, and 
fever, swelling and pain disappeared in a surprisingly 
short time The patients were, as a rule, able to leave 
their beds in less than a week completely healed 

In December 1940 at the joint meeting of the Swedish 
Surgical and Medical associations 1 8 had the oppor¬ 
tunity of presenting the first 21 cases of tlus abortive 
treatment of thrombosis, the mam features of which 
w'ere (and are) (1) early diagnosis, (2) immediate 
intensive heparinization, (3) movements of the leg from 
the beginning and (4) getting the patient out of bed the 
moment the acute thrombosis symptoms disappear, 
before the termination of heparin injections 

These precepts, which have not been altered m any 
way, w'ere applied in the treatment of all thrombosis 
patients at the Mariestad Hospital for more than five 
years The technic, results and other points of interest 
will now be discussed 


THE TECHNIC IN HEPARIN TREATMENT 

The technic used m the Mariestad Hospital w'as as 
fol low's 


The heparm was administered by intermittent intra¬ 
venous injections The brand of drug used w'as that 
manufactured m Stockholm by Vitrum & Co, Ltd, 
under the supervision of Dr Jorpes The Sw'edish 
heparin contains 80 international units per milligram of 
water-free substance 


Immediately after the diagnosis of thrombosis (or 
pulmonary embolism) had been made, 150 mg of 
heparm was administered Depending on the time 
of day at which the treatment was started, a further 
one or two doses of the same size were given An 
interval of four hours was always allowed to elapse 
between doses however The last dose was given late 
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at night On the following days three to four injec¬ 
tions were usually given, with early morning and night 
doses of 150 mg and a mid-day dose (or doses) of 
100 mg After a few days the temperature generally 
returned to normal (or to a level only a few tenths 
of a degree C aboie normal), and the swelling and 



Fig 5—A typical example of abortive treatment with hepann On 
sixth day after normal partus rise in temperature and pulse rate and 
slight tenderness on palpation over middle third of calf On phlebographic 
examination no contrast filling of deep veins of lower part of leg but 
femoral vein normal Thus incipient thrombosis still confined to lower 
part of leg Heparin treatment instituted First day 150 -f* 100 + *50 
mg of heparin Second and third days 100 mg three times a da> 
After that successively reduced doses Total dose of hepann 1 300 mg 
Result On third day all tenderness disappeared and temperature normal 
Patient allowed to get up On fifth day patient discharged after being 
supplied with an Unnn s paste stocking 


palpation tenderness in the leg disappeared The 
hepann doses were then decreased to two injections 
of 100 mg, and on the last day to an evening dose 
alone The treatment was then at an end (fig 5) 
During the entire treatment the patient was allowed 
to move about freely m bed and was made to execute 
whole series of bending and stretching movements of 
the legs at intervals throughout the day On the day 
the hepann doses were first decreased he was allowed 
to get up and e\en to walk about a little The length 
of time out of bed was increased each day, and as a 
rule the patient could leave the hospital two or three 
days after first getting up 

When leaving bed he was provided with an elastic 
bandage on the foot and the lower part of the leg in 
order to counteract the mild swelling generally ansing 
in this region in the evening during the first few weeks 
The bandage may be an elastic dressing or a length 
of tricot tubing, at Manestad we generally used an 
Unna’s paste stocking This bandage was worn for 
only two or three weeks At the end of this time most 
of the patients were capable of resuming their work 

We found it of the utmost importance that the patients 
should get up when or, rather, before the heparinization 
is terminated Most of the failures experienced with 
heparin treatment are due to the fact that this rule 
is not observed This was the case, for instance, in 
regard to at least one of the deaths in the Manestad 
Hospital As a rule, the explanation of the failures is 
probably that, owing to old prejudices, doubt is felt 
as to the wisdom of allowing a thrombosis patient to 
move about It should be stressed, however, that when 
hepann is no longer being administered the patient is 
even on the following day totally unprotected against, 
and open to, the nsk of a fresh thrombosing process 
The best way in which this nsk can be counteracted 
is to allow the patients to get up and begin moving 
about 

In certain conditions this rule is naturally inapplicable, 
such as, for instance when the patient’s mam disease 


prevents him from getting up (e g m fractures of the 
lower extremity, when it is impossible for the patient 
to walk, and in many internal cases) These cases are 
not infrequently encountered Our practice was then 
to insure as good a blood circulation as possible m 
the limb by making the patients perform all the tension 
and relax-ation exercises of the muscles that are prac¬ 
ticable within a plaster cast and also by giving what 
we called a protracted hepann treatment (fig 7) After 
the acute signs of thrombosis had subsided and the 
actual heparin therapy terminated, we continued to 
administer to these patients an evening dose of 100 mg 
each day for, at the most, one week After that, one 
injection every other evening was given for another 
week, and then a couple of injections every third 
evening The treatment was then discontinued The 
body, it was thought, may then be regarded as having 
adapted itself to the new conditions, and the risk of 
a recurrence of thrombosis is probably no greater than 
it is in any other patient confined to bed This pro¬ 
cedure was adopted with 22 patients, and in none of them 
was there a recurrence In 2 of these cases of fracture 
it was even possible, nineteen and eight days respec¬ 
tively after the temperature had returned to normal, to 
perform an osteosynthesis on the tibia without the 
slightest sign of thrombosis appearing during the subse 
quent course 

As regards the cases in which the disease made its 
first appearance as a massive pulmonary embolism the 
treatment followed the same lines as those alreadj 
described During the first twenty-four hours, how¬ 
ever, we found it advisable to administer hepann 
(150 mg ) every four hours The customary* eupaverin 
treatment was not neglected 18 

If a phlegmasia alba dolens was already manifest 
before the beginning of treatment (as was often observed 
in patients sent in by practitioners), this too did not 
materially influence the therapeutic rules that have been 
set down Some of these cases responded quite as 



Fig 6 —An example ot hepann treatment in phlegmasia alba dolenj 
Patient treated at home for postpartum thrombosis After a few days 
pulmonary embolism of medium seventy developed and the patient was 
sent to the Manestad Hospital On admission copdition poor she was 
dyspneic and very restless Severe phlegmasia alba dolens in ngbt leg 
Phlebographic examination revealed total absence of all deep venous 
trunks Thus, incipient thrombosis in both lower part of leg and thigh 
Hepann treatment instituted hirst days doses large after that sue 
cessivelj reduced Total hepann dose, 3 000 mg Result Stitch and 
restlessness disappeared after first injection At end of two days dunng 
which temperature had continued to nse the fever rapidly subsided and 
all local symptoms disappeared On seventh da> patient was symptom 
free and could get up On tenth day she was discharged with only 
minimal signs of leg swelling 


rapidly to hepann treatment as very* early* cases, while 
in others somewhat larger doses and a slightly prolonged 
period of treatment were found necessary* (fig 6) 

18 Eupavenn is a proprietary name for methjlene dioxy henrjl methjl 
metbjlene-dioxy isoqumolme a synthetic antupasmodic. 
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RESULTS Or TREATMENT WITH HEPARIN 

For a period of five years which began Oct 1, 1940 
and ended Sept 30, 1945, 209 cases of acute thrombosis 
of the deep veins of the leg were treated at Marieslad 
Hospital In practically all cases the diagnosis was 
verified with the aid of phlebography 
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I tg 7 — \n example of heparin treatment when the patient is pre 
\ented from getting up immediately after termination of heparin treat 
ment Tivc days after fracture of the tibia a rise in temperature and 
pulse rate and thrombosis in lower part of fractured limb IfcpanQ 
treatment instituted. First da> 150 100 -4* 100 + 150 mg After that 

succewweiv reduced doses On fifth day (April 24) all local symptoms 
had vanished and temperature was norma! formally the patient ought 
now to have got up On account of fracture this was not possible 
Instead hepann in gradually diminishing doses was given both morning 
and evening during first few days then only in evenings then every 
second evening and finally every third evening Nineteen days after 
onset of thrombosis all risk of recurrence was considered to have passed, 
and patient was sent home to await normal healing of the fracture 


Any judgment of the results should take cognizance 
of two questions ( a ) On what grounds is the judgment 
to be made 5 (b) How can a suitable material for 
comparison be obtained ? 

With respect to the first question, it is generally 
known that the dangers hitherto existing from the 
thromboembolic disease are associated with the follow¬ 
ing factors (1) A large group of the patients die of 
pulmonary embolism, (2) the survivors have to lie 
in bed for a long tune on account of their thrombosis 
and during this time have great distress and are espe¬ 
cially difficult to attend, (3) in the majority of the cases 
the thrombosis involves incapacitating after-troubles A 
newly introduced method of treatment must therefore be 
examined with regard to its effect on these three factors 

As far as a suitable comparison material is concerned, 
this can be obtained from table 1, which lias been 
drawn up after a comparative study of tire largest senes 
of conservatively treated cases of thrombosis that have 
been published, among them Robertson’s 10 of no few er 
than 2,196,841 surgical cases The frequency figure 
for traumatic cases is denied from a recent analysis 
made by me 20 showing that in such cases thrombosis 
is much commoner than has been supposed Nonethe¬ 
less it seemed to me that the best picture of how the 
new method had worked would be obtained by making 
a companson with material from the same hospttal dur¬ 
ing another, sufficiently long, penod during which the 
old, conservative method of treatment had been applied 
(table 2) An account follows of a studj on these 
lines 

An analysis of the two senes with regard to the 
three factors according to which a companson ought 
to be made shows the follow ing _ 


19 Robertaon H E Am J Surg 

20 Bauer G AcU chit Scandmav 
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MORTALITY 

Among 264 cases of thrombosis m the ten year senes 
there were 47 deaths caused by pulmonary embolism 
The thrombosis mortality was thus then 18 per cent, 
a figure that corresponds well with that given in table 1 
for surgical cases Dunng the five year period, on the 
other hand, only 3 of 209 thrombosis patients died 
The mortality therefore dropped to 1 4 per cent The 
mortality from pulmonary embolism among all patients 
admitted likewise fell from 02 per cent to 0018 per 
cent Only 3 patients died dunng the heparin period, 
if the conservative procedure had been retamed, it 
would have been necessary to reckon with 33 deaths, 
instead, during the same five years 

As mentioned, however, there were 3 deaths In 1 of 
these, which occurred at the very beginning of the 
series, the patient already had a far advanced thrombosis 
on admission to the hospital On account of deficient 
experience she was not allowed to get up after comple¬ 
tion of the hepann treatment, she subsequently had 
a recurrence of her thrombosis and a few weeks later 
died of an embolism springing from a fresh thrombosis 
in the other leg Another patient with penpheral 
thrombophlebitis was allowed to lie m bed without 
hepann treatment, a procedure we now know to be 
incorrect In an insidious manner there developed 
a deep seated thrombosis, which caused the pulmonary 
embolism that killed the patient before recourse could 
be had to heparinization The third patient was 70 
years of age, was greatly debilitated and had suffered 
a fracture of the neck of the femur and had an uncom¬ 
pensated organic heart defect A massive thrombosis 


Table 1— Comparison of tlic Frequency and Mortality of 
Thrombosis tit Certain Important Groups oj Patients 




Mortality 

Total 


Frequency 

Among 

Mortality 


of 

Caeca of 

from Tbrombo 


Thrombosis 

Thrombosis 

embolism 

After surgical operations 

101 % 

10 0% 

OJXS % 

After parturitions 

1.2 % 

J0% 

0000 % 

■Vraong internal cases 

After trauma to Jotvcr extremity 

2.1 % 

(12 %) 

10 % 

04 % 


Table 2 —Companson of the Thrombosis Material at Marieslad 
Hospttal Szecden Dunne; a Ten Year Period When an 
Old Fashioned Treatment lFas Used and a Five Year Period 
IVhcn Hepann Treatment Was Used 


10291918 

Conservative 

Treatment 


Number oi putlcots admitted 2 j CSS 

Number of thrombosis cases SOI 

Hotel embolism 47 

XlortalRy among ttrombosis cases is% 

Total mortality irotn thrombocmbolNm 0 


10/1/40-0/30/H 
Heparin 
Ticatmcnt 
1C 4 Do 
209 
3 

11 % 

0 018% 


* *£“« TO patients (two fl(tbs) were admitted because of 

thrombosis which had been contracted in their homes or at other 
hospitals but hod not icceSted any Ireotment 


was discovered one evening and she was given a first 
heparin dose of 150 mg Three hours later a pulmonary 
embolism suddenly appeared and she died within a few 
minutes 

In the first 2 lethal cases technical errors, as we non 
view the matter, were committed In the third the 
issue was fatal m spite of hepann The 3 cases are 
naturally regrettable, but they do not alter the fact that 
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since heparin was introduced at Manestad Hospital the 
mortality from pulmonary embolism has dropped to 
less than one tenth of what it was before 

It deserves special mention that during the whole 
heparin period, five jears, not a single postoperative 
death occurred from pulmonary embolism During this 
period the number of operations was about 7,000 

DECUBITUS 

The period during which a patient is compelled to 
remain in bed on account of his thrombosis lias been 
made the subject of several investigations, amongothers 
by Hellsten,- 1 Linde 22 and Jorpes 23 and may be regarded 
as determined On an average it has amounted to 
six weeks, or about forty days During the heparin 
period m Manestad, on the other hand, all patients 
for whom the primary disease did not constitute an 
obstacle got up after an average period of 4 7 days 
Thus the use of heparin shortened the period of atten¬ 
dance by thirty-five days It should also be mentioned 
that the patients had no pain even during the few days 
they were confined to bed and, as previously pointed 
out, were not compelled to lie anxiously immovable 
but could move freely and were thus not m any way 
difficult for the staff to manage 

Table 3 —Results of Hcparm Treatment at Manestad Hospital 
Compared wrf/i Conservative Treatment 


Conservative Heparin 

Treatment Treutment 

Mortality among tlironibosla cnees 18% 11% 

Average duration of stay in bed 40 da j a 17 days 

Incapacitating aftcr-etleete fcerloas Xono or very slight 


There is hardly need to stress the social significance 
of this improvement in the form of reduced hospital 
expenses, decreased claims on costly hospital beds and 
the early return of the patients to productive work 

INCAPACITATING AFTER-EFFECTS 

Judging from the experience gamed at Manestad 
Hospital, heparin exercises its chief effect by instantly 
stopping any further propagation of the thrombotic 
process In an earlier work 0 it was shown —inter aha, 
by means of cases in which repeated phlebography was 
undertaken—that the thrombosis never propagated 
beyond the upper limit that it had reached at the 
moment the first liepann injection was given This 
circumstance proved to be of great significance not only 
immediately but also, and in a still higher degree, for 
the subsequent course 

As was pointed out earlier in this paper, one of the 
not least harmful consequences of thrombosis consists 
in the serious after-effects that are as a rule involved 
The social importance of the post-thrombotic leg ulcers 
and the amount of pain and risk of infection which 
accompanies the post-thrombotic state can hardly be 
overrated In Sweden, for instance, Bnger, 24 using 
statistical material from the State Pensions Bureau, has 
shown that so many new' grants of life annuities are 
made each jear on account of leg ulcers that, as a 
cause of disablement, tins complaint outdistances such 
important illness groups as diabetes or tuberculosis of 
the bones and joints 

21 IlellsUn W Acta chir Scandinat (tupp 73) 86 1 1942 

22 Lndc S Acta chir Scandida\ 84 310 1941 

23 Jorpt E Acta o hit et gj-aec Scandinov 23 2S6 1943 

24 Birger I Xord med 12 3542, 1941 



There seemed, however, to be a possibility of bringing 
about a change in this state of affairs with the aid of 
heparin, for m 149 of the Manestad cases the throtn 
bosis was discqvered so early that it was then still 
confined to the low'er part of the leg, and the heparin 
then prevented it from propagating to the popliteal 
vein, the thrombotic obliteration of which appears to 
be the factor that determines the arising of post-throm 
botic troubles Consequently these 149 cases were in 
all probability saved from this fate Of course, whether 
or not this wall actually be the case can be determined 
definitely only after five or ten jears, but we made 
a preliminary follow-up examination that clearly pointed 
in this direction Among 78 patients in wdiom between 
two and five years had elapsed since they had their 
heparin-treated thrombosis of the low'er part of the leg, 
62 exhibited an absolutely normal leg, while 16 pen 
odically had a slight swelling of the lower part No 
case of severe swelling, induration, ulcer formation or 
pain occurred 

SUMJIARl OF THE RESULTS 

In table 3 a collection has been made of the results 
obtained from the method of treatment employed in 
Manestad With its aid the following were attained 

1 The mortality from thromboembolism was decreased to 
less than one tenth of what it had formed) been 

2 The length of stay in bed w'as reduced from about forty 
dajs to less than fire dajs 

3 Incapacitating after-effects will probablj not appear in 
the majoritj of the cases 

It does not appear unjustifiable to assert that as 
far as the treatment of thrombosis is concerned a 
ventable reformation w'as in this way established at 
the hospital 

In the course of years the treatment of thrombosis 
has been taken up on practically the same lines as in 
Manestad by a number of clinics in Sweden The 
results have been similar An account of the total 
material will be given in another paper 

COMPLICATIONS AND CONTRAINDICATIONS 

Among those who are not acquainted with die prop¬ 
erties of heparin there seems to be a tendency to believe 
that the use of tins drug entails definite risks of bleed¬ 
ing As against this it must be stated that die 
experiences gained at Manestad Hospital were the 
diametrically opposite On no single occasion did 
liepann give rise to either intra-abdominal, subcuta¬ 
neous or other serious hemorrhages, hardly even to 
small bleedings, and w r as not at all combined with any 
demonstrable tendency to bleed 

The only complications of any kind diat were observed 
consisted of a mild hematuria, which was observed in 
3 cases There was a very moderate admixture of 
red blood cells m the urine The condition lasted for 
only tw'o days at most and was not followed by other 
signs of renal lrntation It passed off of itself without 
there being any need to break off the heparinization 
or even reduce the doses In 2 other cases diere w'as 
a mild hemarthrosis of the knee joint, which bad been 
operated on for laceration of the meniscus The throm¬ 
bosis appeared unusually early m these cases, i e two 
and three days respectively after the intervention In 
both cases the heparin treatment, which had already 
gone on a few days, w'as broken off without the throm¬ 
bosis flaring up as a result Nor did any injury to 
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the Knee joints arise Oil the other hand, a case was 
observed in ninth a strongly positive Weber reaction 
in the feces changed to a negative one during the course 
of a heparin cure 

From what lias been said here and from the general 
experience gained it appears that, as against other 
anticoagulants, there arc hardly any contiamdications 
to die use of hepanu as a treatment for thrombosis 
This drug may doubtless be i egarded as the body's own 
preventive of coagulation and diseases of the liver, kid¬ 
neys or other parcndnnnl organs are m no way badly 
influenced by its use Puerperal bleeding was not 
affected, and existing traumatic hematomas were not 
enlarged We were not afiaid of heparinizing even 
patients bleeding from gastric ulcers, nevertheless, 
some caution should probably be exercised in cases 
of that Kind 

SUMMARY 

Investigations going on since 193S and consisting in 
phlebograpluc examinations on nearly 600 patients, as 
well as coordinated clinical observations, gave e\ idenee 
that acute thrombosis of the deep veins of the leg 
practically always (in 98 per cent) begins in the calf 
veins and from there propagates in the cranial direction 
This knowledge makes possible a very early diagnosis 
of incipient thrombosis At the least suspicion the 
examination can at once be directed toward the lower 
part of the leg The clinical signs of thrombosis there 
are now becoming known The diagnosis should if 
possible be verified by phlebography 

As soon as the diagnosis has been made, treatment 
should be instituted The method that I introduced 
consisted m giving these patients an intensive heparin 
treatment Forceful active leg movements were insisted 
on from the first day The patients w ere made to leave 
bed one day before the heparin cure was terminated 
This plan of treatment was followed for more than 
five years, 209 cases of acute deep leg thrombosis were 
treated There was no death from postoperative pul¬ 
monary embolism Three tatal cases were recorded 
among tire patients not operated on, 206 cases were 
cured In these, fever, leg swelling and pain disap¬ 
peared so rapidly that the patients were able to leave 
bed after, on an average, 4 7 day's 
In comparison with material treated m the old con¬ 
servative way, heparin treatment resulted m depressing 
the mortality' to less than one tenth and in reducing 
the time of staying in bed from the previously customary 
forty' days to about five days 

There seems to be every' probability' that hepann- 
treated patients will as a rule, escape those trouble¬ 
some after-effects, which, according to our experience, 
Regularly appear in conservatively treated thrombosis 
patients and consist m permanent swelling of the leg 
and, later on, brown induration and ulcers 


Neglecting the Distant Consequences—Human wisdom 
fails most conspicuously m passing judgment and acUng on 
immediate needs and in neglecting the distant consequences 
This is intellectual shortsightedness—mental myopia Alan 
that is, the human race—has dwelt on tins earth at least a 
million rears It seems to me it ts high time that those who 
would be wise should look ahead as to the consequences of their 
individual national and international actions not onh today and 
tomorrow but a hundred, a thousand a hundred thousand y cars 
ahead —Carlson A J Is There “A Standard to V> Inch the 
Wise and the Honest Can Repair 1 ' 1 Scirncc 103 o77 (March 29) 
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EFFECT OF ANTEPARTUM VITAMIN K 
ON RETINAL HEMORRHAGE 


HAROLD F FALLS MD, ond HARRY N JUROSV MD 
Ann Arbor Mich 


Does the antepartum administration of vitamin K 
influence the incidence of retinal hemorrhage in the 
newborn? Recent researcli in the field of hemorrhagic 
diathesis has proved the frequency of hemorrhages 
occurring in the newborn Hypoprothrombmemia was 
suggested bv Lucas, Dcarmg, Hoobler, Cox Jones and 
Smyth 1 as the possible etiologic factor of bleeding ten¬ 
dencies in tlie newborn With the advent of an accurate 
and simple method of blood prothrombin determination, 2 
much information concerning so-called hemorrhagic 
diseases of the newborn became available It is to be 
recalled that a fall occurs m the protlrrombm con¬ 
centration of infant blood during the first few days 
of life 3 Tins drop begins about the second and con¬ 
tinues to tire fitth day of life 4 Infant bleeding develop¬ 
ing during this period has been attributed to this 
lowered blood prothrombin level Maumenee, Heilman 
and Shettles c observed that retinal hemorrhages 
appeared more frequently in newborn infants having 
lower prothrombin levels than in infants with normal 
levels The same authors maintained that the incidence 
of retinal hemorrhages could be reduced materially' by 
the administration of vitamin K to the mother during 
labor Maumenee and Ins co-workers also held that 
if vitamin K was given prior to the onset of labor 
the incidence of hemorrhage could be practically elimi¬ 
nated Heilman, Moore and Shettles 6 were able to 
elevate the blood prothrombin level m infants by feeding 
vitamin K directly to the infant or by the administration 
to the mother prior to delivery' Sharp, Konder Heide 
and Good 1 attributed a curative effect of vitamin K 
in the hy-poprothrombiname states The early enthu¬ 
siasm accorded vitamin K as a preventive of infant 
bleeding has been dampened by more recent investi¬ 
gation Sanford, Schmigelsky and Chapin 8 reported 
that they bad been unable to show that hemorrhagic 
manifestations m the new’bom were associated with a 
prothrombin deficiency They also maintained that the 
incidence of such hemorrhages does not appear to be 
lessened by the administration of vitamin K Maumanee 
and bis associates 3 were unable to establish a correlation 
between the extent of retinal hemorrhage and the degree 
of hypoprothrombmemia 


From the Department of Ophihalmologj and the Department of 
Obstetric* and G>nccologj University of Michigan Hospital 

Dr Norman f Miller professor of obstetrics and gjnecologj, Uni 
versitj of Michigan Medical School gave advice m the preparation of 
this paper 

1 Lucas \V P Bearing, B F Hoobler H R , Co\, A , Jones 
MR and Sm>th T S Blood Studies in Newborn Morphology 
Chemical Coagulation Urobilin and Bilirubin Am J Dis Child 22 525 
(Dec ) 1921 


ywiLA *1 j vjl mmiumjuiaauit (IvqucvUB 

Tissue Extracts) Am J Physiol 114 283 (Jan ) 19.36 

3 Quick A I and Grossman A M Prothrombin Concentration 
in the Newborn Proc Soc Exper Biol & Sled 411227 (May) 1939 

4 Braj VV E, and kelly O R Prothrombin Studies Especialls- 
in Newborn Am J Clm Path 10 154 (Teb ) 1940 

5 Maumenee A- E. llellro-in L M and Shettles L B Factors 
Influencing Tlasma Prothrombin m Newborn Infant Effect of Antenatal 
Vdmmistration of Vitam.n K on Incidence of Retinal Hemorrhages' in 
the Newborn Bull Johns Hopkins Hosp 68 158 (Feb) 1941 

6 Heilman L. M Moore W T and Shettles L. II Factors 

Influencing Plasma Prothrombin in Newborn Infant Studs of Vitamin k 

Dcmatue4 Bu,! ;ohn ' Ho »- 

7 Sharp A E konder Heide E C and Good U r H Vitamin k 
Activity of 2 Methyl I 4 Naphthoquinone and 4-Amino-2 Methyl I Naphtbol 
m Ilypoprolhromhincmia J Ub £ Clin Vied 20 818 (Feb ) 1941 
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PROCEDURE 

The fundi of 432 consecutive infants were examined 
at the Maternity Clinic of the University of Michigan 
Hospital twenty-four to forty-eight hours after birth 
Homatropine 0 5 per cent was employed as the mydri¬ 
atic and vtis instilled in both eyes at intervals of five 


Table 1— alidtiparas versus Pnnnparas 


Groups 

Percentage of 
Retinal Hemorrhages 

Multlparas 

Received no vitamin R 

61 5 

Received vitamin K 


Prlmlpnras 

Received oo vitamin K 

230 

Received vitamin K 

377 


Table 2 — 

■Duration of Labor 

Croups Not Receiving Vitamin K 

Duration of Labor 

With hemorrhage 

9 0 hours 

Without hemorrhage 

9 8 hours 

Groups Receiving Vitamin K 


With hemorrhage 

12 5 hours 

Without hemorrhage 

12 0 hours 


minutes until sufficient dilatation was present to permit 
adequate funduscopy The fundi were examined one- 
half hour before the 2pm feeding of the infants 
Throughout the entire study the ophthalmologist was 
not permitted to know which infant’s mother had or 
had not received vitamin K The fundi were examined 
within twenty-four to forty-eight hours after birth, since 
many superficial flame shaped retinal hemorrhages dis¬ 
appear within that period Fundi exhibiting hemor¬ 
rhagic changes were followed daily until the retinas 
were dear Normal fundi were followed for sc\ enU - 
two hours No attempt was made to classify the retinal 
hemorrhages as to extent, type or shape 
Eighty-three of the 432 cases were followed by deter¬ 
mining the prothiombin time of the infants se\enty-two 
hours after birth and again at nine dajs after birth 
The technic emplo} ed was the micromethod of Kato 0 

Tablf 3 —Rctmal Hemorrhage 



dumber 

Retlnnl Hemorrhages 


of 

, - 

—'-—\ 


Patients 

Number 

Percentage 

R°etl\cd vitnraln K 

161 

47 

011 

Did not receive vitamin K 

281 

01 

02 4 

Total 

4 l 

141 

32 G 


Table 4 — Prothrombin 

Time U'ltlioul 

r ilamm K 


Number 

Vverage 


of 

Prothrombin 

Keechcd no vitamin K 

Cases 

Time 

No retinal hemorrhage 

33 

7T% 

With retinal hemorrhage 

17 

TO7c 


Commercially prepared thromboplastin was employed 
for the test, and this preparation was checked each da} 
against a known normal blood prior to determining the 
prothrombin time of the infant 

The prothrombin time w r as checked in infants (1) 
from mothers who had received no supplemental-} 
\itanun K and (2) from mothers who received -vitamin 

9 Kato Xatsuji Microprothrornbin Test vith Capillary Whole TMood 
Modification of Quick s Quantitative Method Am J Clin Path 10 147 
(Ieb) 1940 



K m various amounts For tire most part the mother 
received this medication in the form of menadione 
tablets orally, 1 to 2 mg every three to four hours 
during labor Some mothers received 2 mg of 
“Synkamin” 10 orally every day for a period van,mg 
from two to twenty-two days before deliver}' 

OBSERVATIONS 

The data obtained by this study were classified as 
to effect on the incidence of retinal hemorrhages m the 
newborn and also in relation to the age of the mother, 
nuiltiparas versus pnmiparas, duration of labor, method 
of delivery, position of the fetus, sex of the baby, weight 
of the baby and the type of maternal pelvis 

HEMORRHAGIC INCIDENCE CORRELATED WITH 
MATERNAL AGE 

The average age of the group of mothers whose 
infants displayed retinal hemorrhages was 24 5 >ears, 
w hereas that of the group not displaying retinal hemor¬ 
rhages was 25 4} ears Whether vitamin K w'as admin¬ 
istered or not, the age of the mother bore no signifi¬ 
cant relation to the incidence of retinal hemorrhages m 
the new born 

MULTIPARAS VERSUS PRIMIPARAS 
Table 1 tends to indicate that vitamin K administered 
to multiparas reduces the incidence of retinal hemor¬ 
rhage, while in pnmiparas the incidence of hemorrhage 
tends to increase These findings are not entirely clear 


Table S— Prothrombin Time until Fitamni K 



Number 

Average 


of 

Prothrombin 

Rceelicd vitamin K 

Cases 

Time 

No retinal hemorrhage 

Sj 


Wlib retinal bemoirbugo 

8 

an 


The} can be partly explained by the fact that the two 
groups were not homogeneous, since the group which 
received vitamin K was made up of 57 per cent mul- 
tiparas while the group not recening vitamin K was 
only 31 per cent multiparas 

RELATIONSHIP OF TnE DURATION OF LABOR 
AND RETINAL HEMORRHAGE 

The average length of labor in groups with and 
without retinal hemorrhage was 104 hours and 107 
hours respectively Breaking this dow n further, table 2 
shows that the length of labor has no definite relation¬ 
ship to retinal hemorrhage 

METHOD OF DELIVERV, POSITION Or FETUS AND TVPE 
or MATERN XL PELVIS IN RELATION TO INCI¬ 
DENCE OF RETINAL HEMORRHAGE 

An analysis of the method of deliver}, the birth 
position of the fetus and the t}pe of maternal pelvis 
indicates that there is no significant relationship between 
these factors and the incidence of retinal hemorrhages 
This holds true whether vitamin K was administered 
or withheld In both groups the incidence of retinal 
hemorrhage is slight!} greater in difficult deliveries than 
in normal ones The difference, however, is of no 
statistical significance 

SEX AND BAB\ WEIGHT IN RELATION TO 
RETINAL HEMORRHAGE 

No evidence is present that retinal hemorrhage is 
correlated to the sex of the baby The average weight 
of the newborn was 3,378 Gm in the group display mg 

10 5 4 ammo-2 methyl 1 napbtboL 
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retinal hemorrhages and 3,295 Gm in the group without 
retinal hemorrhages No evidence of any vitamin K 
influence is noted in these groups 

EFFECT OF VITAMIN K ON TOTAL INCIDENCE 
OF RETINAL HEMORRHAGE 

The results of our series of 432 cases are expressed 
in table 3 A difference of 1 3 per cent in the incidence 
of retinal hemorrhage m the two groups can hardly be 
called significant as to the effectiveness of vitamin K 

RFLATION OF PRtJTIIROMMN TIME AND 
RETINAL HEMORRHAGES 

Prothrombin time was determined m 83 infants of 
this series Although the group was relatively small, 
we belieie that certain facts stand out sufficiently to 
warrant their presentation 

In this senes of S3 cases the average infant pro¬ 
thrombin time, seventy-two hours after birth, was 82 5 
per cent, while at nine days post partum it had risen to 
93 3 per cent The instances in which the mother 
received no vitamin K averaged 77 6 per cent and 93 0 
per cent for the seventy-tv r o hour and nine day interval 
respectively The instances in which the mother received 
vitamin K showed the infant prothrombin tune aver¬ 
aging 87 3 per cent and 93 6 per cent at seventy-two 
hours and nine days respectively Thus there was a 
significant elevation (about 10 per cent) in the seventy - 
two hour prothrombin level in infants whose mothers 
received vitamin K By the ninth postpartum day the 
prothrombin tune levels off, except in cases m which 
severe hypoprothrombinemia exists 
In the group of 83 mothers, 50 received no vitamin K 
As shown by table 4, the difference of the average 
prothrombin time of these infants, whether retinal 
hemorrhage was present or not, is only 2 per cent 
Thirty-three patients in tins group received utamin K 
The results are presented in table 5 The difference in 
the average prothrombin time in the infants with and 
without retinal hemorrhage is merely 3 per cent 
This difference of 2 per cent and 3 per cent in the 
two groups is well within the limits of error as far as 
prothrombin time determinations are concerned 

COMMENT 

It is to be emphasized that the observations made in 
this paper have been solely devoted to hemorrhages 
seen at birth or within the first forty-eight hours there¬ 
after If all bleeding seen in the newborn constitutes 
hemorrhagic disease of the newborn (as has been inti¬ 
mated by much of the literature), then one must specify 
these hemorrhages as the “early type” in contradis¬ 
tinction to the “delayed type.” In following the retinal 
hemorrhages from day to day it was significantly noted 
that their absorption occurred very rapidly, leaving httle 
or no trace In fact, it was necessary to observe the 
majority of the fundi within the first twenty-four hours 
m order to be accurate regarding the true incidence of 
retinal hemorrhages This is important, as one would 
actually anticipate a persistence and possible increase 
m the number of retinal hemorrhages after forty-eight 
hours if hypoprothrombinemia were the sole etiologic 
factor, this m the light of repeatedly observed decrease 
in the prothrombin level of the infant’s blood during the 
second third and fourth days of life s 
In discussing the etiology of hemorrhage, one must 
recall that there may be an alteration of the integrity of 
the vascular endothelium Hypoprothrombinemia can¬ 
not be conceived as effecting an endothelial change 
Actual trauma and anoxia seem to be the more impor¬ 
tant factors m the production of hemorrhages in the 


retina of the newborn. The opportunities for anoxia 
and trauma in the passage through the birth canal are 
myriad and well accepted Since the great majority 
of infants have essentially normal prothrombin levels 
at birth, it would not seem that the hypoprothrombi¬ 
nemia is of much importance m the etiology of retinal 
hemorrhages The determination of infant prothrombin 
content has beai reported in values below those round 
m the maternal blood yet well above the danger levels 
Most infants have rapid coagulation times which have 
no correlation to their prothrombin levels 

This study offers support to the fact that vitamin K 
administration raises the prothrombin level in the neu 7 - 
bom during the physiologic decline of the prothrombin 
content and may play a role in prevention of certain 
hemorrhages Issue is, however, taken with the 
reported findings that antepartum vitamin K adminis¬ 
tration materially reduces the incidence of retinal and 
other tissue hemorrhages We agree with Sanford, 
Schmigelsky and Giapm 8 that vitamin K given ante 
partum does not reduce the incidence of retinal hemor¬ 
rhages in the newborn 

CONCLUSIONS 

1 Vitamin K administered either ante pairmn or 
ultra partum does not reduce the incidence of retinal 
hemorrhages in the newborn 

2 Vitamin K thus administered raises the infant 
prothrombin time during the physiologic decline 

771 Fisher Building, Detroit 2 


RELATION OF TOBACCO SMOKING TO 
ARTERIOSCLEROSIS OBLITERANS IN 
DIABETES MELLITUS 

LEONARD A. WEINROTH MD 
end 

JOSEPH HERZSTEIN, MD 
New York 

Our purpose m this study was to determine the rela¬ 
tive incidence of occlusive arterial disease in diabe f ic 
patients who smoked tobacco as compared w 7 ith similar 
patients who abstained from its use Any factor, like 
tobacco, which may affect the circulation is of especial 
importance to the diabetic As we have recently 
reemphasized, 1 the incidence of peripheral vascular dis¬ 
ease in diabetes mellitus is lugh On this account the 
diabetic patient is often incapacitated by intermittent 
claudication, ulcers, gangrene and amputations As 
Joshn 2 says, “An elucidation of the relative impor¬ 
tance of the various factors contributing to its [occlusive 
vascular disease] causation, together with improve¬ 
ments m our methods of preventing and of treating 
these complications when they arise, represent perhaps 
the most urgent need m diabetic treatment today ” 

SCOPE OF THE WORK 

The clinical material available for our study com¬ 
prised 301 male diabetic patients chosen at random in 
the diabetic clinic A few u 7 ere m the wards or the 


rrom tue Peripheral Vascular Disease Clinic and the Metabolism 
Clime, Mount Sinai Hospital 

r Samuel Stlbert, chief of the Peripheral Vascular Disease G me 
*be Mount Smai Hospital offered helpful criticism Dr Franklin 
Hollander assisted with the statistical evaluation of the observations 
1 Heratein, J , and Wemroth L. A Arteriosclerotic Peripheral 
Vascular Disease in Diabetes Arch Iut Med 76 34 3E (July) 1945 
_ 2 J°slu> .E P H F White Pntcilla and Marble Alexander 

treatment of Diabetes Mcllitun, Philadelphia Lea & Febiger 1940 p 419 
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Mount Smai Hospital The ages ranged from 16 to 
88 }ears The investigation was limited to males, 
because feu of our female patients were smokers 
The patients were questioned about their smoking 
habits m order to fit them into classifications of non- 
smoker and light, moderate or heavy smoker 


Table 1 —Arteriosclerosis Obliterans tu Relation to Smoking 



Nonsrnokers 

Smokers 

Total number of patients 

S3 

218 

Average age 

Arteriosclerosis obliterans 

57.5 

671 

Present 

81 (37 3%) 

1°0 (57 6%) 

Absent 

52 (0*> 7%) 

02 (4* 2%) 


Chi squaro = 10 09 n = 1 P = 0 la% 


Symptoms referable to the lover extremities were 
carefully investigated in order to evaluate those due to 
intermittent claudication in contradistinction to those of 
orthopedic, arthritic or neuritic origin The lover 
extremities uere examined by palpation of the arteries 
The dorsalis pedis, anterior and posterior tibial, poplit¬ 
eal and femoral arteries v ere palpated In approxi¬ 
mately two thirds of the patients oscillometnc studies 
uere made 

When there uas no intermittent claudication and the 
vessels m both extremities uere open, the patient uas 
considered as not having arteriosclerosis obliterans 
Also, if the dorsalis pedis pulse alone could not be 
felt, no abnormality uas diagnosed This pulse is not 
palpable in about 5 per cent of normal persons When 
there was no pulsation in one or several of the other 
arteries the patient uas considered to have occlusive 
vascular disease Ruling out thromboangiitis obliterans 
and embolism, v e assumed that v hen thrombosis was 
present it was on an arteriosclerotic basis We divided 
our patients into two groups, namely those with or 
those without arteriosclerosis obliterans 

This method of appraisal is not presumed to reieal 
the exact condition of the arteries Patients may have 
x-ray evidence of arterial calcification and yet have 
no symptoms because of sufficient patency of their 
vessels Again, some arteries may become thrombosed 
in the presence of minimal clinical evidence of arterio¬ 
sclerosis while others remain open in spite of extensive 
pathologic change 


Table 2 —Arteriosclerosis Obliterans in Various Age Grouts 




Nonsmokers 


Smokers 


Age Group 

Total 
In 4ge 
Group 

No In 
Group 

Condition 

Prc°ent 

No In 
Group 

Disc a c 
Present 

Pl«cnsc 

Absent 

Under 29 years 

20 

4 

0 

10 

4(fc>% ) 

12 

SO to 39 

12 

3 

0 

0 

3 (33 3%) 

0 

40 to 40 

36 

S 

1 (12.0%) 

2 S 

13 (40 4%) 

15 

50 to 59.. 

SO 

27 

0 (£L2%) 

53 

80 (5G C%) 

23 

00 to 09 

97 

24 

12 (00% ) 

73 

4B (07 1%) 

24 

Over 70 


17 

12 (70 0%) 

39 

27 (G6 2%) 

12 


INCIDENCE OF PERIPHERAL VASCULAR DISEASE 

In Relation to Age —Among the entire group of 
301 patients there uere 83 smokers and 218 non- 
smokers The aierage age for the tuo groups uas 
similar As shown in table 1, 37 3 per cent of the 
nonsmokers had arteriosclerosis obliterans as against 
57 8 per cent of the smokers, a difference of 20 5 per 
cent far onng the nonsmokers 


When the factors of smoking and vasculai closure are 
tabulated according to ascending age groups (table 2) 
they show, as one might anticipate, an increasing mci 
dence in successive decades Among the older patients 
more arteriosclerotic vascular disease was expected and 
found In the group of patients aged 70 or more the 
same incidence of disease occurred, about 70 per cent 
in each group However, m the decades before this 
it will be noted that there were fewer patients uith 
thrombosed vessels among the nonsmokers In the 
decade 50-59 years, which presented a fairly large 
group of patients, the number with thrombosed vessels 
uas approximately half as great in the nonsmokers as 
compared with the smokers 

Because of the relatively small number of nonsmokers 
in the younger age groups we have condensed table 2 
into tuo large groups, eliminating the age group of 
70 and over The data appear in table 3 As m table 1, 
the figures indicate a smaller proportion of patients 

Table 3 —Arteriosclerosis Obliterans by Age Groups 
(Condensation of Table 2) 


Nonsmokors Smokers 


Age Group 

Total 
In Age 
Group 

No fn 
Group 

Condition 

Present 

JSo In 
Group 

Condition 

Present 

Up to 40 years 

03 

15 

1(0 7%) 

53 

20 (37 7%)' 

50 to 69 

177 

61 

18 (&> 3%) 

120 

79 (02.7%)! 

Total 

245 

00 

ID (28.8%) 

179 

00 («,J%) 


* C111 square = u £0 n-1 P = 2 . 2 % 
t Chi square = 11 01 n = l P = 0 09% 


Table 4' — Arteriosclerosis Obliterans vi Relation to 
Amount of Smoking * 



Total Number 

Condition 


of Patients 

Present 

Nonsmokers 

74 

20 (3o 1%) 

Light smokers. 

37 

SO (j5 0%) 

Moderate smokers 

82 

45 (5L9%) 

Heavy smokers 

Oi 

60 (oSJ)%) 


* In this and In subsequent tables the total number of patients In each 
group Is loss tbnn In tbe preceding tables oulng to the Incompleteness of 
nil the records In some of the factors other than the presence of artcrlo* 
sclerosis obliterans The nctuol percentage Incidence of thfs condition In 
the smoker oDd nonsmolcr groups remains practically unaltered 


with thrombosed \ essels among nonsmokers Tables 1 
and 3 have been submitted to careful analysis to 
determine their statistical significance The calculations 
indicate that the correlations are significant and are 
not due to chance sampling The probability figures 
supplied by Dr Franklin Hollander'of the Gastro¬ 
enterology Research Laboratory of the Mount Sinai 
Hospital appear m tables 1 and 3 
In Relation to Grade of Smoking—A patient uho 
smoked up to 5 cigarets a day uas considered a light 
smoker Those uho smoked from 5 to 15 cigarets a 
day uere placed m the group of moderate smokers 
The heavy smokers uere those uho smoked more 
than 15 cigarets each day When tbe patient smoked 
cigars or a pipe tbe amount of tobacco used uas a 
gage in the classification An analysis of the possible 
effects of degree of smoking as revealed in table 4 did 
not show any significant difference between heaty 
smokers and light or moderate smokers It is possible 
that real differences might be lost because of the diffi¬ 
culty of making truly quantitatn e subdivisions of grade 
of smoking 
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As show n m table 5, among the smokers from whom 
the information was obtained there is a possible sug¬ 
gestion that a prolonged period of smoking may be 
associated with increased vascular disease 
In Relation to Duration of Diabetes —It is to lie 
expected that patients who have diabetes for a long time 
will be more hkeh to bate peripheral arterial disease 
some metabolic factor operating here presumably to 
induce it Should smoking aggravate the condition, 
then people with diabetes even of short duration might 
experience more involvement if they smoked That 
this is the case is suggested in table 6 In the non- 
smokers arteriosclerosis obliterans tends to be slightly 
less frequent than m the group of smokers There 
were 10S patients with diabetes up to five years in 
duration For the group as a whole the incidence of 
arteriosclerosis obliterans was 44 per cent For the 
nonsmokers m the group the incidence was less, namely 
23 per cent Among the smokers the incidence was 
much higher, namely S3 per cent 

Table S —Arteriosclerosis Obliterans and Years of Smoking 


Number ot Tears 

Number of 
Patients 

Condition 

Present 

tinder 5 years 

a 

0 

0-10 

11 

3 

1110 

0 

2 

20-29 

24 

14 

30 or more 

113 

(b 


Table 6— Arteriosclerosis Obliterans in Relation to Duration 
of Diabetes and Smoking 


Nonsmokers 

Smokers 

Tears Duration 

Total 

Xuinberot 

Patients 

Condition 

Present 

Total 
Xurabtr ot 
Patients 

Condition 

Present 

Under 3 years 

22 

4(183%) 

GO 

31 (51 7%) 

4 to 6- 

8 

3 (37.5%) 

16 

6 (53.3%) 

C to 10 

24 

11 (45.8%) 

67 

31 (51 4%) 

11 or more 

19 

7(30.8%) 

79 

43 (G08%) 


In Relation to Severity of Diabetes —Depending on 
such factors as blood sugar levels- and insulin require¬ 
ments, the patients were classified according to the 
seventy of their illness as having mild, moderately 
severe and severe diabetes In table 7 it is seen that 
m each grade of seventy of diabetes the percentage 
involvement with arteriosclerosis obliterans is less 
among the nonsmokers We had more patients with 
mild and moderately severe diabetes than wuth severe 
diabetes When the first two types are grouped 
together, 36 per cent of the nonsmokers had occluded 
vessels as against 60 per cent for the smokers 
In Relation to Degree of Diabetic Control —From 
die figures m table 8 which show the relation between 
artenosclerosis, adequacy of control and smoking, it 
appears that there is a penalty for smoking Among 41 
w ell controlled diabetic patients who did not use tobacco 
13, or 31 S per cent, had occluded vessels Among 117 
similarly well controlled patients who were smokers 67, 
or 57 3 per cent, were affected by the condition The 
patients whose diabetes was only under fair control had 
about the same incidence of artenosclerosis obliterans 
whether the} smoked or not However, a difference 
did exist m the group of poorly controlled patients 
Here the nonsmokers had less artenosclerosis obliterans 


than the smokers Five out of 19 poorly controlled 
nonsmokers, or 26 3 per cent, had occluded vessels In 
a corresponding group of 40 poorly controlled patients 
who smoked 20, or 50 per cent, had closed peripheral 
artenes 


Table 7 —Severity of Diabetes and Artenosclerosis 
Obliterans and Smoking 



Nonsmokers 

Smokers 

Severity of Diseaso 

Total 
Number of 
Patients 

Condition 

Present 

Total 
Number of 
Patients 

Condition 

Pmcnt 

Mild 

43 

15 (34.0%) 

100 

Gi (G1 j>%) 

Moderately severe 

19 

7(3CS%) 

03 

37 (53 7%) 

Severe. 

10 

2 (SO 0%) 

OG 

12 (33.3%) 


Table 8.— Control of Diabetes, Arteriosclerosis Obliterans 
and Smoking 


Nonsmokers 

Smokers 


Total 

’ 

Total 



Number of 

Condition 

Number of 

Condition 


Patients 

Present 

Patients 

Present 

Good 

41 

13 (31.8%) 

117 

67(57.3%) 

Fair 

12 

0 (50 0%) 

61 

28 (65 0%) 

Poor 

19 

5 (20 3%) 

40 

20 (50 0%) 


In Relation to Obesity —The factor of obesity in our 
patients was gaged by an appraisal of their past and 
present weights The thin men and those who did not 
weigh more than 150 pounds (68 Kg ) were considered 
nonobese On the basis of obesity alone we found periph¬ 
eral vascular disease as frequently in the nonobese 
as m the obese The figures for the added factor of 
tobacco smoking appear in table 9 Among nonobese 
diabetic patients alone, those who did not smoke experi¬ 
enced less artenosclerosis obliterans than those who did 
The percentage incidence for the thin or normal w eight 
nonsmokers was 35 7 as against 53 2 for smokers of 

Table 9 —Obesity and Arteriosclerosis Obliterans 
and Smoking 


Nonsmokers Smokers 


Type 

Total 
Number of 
Patients 

Condition 

Present 

Total 
Number of 
Patients 

Condition 

Present 

Never obese. 

23 

10 (3o 7%) 

77 

41 (53.2%) 

Obese nt time of examlnn 
tlon or previously 

44 

14 (31 S%) 

132 

77 (ocf.3%) 


Table 10 —Hypertension and Arteriosclerosis Obliterans 
and Smoking 


Nonsmokers Smokers 


Group 

Total 

X umber ot 
Patients 

Condition 

Present 

Total 
Number of 
Patients 

Condition 

Present 

No hypertension 

37 

iO (27 0%) 

112 

65 vfo r%) 

Hypertension present 

83 

14 (42.4%) 

03 

GO (04,5%) 


similar build In our senes of patients there were 176 
men who were obese at one time or another Taking 
this group as a whole, 52 per cent had artenosclerosis 
obliterans When these obese patients are consn'e-rd 
in the light of their smoking habits, less artenosclerosis 
obliterans was found in those who abstained from the 
use of tobacco Out of 44 obese nonsmokers 14 or 
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31 8 per cent had occluded vessels, -which is less than 
the figure of 52 per cent for the obese group as a 
whole Among 132 obese patients who did use tobacco 
77, or 58 3 per cent, had occluded vessels, a figure 
which is 26 5 per cent higher than that for the non- 
smokers of similar constitution 

In Relation to Hypertension —We used a systolic 
tension of 150 mm and a diastolic of 90 mm to separate 
the hypertensive from the nonhypertensive patients On 
the basis of arterial tension alone the hypertensive 
patients had a somewhat higher incidence of arterio¬ 
sclerosis obliterans For the patients without hyper¬ 
tension the incidence w as 44 per cent as against 58 7 
per cent among the patients with hypertension Adding 
the factor of smoking (table 10), the figures become 
altered m a direction favoring the nonsmokers in each 
group Among 37 patients without hypertension who 
abstained from the use of tobacco 10, or 27 per cent, had 
occluded vessels Among 112 patients with similar 
arterial tension but who did use tobacco there were 
55, or 49 1 per cent, who had closed vessels Turning 
to the hypertensive patients a similar condition favoring 
1 the nonsmokers was found to exist Nonsmokers in 
the hypertensive group had an incidence of 42 4 per 
cent of arteriosclerosis obliterans, while smokers in the 
j hypertensive group experienced a percentage of 64 5 
for the condition 

COMMENT 

Our findings indicate a significantly higher incidence 
of occlusive vascular disease in diabetic patients who 
smoked tobacco as compared with diabetic nonsmokers 
This held true in all decades up to 70 years 

In searching through the literature we find a paucity 
| of references on the possible relationship between smok- 
I mg and the incidence of thrombosis of the peripheral 
i arteries Whereas it is generally admitted that smok- 
1 ing because of its vasoconstrictor effect is harmful to 
j patients w ho already have arteriosclerotic peripheral 
vascular disease, tobacco is not believed to be a con- 
' tnbutmg factor in its causation 

Several workers have reported such a link on the 
basis of animal experiments, but, as Thienes and Butt 3 
j point out, most of the tests were inadequately controlled 
' In this connection Thienes and Butt 3 suggest that the 
acute penpheral vasoconstriction associated with tobacco 
smoking might exaggerate the effects of existing vascu¬ 
lar disease Blotner 4 reported a fatal case of diabetic 
gangrene in a man aged 34 who smoked 60 cigarets a 
day and thought that the patient’s excessive smoking 
might possibly have precipitated the gangrene which 
ensued 

Recent work done mostly on healthy persons shows 
almost uniformly that tobacco smoke produces vaso¬ 
constriction, elevation of the blood pressure and an 
increase in pulse rate Graybiel, Starr and White, 3 
among others, noted the lowering and inversion of 
T waves in the electrocardiogram during smoking tests 

Ralh and Oppenheimer 0 presented evidence of 
penpheral vasoconstnction dunng smoking with a nse 
in blood pressure and onset of precordial pam in 

3 Thienes C H and Butt E M Chrome Circulatory Effects of 
Tobacco and Nicotine, Am J M Sc 10 5 522 529 (April) 1938 

4 Blotner. H Excessive Smoking as a Possible Precipitating Factor 
m Diabetic Gangrene with a Case Report Ann Int Med Ot 987 991 

*^5 *Gra>biel A Starr R S and White P D Electrocardiographic 
Changes bolloning the Inhalation of Tobacco Am Heart J 1 C 89 99 

^*6 8 Elaine P and Oppenheimer B S Changes in the Peripheral 

Circulation Accompanying Tobacco Angina Proc Soc Exper Biol 
& Med 30t9 11 (Oct.) 192$ 


patients with “tobacco angina” Hines and Roth" 
found that a nse in blood pressure occurred m the 
majority of persons given a standard smoking test 
Excessive rises were noted m individuals with hyper¬ 
active vascular systems as measured by cold pressor 
tests Short and Johnson 8 compared the reactions to 
tobacco smoke with those induced by epinephnne and 
found the reactions parallel, both causing a rise m pulse 
rate, blood pressure and blood sugar Curiously enough 
this slight nse m blood sugar was thought by Haggard 
and Greenberg 0 to be the source of the smoker’s gratifi 
cation In animals injected with nicotine they noted 
a rise in blood sugar and respiratory quotient when 
these -values were low 

The peripheral vasoconstncting action of tobacco 
smoking in man has been repeatedly demonstrated 
Sinuci and Marcu 10 presented plethysmographic data 
showing the vasoconstnctor action of tobacco smoke. 
Wright and Moffat 11 found that after smoking there 
occurred a decided drop in surface temperature of the 
tips of the fingers and toes They also noted a frequent 
slowing and stoppage of the blood flow in capillaries of 
the nail fold The length of time the subject had been 
a smoker and number of cigarets habitually smoked 
daily bad no determinable effect on the degree of tem¬ 
perature drop Mojer and Maddock 12 also induced 
skin temperature fall after smoking, with no signifi¬ 
cant difference in response between light and heavy 
smokers Johnson and Short,Maddock and Coder, 14 
Weatherby 10 and Roth, McDonald and Sheard 10 were 
able to demonstrate a drop in skin temperature conse¬ 
quent to tobacco smoking 

We have been unable to find any statistical reports 
-with which we could compare our observations There 
are however several contributions which relate smoking 
and age groups to coronary artery disease White and 
Sharber 17 found no statistical relationship between 
tobacco smoking and angina pectoris They did believe, 
however, that in occasional instances the use of tobacco 
might precipitate an attack 

Glendy Levine and White 18 stated that among 
88 patients below 40 years of age suffering from coro¬ 
nary artery disease 93 per cent were smokers English 
Willius and Berkson 19 found that m age groups 40-49 
and 50-59 there was a significantly greater incidence of 
coronary artery disease among smokers as compared to 
similar nonsmoking controls Beyond 60 years of age 
no noteworthy difference was observed Willius 0 


7 Hines E A, Jr and Roth G M The Effect of Tobacco on the 

Blood Pressure as Measured by a Standard Smoking Test Proc. Staff 
Meet , Mayo Clin 13 524-526 1938. 

8 Short T J and Johnson H J A Direct Comparison of the 

Reactions of the Human System to Tobacco Smoke and Adrenalin J Lab 
&. Clin Med 24 590-593 (ifarch) 2939 

9 Haggard H W and Greenberg^ L A The Effects of Cigarct 
Smoking on the Blood Sugar Science 79: 165 1934 

10 Simici D, and Mnrcu I J de physiol et de path gtfl 
25 58 1927 

11 Wright I S and Moffat D The Effect of Tobacco on the 
Penpheral Vascular System. JAMA 103:318-323 (Aug 4) 1934 

12 Moyer, C A and Maddock, W G Penpheral Vasospasm from 

Tobacco, Arch Surg 40:277 285 (Feb) 1940 

13 Johnson H J and Short J J Effect of Smoking on Skin 

Temperature J Lob &. Cl in Med 10 962 96 6 (June) 1934 

14 Maddock W G and Coller F A Peripheral Vasoconstnction 

by Tobacco Demonstrated by Skin Temperature Changes Proc. Soc. 
Exper Biol A Med 29 487-488 (Jan ) 1932 

15 Weatherby J H Skin Temperature Changes Caused by Smoking 
and Other Sympathomimetic Stimuli Am Heart J 24 17 30 (Juls) 194° 

16 Rothj G M McDonald J B and Sheard C The Effect of 

Smoking Cigarets and of Intravenous Administration of Nicotine on the 
Electrocardiogram Basal Metabolic Rate Cutaneous Temperature Blood 
Pressure and Pulse Rate of Normal Persons J A M A JL25:761767 
(July 15) 1944 

17 White P D and Sbarber T Tobacco Alcohol and Angina 
Pretons JAMA 102 655 C57 (March 3) 1934 

18 Glendy R E Levine S A and White P D CoTonar} Disease 
m Youth JAMA 109 1775-1781 (Nov 27) 1937 

19 English J P Wilhus T A and Berkson J Tobacco and 

Coronary Disease JAMA. 115 3327 1329 (Oct 19) 1940 

20 Wittrusr F A Coronary Sclerosis and (he Doctor Proc Intcrttot t 
Post-Grad M A North Araenca 1942, p 30S 
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remarks elsewhere that tobacco has its greatest damag¬ 
ing possibilities in the younger age groups Interestingly 
enough Pearl 51 in his investigation of smoking on 
longevity came to the conclusion that up to the age of 
70 nonsmokers outlive smokers Beyond this age smok¬ 
ing tobacco had no influence on longevity 

The mechanism of die increased frequency of occltt- 
sne arterial disease which nc have noted in diabetic 
smokers is not clear It is conceivable that over a 
period of tune by virtue of its vasoconstrictor effect an 
already constricted arteriosclerotic vessel may become 
still further narrowed Such encroachment on the 
lumen would favor thrombus formation It is also 
conceivable diat functional constriction of an artery may 
increase the tendency to rupture of an atheromatous 
plaque or to a hemorrhage into it with subsequent 
thrombosis 

SUMMARY 

Iii a group of 301 male diabetic patients a significantly 
higher incidence of thrombosed peripheral arteries was 
found in smokers as compared with abstainers from 
tobacco 

This condition existed among those who had diabetes 
for less than five years as well as m those with diabetes 
of longer duration Regardless of such factors as 
seventy of the illness, adequacy of control, presence of 
obesity or hypertension, a lower frequency of arteno- 
sclerosis obliterans prevailed in general among non- 
smokers 

IMS Fifth Aienue—315 East Ninety-Second Street 


RHEUMATIC FEVER IN NAVAL ENLISTED 
PERSONNEL 

III The Physiologic and Toxic Effects of Intensive Salicylote 
Therapy in Acute Cases 

COMMANDER R. C. MANCHESTER (MC), US NR 


Acute rheumatic fever in young adults, either m naval 
service 1 or m civilian life, 2 begins primarily as an acute 
infection exhibiting acute polyarticular arthntis as the 
major manifestation Intensne salicylate therapy, when 
instituted early m the acute phase, 3 following the princi¬ 
ples outlined by Coburn,* successfully suppresses infec¬ 
tion in such cases 5 The incidence of polycylic recrudes¬ 
cences and residual chronic infection is materially 
reduced Cardiac residua are prevented if therapy is 
instituted before significant clinically recognizable car¬ 
ditis has appeared and already existing carditis is 
favorably influenced 

In applying Cobum’s therapeutic regimens to young 
men, 10 Gm or more of salicylates, given intravenously 
or orally, is usually required Even smaller doses are 
known to depress plasma prothrombin, induce altera¬ 
tions in acid base equilibrium and precipitate serious 


21 Pearl Ra>mond Tobacco Smoking and Longcvit} Science 87 
216*217 (March 4) 1938 

From the TJ S Naval Hospital Seattle 

This article has been released for publication b> the Bivition c 

Publications of the Bureau of Medicine and Surgery of the Unite 

States Nav} The opinions and views set forth nl this article are thos 
of the writer and are not to be considered as reflecting the policies o 
the Navy Department 

1 Manchester, R C, Rheumatic Fever in Naval Enlisted Personnel 
I An Analysis of the Major Manifestations Obsened the Factor 
Involved m Its Occurrence and the Cardiac Residua to be publisher 

2 Cohn A E and Lmcg C. The Natural History of Rheumati 
Cardiac Duetse JAMA 121 1-8 (Jan 2) 1943 
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JL The Effectiveness of Intensive Salicylate Therapy m <cute Qui¬ 
to be published 

*r t Sahcylate Therap> in Rheumatic Fe\er Ration; 

Techmcj Bull Johns Hopkins Hasp 73: 435 464 (Dec) 1943 
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toxic reactions Therefore the safe yet effective appli¬ 
cation of the method hinges on the dosages required, 
the physiologic and toxic effects of such dosages, the 
incidence of serious toxic reactions and means for their 
avoidance An analysis of these factors is presented m 
tins paper 

PLAN or STUDY AND METHODS 

The group for study comprised 54 young men who 
were afflicted with acute rheumatic fever Each patient 
exhibited a temperature of 100 F or over and acute 
articular and/or visceral manifestations w'hen therapy 
was instituted Thirty-five patients received 10 Gm of 
sodium salicylate in a liter of saline solution or Rmger’s 
lactate solution intravenously daily for four to ten days, 
followed by oral therapy Nineteen additional patients 
received oral therapy throughout the course of treat¬ 
ment Intravenous medication was begun at 9 a m and 
completed at 3 p m , requiring six hours for administra¬ 
tion Oral medication consisted of between 10 and 
12 Gm of acetylsalicylic acid or sodium salicylate daily, 
usually in conjunction with 8 Gm of sodium bicarbonate 
and was given in equally' divided doses each four hours 

Blood saheydates were determined on serum by the 
method of Brodie, Undenfnend and Cobum 0 Quick’s 
method 7 was employed for prothrombin clotting time 
Values are expressed in percentages of normal control 
bloods analyzed at the same time Plasma carbon 
dioxide combining pov er ivas used as an index of altera¬ 
tions in acid base balance and was determined by Van 
Slyke’s gasometnc method 8 


OBSERVATIONS FROM LITERATURE AND RESULTS 
OF STUDY 

1 Blood Salicylate Values on Different Regimens — 
Cobum * observed that minimum plasma salicylate levels 
of 35 mg per hundred cubic centimeters were required 
to suppress rheumatic infection in young adults suffer¬ 
ing from acute attacks Ten gram quantities of sodium 
salicylate orally daily in equally divided dosages each 
four hours produced mean levels of 35 6 mg per hun¬ 
dred cubic centimeters ordinarily attained within forty- 
eight hours after treatment was instituted Ten Gm 
intravenously produced higher values during and 
immediately after actual administration, hut levels fre¬ 
quently fell below 35 mg per hundred cubic centimeters 
m the internal before the next injection Smull, 
Wegna and Leland 0 found that sodium bicarbonate 
given in conjunction with salicylates orally produced 
lower blood levels than when salicylates were given 
alone The observations of Coombs 10 indicate that tins 
depressing effect is due to increased urinary excretion 

Serum salicylate levels obtained on intravenous and 
different oral regimens were studied In table 1 are 
represented the values found at 8 30 a m, immediately 
before, and at 3 30 p m, thirty minutes after, the 
six hour period of actual intravenous administration 
A relatively stable morning pretreatment level, averag¬ 
ing between 25 and 28 mg per hundred cubic centi¬ 
meters, was attained after the second injection During 


6 Brodie B B Undenfnend S and Coburn A F The Deter 
roination of Salicylic Acid m Plasma, J Pharmacol & Exper Therap 
80 114-117 (Jan) 19-14 

7 OuicL A J The Hemorrhagic Diseases and the Physiology of 
Hemostasis, Springfield Ill. Charles C Thomas Publisher 1942 

S Hawh P B Bergen* O Oser, B L., and Cole, A G Prac 
treat Physiological Chemistry ed 11 Philadelphia, P Blakiston a Son 
& Co 1937 p 499 Levinson S A and MacFate, R. P Clinical 
Laboratory Diagnosis Philadelphia Lea & Febrger 1937 

9 Sttiui] X Wegna R and Leland, J Effect of Sodium Bicar 
booate on Serum Salicylate Level Dunng Salicylate Therapy of Patients 
nnth Acute Rheumatic Fever J A. M A 125 1173-1175 (Aug 26) 

10 Coombs F S Toxicity of Salicylates News Letter A A F 
Rheumatic Fever Control Program 2 11 12 (April) 1945 
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actual administration \alues rose rapidly and readings 
taken thirty minutes aftern ard, at 3 30 p m , averaged 
between 35 and 46 mg per hundred cubic centimeters 
Rather w ide variations w ere observed betv een different 
individuals receiving the same dosage, but only minor 
fluctuations occurred in the same individuals from day 

Table 1 — Scrum Salicylate Values Obtained Bcjore and After 
the Daily Intrai’atoiis Administration of 10 Gm 
of Sodium Sahcylate 


Sodium Salicylate 10 Gm Daily Intravenously In 
1 000 Cc of Ringer s Lactate Solution or Saline 
Begun at 9 a m Completed at 3 p m 


8 30 nzn 3 30pm 

* — — . . _ . __ 



High, 

Low 

Average 

High 

Low, 

Average 

Days of 

Mg per 

Mg per 

Mg per 

Mg per 

Mg ptr 

Mg per 

Therapy 

100 Cc 

100 Cc. 

100 Cc 

100 Cc. 

100 Cc 

100 Cc 

1 

0 

0 

0 

41 

£S 

35 

2 

2G 

6 

10 

63 

27 

30 

8 

45 

10 

20 

01 

33 

40 

4 

44 

15 

28 

64 

20 

39 

6 

4o 

12 

2 d 

62 

20 

S3 


to day In spite of the fact that serum salicylate values 
exceeded Cobum’s suggested minimum of 35 mg per 
hundred cubic centimeters for only a fraction of each 
twenty-four hour period, dramatic therapeutic results 
were obtained in all 35 cases except 1, m which 20 Gm 
doses were required on the second and third days for 
suppression of the acute manifestations 

Salicylate values obtained under different conditions 
of oral therapy are presented in table 2 Acetylsalicyhc 
acid and sodium salicylate were equally effective Daily 
doses of 12 Gm in conjunction with 8 Gm of sodium 
bicarbonate produced average levels of 38 and 37 mg 
per hundred cubic centimeters respectively Ten Gm of 
acetylsalicyhc acid in conjunction with 8 Gm of sodium 
bicarbonate gave somewhat lower levels, averaging 
32 mg per hundred cubic centimeters In agree¬ 
ment with Smull, Wegna and Leland 0 sodium bicarbo¬ 
nate was found to have a depressing action, and higher 
serum levels averaging 44 mg per hundred cubic centi¬ 
meters were attained when it was omitted As with 
intravenous therapy, salicylate levels varied rather 
w idely betw'eeir different individuals on the same dosage 
but showed only minor fluctuations from week to week 
in the same individual 


Table 2 —Serum Salicylate Levels Secured with 
Different Oral Regimens 



Acctylsallcylic 
Add 10 Gm 
Sodium 
Bicarbonate 
8Gm Dally, 

35 Cases 

Acetyls allcyl ic 
Acid 12 Gm. 

Sodium 

BIcnrbonate 

8 Gm. Dally 

8a Cases 

Sodium 

Salicylate 12 Gm. 
Sodium 
Bicarbonate 
8Gm Dally 

20 Cares 

Acetylsalleyllc 
Acid 12 Gm. 
Dally, 

No Soda, 

6 Cases 


Mg per 100 Cc 

Mg per 100 Cc 

Mg per 100 Cc 

Jig per 100 Oe. 

High 

63 

63 

64 

63 

Low 

15 

10 

15 

2S 

Average 

32 

88 

87 

44 


Serum sahcylate levels built up rapidly on oral ther- 
ap>, as showm in table 3, and reached average maximum 
i alues within forty-eight hours after starting medication 
The average produced by 10 Gm of acetylsalicyhc acid 
daily was 21 mg per hundred cubic centimeters m 
tw entj -four hours and 31 mg per hundred cubic centi¬ 
meters m fort}-eight hours Thus, within forty-eight 
hours sahc}late levels secured with oral therapy 
exceeded those from intrav enous medication except dur¬ 



ing and immediately after the actual period of admims 
tration of the latter Nevertheless, mtra\ enous therapy 
was more effective than oral m alleviating acute mani¬ 
festations Except for this difference, oral salicylates m 
between 10 and 12 Gm quantities daily satisfactorily 
suppressed rheumatic infection 3 Serum sahcylate levels 
of 25 mg per hundred cubic centimeters or higher 
appeared to be as effective as Cobum’s suggested mini¬ 
mum of 35 mg per hundred cubic centimeters 
2 Acid Base Balance —Alterations m acid base 
equilibrium in subjects receiving large doses of salicyl¬ 
ates have been attributed to a fixed acid acidosis 11 or to 
hyperventilation due to central respiratory stimulation. 1 * 
An increase in blood p n and lowering of carbon 
dioxide tension have been amply demonstrated m cases 
exhibiting hyperventilation In addition, Fashena and 
Walker 18 found that five of six experimental subjects 
studied showed a small but significant fall in plasma 
carbon dioxide combining power averaging roughly 
12 volumes per cent, equivalent to a 20 per cent 
decrease in the alkali reserve Since the fall was not 
accompanied by any respiratory or urinary changes. 

Table 3 —Time Required for Serum Sahcylate Values to Reach 
Average Maximum Levels t n 5 Patients Rcccmmg 10 Gm 
of Acetylsalicyhc Acid and 8 Gm of Sodium Bicarbonate 
Each Tuenty-Four Hours 


Elapsed 

High, 

Low 

Average, 

Hours of 

Jig per 

Jig per 

Jig per 

Treatment 

100 Cc 

100 Cc. 

lOOCc 

0 

0 

0 

0 

24 

30 

17 

21 

18 

4 1 

24 

31 


Table 4 —Effect of Intravenous Sodium Sahcylate on Plasma 
Carbon Dioxide Combining Poucr IVtth Saline and 
Ringer’s Lactate Solution as Diluents 


10 Gm of Sodium Salicylate 10 Gm of Sodium Salicylate 
In 1 000 Oc of Isotonic Solution In 1,000 Cc of Bortuinn e 
of Sodium Chloride, 0 Cases Solution C Cn«es 

_ _A____ J, ____, 

High Low, Average, High, Low Average 
Daye of Volumes Volumes Volumes Volumes Volumes Volumes 

Therapy per Cent per Cent per Cent per Cent per Cent per Cent 

0 CO 65 OS C2 51 57 

0 65 40 15 60 48 60 


they believed that it could he accounted for only on the 
basis of the accumulation of fixed acids Therefore it 
would appear that both the accumulation of fixed acids 
and hyperventilation may contribute to any alterations 
observed 

The effect of different regimens on acid base equi¬ 
librium has been studied by observations on plasma 
carbon dioxide combining power As recorded in 
table 4, when intravenous salicylates were administered 
in a liter of isotonic solution of sodium chloride the 
plasma carbon dioxide combining power fell in six 
daj s to an average of 45 volumes per cent One patient 
failed to show any significant change The other 5 each 

11 Johnson C C. The Saljcjlates The Question of Acidosis Follow 
ing Administration of Salicylates J A M A 94 784-789 (March 15) 
1930 Fashena and Walker 13 

12 Odrn M Is Salicylate Poisoning an Acidosis 7 Acta raed Scandi- 
nav 1932, supp 50, pp 177 186 Barnett, H L. Powers J R* 
Ben ward j H and Hartman A F Salicylate Intoxication in Infants 
and Children J Pcdiat. 21: 214 223 (Aug) 1942 Guest, G M Rapo- 
port S and Roscoe C Clinical and Experimental Studies of Sahcylate 
Poisoning Am J Dis Child 64 200 20x (July) 1942 Ryder H \\ 
Murtcra S and Ferric E B Salicyhsm Accompanied by Respiratory 
Alkalosis and Toxic Encephalopathy Report of a Fatal Case New 
England J Med 232 : 617 621 (May 24) 1945 

13 Fashena G J and Walker J Is Sahcylate Intoxication Studies 
on the Effects of Sodium Salicylate on Prothrombin Time and Alkali 
Reserve Am. J Dis Child 08 369 375 (Dec.) 1944 
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exhibited decreases to between 40 and 45 volumes per 
cent This undesirable effect w as largely eliminated by 
using Ringer’s lactate solution as a diluent instead of 
saline solution 

Ten Gm of acetylsahcylic acid in conjunction with 
8 Gm of sodium bicarbonate daily did not alter the 


Table 5 —Effut of Doily Oral Administration of 12 Gm of 
Acetylsahcyhc Acid II itlioiit Sodium Bicarbonate on 
Plasma Carbon Dioxide Conibiiiniff Power 



Case A 

Case B 

Case O 

CasoD 

Previous 


Previous 

Previous 

Previous 

Medication 


Mediation 

Medication 

Medication 

Sodium 


botllum 

Sodium 

Sodium 

Salicylate 


Salicylate 

bnllcylato 

Salicylate 

10Gm Dally 


10 Gm Dally 
Intravenously 

10 Gm Dnllr 
Intravenously 

10 Gm Dally 
Intrnvenou?ly 

Intravenously 

0 Days Orally 


ODays 

7 Days 

7 Days 

S Days vrltb Soda 

Days 

CO YoL% 

COcYol % 

OO Yol % 

CO Vol % 

0 

49 

49 

60 

63 

0 

41 

38 

DC 


30 




27 


plasma carbon dioxide combining power of 35 patients 
significantly Twelve Gm m conjunction with 8 Gm 
of sodium bicarbonate caused a sharp decrease to 39, 
41 and 43 volumes per cent m 3 of 35 patients Four 
patients received 12 Gm of acetylsahcyhc acid daily 
without sodium bicarbonate Table 5 shows the rapid 
serious depletion of alkali reserve w hich occurred when 
alkali was omitted The plasma carbon dioxide com¬ 
bining power in each instance fell to between 27 and 
41 volumes per cent 

No measurements have been made concerning the 
relative role played by hyperventilation and the accumu¬ 
lation of fixed acids Urinary ketone bodies did not 
appear in any of the subjects Although mild hyper¬ 
ventilation was sometimes observed earlier se\ ere 
grades of hyperpnea did not occur until a significant 
depletion of alkali reserve already existed Whatever 
the cause may be, the salient fact is that depletion of 
the alkali reserve can be eliminated by giving adequate 
quantities of alkali in conjunction with salicylates 
Therefore Ringer’s lactate solution should be used as 
a diluent for intravenous salicylates, and a minimum 
of not less than 0 8 Gm of sodium bicarbonate should 
be given with each gram of saheydates orally 

3 Prothrombin —Following the demonstration of the 
quantitative degradation of dicumarol to 2 mols of 


Table 6 —Effect of Daily Administration of 10 Gm of Sodium 
Salicylate Intravenously on Plasma Pro 
thrombin Clotting Time 


Prothrombin Clotting Time, 
Percentage o i Jsormol Control 
Day* of r --*- 


Therapy 

High 

Low 

Average 

0 

312 

83 

90 

3 

300 

63 

74 

0 

96 

60 

78 


salicylic acid, Link and his co-workers 14 demonstrated 
that salicylic acid produced hypoprothrombmemia in 
rats on a low vitamin K ration which was preventable 


11 Stahlmann M A Huebner C F and Link K P Studies < 
Hemorrhagic Sweet Clo\er Dneaie V Identification and Synthesis 
the Hemorrhage Agent T Biol Chem 138 513-527 (April) 194 
Lint K. r, 0\ennan R J Sullivan, W R. Huebner, C F si 
ocneel L D Studies cm Hemorrhagic Sweet Clover Disease A 

* SaKcJ, ' C I 


by the addition of vitamin K Recent studies have 
shown that similar effects occur in human beings even 
in the absence of vitamin K deficiency lM Fashena and 
Walker 13 observed that moderate as well as large doses 
of sodium sahey late produce hypoprothrombmemia 
beginning within twenty-four hours and reaching a 
peak on the second day but tending thereafter to 
improve spontaneously in spite of continued salicylate 
therapy Butt and lus co-workers 10 found that the 
prothrombin lowering effect was not enhanced by 
increasing salicylate dosage from 10 Gm to a total of 
12 Gm daily Shapiro estimated that 1 mg of syn¬ 
thetic vitamin K counteracted the prothrombin reducing 
effect of 1 Gm of acetylsahcyhc acid 
Ten patients tested received intravenous salicylates 
for one week followed by oral therapy' Ten others 
received oral therapy throughout the study The effect 
of intravenous salicylates on blood prothrombin is show n 
in table 6 The data presented in table 7 combine the 
intravenous and oral groups Both oral and mtrav enous 
salicylates frequently caused a prompt decline in blood 
prothrombin m the first w eek as reflected by an increase 
in prothrombin clotting time to a maximum of 51 per 
cent of normal Spontaneous improvement occurred 
thereafter even though 10 and 12 Gm daily quantities 
of salicylates were continued orally for as long as ten 

Table 7 —Effect of Datly Administration of Bchieen 10 and 
12 Gm of Acetylsahcyhc Acid or Sodium Salicylate Over 
a Prolonged Period on Plasma Prothrombin Clotting Tunc 


Prothrombin Clotting Time 
Percentage ol Formal Control 
Lumber ol Weeks ot —-———-—'- 


Casts 

Therapy 

Bigh 

Low 

Average 

20 

0 

112 

81 

0G 

20 

1 

100 

61 

83 

20 

2 

100 

70 

87 

20 


100 

60 

S3 

11 

4 

100 

cs 

81 

8 

6 

100 

7 D 

87 

4 

0 

0o 

76 

00 

2 

7 

86 

63 

84 

2 

8 

80 

60 

84 

2 

e 

83 

70 

81 

1 

10 

00 

00 

00 


weeks Since prothrombin must be reduced to one 
fifth of normal before hemorrhage occurs 18 an adequate 
margin of safety existed Furthermore, no hemorrhagic 
tendencies attributable to hypoprothrombmemia have 
occurred in over 160 patients who have received inten¬ 
sive salicylate therapy m tins hospital Other observers 
have found that the fall is not great 18 Therefore, 
although salicylates may induce a moderate degree of 
hypoprothrombmemia a dangerous depletion sufficient 
to induce hemorrhage is unlikely 
4 To uc Effects oj Salicylates —Mild toxic reactions 
such as nausea, transient vomiting, deafness, tinnitus, 
vertigo and sweating are of no significance and need 
not be considered Serious reactions which interrupted 


15 Shapiro S Redish M H and Campbell H A Studies ou 

Prothrombin IV The Prothrombinopemc Effect of Sahc\tate in Man 
Proc Soc. Exper Biol & Med. 53 251 254 (June) 1943 Mover 0 0 
and Howard B Production of Hj poprothrombtnemia and Hypocoagu 
lability of the Blood wfth Salicylates ibid. 53 234-237 (June) 1943 
Shaptro 37 

16 Butt H R Leake W H Griffith G C Huntington R W 
and Montgomery H Studies in Rheumatic Fever 1 The Physiologic 
Effect of Sodium Salicylate on tbe Human Being with Particular Ref 
erence to tbe Prothrombin Level of the Blood and tbe Effect on Hepatic 
Parenchyma JAMA 128 1195 1200 (Aug 25) 1945 

17 Shapiro S Studies on Prothrombin V'l The Effect of Synthetic 
Vitamin K on the Prothrorabmopema Induced by Salicylate in Man J A 
M A 12GJ 546-a-IB (June 24) 1944 

(Dec §0) C ^E>44 ^ Sa,lclI * tes aral Hemorrhage JAMA 126 1167 

19 Fashena and Walker» Butt Leake Griffith Huntington and 
Montgomery** Quick 1 * 
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treatment schedules consisted of delirium, dyspnea, 
excessn e vomiting, renal pain and skin eruptions 
These are presented in table 8 
Delirium, usually referred to as acute salicylism, was 
the most serious reaction encountered and was observed 
in 17 per cent of the 35 cases in w’hich intravenous ther¬ 
apy w as administered It occurred on the second day m 
2 cases, third day m 1, fourth day in 2 and fifth day 
in 1 A prodromal period of mental confusion lasting 
a few hours was followed abruptly by visual halluci¬ 
nations of insects and animals, delusions of persecution, 
sleeplessness, varying degres of hyperpnea, purposeless 
movements and extreme mental and motor overactivity 
Symptoms subsided m each instance within forty-eight 
hours after salicylates w'ere stopped One patient dted 
of acute carditis with failure twenty-four hours after 
all traces of delirium had disappeared The others 
tolerated subsequent salicylates orally in 10 and 12 Gm 
daily quantities even though oral medication was insti¬ 
tuted in each instance after only twenty-four hours of 
complete freedom from delirium Intravenous salicyl¬ 
ates repeated later failed to precipitate further mental 
reactions Furthermore, among over 160 patients 
receiving intensive salicylate therapy no mental reac¬ 
tions were observed m any patient while on oral therapy 
or among those m whom intravenous therapy was insti¬ 
tuted after the acute phase of their illness had subsided 
Therefore this serious reaction can be attributed to the 


Table 8. —Significant Toxic Reactions Observed m Patients 
Receiving Intensive Oral and Intravenous 
Salicylate Therapy 


Toxic Reactions 

Intravenous 

bailcylates 

Oral 

Salicylates 

Delirium acute salicylism 

17% 

0 

Accentuation of dyspnea of carriiuc lallurc. 

0% 

3% 

Severe dyrpncn 

3% 

14% 

Excesshc vomiting 

3% 

0 

Renal pain 

S% 

0 

Sldn eruption 

3% 

0 


abrupt, rapid rise in blood salicylate levels associated 
with intravenous therapy and is most likely to occur 
in acutely ill patients who have not built up an ante¬ 
cedent tolerance to the drug 

A mild acceleration of respiration attributed to direct 
stimulation of the respiratory center was frequently 
observed during intravenous therapy and less often w ith 
oral salicylates This acceleration in conjunction with 
already existing dyspnea of cardiac failure was suffi¬ 
cient in 3 cases to preclude temporarily further intra¬ 
venous or oral salicylates It was avoided by using 
aminopynne in 4 to 6 Gm quantities daily instead of 
salicylates until cardiac failure was alleviated 

Severe dj spnea unrelated to cardiac failure or 
delirium was characterized by hyperpnea even on 
slight physical exertion A peculiar feature was the 
lack of sufficient breath to carry on meager conversation 
e\en when respirations were subdued during complete 
bed rest This suggested the type of difficulty experi¬ 
enced by apneic subjects following periods of hyper¬ 
ventilation Dyspnea of this character occurred in 
1 patient who inadvertently received intravenous salicyl¬ 
ates m distilled water instead of saline or Ringer’s 
lactate solution and in 14 per cent of those on oral 
therapy Three of the latter (patients B, C and D, 
table 4) were receiving acetylsahcjlic acid and one 
enteric coated sodium salicylate daily in 12 Gm quanti¬ 
ties without additional sodium bicarbonate, and the 
other 3 the same dosage of acetyl salicylic acid m con¬ 
junction with S Cm of sodium bicarbonate Dy'Spnea m 



each instance was associated with a decreased plasma 
carbon dioxide combining power to between 27 and 
43 volumes per cent Significant decreases m plasma 
carbon dioxide combining pow'er did not occur in those 
on 10 Gm quantities of acetylsahcylic acid daily in con 
junction with 8 Gm of sodium bicarbonate, and no 
instances of excessive dyspnea were observed in this 
group Therefore, this reaction is related to depletion 
of the alkali reserve and is preventable by giving ade 
quate amounts of alkali in conjunction wnth salicilates 
It can be estimated that between 0 8 and 1 Gm of 
sodium bicarbonate for each gram of salicylates should 
be sufficient 

The other reactions observed were of little signifi 
cance and cleared up promptly after intravenous salicyl¬ 
ates were stopped Subsequent oral therapy was well 
tolerated m each instance Leukocytes were frequently 
observed in the urine in oral and intravenous therapy, 
but no evidence of permanent renal damage was 
observed 


COMMENT 


The clinical observations and data presented dearly 
indicate that the dosages required in applying Cobum’s 
intensive salicylate regimen to young adults with acute 
rheumatic fever may' induce physiologic and toxic reac¬ 
tions of serious proportions but that these reactions are 
preventable in most instances 

Hypoprothrombmemia occurs frequently, reaching a 
maximum m the first week of salicylate administration 
but improving spontaneously thereafter even though 
large dosages are continued The effect is not great 
and this study, as well as the observations of others, 
indicates that blood prothrombin is not dangerously 
reduced Instances have been recorded m the literature 
of hemorrhages attributed to salicylate induced hypo¬ 
prothrombmemia, 20 but a proved case has yet to be 
reported 

Alkali resen e, as measured by plasma carbon dioxide 
combining power, is depleted unless adequate amounts 
of alkali are given in conjunction wuth salicydates In 
this study 0 8 Gm of sodium bicarbonate per gram of 
acetylsahcylic acid was adequate when 10 Gm of acetyl- 
saheyhe acid was administered orally daily, 066 Gm 
of sodium bicarbonate per gram of acetylsahcydic add 
was not sufficient to prevent a significant fall in plasma 
carbon dioxide combining pow'er when 12 Gm quanti¬ 
ties were given Consequently it may be assumed that, 
when large dosages of salicylates are contemplated 
orally, between OS and 1 Gm of sodium bicarbonate 
should be given wuth each gram of salicylate For the 
same reason intravenous salicydates should be adminis¬ 
tered m Ringer’s lactate instead of saline solution 
Under no circumstances should alkali be omitted for the 
purpose of securing higher blood saheydate levels If 
these precautions are observed, significant alterations 
in acid base equilibrium will not occur and excessne 
dyspnea will be avoided 

Severe delirium, “acute salicylism,” is dependent 
on the abrupt rapid rise in blood salicylate levels associ¬ 
ated wuth intravenous therapy and is most likely to occur 
in acutely ill patients who have not built up an ante¬ 
cedent tolerance to the drug It has not been observed 
in this series under conditions of oral therapy', although 
reports of such reactions after large quantities by' mouth 
have appeared m the literature Since intravenous 
therapy is desirable m the more acute cases, it is not 
preventable in all instances Such patients must be 


20 Ashworth C T and McXemie, T F Hemorrhagic Complication* 
with Death Probably from Salicjlate Therapy JAMA 120 806-810 
(Nov 25) 1944 
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carefully observed for piodromal mental confusion so 
that medication can be promptly discontinued before 
sei ere deln mm is precipitated 

Scrum salicylate lev els of 25 mg per hundred cubic 
, centimeters or higher have been found in this study to 
suppress rheumatic infection satisfactorily Tins mini¬ 
mum is exceeded b\ a satisfactory margin m young 
adults by 10 to 12 Gm quantities of acetylsahcydic acid 
or sodium salicylate daih m conjunction with 8 Gm of 
sodium salicylate 

Peudiug further investigation, the following program 
has been adopted for the treatment of acute rheumatic 
fever in young adults at this hospital More severely 
infected patients with temperatures of over 102 F hut 
without cardiac failure, receive intravenous therapy of 
10 Gm daily in a liter of Rmger’s lactate solution for 
four to seven days, followed by oral therapy A period 
of six hours is required for each injection Patients 
with cardiac failure are treated with 4 to 6 Gm of 


ammopjnne daily until failure has subsided and then 
sw itched to oral salicy lates Other patients recen e oral 
salicylates from the beginning in quantities of 10 Gm 
daily m patients weighing less than 125 pounds 
(57 Kg) and 12 Gm daily in those exceeding 125 
pounds Eight to 10 Gm of sodium bicarbonate is 
given daily in conjunction with oral therapy Refrac¬ 
tory cases are promptly shifted to intravenous medica¬ 
tion until objective acute manifestations are completely 
relieved Saliqlate therapv is continued until the 
ervthrocyte sedimentation rate has remained normal for 
tw o vv eeks 


CONCLUSIONS 


1 Hypoprothromhmemia occurs in the earlv phases 
of mtehsive oral and intravenous salicylate therapv, 
but the prothrombin deficiency improves spontaneously 
in spite of continued salicylate administration and does 
not approach a critical level likely to precipitate hemor¬ 
rhage 

2 Alkali reserve is depleted unless adequate amounts 
of alkali are administered in conjunction with salicyl¬ 
ates For this reason Ringer's lactate solution rather 
than saline solution must be used as a diluent for mtra- 


v enous sahqdates, and betw een 0 S and 1 Gm of sodium 
bicarbonate should be given with each gram of sahcvl- 
ates orally 


3 Severe delirium occurred in 17 per cent of acutely 
ill patients receiving intravenous salicylate therapy' who 
had not built up an antecedent tolerance to the drug 
It is related to the rapid rise in blood salicylate levels 
associated with intravenous therapy and was not 
observed on oral regimens 

4 Severe grades of dyspnea, except in association 
with cardiac failure or delirium, are related to deple¬ 
tion of ajkah reserve and are preventable by administer¬ 
ing adequate quantities of alkali m conjunction with 
salicy lates 

5 Serum sahey late v alues av eraging 32 mg per hun¬ 
dred cubic centimeters are secured with 10 Gm of 
acetylsahcyhc acid daily orally m conjunction with 
8 Gm of sodium bicarbonate and 37 and 38 mg per 
hundred cubic centimeters respectively with 12 Gm 
of acety lsahcyhc acid and sodium salicy late 

6 A minimum blood salicylate level of 25 mg per 
hundred cubic centimeters is required to suppress rheu¬ 
matic infection in acute cases 


7 A treatment program for acute rheumatic fever 
in young adults has been developed which satisfactorily 
oppresses rheumatic infection and reduces the incidence 
of pin siologic and toxic reactions to a minimum 


Clinical Notes, Suggestions and 
New Instruments 

JAUNDICE CAUSED BY PERFORATION OF A 
DUODENAL ULCER 
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It has been repeatedly observed that jaundice is a com¬ 
plication of peptic ulcer in remarkably few instances when 
the anatomy of the region is considered Bovd 1 states that 
long standing ulcers frequently adhere to or perforate into 
the pancreas, liter or the lesser omental sac and the structure 
becomes indurated but he does not mention jaundice as a 
complication Therefore even in these cases jaundice must 
lie encountered less often than would be expected It is 
probabh not realized just how rarely jaundice is definitely 
caused b\ ulcer until the literature on the subject is studied 

It has also been stated that a search of the literature gives 
a false impression of the true incidence of the occurrence of 
jaundice with ulcer If this is true, then more cases of ulcer 
with jaundice should be reported so that this false impression 
may be corrected. The diagnostic problems which the cases 
present may then be studied and the plans of treatment evalu¬ 
ated Otherwise each case encountered will have to be handled 
as a new and unheard of condition. 

Parks and Fitz - renewed the American literature in 1939 
and found 35 eases and added 1 of their own Levine and 
Gordon 3 4 5 6 added a case in 1942, which was the first case reported 
m which the ulcer perforated Their patient was Inown to 
have a duodenal ulcer He became acutely ill some two weeks 
prior to hospital admission and then developed jaundice The 
ulcer perforated on the sixth day after hospitatization while 
x rav and other studies were being made The perforation 
was repaired and the jaundice gradually disappeared Thev 
stated that they were at a loss to explain the e act mechanism 
of the obstruction and its apparent alleviation bv perforation 
of the ulcer It is thought that the following case may throw 
some light on the probable cause of the biliary obstruction m 
their case and the reason for its apparent release by the 
pe foration of the ulcer 

REPORT OF CASE 

Airs G S B aged 54 white a pharmacist, was admitted 
to Surgical Service B at the Lankenau Hospital on Jan. 25 
1944 with the chief complaint of jaundice epigastric pam and 
vomiting There had been episodes of indigestion and burning 
epigastric pam relieved by alkalis for some years One month 
prior to admission there had been a rather sudden accentuation 
of the svmptoms but she was able to keep working Shortly 
afterward she noticed her urine becoming darker, her stools 
lighter in color and her skin and mucous membranes yellow 
Her svmptoms became steadilv worse until she began vomiting 
occasionally a week pnor to admission 

She was found to be rather jaundiced and dehvdrated There 
was tenderness in the right upper quadrant and epigastrium 
No mass could be definitely outlined through a thick abdominal 
wall Peristalsis was normal Soon after admission her tem¬ 
perature was 101 F, pulse rate 100 and respiratory rate 22 
The leukocyte count was 8 300 with a differential of neutrophils 
73 per cent and lvmphocvtes 27 per cent icterus index 40 units 
van den Betgh qualitative direct, immediate quantitative 45 

1 Boyd, William Surgical Pathology eel 5 Philadelphia VV B 
Saunders Company 19-42 

2 Parks Harry and Fits Reginald A Case of Duodenal Fleer with 
ticmon-haBe Corn plicated b> Jaundice Re^ Gastroenterol G 179 186 
(Maj June) 1939 

3 Cc\jne Samuel and Gordon G B Complete Bthar\ Obstruction 
Complicating Duodenal Fleer Perforation of the Ulcer Followed by 
Immediate Release of the Obstruction Am J Digest Dts ©: 397 398 
CAov ) 19-42 
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mg per hundred cubic centimeters, cephalm flocculation plus 3, 
prothrombin time 70 per cent A survey film of the abdomen 
was reported cs negative for opaque calculi, masses or other 
pertinent findings As there was cudentiv an acute pathologic 
condition in the abdomen, further \-n> studies were thought 
to be unwise 

A diagnosis of acute calculous cholecj stitis with common 
duct obstruction was made, though it was remarked that she 
had an ulcer-hhe lustoo It was decided to allow the acute 
process to subside and prepare the patient for operation with 
intravenous fluids, vitamin K and -vitamins parentcrally and 
hlood transfusion On the ninth hospital da> the temperature 
and pulse were normal, abdominal signs were lessened, pro 
thrombin time was 80 per cent and the icterus index was 
37S units The following day she was operated on 

When the peritoneum was opened, adhesions of the omentum 
and duodenum were bound to the undersurface of the right 
lobe of the liver covering the gallbladder region These were 
freed from the liver, exposing a tcnselj distended gallbladder 
containing no stones and not appearing infected The duodenum 
was seen to be adherent to the right border of the gastrohcpatic 
omentum which vvas thick and indurated When the adhesions 



were freed it was found that a perforation of the first portion 
of the duodenum had kissed against the gastrohcpatic omentum 
and had spilled little, if any, into the general abdominal cavitv, 
as shown in the illustration The common duct was distended 
but not appreciably dilated. The pancreas was only slightly 
more tense than normal The perforation was repaired by 
suturing and oversewing an omental graft A cholecjstostomy 
was done to insure relief of the jaundice The cholecjstostomy 
drainage gradually lessened, and lipiodol injected into the 
tube on the twelfth iiostoperative day showed a nondilakd 
common duct and the lipiodol readdj entered the duodenum 
Jaundice gradually subsided Convalescence was complicated 
onlj bj auricular fibrillation, which was controlled with digitali¬ 
zation 

Six weeks postoperatnclj the icterus index was 11 units, 
cephalm flocculation plus 2 A cholccvstogram showed a 
nonfunctioning gallbladder thought to be due to the cliole- 
cvstostomj Barium meal and x raj revealed onlj the expected 
deformitj of the duodenum due to repair of the ulcer The 
patient was discharged in good condition on March IS, 1944 

On Julj 12 the patient was seen in the follow-up clime. 
She reported that she was feeling well and working daily 
The icterus index was 3 units and cephalm flocculation 0 



She was again seen on Jan S, 1945 She was on an 
ambulatory ulcer regimen and did not have indigestion, jaundice 
or clay colored stools She was feeling well and working 
every daj 

Jn view of our experience with tins case, may we suggest 
that the case of Levine and Gordon 3 probably had the follow 
ing sequence of events Two weeks before admission there 
was a perforation of the ulcer against the lesser omentum 
which temporardj sealed it off, but owing to the inflammatory 
reaction associated with it the common duct was obstructed 
by edema and pressure While this patient was in the hospital 
the protected perforation must have broken loose, so tliat 
there was direct spill into the peritoneal cavity He was oper 
ated on at this stage and the perforation repaired Naturallv, 
with the contacted inflammatory process relieved from the 
common duct the mflammatorj reaction in the duct subsided 
and the jaundice disappeared 

The records of the Lankcnau Hospital for the past fifteen 
years were studied and of the 376 cases of proved duodenal 
ulcer there was 1 case of frank jaundice in which there were 
common duct stones, so that this case could he eliminated 
as an example of jaundice from ulcer One other jvatient was 
slightlj jaundiced, with «n icterus index of 12 units, and no 
cause at operation was found other than a duodenal ulcer 
Bcmheim * found in 1924 that duodenal ulcer patients averaged 
an icterus index of 9 units, so others no doubt would have had 
elevated icterus indexes had they been checked but none had 
clinical jaundice 

Levine and Gordon 3 mention that Fnedenwald 0 reviewed 
1,000 cases of duodenal ulcer, Emery and Monroe 0 556, 
Hinton 7 287, Rivers 8 191 and Laird® 250 cases and none 
mentioned jaundice as a complication Add to these the present 
376 cases reviewed and the total is brought to 2,650 cases with 
only 1 being mentioned as exhibiting a faint clinical jaundice 
and an icterus index of 12 units 

We suggest that in the future any patient with an ulcer 
history and then an acute abdominal episode followed by 
developing jaundice he suspected of having a protected per 
foration or a duodenal ulcer with obstruction of the common 
bile duct The most common condition to I c differentiated 
is acute calculous cholecystitis with clioledocliohtlnasis This 
differentiation should be made as quickly as possible because 
if the pathologic condition is a protected jicrforatio of an 
ulcer it should be repaired immediately before generalized spill 
occurs, whereas, if it is an acute mflammatorj lesion of the 
gallbladder with stones in the common duct it is better to 
wait, if jvossihlc, until the acute inflammation subsides before 
the common duct is explored The Graham test is not reliable 
in such a case because of the decreased liver function, and 
the various liver function tests arc of little assistance as both 
conditions give an obstructive tjpic of jaundice with evidence 
of hepatocellular damage superimposed as it progresses 

A survev film should be made of the abdomen If gallstones 
arc demonstrable, of course, biliary disease is almost certain 
to be the whole picture During the study of these cases it 
was noted that, though on admission jveptic ulcer and gall 
bladder cases were frequently mistaken for each other, the 
two conditions seldom existed concurrently If no stones arc 
seen, the film is of no assistance Then, with the patient ready 
for immediate operation, one should proceed with x-ray study 
of the duodenum with barium and as little manipulation as 
jxissible If the duodenal deformity of ulcer is demonstrated, 
immediate operation should be performed If no ulcer is 

4 Bcrnhenn A K Icterus Index (a Quantitative Estimation of 
Bilirubinemia) Aid in Diagnosis and 1 rognosu J A M A 82 291 
295 (Jan 26) 1924 

5 Fnedcmvald J A Clinical Study of a Thousand Cases of Ulcer 
of the Stomach and Duodenum Tr A Am Ihvsicians 27 280 290 
1912 

6 Emery E S Jr and Monroe R T A Study of 556 Cases of 
Peptic Ulcer Arch Int Med 4ftt 846-875 (June) 1929 

7 Ilinton J \V Incidence of Peptic Ulcer and Its Complications 
Am J Surg 20j 102 106 (April) 1933 

8 Rivers A B A Clinical Study of Duodenitis Gastritis and 
GastroiejumtiS Ann Int Med 4: 1265 1281 (Apnl) 193J 

9 Laird E G The Coincidence of Cholecystitis and Peptic Ulcer 
New England J Med 213 764 767 (Oct 17) 1935 
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demonstrated, the case should he treated as an acute mflam- 
maloo gallbladder until the optimum time lor operation 
Since considering the mechanism of the production of the 
jaundice in our ease md the re\ lew of Lee me and Gordon s 5 
case m which the ulcer was mereli repaired, we suggest that 
these eases be treated b\ repair of the ulcer with suture and 
oversewing of an omental graft without drainage of the biliary 
tract The induration around the common duct apparently 
subsides promptly once the nicer is repaired, With relief of 
the biliary obstruction and jaundice 


comment 


Gimcal jaundice is such a r„rc complication of duodenal 
ulcer that it is not mentioned in most writing about ulcer 
complications However, tins being about the thirty' eighth 
case reported of this complication is proof that it is a com¬ 
plication. It is thought that this is the first case to be reported 
in the American literature of jaundice being caused by per¬ 
foration of tlie duodenal ulcer One is struck, though, with 
tire similarity of this case and the one reported by Levine 
and Gordon 5 There is the distinct possibility that the pathology 
and mechanism were the same m the 2 cases 
In a case of jaundice with no demonstrable stones and an 
‘ulcer history” it wall be well to suspect a protected perforation 
of a duodenal ulcer Every effort to make a rapid differential 
diagnosis should be made, as more prompt operation is indicated 
in the case of perforated ulcer Probably a survey film of the 
abdomen and e-ray study of the duodenum will be of the most 
assistance. 


CONCLUSIONS 


1 Jaundice is a definite but relatively rare complication 
of peptic ulcer 

2. Jaundice may be caused by a perforating ulcer kissing 
agamst the biliary tracts 

3 In 376 cases of peptic ulcer reviewed, less than I per cent 
were complicated with jaundice 
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INDUSTRIAL HEALTH CONFERENCE 
A one day Regional Industrial Health Conference will be 
held in Denver at the Shirley-Savoy Hotel on June 4 under the 
sponsorship of the Council on Industrial Health of the Ameri¬ 
can Medical Association The program w ill be directed by men 
ol national and state note and vv ill be called to order at 10 a. m 
Participating agencies will include besides the Council, the 
Chamber of Commerce of the United States of America, the 
U S Public Health Service Division of Industrial Hygiene, 
the National Association of Manufacturers the Office of Voca¬ 
tional Rehabilitation, Federal Security Agency, the Veterans 
Administration and the state medical societies of Colorado, 
Kansas, Montana, Nebraska, New Mexico, North Dakota, South 
Dakota Utah and Wyoming 

The morning session will be opened by Mr Howard Strong, 
secretary Health Advisory Council Chamber of Commerce of 
the United States, Washington D C He will address the 
meeting on ‘ What Industry Expects of Medicine.” Dr Victor 
Heiser, consultant Committee on Industrial Health National 
Association of Manufacturers New York will speak on the 
"Practical Benefits of Industrial Health Service ’ The day s 
program will include among other features two panel discus¬ 
sions The one in the morning is entitled Better Industrial 
Health Service in tlie States’ and the one tn the afternoon 
Rehabilitation and Reemployment Both of the Veteran and of 
die Disabled Civilian." The program will be closed with the 
showing of the new General Motors film ' The Doctor in 
Industry ” 

Because of the importance of the meeting it is urged that 
phvncians industrialists and community leaders of the Rocky 
Mountain area attend this conference. 
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REVISION OF THE RULES OF THE 
COUNCIL ON PHARMACY AND 
CHEMISTRY 

Forty-one years ago when tlie Council was established, it 
adopted a decalogue of Rules for the Acceptance of Proprietary 
Articles which has stood practically unchanged for these decades, 
with such adaptations of interpretation and application as were 
made advisable bv changing conditions—changes in therapy 
in the character of drugs and m the attitude of manufacturers 
The Federal Food, Drug and Cosmetic Act has made into legal 
requirements conditions which were formerly controlled only 
by the Council rules and some of these rules have thereby 
become superfluous In view of this added protection, tlie Council 
feels that it is desirable to revise or rescind certain rules which 
have become more of a hindrance than a help in its endeator 
to provide informed guidance m the use of drugs 

One of these relates to the controversial subject of "protected” 
names The Council has accepted only one proprietary name 
for any article with the hope of checking the confusion that 
arises when a drug masquerades under many "aliases " It must 
be acknowledged that the hope has not been fulfilled. Manu¬ 
facturers have continued to multiplv names, and the chief result 
has been to remove such articles from control by the Council 
It has therefore been decided to withdraw this rule and to 
admit multiple names—with the important provision that the 
manufacturer give equal prominence to the common 'unpro¬ 
tected name that is or will be provided for example, 
* atabrme” would be promoted as “atabnne, brand of quinacrine ” 
If physicians will use the common name (qumaenne, in this 
example) in prescribing writing and talking of the substance, 
thev will avoid multiphcitv of names In withdrawing the rule, 
the Council does not wish to encourage the multiplication, it 
bows to reality 

The Council also broadens its attitude toward “advertising 
to tlie public,’ permitting such advertising when it is yudged 
that its dangers are less than its benefits This is not a new 
departure it has been permitted, for instance, for tlie prophy¬ 
lactic external use of disinfectants Again, tlie additional protec¬ 
tion of the Food and Drug Administration makes it possible to 
extend the classes of articles which may be promoted provided 
the promotion is carefully supervised. 

The Council believes that the time is npe for a thorough 
revision of its rules and lias adopted the following sev en princi¬ 
ples, with explanatory comments, in the belief that this revision 
will increase tlie service that tlie Council may render 


OFFICIAL RULES OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
Introduction 

The Council on Pharmacy and Chemistry was created in 1905 
as a standing committee appointed by the Board of Trustees 
of the American Medical Association 

Actnntics of the Council —The Council publishes annually 
a book designated New and Nonofficial Remedies (N N R.), 
which contains a description of proprietary preparations and 
articles which have been examined and accepted by the Council 
for inclusion in that publication The book prondes statements 
on actions, uses, dosage, tests and standards of the preparations 
and articles The book also contains certain official preparations 
and other articles, including drug substances for manufacturing 
use for which there are not official standards, which the Council 
is of the opinion should be included for the information of tlie 
medical profession 

The activities of the Council also include the preparation of 
special treatises, articles, status reports and books designed 
for the practitioner and the medical student, the giving of grants- 
m aid for therapeutic research, the securing of therapeutic tnal 
of promising new preparations and the encouragement of basic 
research on fundamental therapeutic problems 
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Acceptance of Articles for N N R —The principles and 
polices of the Council concerning the acceptance of a prepara¬ 
tion or article for inclusion in New and Nonofficial Remedies 
are briefly expressed m the following rules 

Rules Governing Admission of Proprietarv Articles 
to the Book New an d No a official Remedies 
Rule 1 —Composition —The quantitatne composition of 
preparations and articles submitted to the Council or considered 
by the Council for inclusion m New and Nonofficial Remedies 
must be made known and may be published. 

Rule 2 —Identification —Suitable procedures and criteria 
for determining the composition or standardization of the sub¬ 
mitted preparation or article must be furnished 
Rule 3 —Advertising to the Public —Preparations and 
articles promoted to the public for use in the treatment of 
disease will not be accepted except as specified m the following 
evplanatorj comments 

Rule 4 —Therapeutic Claims —When an article is accepted, 
therapeutic representations by the manufacturers or their agents 
must be confined to those given in N N R or accepted by the 
Council between revisions of N N R 
Rule 5 —Protected Names —Propnctarj names for medic¬ 
inal articles will be accepted if the Council deems the use of 
such exclusive names not to be harmful to health and if the 
proprietary names are not given greater prominence in labeling 
and other promotional activities than the official names or the 
nonproprietary names adopted by the Council 
Rule 6 —Patents and Trademarks —If a preparation or 
product is patented as to process or product or both, the number 
of such patent or patents must be furnished to the Council If 
the name of an article is registered or the label copyrighted, 
the registration (trademark) name and number and copies of the 
protected label must be furmshed to the Council. 

Rule 7 — Unscientific and Useless Articles —A prepara¬ 
tion or an article will not be accepted if in the opinion of the 
Council it will not be in the best interests of the medical pro¬ 
fession and the public. 

Explanatory Comments on the Rules 
Substances Described m New and Nonofficial Remedies — 
In the book will be described proprietary pharmaceutic and drug 
substances if they have originality or other important qualities 
which, m the judgment of the Council, entitle them to such 
place, official preparations concerning which the Council deems 
the medical profession not yet fully informed, or any other 
article the inclusion of which is believed to give useful informa¬ 
tion to the physician. 

Definition of "Proprietary Article "—A medicinal article is 
considered ‘ proprietary ’ if it is protected against free competi¬ 
tion as to name product, composition or process of manufacture, 
by secrecv, patent, copyright or any other means 
Previous Noncomphancc —The Council judges an article by 
the facts m evidence at the time of its admission. Previous non- 
compliance with the rules (short of intentional fraud) does not 
prevent at a later date the favorable consideration of an article 
which is m accord with existing rules 
Reconsideration —Infringements of the rules after acceptance 
of an article for New and Nonofficial Remedies, or the dis¬ 
covery that the Councils information was incorrect, will cause 
the acceptance to be reconsidered and may be followed by the 
omission of the article and publication of the reasons for such 
omission. 

Acceptance Not an Indorsement —The admission of an article 
does not implj a recommendation for its use. Acceptance simply 
means that the Council has found no conflict with its rules 
Seal of Acceptance —For articles which are accepted for 
inclusion m New and Nonofficial Remedies the Council permits 
the use of its official seal of acceptance on the packages of an 
article and m the advertising for it with the following stipula¬ 
tions 1 If the seal is used m price lists and catalogues which 



also feature unaccepted articles, it must be used for accepted 
articles in such manner that there can be no implication that the 
seal applies to the unaccepted articles 2. The following state¬ 
ment in reference to the significance of the seal may be used 
in connection with the seal “The 'accepted’ seal denotes that 
[name of article] has been accepted for New and Nonofficial 
Remedies by the Council on Pharmacy and Chemistry of the 
American Medical Association.” Further statements m regard 
to the seal must be submitted to the Council and be found 
acceptable before they may be used. 3 The size of the 
seal on the package shall not be greater than one inch in height 
or diameter, and m advertising it shall be in proportion to 
the dimensions of the advertisement so as to afford ready 
recognition, but undue size, giving greater prominence to 
the seal than to other important features of the advertise 
ment or detracting from the dignity of the seal in the opinion 
of the Council, will not be permitted. 4 When for any 
reason the acceptance of an article is rescinded, the seal must 
not appear on new labels or in new advertising for such article, 
and old labels and advertising which feature the seal must not 
be in circulation, in evidence or before the public longer than 
six months subsequent to notification of the revocation. 

Duration of Acceptance —Unless otherwise determined at the 
time of acceptance, articles admitted to New and Nonofficial 
Remedies vv ill be retained for a period of three years, provided 
that during that period they comply with the rules and regula 
tions which were in force at the time of their acceptance 
Evidence indicating that the compliance with the rules no longer 
exists, for instance, with regard to unwarranted therapeutic 
claims, will be considered the basis fof reconsidering the 
acceptance before the end of a period of three years 

At the end of this period, all articles will be reexamined for 
compliance with existing rules Particular weight will be given 
to the question whether claims for the therapeutic value of 
the preparation are sustained by recent statements in the 
literature and by the general esteem in which the preparation 
is held b) clinical consultants of the Council The reacceptance 
of articles after such reexamination shall be for three jean 
unless a shorter period is sjiccified 

Anj amendments to the rules, by specific requirements or by 
interpretation, which may be made after the acceptance of an 
article shall not apply to such article until the period of 
acceptance has elapsed At the end of this period the article, 
if it is not eligible under the amended rules, will be omitted. 

U S P and N F Articles —No product which has been 
official for more than twenty jears, except preparations licens 
able under the Serums, Virus and Vaccine Act, will ordi 
nanly be considered for inclusion or retention in New and 
Nonofficial Remedies All preparations which are licensable 
under the Serums, Virus and Vaccine Act, including arsenicals 
for the treatment of syphilis, are eligible for consideration 
for inclusion or retention in New and Nonofficial Remedies, 
regardless of their official status. 

Mineral Waters —The Council has declared artificial mineral 
waters to be nonessential modifications of natural waters, that 
natural mineral waters are only one feature prescribed by spas 
and health resorts and that mineral waters are not eligible 
for consideration for acceptance as individual products, since 
there is no convincing evidence to show that the man) thera¬ 
peutic claims which are made for these preparations when 
bottled for individual use are valid 

Diagnostic Reagents —Reagents and other drug preparations 
which are not used m or on the human body are not considered 
for inclusion in N N R At the request of the distributor 
the Council maj determine the status of such products 
individual^ 

Explanatory' Comments 

Rule 1 — Composition — The quantitative composition of 
preparations and articles submitted to the Council or considered 
by the Council for inclusion in New and Nonofficial Remedies 
must be made known and may be published 

Secrecy is Out of Place in Medicine —Intelligent prescribing 
requires that the phjsician have access to full information as 
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to the composition of wlnt lie prescribes An article cannot 
be accepted unless this information is furnished fully and truth- 
full} Information tint is not available for publication at the 
discretion of the Council is of no service and will not be 
accepted 

Statement of Composition —In the case of a definite chemical 
substance or nurture, a descriptive name satisfactory to the 
Council must appear on the label and m the advertising 
Vehicles and Prcst r'atr i s —The general character of the 
velude and the identity of preservatives or of an} other sub¬ 
stance, whether added or present as an impurity, must be stated 
if these can under an} circumstances affect the therapeutic 
action of the article This as a rule docs not mean the pub¬ 
lication of flavoring materials or the details of the working 
formula 

In the case of preparations for parenteral injection the identity 
and amount of preservatives must be declared in the labeling, 
preferably on the individual container label but, when that is 
impracticable, on the carton label or individual package insert, 
in the event that no preservative is present the absence must 
be dedared The term “preservative is intended to include 
all substances used for the purpose of preserving the identity, 
strength, qualit} or punt} of a preparation Thus, not only 
bactencidal or bacteriostatic agents are required to be dedared 
m the labdmg but other chemicals, such as stabilizers, anti¬ 
oxidants and buffers 

Preparations containing 1 per cent or more of benzyl alcohol 
must have this ingredient included as part of the name as benzyl 
alcohol in such amounts acts as a local anesthetic and would 
constitute a potent therapeutic agent, for example, solution 
sodium morrhuate 5% with benzyl alcohol 2% 

The Council requires that chlorobutanol be included in the 
title of those preparations vvludi contain more than 0 5 per 
cent of chlorobutanol unless the manufacturer can show evidence 
that the presence of tins amount does not have therapeutic as 
well as antiseptic effect 

Nonojfictal Constituents —Nonofficial constituents of proprie¬ 
tary mixtures must be presented by the manufacturer in the 
regular way and must be acted on by the Council before the 
preparations containing them can be accepted 
Constituents that are not concerned in the pharmacologic 
action of the preparation need not be submitted in detail, but 
their nature and quantity must be disclosed to the Council so 
that it may be judged that they are inert. The Council maj 
require that they be declared on the label or package by such 
designations as will make their nature or purpose apparent 
Dchbcralc Misrepresentation —When it appears that a manu¬ 
facturer has made a deliberately false statement concerning a 
product, he is asked to furnish an explanation and if this is 
not satisfactory the product will not be accepted even if the 
false statement is subsequently corrected or omitted 
Testimonials —The foregoing paragraph applies not only to 
statements made to the Council but also to statements furnished 
to physicians by the manufacturer or his agents even when 
these statements are in the form of testimonials 
Inspection of Factories —The Council does not routinely 
accept invitations to inspect factories, its concern is with the 
finished products If such action seems indicated, a represent¬ 
ative may visit the factory or principal place of business and 
manufacture to obtain first hand information concerning the 
nature of the manufacturing establishment, the facilities and 
controls available and the nature of the laboratory and experi¬ 
mental facilities operating m conjunction with the plant, and 
for authenticating representations concerning scientific personnel 
and investigative projects 

Rule 2— Identification — Suitable procedures and criteria 
for determining the composition or standardisation of the sub¬ 
mitted preparation or article must be furnished 

The manufacturers of a drug should possess and supply this 
information, which is necessary to control the quality of an 
article. For chemical compounds this should include tests for 


identity, amount and purity In case of mixtures, methods for 
determining the presence and amounts of the potent ingredients 
may suffice. If the tests have been described in standard journals 
or other works of reference, these may be cited. The phrase 
" physiologically standardised ’ or "assayed ’ is misleading, unless 
the standard and method are published in sufficient detail to 
permit of their control by independent investigators 

Rule 3— Advertising to the Public.— Preparations and 
articles promoted to the public for use in the treatment of 
disease will not be accepted except as specified in the following 
explanatory comments 

Lay 4dvcrlising —Indiscriminate self medication by the public 
involves grave dangers, such as misdirected and inadequate 
treatment, failure to recognize serious disease until it is too 
late for definitive treatment and the spread of infectious diseases 
when hidden from a responsible physician All these are 
involved in the advertising of drugs to the public, with the 
further dangers of suggesting by descriptions of symptoms to 
the minds of the people that they are suffering from diseases 
described the dangers of the unconscious and innocent forma¬ 
tion of a drug habit and the dangers of starting allergic 
reactions 

Drugs Which May Be Promoted to the Public —These dangers 
do not apply in equal degree to all articles, and there are 
instances in which more good than harm is likely to result 
from advertisements conveying truthful information to the 
public, if they do Pot mislead by undue emphasis or suggestion 
The proper promotion of such articles will not preclude their 
admission to New and Nonofficial Remedies, but, in view of 
the potential dangers to the public, such cases must be carefully 
weighed and will be confined to the following groups (a) 
disinfectants, germicides and antiseptics, provided they are 
promoted only as prophylactic applications to superficial cuts 
and abrasions of the skin, ( b ) laxatives when promoted m such 
a manner as is not likely to lead to their abuse, (c) antiserums 
and fractions thereof vaccines and diagnostic reagents derived 
from infectious agents, (d) other preparations and articles which 
in the opinion of the Council could be safely used by the public 
for the relief of symptoms (such as antacids and analgesics) 
Each group will have to carry adequate and acceptable labeling 
statements such as “for the relief of minor aches and pains’ 
for analgesics, a A "for the treatment of occasional constipation” 
for laxatives 

Unacceptable Advertising to the Public —Aside from these 
specified groups, promotion of articles to the public for the 
treatment of disease precludes the admission to New and Non- 
official Remedies "Advertising to the public” includes all 
promotion of the article in newspapers, magazines, placards or 
circulars, as it may reach the patient, radio, films or any other 
devices This also includes label and labeling of drugs 

This rule imposes no restriction on the legitimate methods of 
bringing a remedy to the attention of the profession, such as 
advertising m journals, labeling, circulars and other printed 
matter distributed solely to physicians, dentists, pharmacists and 
veterinarians, provided such promotion does not invite or 
encourage use by unqualified persons 

Advertising the name of a firm as being a reliable one is 
permissible in any advertising medium. 

Naming Diseases on Label and Labeling—The naming of 
diseases and ^therapeutic indications in the labeling mav be 
necessary for proper instruction in the use of articles sold 
directly to the public and is therefore permissible in the case 
of the preparations which are accepted for promotion to the 
public. 

Pcrmanenth Affixed Names —If a prescribed article is dis 
pensed m its original container, any permanently affixed device 
that identifies the article to the consumer constitutes advertising 
to the public. This includes bottles which have the name of 
the article blown into the glass, and other devices by which 
the name or initials or other distinctive mark of the article is 
permanently stamped on the container, on the article itself, or 
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is on tne stoppers or seals Readily removable labels are not 
objectionable nor is the permanent affixing of the -firm's 
initials or name to the trade package if -such initials or name 
is not suggestive -of the article 

Use of Accepted drhclcs jor ddicrhsing Unaccepted Articles 
—The Council docs not countenance the use of an accepted 
article for adiertismg other articles which have not been 
accepted by the Council The Council therefore objects to the 
mailing of circulars for accepted and unaccepted articles m one 
envelop if there is reason to believe that the method -of presen¬ 
tation may mislead the reader and if it is not made dear beyond 
doubt, for instance by the initials N N R., which of the 
products have been accepted by the Council and which have 
not been accepted This dause does not apply to advertising 
material circulated exclusively to dealers 

When, in the opinion of the Council, a firm secures the 
acceptance of -one or more artides and employs the acceptance 
in a way that promotes the exploitation of articles that are 
opposed to the principles of the rules of the Council, this may 
be considered as evidence of bad faith which may cancel the 
acceptance of all preparations of that firm. 

Acceptance of Article Offered Under Another Name —The 
Council will not accept an article or continue the acceptance of 
an article if the same article or an essentially similar one is 
marketed m the United States by -the same firm under another 
name which has not been recognized 

Advertisements m Foreign Countries —The Council may 
take into consideration any statements made regarding an article 
or any method of advertising employed by the manufacturer 
or his authorized agents or representatives, whether in this 
country or abroad No objection will be raised to the use 
of a statement such as “This substance is accepted by the Council 
on Pharmacy and Chemistry of the American Medical Asso¬ 
ciation under the name of ” when such a statement 

is used in the promotion of a Council accepted preparation sold 
outside the United States under another name, prowded the 
firm makes no misleading claims and meets the other rules of 
the Council 

The Council does not regard as within its scope the acceptance 
of articles marketed solely outside the United States 

Films —The Council holds that the tern “advertising" 
includes “advertising literature,” films and similar devices for 
informing the public or profession. 

Rule 4— Therapeutic Claims —When an article is accepted 
therapeutic representations by the manufacturers or their agents 
must be confined to those given in N N R or oihcrzmsc 
accepted by the Council 

Unwarranted Therapeutic Claims —Manufacturers or their 
agents are held responsible for all statements made or quoted 
in any of fheir advertising concerning the therapeutic properties 
of their products These must be compatible with demonstrable 
facts 

New CJaims —Claims that are not in harmony with already 
accepted facts or supported by acceptable evidence cannot be 
admitted Therapeutic claims made subsequent to the acceptance 
of an article must be submitted to the Council for review 
if such claims exceed, or substantially modify, those made at 
tlie time of acceptance 

Claims for Nontoncity —Claims for nontoxicitj are admitted 
only -when they do not conflict with known facts Physicians 
are cautioned -that a -claim of lack -of toxicity -means only that 
toxic effects have not as yet been recognized with the doses 
that have been studied. Apparently justified beliefs concerning 
this point are often ultimately reversed by extended experience. 
The same may be said regarding claims that drugs are non- 
lrritatnig 

CItnicai E-idencc —To be acceptable the clinical evidence 
must offer objective -data rvitli such citation of authority as yyill 
enable the Council to confirm the facts and establish the scientific 
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value of the conclusions The amount and character of the 
evidence yvhich is required depend on the inherent probability 
•of the -claims, no evidence is needed for a self-evident claim 
very strong evidence is needed when the clarm is contrary to 
the accepted data of science. The acceptability of evidence is 
■determined -mainly by its quality Multiplication of inaccurate 
•observations does not render them accurate. The evidence must 
be furnished on sufficient -detail to permit judgment as to the 
care yvith yvhich it yvas gathered and the legitimacy of the deduc 
tions Comparative trials facilitate and are often necessary- for 
such judgment Observations that are not described with 
sufficient detail to permit verification are subject to suspicion. 
The credibility of the data and the justification of the deduc¬ 
tions arc influenced by the reputation and experience of the 
investigators as to disinterestedness, technical ability and critical 
judgment Anonymous communications and obseryations gath 
ered without adequate facilities are usually yvortliless as evidence. 

In passing on advertising material, the Council endeayors to 
indicate the type of claims yvhich are acceptable and the nature 
of objectionable statements It is not a function of the Council 
to edit advertising copy word for word, but rather to indicate 
the general type of revision required in any given piece -ol 
advertising copy The Council holds the firm responsible for 
compliance yvith the specifications of the Council’s objections and 
expects the spirit and intent of such objections to be observed 
in the remainder of the copy not specifically criticized. 

Advertising Copy —Advertising copy yvhich has been accepte 
by the Council may be used in yvhole or in part in late 
advertising without further submission for examination, provide 
this does not exceed the scojic, content and purpose -of th 
original material and provided there have not been any develoj 
ments which yvould invalidate the original material In doubl 
ful cases the Council considers these questions with the advic 
and cooperation of its clinical consultants Therapeutic dam 
that do not exceed the statements m the currently accepte 
advertising will not be challenged as a rule, but if the Gounc 
finds reason to doubt the validity of any description in Nei 
and Nonofficial Remedies it may require the manufacturer t 
submit further evidence if he desires to continue such claims 

As new pieces of advertising copy are prepared they shoul 
be made available for Council examination or Council file 
Since the claims of the manufacturer are judged largely b 
their adrertismg, noncomplianee of the manufacturers yvith th 
Council’s request for copies of the current advertising maj b 
sufficient ground for the rejection of an article. 

References to Medical Literature —References to -medics 
literature m advertising for an accepted product should b 
accompanied by the name of the investigator and year o 
publication or by full reference to the publication to wine 
reference is made. 

Use of Physician s Signature —The use of the personal signa 
ture of a physician or the facsimile of snch signature -on th 
label -or in adyertising of products tends to create an exag 
gerated or misleading impression of therapeutic value, tbrougl 
the implication -of personal supervision, and articles so labelc 
or advertised are therefore not acceptable. 

RulefL— PnoTEGTED Names —Proprietary names for medicine 
articles mil be accepted if the Coimcil deans the use of nf 
csrrlusmc names not to be harmful to health and if the froprt 
rtary names are not given greater prominence in labeling am 
other promotional actrntics than the official names or the ney 
proprietary names adopted by the Council 

Adzantagc of Nonpropnctary Names —The Council belnve 
that medical science Is promoted by the use of a single nan' 
for each drug, based on scientific principles and freely avail 
able to all This would avoid much needless tax on memory 
with its attendant -confusion and er ror s 

Rights to Protected Names —On the other hand the Counci 
recognizes that the discoverer of a new remedy has a lega 
right to a restricted name and that the manufacturer wh( 
undertakes the expense of its practical development has a ngi 
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to some protection and may not feel justified in undertaking the 
risk if tlus right is denied 

The Council has therefore conceded acceptance of a proprie¬ 
tary name to the discoverer or to the firm w hich first introduced 
the article. Experience has shown, however, that tins restric¬ 
tion to one proprietary name tends to undue prolongation of 
the monopoly and that it prevents the control of the Council 
oier competing brands which could be made acceptable-except 
that they emplov competing proprietary names The Council 
therefore deems it advisable to accept several proprietary names 
for the same article, provided there are no reasons which would 
render this especially objectionable and harmful and provided 
the proprietary name is not given more emphasis in the adver¬ 
tising and labeling tlian the uonpropnetary name provided by 
the Council or the U S P or N T This means that accepted 
drugs should alwavs be identified by iddmg the nonpropnetary 
or offioal name when the proprietary name is used, as, for 
example, “Luminal, brand of phcnobarbital,” and Benzedrine, 
brand of amplietamme” 

Physicians can protect themselves against much confusion by 
using the official names in speaking or writing of these drugs 

Obicctwnable \amcs —Names which are misleading or which 
suggest diseases, pathologic conditions or therapeutic indications 
will not be recognized (the provision against therapeutically 
suggestive names does not apply to serums, vaccines and anti¬ 
toxins) In the case of pharmaceutic preparations or mixtures 
the name must be so framed is to indicate clearly the most 
potent ingredients Coined names for salts will not be accepted 
unless such names indicate the components of the salt, coined 
names for new substances marketed as pharmaceutic prepara¬ 
tions will not be accepted unless such names indicate definitely 
the type or dosage form of the article. 

Proprietary Names for Unoriginal Articles —Proprietary 
names will not be recognized for articles winch are included 
in the TJ S. Pharmacopeia or National Formulary unless the 
name was m public use before tlie drug was admitted to these 
books 

In the marketihg of unoriginal articles the legitimate interests 
of the producer are sufficiently served by identifying such prod¬ 
ucts by appending the name or initials of the manufacturer or 
agent or by the use of a general brand mark No objection will 
be made by the Council to the use of such brand marks, pro 
vided -that m no case shall such mark be used solely as a 
designation for an individual article. Names, initials or brand 
marks of manufacturers or agents when used to denote pro¬ 
prietorship shall not be of such diaracter as to cause any 
misunderstanding or confusion as to their significance 

■hlitude on Mixtures —The Council endorses the principle 
that prescriptions should be written on the basis of the thera¬ 
peutic effects of die individual ingredients For this reason there 
are included in N N R. only those mixtures that present some 
real advantage 

Pharmaceutic Preparations and Mixtures —A proprietary 
name may be accepted for pliarmaceutic mixtures on the ground 
of originality and if it is a distinct improvement over available 
preparations This is exceptional, for pharmaceutic preparations 
rarely involve sufficient originality and it is important that their 
names should remind the prescnbtr of their potent ingredients 
The Council recognizes, however, that the development of the 
practice of pharmacy has been along lines which make it 
undesirable at times to prepare complicated ointments and 
suppositories and that there is a tendency for such preparations 
to be manufactured ready-made by the manufacturers for 
prescription by physicians 

The Council may also recognize coined names for phar¬ 
maceutic preparations or mixtures that vv ere in actual use before 
tlie establishment of the Council and that have been used 
continuously since that time, and names for mixtures that were 
named under the reasonably justified bona fide belief that they 
were chemical compounds, provided such coined names are 
not otherwise objectionable. 


Coming of Name —The Council recommends that trade names 
be coined so as to indicate the potent element or constituent 

Naming Salts —Difficulty frequently arises from the applica¬ 
tion of coined names to salts. For example, a firm introduces 
the hydrochloride of a synthetic base under tlie name “Arti- 
ficialme ’ Subsequently the firm decides to introduce the lactate 
of the same base If this is called "Artificialme lactate” the 
name “Artificialme” will now mean tlie base instead of the 
hydrochloride which is being marketed under that name. In 
order to avoid this confusion the Council holds that coined 
names for silts will not be accepted unless such names indicate 
the components of sucl salts, thus “Artificialme bydrochlonde”, 
the name “Artifiaahne,” unqualified, is acceptable only for the 
base 

A similar difficulty may anse when a product is marketed 
first only as a pharmaceutic preparation to which tlie manu 
facturcr wishes to apply a short coined name, for example, an 
elixir of a new hypnotic under the name 'Aliphal ” If later 
the manufacturer elects to market the substance also in powder 
form, an entirely- new name would become necessary and tins 
would cause confusion both to the profession and to the trade 
The Council therefore holds tliat coined names for new sub 
stances marketed as pharmaceutic preparations will not be 
accepted unless such names indicate the type or dosage form 
of the preparation, thus “Elixir of Aliphal,” ‘Aliphal Ponder,” 
not ‘ Aliphal" unqualified 

For declaration of benzyl alcohol or chlorobutanol in the 
name of a product, see comments under Rule 1 

Use of Numerals and Letters —Since the use of numeral or 
alpliabetical designations in connection with drug names tends 
to take the emphasis away from the name and to displace the 
name, thus leading to confusion, the Council does not accept 
the name of a drug in which the numeral or letter is an integral 
part of the name except in special cases in which the use of a 
numeral or letter seems desirable, for instance, because further 
improvement of the product is anticipated, m which case the 
Council may grant a special exemption from the rule. Under this 
rule tlie use of numerals or letters in connection with the name 
of a product will not be permitted on labels or in advertising 
unless tlie numeral or letter is clearly separated from and sub¬ 
ordinated to the name by type and if feasible by position This 
rule shall not apply to price lists and catalogues 

Biologic Products —A biologic product intended for use as 
a diagnostic reagent, vaccine or antibacterial or antitoxic serum 
should be designated by a name which indicates its hiologic 
nature, e. g tuberculin rabies vaccine, diphtheria toxoid, diph¬ 
theria antitoxin A proprietary name will be recognized for 
inclusion m N N R only if it clearly indicates the nature of 
the product 

Rule 0 — Patents and Trademarks — If a preparation or 
product is patented as to process or product or both the number 
of such patent or patents must be furnished to the Council If 
the name of an article is registered or the labci copyrighted, 
the registration (trademark) name and number and copies 
of the protected label must be furnished to the Council 

This information is essential to determining the legal status 
of the article. If it is registered in a foreign country under a 
different name, this information should also be supplied so as to 
identify the article in the foreign literature. 

Rule 7—Unscientific and Useless Articles— .4 prepara¬ 
tion or an article -vill not be accepted if in the opinion of the 
Council it trill not be m the best interests of tin medical profes¬ 
sion and the public 

Useless drugging is apt to be harmful This precludes the 
acceptance of articles which have no definite therapeutic value, 
of compounds or mixtures with an excessive number of active 
ingredients or with ingredients that are of no probable assistance 
to each other, and of articles which involve dangers of toxic 
effects disproportionate to their therapeutic value. 
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THROMBOSIS AND EMBOLISM 

The term thromboembolic syndrome has been used 
increasingly to emphasize the direct association often 
existing between the formation of thrombi in the deep 
veins of the legs and pulmonary embolism Thrombosis 
in the veins of the legs is believed to be responsible 
for approximately 95 per cent of the cases of pulmonary 
embolism 

Allen 1 points out that the peak incidence of throm¬ 
bosis and embolism occurs in the winter months (about 
one third of all cases) and the lowest incidence during 
the summer Fewer cases of this type are reported 
in New Orleans than in Boston, it is suggested that 
they are milder and more amenable to treatment by 
sympathetic block in the former city Age is impor¬ 
tant In Allen’s clinic only 5 7 per cent of the patients 
with thrombosis and embolism were under 30 years 
of age and 12 per cent w ere between 30 and 40, leaving 
over 80 per cent aboie the age of 40 

Allen says that there are two definite methods of 
preventing fatal embolism aiailable at this time One 
is the use of anticoagulant drags, such as heparin and 
Dicumarol (3,3'-methylene-bis-[4-hydroxycoumannJ), 
which are often effective if properly used The second 
method is prophylactic interruption of the femoral vein 
Up to Oct 1, 1945, 816 patients at the Massachusetts 
General Hospital had received the latter procedure In 
nearly one half (47 3 per cent) this technic w'as 
employed because of the presence of definite signs and 
symptoms indicating thrombosis in the leg veins Signs 
of infarction in the lungs was present in 34 4 per cent, 
and in 18 3 per cent prophylactic interruptions w'ere 
earned out because of age or the presence of an acute 
disorder which would indicate a high degree of proba¬ 
bility of the development of thrombosis dunng treat¬ 
ment Although the operations have been performed 
almost entirely by the resident staff, fatalities have not 
occurred and only one death from a massive embolus 

1 Allen Arthur W Thrombosis and Embolism Bull New York 
Acad. Jdtd 22 169 (April) 1946 



has developed following femoral vein interruption 
This, incidentally, came from the profundi femons vein 
eight days after the superficial femoral vein had been 
hgated 

Some patients received heparin or Dicumarol therapy 
following femoral vein interruption with the hope of 
diminishing the extension of thrombosis m other veins 
and thus preventing or lessening further infarcts Of 
101 patients in one group who received Dicumarol 
postoperatively, three instances of thromboembolic phe¬ 
nomena occurred As is well known, however, both 
heparin and Dicumarol have numerous contramdica 
tions and must be administered wnth great care. 
Prophy lactic bilateral superficial femoral vein interrup¬ 
tion, how r ever, is, according to Allen, a safe and harm 
less procedure and prevents postoperative thrombosis 
and embolism This, he says, is particularly suitable 
for the older patients Dicumarol in small doses is 
useful in selected patients as a preventne against throm 
bosis and embolism, especially in conjunction with 
femoral vein interruption When Dicumarol is used, 
it is imperative for the safety of the patient to carry' 
out careful laboratory' observation on the plasma pro¬ 
thrombin time both preoperatively and after the admin¬ 
istration of this substance 

Elsewhere in this issue (page 196) appears another 
thoughtful discussion of the subject Bauer : empha 
sizes especially the importance of early diagnosis of 
thrombosis m the deep reins of the leg The signs of 
such thrombosis commonly mentioned m the textbooks 
are not enough to allow' as early diagnosis as is desirable 
if the best results are to be achieved Every inex¬ 
plicable rise of the pulse and temperature curves, he 
says, as well as symptoms from the lungs, such as even 
slight pain in one side of the chest, must arouse 
suspicion of the presence of a thrombosis Examination 
of the lower part of the patient’s leg should then 
follow' If pronounced swelling, cyanosis and tender¬ 
ness along the back of the calf are found, diagnosis is 
easy', but the thrombosis must be considered advanced, 
tenderness orer a certain segment to deep palpation 
applied to the back of the calf is the most constant 
early sign and is considered a probable indication of 
the presence of thrombosis Phlebography is extremely 
important as an aid in diagnosis and should, he believes, 
constitute a routine method at all hospitals m cases of 
suspected early' thrombosis 

Once diagnosis has been made, especially at an early 
stage, Bauer prefers heparinization This consists n 
intensive heparin treatment together wuth active forceful 
movements of the legs beginning at once Patients sub¬ 
jected to this treatment are required to leave the bed 
one day before the administration of heparin is 
discontinued 

2 Baner Gunnar Heparin Therap} m Acute Deep Venous Tb om 
bosu this issue p 196 
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The evidence presented by Bauer may not be enough 
to convince every student of the thromboembolic syn¬ 
drome that this is the treatment of choice Such studies, 
however, reflect an increasingly active interest in this 
frequent cause of sudden death and disability Early 
and drastic miproi ement in the methods of prevention 
and management of the thromboembolic syndrome are 
foreshadowed by studies such as those cited 


HYPERPYREXIA IN INFANCY AND 
CHILDHOOD 

In Ins clinical Study of fever in infancy and childhood 
up to 12 years Akerren 1 analyzed 232 cases of various 
acute conditions in which the temperature readied 
105 8 F at least once The death rate of the whole 
group was 56 per cent In 121 cases of acute fever 
in which a definite specific illness was not demonstrated 
the death rate was 97 per cent The tendency to high 
fever was especially apparent in the infants under the 
age of 2 years, m certain cases hvperpyrexia alone 
seemed to be the cause of death Other symptoms 
besides the tever included disturbed consciousness, con¬ 
vulsions, coma, burned breathing, w'eak and rapid pulse, 
paleness—a clinical picture which Akerren called the 
hyperpyretic syndrome, a term previously used m 
French writings In the treatment of this condition 
reduction of the temperature is the first step In the 
prevention of hyperpyrexia everything that tends to 
increase the temperature of the body—excessive warmth 
of dotlung, overheated rooms and similar factors—must 
be avoided in the handling of infants and children with 
fever 

Under the term “Ie malm syndrome,” the malignant 
syndrome, Hutmel 2 and other French pediatric writers 
have induded the grave weakness and the general 
functional disturbances in many etiologically distinct 
acute infectious diseases, particularly m children This 
syndrome was one of the mam topics discussed at the 
last French pediatric congress before the war In a 
second article oil the hyperpyretic syndrome Akerren 5 
states that Marquezy and Ladet found hyperemia, hem¬ 
orrhages and lesions of ganglion cells in the sympathetic 
system and in the bram of children who died in the 
course of “the malignant syndrome ” In the lungs, 
liver, kidneys and other organs a hyperemia was found 
seemingly due to dilatation and stasis of the capillary' 
and precapillary vessels Now Akerren is strongly 
impressed with the similarity of the clinical manifesta¬ 
tions and the lesions m the syndrome to those of shock 
as described by Moon 4 and others, with the exception 
that the syndrome frequently is associated in nurslmgs 

1 AVerren \ On Hyperpyretic Conditions in Infancy and Child 
hood Acta pediat 31 1, 1943 

2 Hutinel V Lc syndrome malm dans les maladies de 1 enfancc 
Pans Masson & Cie 1927 

Aherren \ Ora patotencsen av de byperpy retista formeme av 
det mahgna syndromet Nori med 25 : 608 (March) 1945 

4 Moon V H Shod. Philadelphia Lea A Febiger 1942 


and young children with hyperpyrexia In heat stroke, 
however, m which the lesions are like those of traumatic 
shock, hyperpyrexia does develop The observer con¬ 
cludes again that hyperpyrexia may have a direct causal 
effect m the syndrome He has observed surprisingly 
rapid recovery in serious cases of what he called the 
hyperpyretic syndrome and now calls the hyperpyretic 
form of “malignant syndrome,” on energetic reduction 
of the temperature by artificial means Reports by 
French surgeons are cited on the value of cooling the 
body in operations on hyperpyretic infants 
As this matter now stands, the malignant syndrome 
of the French—a less confusing term is needed—appears 
to be a shocklike condition with a hyperpyretic form 
The benefit of antipyretic treatment suggests that hyper¬ 
pyrexia may be the primary factor in this form of the 
syndrome In febrile states of nurslings and young 
children the greatest care should be taken to control 
the hyperpyrexia 


NEW RULES OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry has recently 
made a thorough study of its rules for the consideration 
of preparations for inclusion m New and Nonofficial 
Remedies The results of this study may be found on 
pages 215 to 219 of this issue of The Journal 

There have been many changes in therapy since the 
Council was organized in 1905 At that time secrecy 
and flamboyant exploitation were the order of the day 
With the honorable exception of a few manufacturers 
or sponsors of remedies who were sincerely desirous of 
fully and honestly informing the medical profession, 
commercial drug interests evidenced no desire to set 
forth exactly the true status of many widely advertised 
remedies The need for an organization such as the 
Council was recognized by every one interested in 
progress Many favorable comments were received 
from drug houses when they were informed of the 
organization of the Council Typical of these comments 
w as one from an eastern firm, stating in part “ it 

is the most important step taken in recent years m this 
country, as it holds out at least a ray of hope to the 
manufacturers who are trying to conduct an honest and 
ethical business ” 

Since 1905 drug therapy has undergone remarkable 
improvement Physicians have learned to appraise 
drugs w ith a more critical eye, drug and pharmaceutical 
houses have added to their staffs informed and well 
known scientists, new and remarkably effective drugs 
with specific actions have been developed and, of great 
importance, the Food and Drug Administration under 
the Federal Food, Drug and Cosmetic Act has exerted 
a highly salutary influence on the marketing of drugs 
Thus the Council feels that it can now revise or rescind 
certain rules so that it may encourage to the best of its 
ability continuous progress in rational therapeutics 
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This is one of the reasons why' the Council is extending 
its facilities to aid in the investigation of new drugs 
through its Therapeutic Trials Committee 
The new rules of the Council now number seven 
instead of the former eleven Prominent m the revi¬ 
sions are changes in the comments covering proprietary 
names and adv ertising to the public, all of winch reflect 
the w ilhngness of the Council to meet changing condi¬ 
tions and to continue its leadership When the history 
of tins bodj appears m the special publications to be 
sponsored by the American Medical Association at the 
time of its centennial celebration, the contributions of 
this “medical watchdog ’ will become a matter of proud 
record All who have participated in its activities have 
reason to look back with satisfaction and forward to 
the continued support of the medical and allied pro¬ 
fessions 


Current Comment 


THE PROBLEM OF CHRONIC ALCOHOLISM 

The Research Council on Problems of Alcohol says 
in a recent publication 1 that 50,000,000 persons in the 
United States use alcoholic beverages, of whom approxi¬ 
mately 6 per cent become excessive drinkers, and of 
this number 25 per cent become chronic alcoholic 
addicts This makes a total of 1 5 per cent of all 
drinkers, or some 750,000 who become alcoholic addicts 
In addition to the 750,000 chronic alcoholic addicts 
there are about 2,250,000 other kinds of excessive 
drinkers There are about 13 500 persons in the United 
States with an alcoholic psychosis The cost of caring 
for alcoholic addicts in the mental hospitals of the 
United States, as of 1940, is approximately $13,000,000 
a year The cost of maintaining drunken persons in 
jails is about $25,000,000 a year The cost to society 
of crime associated with habitual excessive drinking 
is estimated to be over $175,000,000 a year The coun¬ 
cil stresses that ignorance regarding the problem of 
alcoholism and lack of funds hinder the development 
of remedial measures Annual appropriations and 
contributions to official and voluntary' agencies for work 
with alcoholic addicts total about $500,000, compared 
with $130,000,000 to $160,000,000 for tuberculosis and 
$16,000,000 to $19,000,000 for infantile paralysis In 
Sweden before the war there were ten state hospitals 
devoted exclusively to the treatment of alcoholism, in 
Switzerland seventy dispensaries where an alcoholic 
addict could go for free advice and where institutional 
care could be arranged, and m the Netherlands there 
is a consultation bureau m each of the larger cities 
In the United States municipal, state and federal gov¬ 
ernments have made no such facilities available In 
most communities the only public institution willing to 
accept an alcoholic addict is the jail In some large 
cities the municipal hospital w ill accept alcoholic addicts 
only for sobering up treatment In many of these 

1 The Scientific Approach to the Problem of Cbromc Alcoholism 
Research Council on Problem* of Alcohol 60 East 42d Street New 
\orh 17 



hospitals, as well as in many' jails, conditions are 
crow-ded and insanitary The estimated amount spent 
by the people of the United States for alcoholic berer 
ages in 1944 was over $7,000,000,000 The estimated 
amount paid for radio, newspaper and magazine adver¬ 
tising by national advertisers in the liquor industry 
m 1940 was over $27,920,000 The council calls atten¬ 
tion to the fact that in the absence of an intelligent 
remedial program a satisfactory solution of the problem 
is not possible Millions have been spent for prohibi¬ 
tion, millions for repeal, millions for prohibition again, 
millions to induce people to drink, millions to stop 
them drinking The Research Council proposes greatly 
expanded research on the nature and treatment of 
alcoholism, the personality- of the alcoholic addict and 
related subjects It also recommends the development 
of more adequate hospital facilities and increased edu 
cation, together with industrial and legal controls 
Reports on the council’s research will be available to 
doctors, scientists and other interested persons The 
Research Council on Problems of Alcohol is one of 
in e national agencies dealing with the problem of alco 
holism The other four include Alcoholics Anonymous 
with over 20,000 members in 600 or more local groups, 
the Section on Alcohol Studies of the Laboratory' of 
Applied Physiology at Yale University', which operates 
two clinics and has held three summer schools on the 
problems of alcohol, the Quarterly Journal of Studies 
in Alcohol, the National Committee on Education for 
Alcoholism with headquarters in the New York, which 
employs a national lecturer who has been active in 
promoting local committees, and the National Com 
mittee on Alcohol Hy'giene of Baltimore, which pro¬ 
vides speakers and publishes a bimonthly periodical 


ARE AMERICAN FAMILIES GROWING 
LARGER? 

More than three million babies were bom in 1945, 
reflecting the increase in the birth rate of the United 
States between 1933 and 1943 of 30 per cent Accord 
mg to the calculations by Burch 1 this does not mean 
that the average American family is growing larger 
The principal explanation for the increase appears to 
be the rise in the marriage rate and the increase of 
one and two child families Tins is deduced from the 
analysis of the increase in the first, second, third and 
fourth or higher births in the family Thus, during 
the war y'ears 1941 to 1943 the birth rate for all women 
in die reproductive age increased 22 per cent, first 
births increased 21 per cent second births 31 per cent, 
third births 27 per cent, fourth birtiis 19 5 per cent 
and fifth births 115 per cent Sixdi and seventh births 
increased 3 per cent, but births of eight or over 
decreased 3 per cent The conclusion is that the 
increase m the birth rate is due almost entirely to the 
increase of one and two child families rather than to 
enlargement of existing families The trend has impli¬ 
cations for many aspects of American society, including 
the provision of medical care 

1 Burch Guy I Is the American Family Grawing- Larger? Popn 
lation Bull 2 21 (April) 1946 
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ARMY 


BRIGADIER GENERAL MALCOLM C GROW 
APPOINTED AIR SURGEON 

Brig Gen Malcolm C Grow was recently appointed Air 
Surgeon of the Army Air Forces, replacing Major Gen Dav id 
N W Grant, now retired General Grow was responsible for 
the establishment of the Aero Medical Laboratory the Eighth 
Force Personal Equipment Office, the preparation of AAF Air- 
Sea Rescue Dttchmg instructions and the ‘flak suit' and helmet 
for air crews 


ARMY MEDICAL DEPARTMENT PRAISED 
FOR PSYCHIATRY CONTRIBUTIONS 
Dr Artlrar H Ruggles chairman of the Committee of Neuro- 
psjcbiatric Cmltan Consultants to the Secretary of War. 
recently commended the Army Medical Department for its 
“outstanding contribution to the advancement of psychiatry »n 
World War II ” Dr Ruggles, medical director of Butler Hos¬ 
pital, Providence, R. I, attributed the ‘extremely low per¬ 
centage of the major mental disorders’ in World War II to 
the Army's ‘efficient and effective methods of early treatment 
of the less severe nervous disorders" 


EXHIBIT ON PHYSICAL THERAPY AND 
RECONDITIONING EXERCISES 
A joint exhibit illustrating the physical therapy and physical 
reconditioning exercise programs conducted by the Army 
Medical Department was recently presented by the Physical 
Reconditioning and Physical Therapy Branches* Office of the 
Surgeon General, at the national convention of the American 
Association for Health Physical Education and Recreation. 
The exhibit included charts posters and photographs illustrat¬ 
ing the physical reconditioning and therapy procedures and 
remedial and developmental exercise apparatus 


KENNEDY GENERAL HOSPITAL CITED 

The Meritorious Service Unit Plaque was recently awarded 
to Kennedy General Hospital, Mcmplus, Tenn for “superior 
performance of duty m the performance of exceptionally difficult 
tasks during the period from Jan 1 1943 to Jan 1, 1946' Dur¬ 
ing those three years the hospital cared for more than 45,000 
patients 


ARMY AWARDS AND COMMENDATIONS 


Colonel William J Bleckwenn 
The Legion of Merit and the Oak Leaf Cluster were recently 
awarded to Col William J Bleckwenn, Madison Wis, ‘‘for 
exceptionally meritorious conduct m the performance of out¬ 
standing services in the Southwest Pacific Area from March 4, 
1942 to Oct 15, 1943 ” Colonel Bleckwenn, according to the 
citation “commanding a medical regiment, planned and estab¬ 
lished two United States army hospitals in Northern Territory, 
Australia where extensive air operations were being earned 
out by the Umted States Army Air Forces Providing vitally 
needed hospital facilities m an area from which evacuation was 
difficult be was instrumental in saving the lrves of many 
wonnded officers and men. In January 1943 at an advance 
base in New Guinea he employed his own troops for labor 
and, utilizing salvaged materials at hand, constructed a model 
1 000 bed general hospital Responsible for all medical instal¬ 
lations throughout New Guinea, Colonel Bleckwenn established 
the first neuropsy chfatnc service in tliat region and was respon¬ 
sible for the rehabilitation of many patients, who returned to 


their units without further hospitalization From June to 
November 1943 he directed preparations for the medical sup¬ 
port of military operations along the north coast of New 
Guinea By bis outstanding professional skill resourcefulness 
and organizing ability, Colonel Bleckwenn made a noteworthy 
contribution to the support of military operations in Australia 
and New Guinea” 

The citation accompanying the Oak Leaf Cluster stated that 
‘Col William J Blecku enn, rendered distinguished service- as 
consultant in neuropsychiatry Sixth Service Command, from 
July 1944 to November 1945 With a background of rich 
experience m the actual handling of nervous and mental casual¬ 
ties m the combat area, he displayed unusual foresight and 
understanding in organizing the program of treatment for 
mentally disabled returnees” Dr Bleckwenn graduated from 
Columbia University College of Physicians and Surgeons, New 
York, in 1920 and entered the service April 18 1941 

Lieutenant Colonel Johnson F Hammond 

The Legion of Merit was recently awarded to Lieut Col 
Johnson F Hammond editor of the Bulletin of the United Slates 
Army Medical Department for lus work m developing "this 
journal into an invaluable means of relaying the latest authori¬ 
tative medical developments to medical officers all over the 
world His achievements signally contributed to the welfare of 
tlie sick and wounded m World War II Dr Hammond 
graduated from Rush Medical College, .Chicago, in 1910 and 
from the Army Medical School Washington D C, in 1911 
He was commissioned in the Regular Army Medical Corps in 
191Z He served until 1920, when lie was retired for physical 
disabilities In 1922 he joined the staff of The Journai of 
the American Medical Association and was assistant editor 
of The Journal at the time he was recalled- to active service 
m August 1943 

Major Richard L Etter 

The Bronze Star was recently awarded to Major Richard L 
Etter, formerly of Houston Texas ‘for meritorious achieve¬ 
ment in connection with military operations against the enemy 
in Germany from April 2 to May 9, 1945 Directing the opera¬ 
tions of the clearing station of an infantry division ” stated the 
citation ‘ Captain Etter rendered outstanding service through¬ 
out this combat jienod During the crossing of the Sieg River 
when exceptionally heavy casualties taxed the facilities of the 
clearing station to caiiacity Captain Etter worked night and 
day to provide the best jwssible care for all the wounded With 
his station seriously understaffed and frequently on the move 
in order to keep contact with attacking elements it was only 
by tireless efforts that he was able to furnish timely medical 
and surgical care for the troops Captain Etter s fine service 
as an officer and a surgeon assisted materially m maintaining 
combat morale and reflects great credit on himself and the armed 
forces ” Dr Etter graduated from George Washington Umv er- 
sity School of Medicine m 1943 and entered the service Dec 28, 
1943 

Major Allan B Crunden Jr 

The Legion of Merit was recently awarded to Major Allan 
B Crunden Jr Montclair N J, chief of tlie plans branch, 
Office of the Air Surgeon, for his work as a staff officer and 
medical instructor at the AAF School of Applied Tactics from 
January 1943 to March 1945 According to the citation, Major 
Crunden ' conceived and expedited the preparation of reference 
manuals as well as the development of various standard instruc¬ 
tional publications to meet tlie training needs of personal equip¬ 
ment officers throughout the Army Air Forces In successfully 
establishing this efficient and effective training program he per¬ 
formed an outstanding service which reflects great credit on 
himself and the armed forces of the Umted States " Dr Crunden 
graduated from Temple University School of Medicine, Phila¬ 
delphia, in 193S and entered the service June 23, 1942 
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Mijr 18 1945 


MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama Kansas 

Barclift, William C Jr Birmingham Blake, Henry S 
Grimes, James T Enterprise Husband, Myron W 


Topeka 

Manhattan 


California 


Birss, James W 
Bonar, Barnet E 
Cantoni, Alfred J 
Carter, Martin G 
Cook, Robert D 
Garrett, Garland F 
Hand, Harold E 
Herscher, Herbert L 
Horton, Hammond S 
Jacobs, Alvin H 
Jensen, Carl P 
Keig, William C 
Lane, Stuart F 
Lapp, Harry D 
Laviolette, Donald J 
Little, Paul F 
Ogden, Walter R 
Pohlman, Max E. 
Reed, Ralph R 
Swanson, Karl F 
Whitsell Leon J 
Witten Paul 
Zink, Wile> C 


Santa Barbara 
Upland 
San Diego 
Los Angeles 
Berkeley 
Los Angeles 
San Francisco 
Los Angeles 
Los Angeles 
San Francisco 
Los Angeles 
San Francisco 
Los Angeles 
Almeda 
Oakland 
Pasadena 
Riverside 
Los Angeles 
Los Angeles 
San Diego 
San Francisco 
San Fernando 
Tulare 


Colorado 

Wagner, Albert A G Boulder 


Connecticut 
Ayres Payson B 
Cashman Justin L 
Chaucer, Norton G 
Hall William E 
McKeon James J 
Papa, John S 
Peck, John L Jr 
Raymer, John G 
Sanderson, Roy V 


Cos Cob 
New Haven 
New Haven 
Meriden 
Hamden 
Bristol 
New Haven 
Norwichtown 
V insted 


Delaware 

Smith, Arthur B R Newark 


District of Columbia 
Bell, Julius W Washington 

Lewis, Charles A Washington 


Florida 

Jones Arthur D St Petersburg 

Kerman, Herbert D West Palm Beach 
Lovejoy, John F Jacksonville 


Georgia 


Adams, Alfred N Atlanta 

Dorough, Warren S Atlanta 

Estep, John H Atlanta 

Moore, Herman IC Macon 

Rcvell, Walter J Louisville 


Illirc g 

Bremner, James X 
Brown, Mover 
Freeman, John J 
Gublcr John A 
Jaffe Henry L 
O Neil, George J 
Pcrnokis, Evans IV 
Sarnoff Herbert S 
Sittler, William W 
Smith, Everett J 
Spiegel Manuel 
Trumpe, William D 
Wixted, John F 

Iowa 

Blair, Fred L 
Bond Thomas A 
Lekwa Alfred H 
Pender John W 
Stcenrod, Emerson J 


Evanston 
Chicago 
Chicago 
Chicago 
Chicago 
Bloomington 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Champaign 
Ev anston 


Fonda 
Des Moines 
Story City 
Dubuque 
Iowa Falls 


Louisiana 
Dodd, Nevm W 
Harris, Edwin B 
Provme, Henry S 
St Amant, Chester P Jr 


New Orleans 
Shreveport 
Tallulah 
New Orleans 


Maine 

Crofoot, Michael Northeast Harbor 

Garcelon, Gerald G Kenncbunk 


Maryland 

Cornbrooks, Ernest I Baltimore 

Evvald August L Jr Baltimore 

Lihcnthal, Joseph L Jr Baltimore 


Massachusetts 


Bissell, George D Jr 

Melrose 

Brown, Thornton 

Milton 

Butler, Robert IV 

Methuen 

Cumer, George E 

Sudbury 

Factor, Joseph 

Belmont 

Garicpy, Alonzo J 

Barrc 

Hennessey, James A 

Brookline 

McNamara, Francis J 

Melrose 

Marcelhno, Samuel E 

Milton 

Mikaloms, Joseph P 

Dorchester 

Morrison, Herbert S 

Brookline 

Ntgro, Henry 

Revere 

Nowak, Stanley J G 

Belmont 

Palmer, Edward J 

Cambridge 

Putnam Lawrence A 

Holyoke 

Varnum Joseph B 

Low ell 

Wall Conrad 

Worcester 

Woodruff Lorandc M 

Boston 

Yafa Saul 

Lowell 

Michigan 

Archart Burke II 

Detroit 

Burhans Robert A 

East Lansing 

Dunn Lewis E. 

Detroit 

MacDonell James A 

Lowell 

Morris, Ivor H Jr 

Tlint 

Nagle John IV 

Grosse lie 

Phelps Everett L 

Hastings 

Roth Theodore I 

Detroit 

IValkovvial, Robert G 

Detroit 

Minnesota 

Bray Philip N 

Duluth 

Christensen Clarence H 

Duluth 

Goltz Neill F 

St Paul 

Graves, IValdo N 

Duluth 

Harri, Edward J 

Ely 

Joyce, George L 

Rochester 

Louisell, Charles T 

Minneapolis 

Thy sell, Desmond M 

Minneapolis 

Mississippi 

Lewis John T 

Tylertown 

Ross Thomas G 

Jackson 

Missouri 

Jones, Theodore R 

Kansas City 

Lovejoy, Ucl C 

Kansas City 

Ncuberg, IValdo L 

Kansas City 

Safcrstein Theodore H 

St Joseph 

Smith, Robert M 

St Louis 

Montana 

Callan, Terrance D 

Anaconda 

Nebraska 

Lewis, Raymond G 

Omaha 

Manganaro, Frank T 

Omaha 

Panzer, Edward J C 

Omaha 

Nevada 

Lombardi, Louis E 

Reno 


New Jersey 


Bensel, Arlington Jr 
Bolton, Alexander A Ji 
Dunn, John S 
Nimaroff, Meyer 
Pamgrosso, Louis R 
Rothschild, Daniel L 
Schwarzwald, Irving 
Sutherland, William II 


East Orange 
Newark 
Salem 
Irvington 
Perth Amboy 
Maplewood 
West New York 
Ridgewood 


New Mexico 

Fishback, Charles F Albuquerque 

Grigg Pervy C Rochester 

Markham, Allen JI Jr Albuquerque 

New York 


Agrest, Francis A 
Armstrong, William 
Bean, Richard B 
Bender, Moms B 
Hurwitt, Elliott S 
Irwin, Leslie 
Jackson, Sidney C 
Kaplan, Abraham 
Nichols, Joseph E 
Ramsay, Tames A 
Ransom, Charlcs L 
Rear, Vernon T 
Ry'an, Eduard P 
Savvicki, Joseph J 
Tumolo Mauro A 
Witchell Ira S 
Zucker, Seymour 


Brooklyn 
I Troy 

Buffalo 
New York 
New York 
New York 
I orest Hill, L I 
Mt Vernon 
Brooklyn 
Yonkers 
Syracuse 
Syracuse 
New York 
Ozone Park, L. I 
Brooklyn 
New York 
New York 


North Carolina 

Covington, James M Jr Wadesboro 

Dula, Frederic! M .Lenoir 

MacKinney Loren G Chapel Hill 

Palmgren, Emar A Jr Charlotte 

Ruffin David IV Pink Hill 

Strmgfield, Thomas Jr WaynesviIIe 

Weaver, Andrew J Mcbane 

IVright, Tames R Raleigh 

Oklahoma 

Coppedgc, Orville N Bristow 

Spottsuood, Maurice D Tulsa 


Rhode Island 


Bautc, Joseph A 
Emliom, William L 
Fletcher, Henry B 
Hanley, Francis E 
Hclfnch John IV 
Lee Frederick M 
Pearson, Rudolph IV 
Sheehan John J Jr 
Thompson Ernest D 
Williams, Harold IV 


East Greenwich 
Newport 
Providence 
East Providence 
Westerly 
Newport 
Edgew ood 
Providence 
Providence 
Providence 


South Carolina 


Bailey, Pearce 
Floyd Lome C Jr 
Ford, Blanchard f" Jr 
Holman James M 
Hunt, Samuel P 
Lide Charles II 
O Cam, Rav mond K 
IVlntaker, Andrew B 


Charleston 
Olanta 
Bennetts ville 
Florence 
Denmark 
Columbia 
Charleston 
Camden 


Utah 

Anderson, Rees H 
Argyle, Emery M 
Moreton, John R 
Rothwcll, Robert S 
Wood, Eugene 


Salt Lake Cm 

Tremonton 

Salt Lake City 
Salt Lake City 
Salt Lake City 


Vermont 


Agnew, Clifford C Brattleboro 

Angel I, Wilmcr W Randolph 

McSweeney, Roland E Brattleboro 

Moms, Richard IV J Poultney 

Reynolds, Ernest V Barre 
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ORGANIZATION SECTION 

THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note.— Tins is a condensation of the verbatim report of the 
hearings —Ed ) 


(Continued from page 16 7 ) 

United States Senate, Committee on Education and Labor 

April 16, 1916 

Afternoon Session 

Honoradle J \mes E Murray Presiding 

Present Senators Murray Pepper, Tunnell Smith and 
Donnell 

Senator Murray This morning there was some question 
raised with reference to the question as to whether or not the 
bill the pending bill, had any prousion for preientne medicine, 
and I wish to call attention at tills time to section 213 of the 
bill on page 63 which proudes as follows 

Section 213 For the purpose of encouraging and aiding the advance- 
ment and dissemination of knowledge and skill in providing benefits 
under this Act and in preventing illness disability and premature death 
etc 

Again over on page 65, subdivision (b) of section 214 pro¬ 
vides as follows 

(b) The term general medical licnefit means services furnished h\ a 
legally qualified phjsiuan or by a group of such physicians including all 
necessary services such as call be furnished by a phvsician engaged ill 
the general or family practice of medicine at the office home hospital 
or elsewhere including preventive diagnostic and therapeutic treatment 
and care and periodic physical examination 

I believe there is reference also to preventive medicine in 
some other parts All through title I, in the grants lo states 
vou will find references to preventive medicine which it stresses 
Senator Donnell Yes, sir 
Senator Murray The first witness this afternoon is Dr 
Lowell S Goin Before we call on Dr Goin I wish to have 
inserted into the record a number of tbe statements which have 
been received from medical societies around the countrv, and I 
have been requested to have these put in the record 
I would like to insert into the record at this point the state¬ 
ment that has been filed by the State Medical Association of 
Texas 

Senator Murray The statement of the State Medical 
Association of Texas refers to a schedule of benefits provided 
by the Blue Cross Plan in TeNas and a copy of this document 
wall be filed with the committee for the information of the 
committee 

(The pamphlet 'Blue Cross Comprehensive Service for the 
Whole Family Dallas, Texas, ’ is filed for the information of 
the committee ) 

Senator Murray There will also be inserted into the 
record at this point a statement from the New Mexico Medical 
Society, a statement from the Academy of Medicine of Cleve¬ 
land and a statement from Dr Franz Goldmann associate clin¬ 
ical professor of the Yale University School of Medicine 

Senator Murray I would also like to insert into the 
record at this point statements from Dr R. C Kasli of Lebanon, 
Tenn and Edwin L Page of Concord, N H 

Statement of Dr Lowell S Gom 
of Los Angeles 

Dr. Goin I am Lowell S Goin of Los Angeles I am a 
practicing physician, and I happen to be president of the Cal¬ 
ifornia Physicians Service, which is a voluntary health care 
plan of California, and I am also president of the College of 
Radiology and the Radiological Society of North America I 
feel a great sympathy for the objectives which are hoped to 


be attained bv the enactment of tins bill, and I admire the 
humamtananism of those who work so hard for their attain¬ 
ment There is not the slightest doubt that the sudden and 
unpredictable imposition of heavy costs for medical care is 
frequently catastrophic The physicians of America are well 
aware of this and, individually and collectively, have devoted 
much time and cnergv to an attempt to solve the problem They 
believe that a solution is becoming apparent and that, given 
reasonable time, will be reached Thev believe that the solu 
tion will be a better one than that currently proposed and 
that more medical care, and much better medical care, will 
be available to the American people if voluntary plans are 
allowed to evolve than if compulsory health insurance becomes 
law If it be argued that no voluntary plan completely meets 
tbe need, I replv that that is true, but that evolution is not 
a rapid process and that, in a field in which there is little or 
no experience, haste must be made slowly That this is like¬ 
wise true in government controlled compulsory health insurance 
plans is shown by German and British experience Title II of 
S 1606 (for example) contains seventeen sections, but the 
German insurance law had (before the war) grown to more 
than 3,300 sections—a certain indication of the complexity of 
the problem and of tbe impossibility of composing a neat and 
effective solution 

The American Medical Association, speaking (I am confident) 
for tbe overwhelming majontv of American physicians, 
opposes this legislation on five grounds 

1 The existence of a need for it has been established more 
by emotional statements than by logic and documented facts 

2 Even if the need were soundly established there is no 
experience to indicate that compulsory health insurance would 
benefit tbe public health, although there is some reason to 
believe that it would lower the health standards 

3 The costs are totally unpredictable, and no one has even 
a fair idea of what such a program would cost 

4 Medical care is not the sole factor involved in good health, 
and there arc mam things that could properly be done to 
benefit the public health before we embark on a program such 
as is proposed 

5 Voluntarv health plans are more in keeping with the 
American tradition and will result m far better care being 
given to our people 

I should like now to discuss each of these five points in turn 

1 The social planner maintains that the state of health of 
the American public is deplorable and that medical neglect is 
a commonplace occurrence. The reason, they siv, is the 
interposition of a financial barrier between the sick man and 
the doctor and argue that to remove tins barrier will solve 
our health problem Last fall the President of the United 
States in a message to Congress pointed with horror to the 
shocking figures of Selective Service rejections as an inch 
cation of the dire need for the enactment of compulsory health 
insurance. Is it of no significance that our mortality and 
morbidity rates are among the lowest m the world 5 Is it 
an accident that the United States now leads the world in 
medical education 5 Is our constantly increasing expectancy of 
life a reflection of our deplorable state of health? Do you 
know that the American death rate for diphtheria is about one- 
half that of Great Britain or prewar Germany? Diphtheria 
incidcntallv, is an excellent indicator, since it is one of the few 
diseases for which we have specific preventive and curative 
measures, and since, there being no secrets involved, the 
German and British phvsicians know as well how to treat it 
as do Americans 

So much has been made of the Selective Service rejection 
figures, the 5 000000 4-Fs that they deserve a moment of 
S f €C1 5Senator Peppers interim report analyzes 
the 4,21/,000 rejectees and breaks them down into groups 
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444 800 were rejected as “manifestly disqualified" These 
include the armless and the legless, the totally blind, the totally 
deaf, the deaf mutes, and so on. What medical care could 
have made this group whole? How shall the amputated leg 
be restored, and who knows how to cure optic disease? The 
modern concept is that mental disease is largely a constitu¬ 
tional inborn inability to cope with reality What has medical 
care to do with it? 582,100 were rejected for mental deficiency 
That is to say, they simply lacked the intelligence to become 
soldiers or sailors or, indeed, useful citizens of any sort They 
are the idiots, the imbeciles and the low grade morons Even 
a verj slight knowledge of eugenics will persuade any one 
that this group does not constitute a medical care problem. 
Together, these three groups reach a total of 1,727,600, or 
more than one third of the rejectees If they are now excluded, 
there remain 2,426,500, a little less than one half the famous 
5,000,000 320,000 of these were rejected for musculoskeletal 

defects 

Senator Donnell Of the total number, you mean? 

Dr. Goin That is the congenitally short leg, the club foot, 
the withered arm, the congenitally dislocated hip, the absence 
of a half vertebra and the consequent crooked back. How, 
I ask, would medical care have restored these unfortunates to 
usefulness? 280,000 were rejected for syphilis Treatment 
for syphilis is offered freely everywhere. As a matter of fact 
our statute books are simply loaded about syphibs prevention 
I doubt that there is a community in which a syphilitic person 
may not receive treatment from a department of public health 
One wonders how compulsory health insurance would have 
eliminated this group 220,000 were rejected for hernia, prob¬ 
ably for hernias so severe that the Army was unwilling to 
attempt repair I mean by that that likely these were bad 
hernias because I did think the army repaired some. Hernia 
is the result of a congenital defect in the inguinal or femoral 
canal, presumably due to a defect in the germ plasm. If 
such a defect exists, its bearer is likely to have a hernia, and 
medical care has nothing whatever to do with the occurrence 
of hernia. 160,000 were rejected for “eyes," by which 2 
suppose is meant defective vision Now it is true* that some 
forms of blindness (ophthalmia neonatorum, for example) may 
be prevented by adequate medical care, and I think every state 
has a law requiring the instillation of silver into the eyes of the 
newborn, and it is my belief that opthalmia neonatorum is 
practically an extinct disease, but I think it fair to assume 
that this group of 160,000 did not include the blind but those 
with visual errors too great to permit good or even fair vision. 
If one is bom with an eyeball too long or too short or one 
that is not symmetrical, then one wall liaie a refractive error 
and one will either wear glasses or not see very well, and 
medical care again has nothing at all to do with it These 
groups total about 1,000,000, and the rejections is Inch might 
be due to a lack of medical care are thus reduced to about 
1 500,000, or about one third of the shocking figure of 5,0002X10 
Although it is quite problematic whether any program of 
medical care would have altered substantially this figure, we 
many rest on it, confident that the figures fall a good bit short 
of establishing an urgent need for the enactment of compulsory 
health insurance. 

2 Even if we had had thoroughly established the need for 
some better plan for medical care, it would be proper to 
inquire whether a proposed plan offered some reasonable 
probability of improving public health Since compulsory 
health insurance has existed in various parts of the world 
for fairly long periods, it should be possible to examine the 
experience m those areas and, by analogy, establish the probable 
effect of our plans on our own health I think it quite inter¬ 
esting to note that compulsory' health insurance has been in 
effect in San Francisco for some years as regards the municipal 
employees The insured are served by the same physicians and 
in tire same hospitals as are noninsured persons In spite of 
the fact that no financial barrier exists between an insured 
person and a physician, the incidence of ruptured appendix is 
higher among the insured than among the uninsured In this 
instance, at least, the removal of the financial barrier, so 
abhorred of the social planner, did not seem to benefit the 
insured public The morbidity and mortality rates are higher 
m nearly all insurance countries than in our own May I 
quote to you from Dr Nathan Sinai's book “The War of 
Health Insurancei'” Remember that he is a most able and 
ardent advocate of compulsory Health Insurance He says that, 
‘Contrary to all predictions, the most startling thing about 
the vital statistics of insurance countries is the steady and 
fairh rapid rate of increase in the number of days the average 



person is sick annually and the continuously increasing dura 
tion of such sickness Various studies m the United States 
[he says] seem to show that the average recorded sickness 
per individual is from seven to nine days per year It is nearlj 
twice that amount among the insured population of Great 
Britain and Germany and has practically doubled in both coun 
tries since the installation of insurance.” 

Senator Donnell Might I ask a question? What JS 
the approximate date of Dr Sinai’s book, if you know 5 

Dr. Goin I would say roughly 1943 or 1944, maybe it is 
1942 This seems to me a rather sound argument against 
compulsory health insurance, although Dr Sinai probably did 
not intend it thus To clinch the matter, he adds “It seems 
to be a safe conclusion that insurance has certainly not reduced 
the amount of sickness ” This puzzles me a little, since I 
have naively assumed that the intent was to reduce the amount 
of sickness and to improve health I believe that the evidence 
in hand warrants the fiat statement that compulsory health 
insurance will not benefit the public health 

3 When compulsory health insurance was proposed in Cal 
ifornta a year ago last January, no one appeared with any sound 
idea as to its cost The guesses varied between $20 per person 
per year and $80 per person per year Most thought that $40 
was a fair figure I think it significant that costs are nowhere 
discussed in the present bill, the Surgeon General of the Public 
Health Service being given a blank check. At $40 per person 
per year the program would cost 4,000 million dollars, and 
no one really knows whether this amount would suffice Experi 
ence elsewhere indicates that there is needed at least one employe 
(not including those actually delivering medical service) for each 
hundred insured persons (Crownhard, J G Sickness Insurance 
in Europe, 1938, p 25) On this basis we would need to increase 
the government payroll by about 1.5 million employees And 
yet, to pay this vast army, to pay the doctors, to pay for hos 
pitahzation and for the other benefits offered, no sums arc 
named, no appropriations are made and no limits are set This 
is a rich country, but no wealth is unlimited. 

4 A sort of current custom is to use the terms “medical 
care" and "health” as if they were interchangeable—as though 
one were a synonym of the other As a matter of fact, medical 
care is only a small part of the health problem—not even the 
most important part Health consists largely in not being 
sick, medical care consists largely in an attempt to cure or 
alienate disease. Nearly all—perhaps all—of the health legis 
lation which has been proposed from time to time has been 
written by social planners, seldom, if ever, in consultation with 
physicians Consequently nearly all of it contains much wishful 
thinking and not too much reality Too much confidence is 
placed in preventive medicine, too much earnest belief that 
periodic health examinations will prevent disease, and all the 
legislation evidences a complete failure to understand that 
preventive medicine simply has not yet attained the goals wished 
for To cite a few of the problems How shall heart dis 
case (except that due to rheumatic fever) be prevented' 1 What 
sort of health examination will be efficient m its control' 
How shall we prevent, or even recognize, early brain tumors’ 1 
Shall every one with a headache have encepbalographic or 
ventriculographic studies? Shall we do gastrointestinal x ray 
studies on every one with indigestion and, if so, where shall 
we obtain the skilled personnel? How arc bone tumors pre 
vented, and what periodic examination makes one aware of the 
pneumonia of next week 7 Medical care is, and will for a 
long time continue to be, the care of the sick, and this I repeat 
is only a fraction of the health problem. Some other fractions 
to which government might well turn its attention arc san 
itation, hygiene, health education, adequate diet, good housing 
adequate clothing, working conditions and "patent medicine 
control And there are many others If government is 
sincerely interested in the health of the citizen why should it 
not suppress “patent medicine” advertising' 1 Why should it 
not regulate the cults and require that all who wish to practice 
the healing arts pass the same tests? Why should it not control 
radio publicity of nostrums, vitamins and the like- 1 This current 
legislation is attacking only a small segment of the health 
problem, and even if it were to accomplish all that its propo¬ 
nents claim it still would not solve our heith problems 

5 Voluntary health plans will, if given the opportunity do 
the job, and do it better than government controlled plans can 
do These plans, which already include a very large number 
of persons, are in accord with our traditional emphasis on 
personal responsibility, prudence, foresight and thrift They 
have an American digmtv vvhidi is lacking m the regimentation 
of compulsory health insurance They can be and arc more 
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economicalh administered tiicj can and do gne better medical 
care, and tbc} mil be and arc supported by thousands of 
pin s'icians who are bitted} and unalterably opposed to govern¬ 
ment controlled medicine In California we lmc made a 
good start. Our California Physicians Service offers medical 
care at modest costs A quarter of a million of our people 
hate availed themsehes of it, and appear to be quite satisfied 
with it The Farm Security Administration had a medicat 
care program for the rural indigent California Physicians 
Service took it over and gave better medical care for less 
money and to the satisfaction of those giving and receiving the 
care California Plnsicians Service has just signed a contract 
with the State Grange providing medical care for neady 100,000 
farm people. These activities, which are duplicated in most of 
our states arc indications of liow voluntary plans can meet 
the challenge—how the} are meeting it, and how they will 
continue to do so with a stead} and health} growth if they 
are not crushed b} the monster of bureaucratic control 

Sen vtor Murray Doctor, is it not true that most of the 
objections that arc made to the compulsor} s}stem with refer¬ 
ence to the relationship between pb}siciau and patient apply 
equall} to the voluntarv s}stems? Dr Goin Senator, I am 
rcallv familiar onlv with the California voluntary s}stem and 
tn that instance I will answer “No it is not true 
Senator Murray Will }ou explain the California s}stem 
again briefly? Dr. Goin That is a voluntar} health care plan 
in which people are enrolled as beneficial-} members and are 
served b} doctors who are professional members The doctors 
are paid on what is called a unit basis that is to say that 
the funds received in a given month are pooled and after the 
necessary administrative expense and a reserve for unforeseen 
contingencies such as an unexpected epidemic nex-t month are 
set aside the remaining mone} is divided equall} among the 
doctors on the basis of what service the} have rendered The 
minimum amount of medical service is presumed to be a visit 
to the doctor m his office one office call That is known as 
one unit The fee schedule is then m multiples of that unit. 
There is no one that intervenes at alt between the doctor and 
his patient There are practicall} no regulations none that 
I know of that concern the practice of medicine 
Senator Murray Docs }Our $}stem give full coverage 
to the people that belong to it 5 Dr. Goin Not quite Senator 
Senator Murray What do thev cover 5 Dr. Goin We 
have three t}pes of contract tliat we offer We offer the 
so-called catastrophic coverage in which the insured is covered 
for hospitalization and surgery including fractures and dis¬ 
locations 

Senator Murrav That is onlv in cases of a catastrophe? 
Dr Goin It is a case requiring anv sort of surger} plus 
fractures and dislocations which are considered to be surger} 
the} are specificall} included. Then we have the same contract 
with the so-called medical rider, m which the patient receives 
medical care if he is hospitalized and then we offer a third 
contract known as the two visit deductible’ m which the 
patient, the subscriber, is fully covered except that he must 
pa} for the first two visits to the doctor However if the 
first two visits lead to hospitalization and surger} he is not 
obliged to pay for them The purpose of the two visit deductible 
is to prevent the insured from imposing on the professional 
member 

Senator Murrav All three of the s}stems would not cover 
all the service that is proposed under the pending bill Dr 
Goin All except the first two visits to the doctor, Senator 
Senator Murrav You do not provide for matermtv care 
do j on 5 Dr. Goin Yes sir after ten months The sub¬ 
scriber must be a subscriber for ten months before she is 
eligible, but thereafter she is completel} eligible. 

Senator Murrav Do >ou provide dental care 5 Dr. Goin 
No sir 

Senator Murrav And no nursing care? Dr. Goin The 
ordinal - } floor nursing in the hospital no home nursing 
Senator Murrav And no eve care 5 Dr. Goin What 
do }OU mean by that 5 

Senator Murrav Medical treatment of the e}es Dr. 
Goin We do not prescribe glasses but any e}e disease is 
just as amenable to treatment as an} other disease 
Senator Murrav Tou take the position that the com¬ 
pulsor} S}Stem would result m a deterioration of the medical 
service of the medical profession in the countr} 5 Da. Goin 
I am persuaded of it 

Senator Murrav Is it not true that at one time the 
American medical profession considered favorab!} compulsor} — 


Dr Goin That is true I think wc are all entitled to one 
mistake 

Senator Murrav That was a serious mistake made b} 
ver} excellent men Dr Goin That is right but since that 
time we have developed a good deal of experience. 

Senator Murray But for a long time }ou were also 
opposed to a voluntary s}stem Dr Goin I could not sa} 
that is true I think the American Medical Association did 
not regard voluntar} care plans with much favor for some 
time, largel} because there had been no experience developed 
and no one knew how to do these things or whether the} 
could be done I think the doctors are rather complete realists 
We face conditions as thev are If we have an incurable 
patient, for example, we do not hope to cure the patient we 
hope to make him as comfortable as possible until death inter 
venes They thus learn to be realistic To want to do some¬ 
thing and to do it are not s}nonvtnous terms and I think for 
a long time we doubted whether there was enough experience 
in the world to justif} an} t}pe of health insurance I think 
slowl} it is developing tliat there is an increasing amount of 
experience which does justifv it and therefore we have reversed 
our attitude and we now support these matters 

Senator Murray Without some s}stem of insurance, or 
some means of making modern medical care available to a large 
section of the people of this countrv the} would go without 
adequate care Dr Goin No I could not agree to that, sir 

Senator Murray You do not accept that at all? Dr. 
Goin No I do not. 

Senator Murray Ton think that the American people can 
get all the medical care thev need 5 Dr. Goin I heard Senator 
Pepper this morning describe the lack of medical care m his 
home state Of course, I have no wa} to know what occurs 
m Senator Peppers home state. But I can sav this that I 
have been m the practice of medicine for thirtv-four years and 
that during that time I have never refused anv person an} 
medical care that I thought I was competent to give, nor do 
I know anv of my fellows that have done so Now perhaps 
there are people who have done otherwise 

Senator Murrav You think that the present s}stem then 
of having the medical profession wherever the} find patients 
coming to them that are unable to pay, that the} should accept 
those patients and care for them? Dr. Goin I certain!} do 
I think it is not only their dut} I think it is their privilege to 
do so 

Senator Murray And >ou think tliat that would be the 
result m this countr} if we did not have an} compulsor} 
system? Dr. Goin No sir I do not wish to be misunder¬ 
stood I do not argue for the maintenance of the status quo 
I think we must find some better wa} to distribute medical 
care. I am not } et sure what tliat better wa} is My preference 
for the moment is for voluntar) health care plans but I think 
it is also true that one need not be sure of the right answer 
to know when the wrong answer is wrong 

Senator Murray Of course there are a great man} 
members of the profession and even members of the American 
Medical Association who disagree with you m these views Dr 
Goin Well a great man} m that a few thousand are a great 
man} But I think 95 per cent of the ph}sicians of America 
would agree with my views 

Senator Murray' I have here a release just issued by 
the Committee for the Nations Health which I will ask to 
have inserted in the record 

I will read it 

DISTINGUISHED PHYSICIANS SUPPORT HEALTH BILL 

A distinguished group of phjsicians all members o{ the American 
Medical Association in a telegram to Dr Charming Erothingham chair 
man of the Committee for the Nation s Health took sharp exception to the 
AMA stand on the Wagner SIurraj Dmgell nationa! health bill now under 
consideration by the Senate Committee on Education and Labor 

Wc believe from available experience the telegram reads that 
voluntary health insurance plans will be too costly to give satisfactory 
medical services for the urgent needs of the American people. 

Therefore, we favor a National Health Program financed by com 
pulsory insurance and delivered by decentralixed administration with 
utilization also of voluntary medical care plans meeting approved 
standards. 

Free choice of physician by patient and complete professional freedom 
for the doctors must be insisted on. 

The list of physicians signing the telegram includes doctors in private 
practice throughout the United Statei, medical school teachers research 
scientists clinicians Among the group is a winner of the Nobel prize 
Dr George R Minot of Boston Dr Thomas Addis of San Francisco 
welt known medical professor at Stanford University Medical School 
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Dr George W McCo) of New Orleans nationally know’ll for his work 
on the control of infectious diseases Dr Edward A Park of Baltimore, 
professor of pediatrics Johns Hopkins University The list of signers 
follows 

Cbanning Frothmgham M D George W McCoy, M D , New 

Boston Orleans 

Harold Aaron MD "New \ork Hugh McCulloch MD St Louis 

Thomas Addis, M D San Fran Irvine McQuarne M D Minne- 
cisco apohs 

B T Bcaslev At D Atlanta James H Means M D Boston 

Walter Bauer M D Boston T Grier Miller, M D , Philadcl 

Hcrrman L Blumgart M D, phia 

Boston George R Minot MD, Boston 

George I Blumstcin M D Phila Robert B Osgood M D , Boston 
delphia Edwards A Park M D Baltimore 

Ernst P Boas M D New York John P Peters, M D New Haven, 
Byron D Bowen M D Buffalo Conn 

Walter P Bowers M D Clinton Richard M Peters M D St 
Mass. Louis 

Allan M Butler M D, Boston Max Pinner M D Bcrktle> 
George Cannon MD, New Nork Calif 

Robert A Clark M D Pittsburgh Edwin F Pnce Jr MD, St 
Joseph Dalvcn M D Brooklyn Louts 

Francis P Denny M D Brook Lieut Comdr Robert W Quinn 
line Mass M D , Dublin Ga 

Robert L DcNortnandie M D II B Riclmrdson M D New 

Boston N ork 

Edward T Duccj M D Mufike- Elmer Richmnn M D St Louis 
gon Mirh G Canby Robinson M D, Balti 

Lewis A Eldridge Jr, MD, more 

Great Neck N \ George Saslow M D St Louis 

Jacob Fine M D Boston J Walter Schimicr M D Need 

Charles A Flood M D New York ham Mass 
James L Gamble M D , Boston Katbrjn L Schultz M D Balti 

Ldwin r Gildca M D St Louis more 

1 ranz Goldmann M D Hamden Benjamin Segal M D New \ork 

Conn David Scegal, M D New York 

Emmett nolt Jr RI D New \ork Elmer I Scvrmgbaus M D Nut 
Thomas S Harvej, MD Edgc^ ley N J 

wood Md Dudley C Smith M D Char 

Henry C Knowlton M D Bangor lottcsvillc Va 

Maine Rebecca Solomon M D , Meriden 

Edward B Krumbhaar M D , Conn 

Philadelphia Oliver II Stansficld M D Wor 

William S Ladd M D New York ctster Maas 
John V Lawrence M D St Louis Joseph Stokes Jr, M D Fhila 

P J Lipsett M D Oakland delphia 

Calif Richard F Thompson M D Den 

John S Lockwood M D New \cr 

Haven Conn Borden S Vceclcr M D St Louis 

r D W Lukcns AID Phita L C Newton Wayhnd MD 

delphia Santa Barbara Calif 

Ilarry Mackler M D Elizabeth, Myron Wcgraan M D New A ork 

N J William C Williams M D Ruth 

Leo Mayer, M D , New Yorl erford N J 

Edward L Young M D Boston 

So there are a great many doctors around the country that 
are giving study to this problem and arc of the opinion that 
a compulsory health system would be advisable in this country 
Dr Goin Senator, might I remark that it is not at all 
established that these men have given study to this problem? 
Perhaps they are well wishers who would like to see good done 
to humanity It, I think, would be \cry interesting to know 
how many of the telegrams Dr rrothmgham sent out did 
not get affirmative answers I spent Sunday with a man in 
New York who is a professor of pediatrics at Columbia who 
refused to send such a telegram His name is not there I do 
not think it is a very large number compared to the number 
of doctors, and if it please the committee I could within ten 
days get a similar telegram signed by one thousand names foi 
each name on there. 

Senator Murray I am not disputing that I am merely 
pointing out that these men who are on that list arc men of 
prominent standing and distinction in the country Dr Goin 
That is true. 

Senator Motrav And that they are giving study to the 
problem and are of the opinion that a compulsory health system 
is advisable Dr Goin That is right Some of them have 
devoted their lives to getting a compulsory health system 
activity Peters, Addis and Butler, for instance, devoted almost 
their entire lues to getting such a system I presume they 
are sincere. 

Senator Murra\ When did these doctors commence to 
promote such a program? Dr. Goin I know Addis, to 
my personal knowledge, has been advocating it for sixteen 
A ears 

Senator Murray And the American Medical Association 
generally opposes it? Dr. Goin That is right 

Senator Murrw I notice that in this report of “Medical 
■S Care for the American People,” which was issued in 1932, a 


committee on the costs of medical care, that the American 
Medical group at that time was opposed to the voluntary 
system That is true, is it not? Dr Goin I could not say, 
but I would not be at all surprised, because as I said before 
at that time we had no body of facts on which to proceed on 
a voluntary health care plan, and they had to be worked out 
piecemeal, slowly, painfully and frequently expensively 
Senator Murray I had reference here to the minont) 
report at that time signed by— Dr Goin The signers of 
the minority report do not represent the American Medical 
Association It represents eight doctors, members of this 
committee. 

Senator Murrai The members who were on that com 
mittee at that time? Dr Goin Well, they were just doctors 
who were on the committee I do not know if they arc even 
members of the American Medical Association They were 
certainly not there in that capacity 
Senator Murrai They consist of A C Christie, George 
F Follanshcc, M L Harris, Kirby S Cowlctt, Arthur C 
Morton, N B Van Etten, Robert Wilson, Alphonse M 
Schwitalla and Ohn West Dr Goin Schwitalla, for instance, 
is a Jesuit priest, not a doctor at all 
Senator Murray He is a professor at St. Louis Um 
versity Dr Goin He is dean of the St Louis Medical 
Uimcrsity and is a priest, not a physician 
Senator Murray I understand that He is a student of 
these problems Dr Goin But not a member of the Amer 
lean Medical Association 

Sfnator Donnell If I imy interrupt, I call attention 
to page 1S1 of the volume from which the chairman is reading 
at which Dr Schwitalla is described as “A M Schwitalla, 
Ph D ’’ I think the other gentlemen arc mentioned as "M D " 
but he is referred to as "Ph D ” 

Senator Murrai After this meeting of the committee 
that was set up at that time, these medical men who signed 
this report opposed the voluntary system and advocated the 
compulsory system Is that right 5 Dr Goin I could not 
answer I do not know I am not familiar with it 
Senator Murrai I will read it 

Dr Goin I think it would be of little significance since ft 
is nearly sixteen years since the rejiort was written A great 
many things ha\c happened 
Senator Murrai — 

The Committee on the Costs of Llcvbcat Care has been in existence 
for five years and during that time has collected at considerable expense 
n great body of data Among these data arc extensive comments on 
insurance medicine ns it has dc\ eloped and ib nosv working out in 
various countries in Europe and also in this country In 1931 Simons 
and Sinai conducted n study of health insurance for the American 
Dental Association which the majority report of the committee sum¬ 
marizes on page 99 One of the statements in their summary n as 
follows Every attempt to npplj the principles of voluntary insurance 
on n large scale has proved to be only a longer or shorter bridge to a 
compulsory svstem Leery so-called voluntary system is successful in 
just about the proportion that it contains compulsory features Noth¬ 
ing bus !>ccn made clearer than the fact that voluntary health insurance 
schemes have everywhere faded In Europe they have been replaced 
by compulsory systems which arc now under trial Even in Denmark, 
where the system is nominally voluntary there arc indirect but very 
effective means of compulsion 

I understand that this report was submitted to the House of 
Delegates of the American Medical Association and that the 
House of Delegates approved tins in 1933 Is that true? Dr 
Goin I could not say I was not a member of the House 
of Delegates at that time But I repeat that I think it has 
but little significance, since times have changed a great deal 
in the ensuing years That report was probably written about 
1930 

Senator Donnell In 1931 

Dk Goin In 1931 perhaps I think wc arc in a consid¬ 
erably different situation I should like to answer an objection 
that they raise, however, that the voluntary health insurance, 
all these plans, have always heretofore failed 1 think that is 
true too, but they must have been sjKakmg of voluntary health 
ipsurance plans in Europe since we had none in this country 
at that time 

I might call jour attention to the fact that attempts at 
democracy also did fail m Europe, and had wc been guided by 
their failures we would not have had a republic in this country, 
that no country, until we did so, wrote a truly democratic 
constitution such as wc live under, that voluntary health insur¬ 
ance plans might have well been nounshed by the rugged 
fertile democratic soil of Amenca, whereas they would be like 
the wheat that was sown among the rocks m the parable, in 
Europe, where they have a working class they would almost 
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consider indigent, where the) have a social economic culture 
derived from the feudal period, where conditions are so much 
different that I do not think there is an> valid comparison 
I should think that if we could cover 71,000,000 people in 
America with life insurance on a -voluntary basis, without an) 
compulsion whatever, persuading these people to buv the insur¬ 
ance because they believe they need it, I see no reason to believe 
we could not cover 71,000,000 people with a voluntaty insurance 
Senator Murray We liave been trying for a long while 
to spread health insurance in this country, but we have not 
succeeded. Dr. Goin Not very long, Senator 
Senator Murray Do ) ou think it would be possible in any 
length of time to get a complete coverage m the country under 
a -voluntary s)stem? Dr Goin I think the voluntary 
systems, if they were not handicapped by the fact that they 
are largely under the management of doctors and state medical 
societies having at their disposal extremely limited funds and 
having not much business experience, and being totally unable 
to afford the publicity that the) should liave, and the sales 
campaign that they should hate, if we were freed from those 
restrictions, I think we could sell an enormous amount of 
voluntary health insurance ui a short time 
Senator Murray But these toluntar) health s> stems do 
not give the people joining them full medical coverage. Dr 
Goin No, nor does the compulsory health insurance, although 
the bill says that it will But the fact is that it takes time 
to develop these things, Senator Murray, and one cannot just 
dash in and turn everything at first crack 
Senator Murray What medical care or service do you 
mean to say that is not covered b) the pending bill 5 Dr. Goin 
It is all covered by the bill But most of us have seen how it 
is actually applied and we are not too impressed 
Senator Murray You mean to impiv that it would never 
be earned out- 1 Dr. Goin Well, it would be carried out in 
compliance with the letter of the law, hut it would not he 
any good Twenty-five people walking through my office and 
saying they liave a cough and having prescription 271 handed 
to them by me is not medical care m my mind 
Senator Murrav How would it be better under a volun¬ 
tary system? Dr. Goin You do not have any interference, 
any regulations The doctor treats his patient as he sees fit 
If the patient does not like him, he goes somewhere else 
Under our voluntary- health plan in California any patient may 
select me if he likes, but if he does not like me there is 
nothing to compel him to come to me. He can go to my 
neighbor Hence he is likely to find the medical care he 
wants Nobody tells me what I must do to these patients 
Senator Murray Under this bill nobody tells the doctor 
what he must do Dr. Goin Oh Senator, I could not quite 
agree with that 

Senator Murray That is what I consider your personal 
construction of the language. But it is not susceptible of that 
construction m my judgment The bill properlj construed 
does not interfere or attempt to supervise the doctor in anj 
respect. In fact, it specifically undertakes to point out that 
it does not interfere with the doctor or with the relations of 
tlie patient and doctor 

(Dr Com gave some demonstrative cases from tmlttan 
practice ) 

Senator Murray Do you not think die doctors m this 
country- and the various clinics and laboratories, operated 
under a group practice system, do you not think they give excel¬ 
lent service to the American people? Dr. Goin I thmk it 
vanes a good deal between various clinics, but m general I 
would thmk yes 

Senator Murray The system of group practice in tlus 
country has to a large extent supplanted the former practice 
of individual doctors Dr. Goin I would not say so I 
thmk the individual doctors are by far m the majority 
Senator Murray But the group practice system is grow¬ 
ing m this country, and it is tending to— Da. Goin Yes, sir 
Senator Murray It is the modem mediod of medical care 
now recognized as the most efficient Is not that true Dr. 
Goin I would say it is an excellent wav to practice. 

Senator Murray Isn’t it much better than the old system 
o£ a smgle practitioner attempting to take care of a patient? 
Dr. Goin I do not think a single practitioner does attempt 
to take care of a patient except in the most trifling incident 
I do not thmk he has am hesitance to summon consultation 
He does not secure the approval of the administrative officer 
of the district either, but he does m this bill 

Sex vtor Murray How does that affect the service that 
lie would render, even if he did contact the administrative 


officer? Dr. Goin Senator, I think the minute you interpose 
an administrative officer between the stek man and the con¬ 
sultant you begin to complicate the system 

Senator Murray We have this system ri^ht here in the 
Senate of the United States I go to an administrative officer. 
Dr Calver, and he sends me out to the Naval Hospital I go 
out there and I am checked up by doctors that I never saw 
before and never heard of before They tell me what is the 
matter and recommend treatment Dr. Goin Would it be 
unfair for me to point out that you are a distinguished Senator 
from the United States and not a fellow who works down 
at the docks 

Senator Murray If it is good enough for a distinguished 
Senator, it might be good enough for a person who works 
down on the docks Dr Goin That is true, but the reverse 
is not necessarily true 

Senator Murray It seems to me that the system is good 
because it is effective and because it is the modern way of 
handling the sick Dr Goin Senator I cannot believe that 
you w-ould compare the service that a Senator gets in a 
government hospital with the service that an ordinary plain 
day laborer might expect to get at the hands of panel doctors 
subject to the administrative officer’s directives I cannot 
believe that 

Senator Murray You mean to imply then that an ordinary 
person walking into one of these voluntarv systems would not 
get complete and excellent care? Dr Goix Voluntary system? 

Senator Murray Yes Dr Goin If he did not, lie 
would go elsewhere. 

Senator Murray You think it is only a United States 
Senator going through the Naval Hospital that can get the 
finest kind of care 5 Is that the idea? Dr GorN No, sir 
What I say is that you probably get attention far surpassing 
that which might be expected to be received by an ordinary 
panel patient who is a laborer who goes to the panel doctor 
who is subject to the directive of the medical administrative 
officer of the district. I think there is no comparison whatever 
between the two situations and I think you will admit it 

Senator Murray I do not understand the medical officer 
in the district having anything to do with the situation after the 
relationship of patient and doctor is made under this bill Dr 
Coin Section 205, paragraph (a) Senator, establishes it It 
say s that the patient may liave a specialist if his attending doctor 
requests it if it is approv ed by the admimstratn e medical officer 
of the district 

Senator Murray What is wrong with that? Dr Goin 
I flunk a good deal is w rong with it I do not wish a medical 
administrative officer intervening between me and my desire to 
have a consultant if I am not satisfied with your medical 
attention 

Senator Murray Line 15 page ~t<> is as follows 

(d) The services of a specialist or consultant -lull ordinarily be 
available only upon the advice of tbc general or family practitioner or 
of a specialist or consultant attending the individual The services of 
specialists and consultants shall also be available uben requested by an 
individual entitled to specialist and consultant services os benefits and 
approved by a medical administrative officer appointed by the Surgeon 
General. 


Isn’t that a reasonable regulation- Dr Goin I would not 
think so sir 


Senator Murray You would not 5 Dr Goin No Under 
voluntary health care plans he could have the service of a 
specialist on his own demand If he was sick and not satisfied 
with any doctor and wanted a specialist, I would feel I was 
entitled to get it on demand 


oEISATOR MURRAY It S3VS am. ou t n-t,} vi a specialist OT 

consultant shall ordinarily be available only upon tbc general or 
family practitioner or of a specialist or consultant attending the 
individual ’ Dr Goin But if the farailv practitioner does not 
think you need a specialist, the patient cannot hive one In 
line 21 until the medical officer approved of it' That, 1 thmk 
is unwarranted interference between the doctor and patient ’ 
Senator Murray The various voluntary plans that have 
been called to my attention are all plans that do not give full 
medical care and hospital service. They all have sonic ouali- 
fications which prevent a person from getting the advantage of 
full modern medical care, and nine times out of ten they would 
be compelled to pay for the services that they- would find them- 
selves tn need of Dr Goin Senator I ran sneak -unth 

*“* 0 ? t l° nl VV U f e C f' A tT Brians, m vvh.dws I told 

you, I am president of the board of trustees hut mrabim, 
authontatively for that service I would sav that 'is not thc care 
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Senator Murrav I merely wish lo point out that the plans 
we have examined—voluntary plans—all have qualifications and 
exceptions which vary in the various sections of the country 
Your plan is a complete plan, affording complete medical care 
ami hospitalization Dr Coin It is not quite a complete plan 
As I told you, we have three different types of contracts The 
best the most comoletc one, excludes the first two visits to the 
doctor We have thus far found it necessary to do so for this 
reason, that John Jones drinks a lot of gm on Saturday night 
and wakes up feeling pretty had on Sunda> morning If he 
has to pay to see the doctor he takes an aspirin and wishes he 
had not taken the gin Otherwise he secs the doctor, and that 
breaks the plan, therefore we have been obliged to impose 
these two visits I do not think anybody would avoid a doctor 
if he had to pay two calls to the doctor, possibly not to exceed 
510 anywhere, and not to exceed $5 or 111 most places 

StxATOR Murrav On the oilier hand there arc a great many 
people 111 this country, vorking people, employed in the various 
industries, and 111 mining and so forth, who have families and 
who arc compelled to Jive on a modest income, and in such 
cases as that, even without having overindulged themselves, and 
without any cause on their own part, they become sick and 
oftentimes they neglect going to a doctor brcause they hesitate 
to incur the cost of such a visit We find that 111 the testimony 
we have received here continually for several years Dr Goin 
I would he inclined to agree with that, but I would also like 
to add that these same people have commonly spent much more 
than the cost of one or two visits to the doctor on “patent 
medicines,” strange and irrational cults and advice from incom¬ 
petent persons which has led to the expenditure of money Edu¬ 
cation is a part of this problem 

Senator Murray That is right And that is exactly what 
this bill is seeking to avoid, the people who sell these 'patent 
medicines” are contributing to the funds for the purpose of 
opposing this very program Dr Goin Possibly so I do not 
know about it- 

Sfnator Murray I know about it, and in the drugstores 
throughout the country where you go in and buy this patent 
medicine," they slip in a little hit of propaganda into the package 
warning you against this bill that is pending here in the Senate 
of the United States Dr Goin I am very glad to hear that 
I am much encouraged 

Senator Murrav You would like to encourage that Dr 
Goin Yes 

Sfnator Murray You would like to continue the system 
m this countrv, then of the sale of ‘patent medicine,” and quack 
remedies Dr Goin No, sir I would like to continue the 
encouragement of the opposition of tins piece of legislation 
Senator Murray You are perfectly willing to contribute 
to any methods that would defeat tins bill Dn Goin Perhaps 
not anv I do not believe it has been shown that the ‘patent 
medicine ’ interests arc tied in to opposition of tins bill Per¬ 
haps it is I am not aware of it But I certainly endorse the 
distribution of the propaganda by the druggists 
Sfnator Murray Are you familiar with the National Phy¬ 
sicians Committee of Chicago’ Dr. Goin Not particularly 
Senator Murray You have heard of it? Dr. Goin Yes, 
I have even contributed to it 

Sfnator AIurrvv You have And they have sent out a 
lot of false and malicious propaganda 111 the country against this 
bill, calling it political medicine and socialized medicine. Is that 
true? Dr Goin I think we would have to define our terms, 
Senator Your “false and malicious” might be different from 
mine 

Senator Murrav When they totally misrepresent the pro¬ 
visions of the hill do jou think that is malicious’ Dr Goin 
I have not seen it done 

Senator Murrav I have seen it The) circulated their 
propaganda and it has been distributed all over the United 
States Dr Goin As Dr Senscmdi said this morning if it 
is propaganda you do not agree with the purpose of it It is 
only missionary work if you do 

Sfnator Murrav You dunk this propaganda should not be 
objected to' Dr Goin I do not object to it 

Senator Murrav You arc perfectly satisfied with the propa¬ 
ganda issued hi die Ph)sicians Committee of Clucago Die 
Goin All that I have seen has satisfied me 

Senator Murray Of course there arc a lot of people that 
feel that way about it Dp Goin I dare sa> 

Sfnator Murrav I must admit that jou arc within your 
rights m wanting to support that kind of a procedure to pre¬ 
vent legislation of this find. Dp Goin I dunk so 
Senvtor Murray I have here a note to the effect that the 
British Medical Association has made a statement approving the 
medical plan, the medical healdi insurance sistem they have in 



Great Britain, and arc making proposals now for the extension 
of its service They say 111 their statement “Despite its defedj 
this service has been an undoubted success ” That is the state' 
ment issued bj the General Medical Service of the nahe?, ^n n l 
1938, by the British Medical Association 
Sfnator Donnell What is the date of that, Senator’ 
Sfnator Murray April 1938 
Dr Goin My understanding is that the) are Bitterly oppos 
mg the extension of the National Medical Service plan non 
proposed 

Si nator Murrav The information that I am receiving is 
diat they arc in favor of it Dr. Goin I saw an article m 
Tune of just one or two weeks ago, perhaps, in which all the 
evils and dangers were pointed out at great length, and the 
British quoted, perhaps, unfairly I think it is important to 
notice what is back of that in Great Britain, which is very 
obviously for the benefit of public healdi, as it repeals com 
pulsory vaccination I dun! that is a most remarkable point of 
sincerity The enactment of the British service to hospitalize 
also contains a provision that abolished vaccination 

Sfnator Donnfll Dr Goin, Senator Murray offcrcil into 
the record a release issued today at the head of which is the 
expression, or statement, Committee Tor the Nation’s Health, 
d02 Stxdi Street N W., Washington, D C ” That statement 
sets forth a copy of, or excerpts from, I am not certain which, 
a telegram from certain gentlemen addressed to Dr Frothing 
ham Had you ever seen that telegram before! Dr Goin 
Yes Dr rrothtngham sent out a tcltgram last Wednesday or 
Thursday, I dunk it was, to a selected group of people asking 
them to sign this telegram The way I hajqiencd to sec it 
was that a friend of mine received it and asked me my advice 
Sfnator Donnfll And the language of the telegram was 
set forth m the request, was it not’ Dr. Goin No, it was 
not Just a telegram endorsing this legislation 

Sf.nator Donnfll Did the telegram which you say mention 
specifically S 1606' Dr Goin Yes, sir 
Sfnator Donnfll I note with interest the fact that the 
quotation from this telegram which was offered into evidence 
this afternoon does not mention S 1606 at all It reads as 
follows 

We believe from available experience [the telegram reads! Out 
voluntary health insurance plans will he loo costly to Rive satisfactory 
medical services for the urgent needs of the American people 

Therefore we favor a national health program financed by compulsory 
insurance and delivered by decentralized administration wivj ublualion 
also of voluntary medical care plans meeting approved standards. 

Free choice of physician by patient and complete professional freedom 
for the doctors must be imistcd on 

I call your attention, Doctor, to several facts about that tele¬ 
gram which I think arc of considerable interest In the first 
place, as indicated there is no mention whatsoever of this 
particular bill, S 1606 You observed that as I read it Dr. 
Goin Yes 

Sfnator Donneli In addition to that, I want to ask you 
alyout this I am unable to determine whether tins telegram is 
intended as an endorsement impliedly, without mentioning it, of 
tins Ini!, or whether it is a very careful attempt to express 
an opinion favorably for the general idea of compulsory insur¬ 
ance, but with certain safeguards which the signers of the 
telegram specifically wanted to have mcorjrorated before they 
would approve it 

I call your attention to this, and I want to ask you your 
opinion on it 

It says, as I have indicated, “Therefore, we favor a national 
health program financed by' compulsory insurance and delivered 
by decentralized administration with utilization also of voluntary 
medical care plans meeting approved standards ” 

I will ask jou to state, Doctor, from your study of S 1606, 
whether you consider the plan set forth in S 1606 as^a "deccn 
trabzed administration’ of compulsory insurance’ i^R. Goin 
No sir, highly centralized 

Sfnator Donnlll Highly centralized into the Surgeon 
General and the Social Security Board, here za Washington 
Dr Goin That is correct 

Senator Donnfli An advisory council composed of people 
from various parts of the United States, but as the name implies 
only an advisory council Is that right' Dr Go/n I do not 
think an advisory council needs to be considered much 

Sfnator Donnfll In other words, the council may render 
valuable advice, but, after all, the ultimate decision as indicated 
in S 1606, rests in some instances in the Surgeon General, in 
other instances in the federal Social Security administrator the 
head of the entire system That is right, is it not’ Dp Goin 
Yes 
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Sfnator Donnell So you would not regard tins bill, 
S 1606, as conforming to this requirement of tins telegram, 
that the program be delivered b> decentralized administration 
Du Goin No I would not 

Senator Donnell It also, I think, gives quite an implied 
compliment to the voluntary medical care plans which have 
been instituted It states after the language "we favor a 
national health program financed b.v compulsory insurance and 
delivered by decentralized administration’ it states ‘with 
utilization also of voluntary medical care plans meeting 
approved standards" Would you understand that to mean, 
Doctor, the plans adopted by voluntary associations such 
as the California and other associations over the country ? 
Da. Goin I would not understand it at all I do not see what 
is meant by that. 

Sfnvtor Don nfll It is susceptible of the construction 
however, that the) are referring back—the signers of this tele¬ 
gram—to some voluntary medical care plans that somebody has 
previously instituted Dr Goin It could be So-called 

friendly societies were incorporated in the British plan 
Senator Donnfll The point I am making is that there is 
in this telegram first, no specific approval of S 1606 second 
a qualification as I read it that the program should be 
delivered by decentralized administration, which you do not 
think is created by S 1606 Dr. Goin No I do not 
Sen vtor Donnell And in the third place, that the tele¬ 
gram distinctly refers to a favoring utilization of voluntary 
medical care plans Now, m the neNt plan I observe this which 
I want to ask you about The telegram said 'free choice of 
physician by patient and complete professional freedom for the 
doctors must be insisted on" Do you think. Doctor, that under 
S 1606 free choice of physician by patient exists 5 Dr Goin 
No, sir 

Senator Donnell Do you think that complete professional 
freedom for the doctors is assured? Dr Goin No, sir 

Senator Donnell For instance, the right of the Surgeon 
General to designate who shall be considered as specialists under 
the terms of section 205 and the right of the Surgeon General 
to designate who shall be considered consultants that is a 
restriction, is it not, on the absolute freedom of physicians 5 
Dr Goin Certainly 

Senator Donnell So die telegram, as I have indicated 
therefore, lias these various features which I dunk should be 
added m the record as supplementing the language of the 
telegram Now further, about tins telegram Who is Dr 
Frothmgliam? Dr Goin Superintendent of the Massachusetts 
General Hospital tn Boston 

Senator Donnell Of die Massachusetts General Hospital 
m Boston? Dr Goin Yes 

Senator Donnell Has Dr Frothmgham been active, do 
you know, along the lines of compulsory insurance for some 
time 5 Dr Goin It is my impression diat he has, but I 
speak under correction I am not too positive. 

Senator Donnell Do jou know of the meeting that 
was held at die Carleton Hotel in Washington D C., April 1 
1946 either for the organization of or by the Committee for 
the Nations Health 5 Dr. Goin No I do not 

Senator Donnell Did you ever hear of the Committee for 
the Nation s Health before the present time? Dr Goin Never 
Senator Donnell Do you know whether it is a long 
established committee or a recendy established committee 5 
Dr Goin I do not know but I would assume if it were of 
long existence I would know about it, and I do not 

Sfnator Donnell Do you know a man by the name of 
Michael M Davis 5 Dr Goin By reputation 
Senator Donnell Do you know whether or not he had 
anything to do with the preparation of this telegram? Dr 
Goin No I do not 

Senator Donnell Do you know Dr Ernest Boas 5 Dr 
Goin Not personally but by name 
Senator Donnell I note he is one of the signers of die 
telegram and I note from tomorrow s schedule that the doctor 
is to appear here under die designation of Chairman, Physi¬ 
cian s Forum Inc. Tliat is an organization as I understand 
from previous testimony consisting of about 2 000 doctors Is 
that correct 5 Dr. Goin No I do not know I know it is 
a group of physicians in favor of compulsorv health insurance 
and many leftist trends 

Senator Donnell \ou know it to be a small organization 5 
Dr. Goin Yes sir 

Senator Donnell It is not at all die size of die American 
Medical Association, is it 5 Dr, Goin No Goodness no 


Senator Donnell Doctor I should like to ask you also 
whether you know of an organization with offices at the same 
address at which appears the Committee for the Nation s 
Health entitled "Committee on Research and Medical Eco¬ 
nomics” Dr Goin Never heard of it 

Senator Donnell Did you ever hear of Fred Stem? 
Dr Goin No 

Senator Donnell Or Paul Kellogg 5 Dr. Goin No 
Senator Donnell Do you know whether Dr Frotlnngham 
is a member of such a committee as diat 5 Dr Goin No 
Senator Donnell Then I will not pursue that inquiry 
further, save to say Mr Chairman that I propose a little later 
on to present certain evidence with respect to the meeting at 
the Carleton Hotel on April 1, 1946 Now Dr Gom, m your 
testimony, near die outset of it, you referred to the occasion 
of the complexity of the problem, and you illustrated that by 
the fact that while tide II of S 1606, that is to sav the com¬ 
pulsory insurance portion of the bill, contains sev entecn sections 
the German insurance law bad before die war grown to more 
dian 3 300 sections Dr Goin That is right 

Senator Donnfll Now just as indicative Doctor of the 
fact first, that it is not solely because of the prolificacy of the 
German language that it has grown to that extent. Dr, Goin 
I think the same thing is true m Great Britain. 

Senator Donnell Now, I hand you diis book and ask you 
jf you can estimate the weight of this book by taking it in your 
hand Dr. Goin A couple of pounds, I guess 

Senator Donnell Will you look m there and tell us the 
number of pages and the tide of that book? Dr. Goin It has 
1,281 printed pages and two or three numbered ones for notes 
Senator Donnell What is the tide of it? Dr Goin 
The National Health Insurance Act of 1936 to 1938 with 
Fxplanatory Notes Cases Decisions of the Minister of Health 
and Statutory Rules and Orders " 

Senator Donnell By whom issued 5 Dr Goin By Henry 
Lesser, Bachelor of Laws London, Gray’s Inn, Barrister at 
Law with a Foreword by Elliot, HD MP Minister of 
Health, and published by die Africa House Kingsvvay London, 
1939 

Senator Donnell Mr Chairman I would say it is reas¬ 
suring to say that lawyers had to assist in getting out this book. 
■\t any rate, this book is entitled ‘The Law of National Health 
Insurance ’ and the frontispiece has indicated what it is as to its 
contents Dr. Goin Yes 

Senator Donnell I hand you another book which consists 
of some 360 pages, exclusive of the index, and ask you to state 
what that book is Dr. Goin I know about this book 
Senator Donnell What is this book? Dr. Goin This 
is the British Panel Doctor s Bible.” He lias to look at tins 
before he can tell what is the matter with die patient or what 
to do with him 

Senator Donnell By whom is that issued 5 Dr. Goin 
Medical Insurance Practice ' by R. W Hams and Leonard 
Shoeten Sack ” and it seems to hav e been written by R W 
Harris and Leonard Shoeten Sack, both lawyers No the first 
one is an assistant administrator of healdi and the second one 
a barrister This is the fourth edition of 1937 It is issued 
by the British Medical Association It is addressed to the 
general practitioner ” 

Senator Donnell That is die one you referred to in your 
testimony Now, let me read a litde bit of the language here 
as indicative of the type of instruction that is given here. You 
say this is the Bible’ Dr Goin That is what we call it 
_Sen vtor Donnfll For instance, I call attention to page 
173 This is headed ‘(3) Where the insured person asks for 
treatment as the private patient ’ 

The acceptance of a fee from an insured person not an your Iisf 
uho specifically asks for treatment as a private patient does not ask for 
breach of your terms of service but it is usually to be deprecated , 
It may cause you considerable inconvenience if he afterwards denies that 
be made such request and applies for repayment as explained above. 
Tio doubt the nature of the dispute would be narrowed if you look a 
statement from him in writing before giving him treatment but even 
so vou are not free from the possibility of the patient making trouble-1 
some with unfounded allegations later 


Doctor is there anything about taking such statements by 
patients before >ou even endanger yourself of the possible risk 
of false allegations under our practice todaj ? Dr, Goi;n Not 
thus far I would take it that that is the illustration of what 
is meant by the often repeated freedom of the physician’ under 
the compulsory health insurance. 

Senator Donnell Doctor under the volume which the 
chairman read entitled Medical Care for the American People” 
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and issued in 1932, being the final report of the Committee on 
the Costs of Medical Care, together with a minority report, you 
will recall that the chairman read from the Minority Report 
certain references to the summary made by Messrs Simons and 
Sinai in 1931 Now I call your attention to what the chairman 
read, but w hat might be inadvertently overlooked, that the report 
which Messrs Simons and Sinai made was at the instance of 
the American Dental Association Did you observe that? Dr. 
Goin Yes 

Senator Donnell Now, Doctor, let me ask you, it is 
entirely possible, I am not sure about tins, I have no doubt 
that the chairman is of the opinion that it is true, and it may 
be, that this report of Messrs Simons and Sinai was adopted 
by the American Medical Association Do you know if it was ? 
Dr. Goin No, I do not know 
Senator Donnell Now, the findings in the report are set 
forth on pages 99 and following I will read a few words 
‘A M Simons and Nathan Simons conducted in 1931 a study 
of the professional and economic problems of health insurance 
for the American Dental Association Their principal findings 
were’ and then, No 5, “Every attempt to apply the principles 
of voluntary insurance on a large scale has proved to be only 
a longer or shorter bridge to a compulsory system Every 
so called voluntary system is successful in just about the pro¬ 
portion that it contains compulsory features ” That is the 
language to which the chairman referred this afternoon I 
understood you to say, Doctor, earlier in jour testimony that 
you are not arguing for the maintenance of the status quo 
Dr. Goin That is right 

Senator Donnell And you agree there may have been 
mistakes made in the past Dr Goin That is right 

Senator Donnell And mistakes in the future ? Dr Goin 
Almost certainly 

Senator Donnell But that the American Medical Associa¬ 
tion am I correct in tlus understanding of your testimony, m 
your judgment, whether you have given it or not, am I correct 
in your view tliat the American Medical Association is making 
an honest and conscientious and diligent effort to solve the health 
problems of the nation at this time 5 Dr. Goin There is no 
doubt that that is true. 

Senator Donnell Would you concur with the view of any 
one who testified as did one witness yesterday, that the opposi 
tion to S 1(50(5, at least as far as it refers to the American 
Medical Association, which was not mentioned by the witness, 
would you concur in the view however as applied to the 
American Medical Association that its opposition to S 1606 is 
inspired by dishonest motives? Dr. Goin I cannot under¬ 
stand what dishonest motives there would' be to inspire it 
Senator Donnell Do you think it is inspired bv any dis¬ 
honest motives? Dr, Goin I certainly do not 

Senator Donnell Doctor, you have practiced medicine a 
good many years Dr Goin Yes, I have 
Senator Donnell Leaving aside the considerations of pro¬ 
fessional modesty, what has been your general observation of 
the type and character of the members of the medical profession 
as an entirety, as to whether they are honorable, upright gener¬ 
ous and charitable men? Dr Goin I would say that the 
medical profession, like the legal profession and the clergy, and 
any other profession has always some rascals within it, but bv 
and large I would think that the character of the men engaged 
m the practice of medicine is rather of a superiority 
Senator Donnell You think that the American Medical 
Association is representative of the highest ideals and of the 
highest membership of the medical profession in this country t 
Dr. Goin I do not think there is the slightest doubt of it 
Senator Donnell It composes about what percentage of 
the actual practicing membership of the profession in this 
country? Dr. Goin That is a difficult tiling to answer, but 
I would guess five sixths about 170000 doctors and about 
120,000 members of the Association. It is generally estimated 
that from 20 000 to 25 000 doctors do not practice either because 
of prolonged bad health other occupations or because they have 
retired or other reasons 

Senator Donnell At one point in your testimony when 
your attention was called by the chairman to the fact tliat 
certain gentlemen it may have been the signers of this telegram, 
possibly ofliers I do not recall did not agree with you, I think 
vou said that as to that portion of your testimony vou thought 
95 per cent of the doctors would agree with you Is that a 
correct statement ? Dr. Goin I do tlunk so 

Senator Donnell And generally spea'mg Doctor, with¬ 
out going down into the minutiae of your testimony generally 
speaking as to the principles of your testimony here today is 
it your judgment that the great majority of the medical pro- 
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fession of this country would concur with the views you hive 
expressed? Dr Goin I am absolutely certain of it. Last 
February, that is, February 1945, I debated with a doctor who 
was in favor of compulsory health insurance then pending m 
California I made the statement m debate that I thought that 
90 per cent of the doctors of California would oppose this 
measure Without the slightest hesitation he said “I will make 
it 95 per cent,” and he was the opponent 
Senator Donnell Doctor, you w ere referring to the costs 
of this compulsory insurance, and I understood your statement 
to be that it was impossible to determine what it is I want to 
call to your attention in that connection however, one fact that 
appeared to me was somewhat significant, and that is that 
you point out that experience elsewhere indicates that there is 
needed at least, one employee, not including those actually 
delivering medical service, for each hundred insured persons 
Is that correct? Dr Goin That is taken from a citation. 

Senator Donnell From Crownhart on "Sickness m 
Europe’ That is a publication of 1938 Dr Goin Yes 
Senator Donnell You pointed out that on this basis it 
would need to increase the government payroll by about one 
and a half million employees Dr. Goin Yes 
Senator Donnell My recollection, Mr Chairman is that 
our esteemed colleague Mr Byrd lias pointed out that there are 
3 160,000 governmental employees at this time So that your 
judgment is, I take it, from what you state here, that, assuming 
the facts set forth by Mr Crownhart to be correct, the number 
of government employees would have to be increased by some 
thing over a third of what are now employed by the govern 
meat Dr Goin That would seem to be the case. 

Senator Donnell Those, I understand from your state¬ 
ment do not include the doctors Dr Goin That is right 
Senator Donnell What would these one million and a half 
people be 5 Dr. Goin They are the clerks and the admrnis 
tratne officers It is just thousands of employees it takes to 
administer such a complex thing all over the United States 
Senvtor Donnell You would have to have an employee in 
practically every city of any size in the United States, would 
vou not? Dr. Goin If I remember correctly, and I probably 
do not, in prewar Germany the sickness insurance, not including 
accident insurance, which was administered by a separate insti 
tute, bad a national institute, thirteen regional institutes and 
something like thirty-three thousand local offices, each of which 
obviously lias to have at least one employee. In Berlin the mam 
institute is an enormous budding comparable to our buildings 
here in Washington. It must be staffed with thousands of 
employ ees 

Senator Donnell Roughly speaking are you able to give 
us an estimate of what grade of salary this million and a half 
people other than doctors, would receive? Is $2 000 a year too 
ingli for the average? Dr Goin I doubt if it is high enough. 

SenatcOi Donnell Say we take $2,000 a year That would 
be three billion dollars a year just for the employees, other than 
doctors Dr Goin That is right. 

Senator Donnell Do you have any ideas as to how many 
doctors would be engaged m tlus plane Are you able to esti 
mate at all ? Dr. Goin I hope a very small number, but I 
could not say 

Senator Donnell But if the plan became effective and 
reasonable opportunity was given for its success, undoubtedly 
there would be many thousands of doctors in it, would there 
not ? Dr Goin I think it would take 150,000 doctors, or more, 
a good deal more to administer it 
Senator Donnell Do you think that it would take nearly 
all the time of nearly all of those men to administer their duUes 
under this act? Dr Goin Goodness I should think so 
Senator Donnell What would you be able to estimate the 
average amount that those men would have to receive per person 
m order to compensate them adequately for their services? Do- 
Goin There is a deep secret It was m California too when 
we had a long senes of conferences with officers of the C I O, 
who insisted tliat they loved the medical profession and wanted 
to do well with them and thought they did not do well, ought 
to make more money and have more leisure for vacations, 
graduate study, research, if they r guaranteed this bill But when 
we came down to brass tacks Mr Minsky, their research expert, 
thought $5 000 w ould he ample for any doctor Of course m 
England they only get about $2 per person per year, for insured 
persons 

Senator Donnell Would your judgment be that $5 000 is 
certainly not too high? It would be if anything considerably 
too low to compensate for the average professionally equipped 
man who has put in his time studying for a profession of that 
type and importance Dp Goin I would think so, although, 
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of course thee get lower salaries than that in the Armv and 
Navv and Public Health Semee 

Senator Donnell Would you think SS000 a year on the 
avenge, would be a fair estimate as to what they would have 
to hate m order to Inc in reasonable respectability and com¬ 
mensurate with their position m life? Dr Goin I should guess 
so, because out of tins $5000 thev have to maintain their office, 
assistance, telephone, automobile and supplies 

Sen vtok Donnell Tint would look low to me but I take 
tliat figure as a very low figure That figure would be 
N750OCR)000 a tear for the doctors Now I should not be a 
bit surprised if it would be a good bit more tlnn that would 
you 5 Dr. Goin No 

Senator Donneli If ue take $750000000 a rear and then 
take for die clerical emplou.es and others that ion bare men 
tioned the one million and a half three billion dollars you get 
■up to three billion seven hundred and fiftv million dollars as 
the cost of operation of tins svstem Now with that tn mind 
Doctor— Dr (join \lu I say tint nc-irlv all the experts 
think tint much too low 5 

Senator Donnfli \\ lnt do most of the experts think it 
would be 5 Dr Goin The\ think from four to four and a 
quarter billion dollars for the first rear and the actuarial opinion 
is that the cost will not begin to lei el for at least fifty years, 
and it is len hkcli to reach ten or tuclie billion dollars 


(Senator Donmll brought out through qiuslwns to Dr Com 
the great costs of the measure and the difficulties of adminis¬ 
tration ) 

Senator Mlrsaa Then is not this bill a safeguard 5 Under 
this bill the adusory committee of the local community assists 
m preparing the list of those who would be qualified as special¬ 
ists and then sou hare the official recognition of this specialist, 
and the patient docs not hare to guess about it at all Dr 
Goin I do not want im penetrating ulcer to wait until some¬ 
body decides whether the fellow m the community is a surgeon 
or not I would rather hare my abdomen opened and fixed 
before I die. 

Senator Murru Of course sou can find fault with any 
bill It seems to me that we are taking up a little bit too much 
time quibbling o\er these points unoived in this legislation I 
do not think it senes any purpose that is of any benefit to us 
at all I do not think it accomplishes anything It seems to 
me that you bare already stated clearly enough y our opposition 
to the legislation You have stated your reasons why you are 
against it and I do not think that it is necessary to prolong 
the examination along tins point Of course I am not going to 
stop you I am merely suggesting this to you 
Senator Donnell I appreciate the suggestion of the chair¬ 
man I shall be as brief as I can I differ with the chair¬ 

man as to the importance of this I regard this as extremely 
important 

Senator Mirkav You are subnutting leading questions to 
a witness aaIio is biased m your favor and everybody knows of 
course, before he took the stand that he is utterly and unalter¬ 
ably opposed to this legislation We know that It seems to 
me that you have covered the whole situation Avitli the testimony 
that you have already m the record 
Senator Donnell I aviII make it as brief as I can within 
what I think are reasonable limits Dr Goin m the situation 
to which I referred to which you referred in your testimony 
about the man aaIio needs a consultant or a specialist under the 
present preceding system m this country the individual patient 
or his family has the right at any rate, to determine AAhether 
or not he shall get the sen ices if obtainable of a gi\en doctor 
Dr. Goin Certainly 

Senator Donnell Whereas under the plan set forth in 
S 1606 it AAOuld be determined by' the Surgeon General through 
Ins local representatw e down in the particular community as to 
whether or not the given doctor is qualified to act as a con 
sultant or specialist Dr. Goin Well the sick person can hav e 
a consultant on recommendation of Ins general practitioner too 
Senator Donnell But no one can be paid as a specialist 
or consultant under the terms of subdiiision (c) of section 205 
unless he has been designated by the Surgeon Genera! That is 
correct is it not? Dr Goin Yes 
Senator Donnell I want to make one or two other points 
quite briefly One of them is the point that I think is the point 
that casd\ arises in one s mind and that is the possibility of 
political situations arising That is to say suppose that there 
be an administration here in Washington that has a great arrm 
of employees 33 000 like they bare m Great Britain or 66 000 
or 75,000 or whatever it may be or 1 500000 as this estimate 


is in your testimony Those 1 500,000 people are scattered all 
over the United States carrying on these a cry important func¬ 
tions There certainly aaouIcI be the opportunity' Asould there 
not Doctor for faioritism and political administration to enter 
into the determination by the local representative of the Surgeon 
General in Las Vegas N At for illustration, as to whether 
John Smith is or is not a specialist or consultant That oppor¬ 
tunity would exist is that right 5 Dr. Goin Humanity is 
pretty aa eak Senator 

Senator Donnell Yes and the political danger is one that 
should be borne in mind Dr Goin Yes I think it is a \cr\ 
great danger 

Senator Donnell I want to express this and I think it 
is Inghtly important Some one handed this to me Not only 
do the costs include these 150 000 physicians et cetera but this 
plan imolies hospitalization nursing dentistry possibly other 
benefits I do not recall if there are others or not So that 
the figures of billion would certainly seem to be very con- 
sen atnc and perhaps billions of dollars under the actual cost 
4m I correct m your judgment on that 5 Dr Goin I honestly 
Ixhcve that they are yen conservatne 

Sfnatop Donneil Now Doctor, there is one other question 
In regard to the point that you mentioned about the voluntary 
societies having the right to require that the first tw o a lsits of 
the doctor should be paid for at the expense of the patient 
Dr Goin That is provided in tins bill too 

Senator Donnell I was going to call attention to the 
fact that section 210(a) not only gives the Surgeon General 
the right after consultation with the advisory council and with 
the approval of the administrator to determine whether or not 
a fee should be paid with respect to the first or second visit 
but it reads this way 

See 210(a) The Surgeon General may after consultation with the 
advisory council and with the appro; al of the administrator determine 
for any calendar ;ear or part thereof that every individual entitled to 
genera! medical general dental or home nursing benefit may be required 
by the physician dentist or nurse furnishing such benefit to pay a 
fee nith respect to the first service or with respect to each service m a 
period of sickness or course of treatment 

4s I understand it. Doctor, that gives the authority to the 
Surgeon General, after the consultation indicated and with the 
approval of the administrator of the Social Security System to 
say to a given individual that lie will have to pay for all the 
services rendered to him Dr. Goin There is no question 
about it at all in the language of the act 

Senator Donnell So Uiat what we have understood was a 
compulsory insurance system under which all of us would get 
this equality of opportunity if the Surgeon General decides 
against it would be resolved into a situation where we would 
have to pay even though we paid our taxes Is that correct? 
Dr Goin That is right 

Senator Mukrav I might call attention there that in the 
bill, in section 210(a) you will find commencing on line 12 
the following language 

Such determmation *hall be made only after good and sufficient 
evidence indicates that such determination is necessary and desirable to 
prevent or reduce abuses of entitlement to any such benefit and shall 
fix the maximum sire of such fee at an amount estimated to be sufficient 
to prevent or reduce abuses and not such as to interpose a substantial 
financial restraint against proper and needed receipt of medical dental 
or home nursing benefit. 

Of course it is very proper that such provision should be in 
there, just for the verv same reason that the doctor explained 
a few moments ago why they have the provision requiring 
payment for the first visit which may be waived if it is found 
that tlie person is really entitled to some real hospital care 
Dr Goin It is waived as a matter of fact No option 
about it 

Senator Murrav So that this provision if we do have 
compulsory health service is a wise precaution is it not 5 
Dr Goin Yes but it somewhat lessens the comparative spread 
of benefits between compulsory and voluntary health insurance 
plans because the proponents of compulsory health insurance 
complain steadilv about this two visit deductible dung saying 
it was not complete coverage You yourself said so 

Senator Murrai This has nothing to do with avoiding 
complete coverage This has to do with the regulation which 
prevents people who may imagine that thev want medical care 
and service whew they do not need it at all Dr Goin That 
I pointed out to you Senator is exactlv the reason we have in 
the voluntarv plan not to limit people but to protect the entire 
plan I think it is defimteh nccessarv m both plans 

Senator Donnell I think Senator it should hate been 
mentioned. I am sorrv I omitted mentioning it Dr Goin 
mav I a«k iou just one final question and tint is reason 2 that 
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\ou mentioned for which the American Medical Association 
opposed this legislation, that even if the need ivas sotmdlj 
established there is no experience to indicate that compulsory 
health insurance would benefit the public health, although there 
is some reason to beheie that it would lower the health stand¬ 
ards Just what do vou mean by health standards”? Dr. 
Coin I think it is fairly well shown that under compulsory 
health insurance people are sick oftener and longer 

Senator Donnell What is the reason for that incidence 
between the existence of health insurance and these various 
results? Db Goin I think that the increasing incidence of 
sickness is largely due to malingering I think it is interesting 
to note that m Rhode Island, where they have cash benefits 
for sickness, the incidence of sickness rises in the summer 
coincident with the opening of the race track and not m the 
winter when one would expect to have the colds and pneumonia 
and so forth It is also interesting to note that in 1923 in 
Germany, the lalue of the German money fell to practically 
nothing I was there and saw it happen And that because it 
was not north while to get sick and get the feu marks invoked 
the days of sickness as measured by inability to work fell off 
to -one hundred million that year 
Senator Murrav Well, Doctor you Tecognize that there 
js a difference of opinion among the profession mth reference 
to whether a compulsory system of insurance or a voluntary 
system of insurance would be the proper system to accept in 
this country? Dr Goin I do recognize it, with a qualification 
Senator Murrav Yes 

Senator Donnfll Pardon me Were you going to state the 
qualification ? Dr Goin I should like ta 
Senator Murrav Yes Go ahead Dr Goin That those 
who favor compulsory health insurance are very largely' people 
who do not and never have practiced medicine Very largely 
they are teachers, research workers and so forth 
Senator Murrav We had Dr Allan Butler on the witness 
stand the other dav He practices medicine. Dr Goin I do 
not flunk so Senator, if you will excuse me I think he is a 
full time professor 

Senator Murrav He testified that he practiced medicine 
not only in the day tune but in the night time. Dr. Goin 
Mavbe we have got a different definition 
Senator Murrav He says he goes to the hospitals and 
has patients to take care of and apparently is an active prac¬ 
titioner Dr Goin There is no doubt about it but he docs 
not gain Ins livelihood that way 
Senator Murrav Maybe the most of it Dr Goin I 
think mast of it is from the salary at Harvard 
Senator Murrav Anyway, he is an outstanding physician 
and highly qualified? Dr Goin He is an outstanding doctor, 
there is no question about that. 

Senator Mukrai Senator Donnell asked him some ques¬ 
tions about the opposition to this legislation, and Dr Butler 
said 

I think tiie maior part «£ the pubticily that is sum the medical 

profession nnd the Iaj public reflects a selfish interest in maintaining 
the interests of doctors trio are practicing medicine as they practice 
it todiy 

Senatox Doakei/l >ou mean the financial interest? 

Dr Btrrmr lee nr 

Senator Donnell \ et doctor I observe that your conclusion is 
at page 7 quoting Such legislation as >ou ore considering is impera 
tne if physicians and hospitals are not to suffer financial embarra&S' 
ment 

D* Bhtlzx That is correct 

Senator Donstell In other words as X take it your new is and 
if i am wrong please correct me now vie* -is that legidation, »nch as 
S 1606 nuU prove advantageous to the medical profession second, that 
m the absence of such legislation of this t>pc financial embarrassment 
b\ the medical profession will generally ensue? Is that correct? 

Da Btjtler That is correct 

Senator Do'cttell But in >oar judgment the medical profession is 
actuated h} what you thml nre motives of self interest they evidently 
feci tie other naj and think that the present situation will prove 
financially more advantageous than the new system that is correct is it 
not'' 

De Butler That rl correct and not contradicted. 

Senator Donnell Doctor may I ask vou tint I* it a fact that 
regardless of -the statistics of the number in the Association or oat of 
it, is it not i-our -observation that taken !>> and large, there it not any 
more eencrous wide smiled, upright and -charitable seement °f our 
craaens than the medical profession as a general proposition’ Is that 
not trne'’ 

Da Butler That is true Senator but it is equally true that in 
matters that affect changing the pattern of medical care the bureaucracy 
that runs the A M A docs not permit free discussion 

Senator Donnell But the members of the organisation have their 
House of Delegates which meet* periodically? 

Dr Butlek V e* 



Senator Donnell And has it within it* power to express the tech. 
merits of the Association any way that the House may want to ortient 
that is correct, is it not’ 

Dr Butler With the limitation (hat the boy* in power who hold 
the offices, dominate the committee can to a very considerable ertent 
guide the expression of opinion in the annual meetings and smroreu 
action or opinions that they do not approve of 1 

So apparently there are some men in the profession who da 
think that there is some basis for feeling that the opposition 
of the American Medical Association m this matter is some¬ 
what biased Dr Goin Could I make a reply? Senator 
Murrav Yes Dr. Goin Having a)J respect for Dr. Butlers 
very- high professional standing, and although I wonld haw 
the greatest and most admiration for his professional opinion, 
I think that his -statement is sheer nonsense 

Senator Murray Will you tell me, Doctor how the mem 
bers of the House of Delegates arc elected? Dr Goin Yes, 
because I know it and I do not think Dr Butler did 

Senator Murrav Very well Dr. Goin The members 
of the House of Delegates are elected, as near as may be one 
half each year by the component state societies My state 
society in California has a house of delegates Those members 
are elected by the county medical association and represents 
tion is based on population, just as -the House of .Represents 
tnes is here. That body elects delegates to the American 
Medical Association again on the basis of medical population. 
Our state has 8 No state has less than 1, regardless of its 
size Half of these are elected each year, and they are elected 
for a two year term I am a delegate for the state of California. 
If the California Medical Association does not like the way I 
conduct myself it is very easv for it to discharge me As a 
matter of fact, it discharged nil the delegates a year ago put 
them out of office. I think it is one of the most democratic 
bodies I have ever seen. It is constituted almost exactly as 
Congress is. You cannot elect people to serve for a day or two 
it would be silly As far as the bureaucracy that has control 
I has e not y et come in contact w ith it No one has ever told 
me what I should sav or think. I have violently and zealously 
opposed the American Medical Association on the floor -of its 
House of Delegates Nothing happened to me. I think it is 
sheer nonsense to say a bureaucracy controls the opinion. 
Opinions arc made by the House of Delegates with perfectly 
free and open discussion Some one read testimony this mom 
mg that these committees are appointed for years There is 
no such thing They are appointed each session by the Speaker 

Senator Murrav As a general rule, the men who appear) 
m the House of Delegates arc elected each time they come up I 
for election? Dr Goin I think they change constantly 

Senator Murrav Well, if a reputable physician from my 
state is elected to the House of Delegates he is not displaced? 
Dr Goin He is apt to be elected ttio or three times 

Senator Murrav I have often met them an trams, travel 
mg to a meeting Dr. Goin That is true of Congress, as it 
not ? 

Senator Murrav Men who came to the House of Dele¬ 
gates annually for 3 ears Dr Goin I think that is to the 
advantage of the nation and the American Medical Association. 

Senator Murray' I am not criticising it at all but, as Dr 
Butler points out, naturally they are conservative. Naturally 
they are inclined to not be in favor of radical changes in the 
plan of medical care in this country Dr. Goin Wd), 1 think 
most of us like most mature Americans are not m favor of 
radical changes Not just medical care. Change should evolve 
slowly 

Sen vtor Murrav That is true but of course our country 
lias radically changed in the last forty j ears Forty y ears ago 
we were largely an agricultural country, but in the last thirty 
or forty years we have developed huge industries in certain 
sections of the country where masses of people are congregated, 
and sometimes earnings are low and health conditions bad, and 
they find it difficult to get adequate medical care under the 
existing system And that is the reason why agitation has 
developed m the country' for some change, and it seems to me 
that every change which has ever heen made in the history of 
this -country for the benefit and welfare of the common people 
has been met vuth charges that it is communistic or socialistic 
or dangerous, and yet when it is enacted the people come to 
accept it and would not permit anybody even to threaten to 
change it That has happened on almost every' beneficial 
measure enacted m our history When it is proposed onginallj 
it creates consternation on the part of those who have certain 
vested interests or feel that they have certain vested rights 
and they are fearful of the change, and yet they themselves 
come to recognize it later on as entirely satisfactory Dr. 
Goin I think that is true but I think it is also true that 
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during the last tlurt\ years there were a great many radical 
changes not enacted to our benefit Not all proposed changes 
have been enacted into law 

Senator Murrav I do not know what radical changes were 
proposed that were not enacted I cannot think ol any that 
were proposed that failed to be enacted eventually lor 
instance, they had to fight here for ten years to get the Tennes¬ 
see Valle> Authority because tested interests opposed it We 
bad to fight man}, man} >ears for an income tax s>stem in 
the United States That was regarded at one time with great 
fear and consternation by people m tins country and finally 
we got it Now no one would -dare to suggest that it be done 
awa> with And the same way with workmen’s -compensation 
I remember when I first went west to the mining camps at 
Butte Mont, where we ha\c deep mines and accidents occur 
almost dailj Sometimes 100 people are injured or killed or 
maimed They had no s> stem to take care of those men except 
by lawsuits, and the lawyers usually exacted 50 per cent of 
die recovery We base enacted now compensation laws m the 
countn which were bitterly opposed by the medical societies 
Mr William Green was here yesterday and told the story oE 
the enactment of the workmens compensation laws in the 
state of Ohio which were bitterly opposed by the medical pro¬ 
fession in that state He was a senator in the state of Ohio 
at the time that legislation was passed They claimed that it 
was socialistic and very vicious legislation Now it is accepted 
and is entircl} satisFactor} to c\cr> one 

Senator Donnell Mr Chairman may I say one further 
thing before die doctor leases the stand Doctor do you con¬ 
sider from sour observation and experience that it is practic¬ 
able for the American Medical Association to develop a satis¬ 
factory voluntary nonprofit prepayment insurance plan 5 Dr 
Goln Not the American Medical Association but its com¬ 
ponent state associations I think can and will do so 
Senator Donnell You are familiar with the movement 
that is in process 5 Dr Goin \cs 
Senator Donnell The organization of die corporation 
recently 5 Dr Goin Yes 

Senator Donnell The matters discussed here by the 
witness tins morning? Dr Goin Yes, I am 
Senator Donnell And you regard it as possible for the 
state associations to work it out? Dr. Goin I do 
Senator Donnell Do you think it will be? Dr. Goin 
I da 

(Dr Seiiscmch introduced into the record statements by Joe 
Hcniard MD and Mr So y Kctchuin) 


Statement of Victor Johnson, Ph.D ,MD, Secretary, 
Council on Medical Education and Hospitals 
of the American Medical Association 
Dr. Johnson Unlike my two predecessors I do not practice 
medicine. My professional career has been m teaching, m med¬ 
ical education and m research My official position ra the 
American Medical Association is that of executive officer, or 
Secretary, of the Council on Medical Education and Hospitals 
Tins council consists of seven national leaders in medical educa¬ 
tion and hospital matters under the distinguished chairmanship 
of Dr Ray Lyman Wilbur of California The work of the 
Council (and earlier, the Committee) on Medical Education 
and Hospitals m the past century is generally conceded to be 
a major factor in the high standards of medical and hospital 
care now obtaining ra this country since the quality of a 
physicians services can be no better than -the quality of his 
education as an undergraduate m medical school and after grad¬ 
uation in a hospital internship or residency After the turn of 
the century there -were increased efforts to improve medical 
education m this -country Some of the medical schools were 
still operated primarily for the financial profit of the faculty 
and provided exceedingly inferior instruction. At the insti¬ 
gation ol the Council the Carnegie Foundation conducted a 
survey of medical schools, under the -direction of Abraham 
Flexner and with the collaboration of Council representatives 
The findings in this survev constituting the classic publication 
generallv known as the ‘Fle.xner Report ’ resulted in the 
closing of a number of the medical schools of the countn these 
were schools scarcely desemng the name producing graduates 
entirelv unqualified to treat the sick. This effect of the Flexner 
Report is astonishing, since the report carried no legal or 
governmental authority but produced results entirely through its 
influence on public opinion 

Through the ensuing years to the present time the recom¬ 
mendations of the Council on Medical Education and Hospital; 
still derive their effectiveness not from legal authority bui 
trom public opinion lay and professional which recognizes the 
objectivity of the conclusions of the Council m its efforts tc 


improve medical education and as a consequence the quality 
of medical care In carrying out this work the Council, with 
the approval of the House of Delegates of the American Med¬ 
ical Association, has established standards of education for 
medical schools and for hospitals offering internship and resi¬ 
dency training to medical school graduates, as well as standards 
for schools m technical fields related to medicine, such as 
physical therapy, medical record libraries, x-ray, occupational 
therapy and clinical laboratory work 

Annually live Council publishes three special numbers of 
The Journal op the American Medical Association 
dealing with statistics problems and information on Medical 
Education, Hospital Care and Medical Licensure, as well as 
revised lists of medical schools hospitals and other institutions 
adhering to the high educational standards which have been 
established These publications are for the guidance of pro¬ 
spective individual students physicians, hospitals, various 
government agencies and the public. 

In my prepared statement I describe a number of publica¬ 
tions by the Council which are employed by prospective medical 
students government agencies and the public and if the 
committee wishes I can leave for any possible reference it 
wishes to make to this material these publications for the 
files of the committee 

This work of the Council has been a major factor m war¬ 
ranting the following recently expressed judgments by experts 
that medical education m this country is unexcelled anywhere 
in the world and that the low death rate of our armed forces 
from disease and wounds was due primarily not to plasma 
penicillin or sulfonamide drugs but to the high quality of 
the medical education of our medical officers 

Senator Murrav I should like to ask you there Doctor, 
if it is true that the general practitioner of medicine m the 
United States is a graduate of a recognized college and 
medical school Dr Johnson The vast majority of them are 
Senator Murrav Very few men are allowed to practice 
medicine in the United States nowadays who are not really 
qualified to practice 5 Dr. Johnson In two states of the 
union Illinois and Massachusetts graduates of so-called unap¬ 
proved wvedve&l schools, Ivaxe eligibility for license, it has 
recentlv been changed in Massachusetts 
Senator Murrav But it still exists m Illinois 5 Dr 

Johnson Illinois yes The school does not adhere to the 
standards and the graduates are eligible. 

Senator Murrav Was that due to a shortage of physi¬ 
cians 5 Dr. Johnson That school has been in existence for 
a number of years certainly since long before the war, so that 
the war shortage had nothing to do with it 
Senator Mlrrav But the reason for permitting them to 
be licensed was the fact that the shortage of physicians made it 
necessarv to undertake to -get more doctors licensed to carry 

on medical practice? Dr. Johnson I cannot say with 

certainty what the exact origin of that medical school was, 
but I do not believe it was a matter of any acute deficiency 
Senator Murrav But generally the doctors that are 

practicing medicine in the United States are qualified 5 Dr 
Johnson \es generally they are graduates of approved 
medical schools 


Senator Murrav Ven well 

Dr. Johnson The legislative measure under consideration 
deals only bnefiv in a direct way with medical education and 
research directlv which are inseparable in any sound program. 
Section 213 provides for 'Grants-In-Aid for Medical Education 
(and) Research The desirability of such aid has been 

recognized bv the House of Delegates and by the Council on 
Medical Education and Hospitals of the American Medical 
Association These bodies have endorsed such federal support 
provided it is organized and administered soundly as is the 
case m certain of the proposals now before Congress There 
arc several bills calling for the establishment of a National 
Science Foundation to administer funds and programs for 
research and scholarships in the sciences including medicine 
The administrative arrangements provided by certain of these 
bills (the Magnuson bill S 1285 and the Kilgore Magnuson 
bill S 1850) .are sounder by far than that of S 1606 and 
promise greater success in achieving the desired ends than is 
the case with the measure under consideration The Kilgore- 
Magnuson bill wisely limits the authority of the director 
appointed by the President, and places considerable authority m 
the hands of the members of the foundation who are to be 
scientists of repute, functioning not simply as advisers to the 
administrator but possessing the authority to initiate positive 
action -m some instances and to veto the decisions of the admin- 
l str ?^ "} ot £ er In contrast to this arrangement under 

S 1606 the Surgeon General of the Public Health -- - 
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required to seek only the advice of the National Advisor} 
Medical Pohc} Council, which advice he is free to follow or 
not, as he chooses 

Safeguards for the preservation of independence of researdi 
workers and institutions are provided in the Kilgore Magnuson 
bill in a manner which promises effectiveness Such safe¬ 
guards, which are indispensable for productive researdi, are 
almost entirely lacking in the research section of S 160C 

In the Kilgore-Magnuson bill the scholarship program is 
carefullv worked out in considerable detail In the bill under 
consideration virtually no organized program is set forth m 
the scholarship field 

In am program for the extension and improvement of medical 
care, hospitals occupy a ke} position, because modern medicine 
cannot be practiced except with the diagnostic, therapeutic and 
other tacihties which hospitals provide for the use of physicians 
The Council on Medical Education and Hospitals has long 
been interested m the number, distribution and quality of 
hospitals in general Besides the assistance it renders, on 
request, to hospitals operating educational programs for medical 
school graduates at the internship and residenci levels, the 
Council also serves hospitals in general in efforts to improve 
the quaht) of hospital services This it does bj establishing 
standards of hospital care (as set forth in one of the documents 
I will submit for jour records), providing free consultation 
services to such hospitals as request them m their efforts to 
achieve these standards and maintaining a list of "Registered 
Hospitals” revised annuall}, which meet these standards 

I then quote certain figures which we need not go into unless 
jou wish to know them concerning the number of hospitals, 
admissions to them, and the bed capacity in the United States 

At present about 78 per cent of the bed capacity of this 
countrv is m hospitals operated by some government unit, 
federal, state, county or municipal However, these hospitals, 
about half of which arc for nervous and mental cases, account 
for only 40 8 per cent of the total hospital admissions Non¬ 
governmental hospitals provide only 22 per cent of the hospital 
beds of the country, but they account for nearly CO per cent 
of the patient admissions 

Over the jears, the increase in hospital beds m this counfr} 
has been phenomenal, independent of the great wartime increase 
m the federal hospital bed capacity of the armed forces and 
the Veterans Administration Hospital beds have multiplied 
far more rapidly than has the population Hospital beds have 
tripled in number from 1909 to 1940 The population did not 
double during those years During that time hospital beds were 
provided more than one and one-half times as rapidly as the 
population has grown 

The percentage occupancy of hospital beds in the various 
states displays a phenomenon difficult to interpret If the 
states arc arranged in the order of increasing number of hos¬ 
pital beds per thousand of population we find that this order 
is also approximately that of increasing percentage of beds 
occupied in general hospitals That is, the states with the 
fewest beds per thousand of the population use those beds least, 
those with most beds use them most For example three 
states having less than 2 beds per thousand people (in 1940) 
had an average bed occupancy of 62 per cent sixteen states 
having 3 to 4 beds per thousand people occupied over 70 per 
cent of them, while m the District of Columbia with 10 beds 
per thousand people the occupancy was still higher 

Several factors may be involved Perhaps the people in 
states unable to provide adequate hospital facilities are finan¬ 
cially unable to take full advantage of these facilities Perhaps 
the quality of these hospitals and the means of transportation to 
them arc inferior to those in states with more hospitals 
However there is probably also the factor of lack of education 
of the public to the use of such health facilities as do e-xist 
This factor must be considered in anv program for the improve¬ 
ment of the peoples health To be successful, such a program 
must educate the people to know the health facilities and 
stimulate their use 

There has been much discussion of inadequate distribution 
of hospital beds especially in rural or economically ill favored 
areas or states 1 requenth this inadequacy is expressed in 
terms of the large number of counties m this country possessing 
no hospital Such figures present an entirely erroneous picture, 
since the natural unit is not the county but the trade area, 
and distance of people’s homes from a hospital is more important 
than artificial boundary lines In 1938 an extensive study by 
the Council on Medical Education and Hospitals of the Amer¬ 
ican Medical Association revealed that over 98 per cent of 
the population of the United States lived within 30 miles of a 
hospital, a distance of rapidly shrinking significance with 
modem roads and transportation The accompanying map on 
the next page shows in white all areas within 30 miles of a 
hospital and in black all areas not within 30 miles of a hospital 



In determining these shaded areas such special institutions 
as mental, maternal, tuberculosis and other restricted hospitals 
were not considered and hospitals under construction were 
excluded The shaded areas arc almost entirely limited to 
sparselv settled areas 

This distribution picture would be somewhat improved by 
the hospital construction since that time and considerably 
improved in the years immediately ahead, since vast programs 
of hospital construction are contemplated It has been estimated 
that existing registered hospitals will spend about a billion 
dollars for expansion, improvement and replacement The 
volume of construction of entirely new nongovernmental hos 
pitals is not known but will probably be tremendous 
It is recognized that the mere existence of a general hospital 
within 30 miles docs not indicate that hospital facilities are 
adequate in that area The bed capacity may be inadequate 
for the population of the area, and the hospital plant and 
equipment may be inferior and obsolete Recognizing this, the 
American Medical Association has lent strong support to 
the Hill-Burton Hospital Survey and Construction Act in 
actions by its Board of Trustees and House of Delegates and in 
testimony before two committees of the Congress 
In drafting and revising the Hill-Burton bill expert profes 
sional aduce was sought from a number of qualified orgamza 
tions An important provision of this measure, which lias 
passed the Senate, is that surveys of existing hospital facilities 
shall be conducted by’ the states, and comprehensive plans 
developed relieving deficiencies in areas needing hospitals and 
able to maintain them, before federal aid to states for hospital 
construction will be provided This is an approach to the 
problem of extending and improving medical care in accordance 
with the scientific method which should be employed not only 
in solving medical problems of the cause and control of 
disease but also in our efforts to evolve programs for providing 
a high quahtv of medical and hospital care to all people ot 
tins countrv who need and desire it 
Senator Murrvv Thank you, Doctor Do you care ti 
ask any questions Senator' 

Sexatok Doxvell I do not think so, Mr Chairman 
Sexvtor Murrav Thank you, Doctor 

Statement of Dr Walter V Kennedy, President, 
Indiana Mutual Medical Care, Inc 
Dh Kennedv This will be n short and practical cx-pressioi 
from personal observations of government control of mcdicim 
in England and Germany I have seen the workings in prac 
ticallv all the other continental countries, but because thosi 
were the outstanding plans of those two types my remarks an 
based on those alone 

Sexatok Murrav Do you intend to describe those plan 
in detail Doctor 5 

Dr Ixexxedv I do not, sir I speak from the observation! 
resulting from seeing them It is quite short 
Observation of standards of medical care in continent 
Europe and the British Isles excluding Russia and Span 
between 1904 and 1939, while on nearly yearly visits, is tin 
basis for a definite impression and a considered opinion as t< 
the changes which have occurred since adoption by these coun 
tries of some form of direct governmental participation oi 
medical practice The sources of information covered even 
level of the plans Through the assistance and courtesy o 
the American diplomatic corps, interviews were had will 
cabinet ministers with executive and administrative chiefs o 
health services, with controlling heads of hospitals, with hospita 
medical personnel, with medical practitioners of the highci 
ranks and with general practitioners who largely attended tc 
the medical care of the general public and with members o; 
the public in the various economic strata The inquiries vert 
not at the direction of or at the expense of any one else oi 
to establish any preconceived opinion 
As trends appeared to develop it became more interesting tc 
verify them and the scope of the inquiries was widened, sc 
that more complete information might be obtained It is dcsir 
able to note here that the trends following the introduction 
of such plans have a close similarity and it has been intcresung 
to observe bow sequences might be predicted 
It has been noted that the introduction of every plan has 
been coincident with political needs In no instance to nn 
knowledge have such plans been a considered conclusion of a 
widely expressed public demand or at the suggestion of the 
medical profession who ought to be most conversant with need 
of such plans 

All the plans have had an imposing facade of humamtananism 
though the ultimate results to the intended beneficiaries have 
lacked much of the expressed hopes of the originators the 
actual beneficiencies apparently being m augmented political 
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power ana prestige of the proposers If such plans hare value, 
tlie social and economic conditions of Europe would appear to 
offer crery likelihood of success 
The standards of living m all but the high income classes 
everywhere in Europe has been low, low to a degree incon¬ 
ceivable to those accustomed to our American standards It 
might fairly be said that the mass of European population lived 
on standards equivalent to our near indigent class, which to 
us represents a relatively small layer And while the near 
indigent of the European population represents the largest 
single economic class, tlicv have small opportumtv and little 
inclination to rise econoinicalh The American near indigent 
has ever} opportumt} and because of the American habit of 
initiative and self dependents, much inclination to rise and 
this European ingrained acceptance and resignation to the 
status quo lends itself readilv to regimentation and particularly 
to acceptance of paternalism winch alvvavs inhibits initiative 
and progress 

The actual living conditions of great masses of Europeans, 
housing clothing, food, sanitation and amusement have been 
lncrediblv bad, and if free or ncarlv free medical care made 
available b} government was the sole or even principal require¬ 
ment for solution of the health problem these European medical 
plans ought have produced greater results than have been 
apparent On the contrar}, the immediate prewar reports 
indicated a rising loss b\ da}s per vear bv illness though the 
trend m the United States without governmental medical plans 
has been downward 

The medical profession believes in good medical care but 
it also clearly recognizes that without proper salutation 
satisfactor} housing, adequate food sufficient clothing and rea¬ 
sonable recreation, medical care, no matter how freelv available 
cannot achieve its goals of the highest attainable public health 
And the notable achievements m betterment of the heatth of 
our countn now with the highest standards of anv land, were 
accomplished by the American medical profession on its own 
initiative with its tested and proved methods quite without 
governmental aid or direction 

The question then arises as to relative efficiencv of our 
methods over those of Europe If medical care freelv supplied 
by the government is the method of Europe and vet our 
progress is decided!} better there seems to be fault in the 
plan or incompetence m personnel No one will claim that 
lower standards of medical training arc the rule in the European 
countries Thar graduates, who are not participants in medical 
service plans are recognized m die scientific world as being 
as competent as our leading men. 

Then is it possible that constant participation m the plans 
lowers effiaency? Long and continued observations have firmly 
fixed m my own mind that this is true As corroborative 
evidence let the end result of such service be stated In the 
original German s}stem the ostensible object was providing 
medical care for the near indigent at governmental expense 
No one of ordinary humanit} then or now would object It 
mav here be stated that it is even vet as it has been for 
centuries the privilege as well as the duty of a ph}sician to 
care for the indigent without expectation of recompense 
After the German profession unworthity accepted this plan 
in succession the higher economic la}ers demanded under 
political pressure similar grants from the government The end 
alter vears of gradual encroachment was the inclusion of the 
entire populations Ongmalty the ph}sicians fee was a 
reduced one, paid b} government with a slight contribution by 
the public m sickness tax The amount required to supplement 
the contribution became so onerous to the government that 
its share became inadequate. Economies were imperative 
Administrative personnel were political factors and could not 
have reduced paj The ph}5icians began having reduced partial 
settlements In time the absurdity of paj mg 75 per cent and 
promising 25 per cent was apparent Then 75 per cent of 
the original became the standard Later other reductions came 
Since bv this tune practicalty all the population was enrolled 
tn the plan physicians except a tin} number of university 
professors had no other clientele 

The basic necessities of life require a minimum income To 
attain that minimum the only answer was a greater number 
of patients There being but twenty-four hours m the dav 
the time allotted to an> one was shortened The standard of 
individual care was dropped There was no other solution In 
the }ears prior to the last war German) became infested with 
pseudopractitioners of bizarre cults The public health index 
dropped sharply There were insufficient medical men even 
for their armed forces with the natural result of decreased 
militarj effiaenc) In tins case the lower standards were 
inducted by the economic faults of the plan. 

The English about 1911 as a purelv political coup adopted 
a medical care plan associated with a group of collateral 


measures Here it was a capitation plan Beginning with 
income limits around $500, an annual fee of some $225 was 
paid plysicians for full medical coverage of tlie members of 
the covered group Patients were assigned to panels of about 
1,000 persons At succeeding times and after much conflict, 
the annual capitation fees were raised to $2 50 and then to 
$2 75, but also the income limits were increased so that in 
1937 over 20 million of their 45 million were included, and, 
true to form, the current proposal is to include the entire 
population, to take over all hospitals and their endowments and 
to make government employes of all physicians who apply 

Since there are a very limited number of people able or 
willing to pay for services outside the plan phvsicians must 
lose their individuality and govern their professional relations 
by prescribed rules, a condition completely destructive of the 
fundamental need of the use of the untrammeled judgment of 
the physician for the peculiar and special needs of the 
individual But for these past }ears the bulk of the English 
general practitioners have been compelled by economic need 
to belong to the government medical plan The plan simpl} 
gave the patient license to demand unlimited care domiciliary 
or office, substituting quantity for quality 

There is a fundamental human inclination to demand ever)- 
thing the} are entitled to whether reall) needed or not The 
result is again overcrow ding, superficial examinations erroneous 
snap diagnosis unnecessary and incorrect treatment, lack of 
personal interest and from continually repeated habit a lowered 
standard of medical care which is frankly admitted b) man} 
And what is more ominous for the future, the press of over 
work robs the physician of his required study reading and 
thought, so that instead of improving efficiency b) experience 
there is a constant deterioration of his ability and what is of 
basic importance a growing disinclination to be concerned with 
his patients welfare 

Senator Murrax Doctor might I interrupt )ou there 
Those objections could the} be urged also against voluntar} 
S)stems as well as compulsoiy s) stems? Dm Kennedx If 
the men had to carrj the work imposed on them b) the state 
methods they would be 

Senator Murrax If a person has insurance and can get 
service when he wants it, do )ou think he would be inclined 
to ask for it when he did not need it’ Dr Kennedx There 
is alvva) s that inclination m anything that is made available 

Senator Murrax I do not know It ma> be an inclination 
to some people An) bod) that holds insurance in the United 
States, and b) that I mean life insurance, is entitled to,go to 
the insurance compan) and get a medical examination I have 
talked to agents of insurance companies and I have policies in 
several big insurance companies and I have never applied for 
a free medical examination The agents told me that the) 
could not understand wh) more people did not avail themselves 
of that opportunity Other people cariy other policies of insur¬ 
ance that enable them to get exammations and do not avail 
themselves of that at all I do not understand how it could 
be said that merel) because a person has a right to demand 
medical service they are going to ask for it regardless of 
whether the) need it or not unless tlie) are mentally affected 
or cranks on the subject Dr Kennedx So far as the 
English s>stem and ny observations are concerned the) do 
ask for it 

Senator Murrvx The} do? Dr Kennedx Whether 
we will in America or not I do not know 

Senator Murrax Well I quoted a little while ago a little 
statement from the British Medical Association in which the) 
state that despite its defects tins sen ice has been an undoubted 
success ’ And proposals are now pending over there for an 
extension of the sen ice The) are opposing of course some 
of the provisions of the extension, but the) are m favor of an 
extension of the senice Dr Kennfdx I did not get that 
reaction from the statements made m the London Times of 
March 22 winch I have here which carries a full cop) of 
the proposed bill I should be glad to leave it with )ou if }ou 
care to read it, sir 

Senator Murrax If )ou care to leave it I would be glad 
to have it put in die record I might also ask to have some 
papers here, taken from Thf Journal of the American 
Medical Association m which they discuss the status of the 
English doctor and wherem communications from British 
medical men are carried pointing out some of the misunder¬ 
standings m this country regarding tlie English S)stem Doctor 
do )ou approve of handling tins problem we liavc in tins coun¬ 
try b) a voluntar) s)stem? Dr. Kennedv Yes now 

Senator Murra) Or do }oti think we could gradualh work 
out of this situation without anv s)stem of an) kmd Dr. 
ICennedx I am in favor of a voluntar) attempt to meet an) 
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demind, and as such on last Sunday I was elected president 
of the Indiana Mutual Medical Care, Inc which is intended 
to offer insurance particularlj to those of low income classes 

Senator Murray Well the general objection that has been 
urged against the voluntary system is that it costs too much, 
takes a lot of conditions and requirements that preient the 
people who most need insurance from being insured and it is 
not a complete coverage, and therefore it does not cure the 
problem we base m this country with reference to bringing 
adequate medical care to the American people That is one 
of the main objections to it Dr Kennedy We are attempt¬ 
ing to find out the costs We nor any one else know exactly 
what they will be We hope by experimentation to find that 
out 

Senator Murray Well I just merely called jour attention 
to that Some study has been already made of a number of 
these societies like the Michigan Medical Sen ice the Group 
Health Association here in the Distnct of Columbia the South¬ 
ern Permanente Foundation of Kaiser Corporation in Cali¬ 
fornia and the Ross-Loos Clinic in California and each of 
those societies fails to supplj or furnish a complete coverage 
complete medical and hospital care and other care that the 
present bill purports to offer to the American people Dr 
Kennedy That is quite true The Amencan Medical Asso¬ 
ciation has recently approved the formation of an organization 
of these different plans by which they might set up basic 
standards and their operations will interchange information 
s to the costs and possible extensions of service It is a 
matter relatively in its infancj We will be unable to give 
definite findings on it until we have had time to work it out 

Senator Murray You think it might be possible then 
under a voluntary sjstem to cover the country to such a degree 
that the cost of complete medical care and hospitalization would 
be brought within the reach of the American people? Dr 
Kennedv Wc hope to 

Senator Murrav Well, that is the great problem for us 
Dr Kennedv Yes sir 

Senator Murrav The question is whether or not it can 
be done bj a voluntary sjstem or a compulsorv system and 
we are very glad to have your statement here, Doctor 

Senator Donnell Doctor, in England is there a British 
Medical Association and also an independent branch of physi¬ 
cians independent of the British Medical Association ? Dr 
Kennedv I know of none. 

Senator Donnell What I have in mind is this I observe 
in this copy of the London Times that one mention is made 
here of the “Medical Correspondent” 

First thoughts on the Health BUI by the Lancet the leading independent 
■weekly medical journal can be summed np as a cautions acceptance of 
the proposals It points out that the regional scheme for hospitals is 
not integrated with either the general practitioner service or the local 
authority health services and it emphasized that the quality of this 
vast service will depend upon how it is administered. 

Do you understand the Lancet is a publication of the British 
Medical Association? Dr Kennedy No it is an independent 

^Senator Donnell Doctor I observe in this copy of the 
London Times that the article appearing m column 7 of page 8 
starts this way 

Doctors and the Bill Reaction of the B M A 
That is the British Medical Association? Dr Kennedv - Yes 

Senator Donnell (reading) 

Views of the scheme 

Preliminary objections to proposals in the new Health Bill were pat 
forward yesterday at a press conference held at the British Vledioal 
Association s headquarters in London 

Dr Charles Hill secretary of the association announced that 56 000 
copies of the White Paper would be sent out to members as soon as 
possible and today a document setting out the considered views of the 
association Mould he issued with the fnll antbonty of the council 
Subsequently area meetings of doctors would be held and a special 
representative meeting of about 250 delegates would he held in London 
on May 1 and 2 to consider wh3t action should be taken Doctors said 
Dr Hill would never strike but the jrrofession might decide in the 
event of their feeling they coaid not cooperate m the scheme to offer 
their services to the public as individuals apart from any jiarticular 
scheme, 

Et cetera And then I observe farther down quoting again 
from Dr Hill 

Dr Hill said the associations immediate reaction to the proposals 
was that they would lead sooner rather than later to doctors becoming 
whole time salaried servants of the state. That was a form of service 
they believed to he contrary to the pnblic interest Meetings of mem¬ 
bers and nonmembers would be called in every part of the country daring 


the first fortnight of April Delegates at the representative meeting 
while they uonld not have exactli a mandate would hate instructions 
from th«r areas 

The chairman in reply to questions said that forms for the fighting 
fund which the association proposed to launch Mould be sent otrt 
immediately They had no idea what would be the response but had 
already had encouraging signs even some patients asking if they conld 
join it 

And I observe somewhat similar language in the Daily Teh 
graph London issued under date of March 22 in which rt 
states 

JJe have no idea what the response will be said Dr Gny Dam 
chairman of the council jester<fa> We have had encouraging signs 
lor the fighting fund we propose to launch Even some patients ba\e 
•shed if the} could join iL. 

Et cetera 

I would ask that these two articles which are not very lone 
being in the neighborhood of half a column each should be 
set forth in the record 

Senator Murray All right It is a pretty heavy record 
but I believe it is important enough to have anything m the 
record that any Senator wishes 

Senator Donnell I think that is particularly important 
Dr Kennedy In the English case the standards were 
lowered by overworking primarily and also economic needs 
as a contributing cause As a logical sequence there appears 
justice in our claim that governmental plans have not in Europe 
secured the benefits of improved public health In America, 
on our own initiative handicapped as well by deficiencies of 
sanitation, of housing, of food and of recreation we haie 
progressed and with our accustomed methods of proving things, 
we hope to bring to every American the utmost in good health 
We approve and solicit governmental aid and support in 
securing better living conditions and will wholeheartedly sup 
port health education wider sanitation better housing and all 
such measures as may aid in improving the public health and 
be outside the practice of medicine 
Senator Donnell Mr Chairman there is one further 
question I would like to ask the doctor * 

Doctor, have you observed what government records doctors 
are required to keep in Germany and Great Britain? Da 
Kennedv I have seen them in Germany, but I have not a 
very clear recollection of the precise forms I have a rather 
clear recollection of some of the BnUsh forms because I 
have seen them filled out under rather an amusing system if 
it had not been so potentially- dangerous 
A record must be kept by the general practitioner working 
on the panel system of the case of every applicant and care, 
together with his illness Thej occur in books which are 
made up in columns and those records are inspected at fairly 
frequent intervals, and if they are not completely made up there 
are fines applied. I have seen the practitioner repeatedly 
having the names kept in proper sequence, then fill in from 
memory the diagnoses which were absurd and the statistics 
and reports from them were utterly erroneous 
Senator Donnell One concluding question Doctor Do 
you favor all in all S 1606 or are you opposed to it? Dr 
Kennedy As a whole, or m part? 

Senator Donnell As a whole. Well I will put it entirely 
with respect to the compulsory health insurance feature of it 
set forth in title II Dr, Kennedv That particular portion 
of the bill from my experience and beliefs I do object to 
There are parts of it referring to better sanitation and better 
medical education and to the establishment of public hospitals 
for those unable to care for themsehes and where the com¬ 
munities cannot do it I am in sympathy with all those aims 
Senator Donnell But not the compulsory' health insur¬ 
ance? Dr. Kennedv The compulsory health insurance, with 
its necessary inevitable regimentation of methane I oppose 
Senator Murray But you would have no objection to the 
establishment of a voluntary system if it could be made to 
apply so extensively' in the country' as to bring down the costs 
of medical care so that eierybody could get access to it? Dr. 
Kennedy I am heartily in favor of it and actively engaged 
and interested in the creation of a single facility for dome 
that 

Senator Murray' I mean to say, would you be interested 
in some plan the Amencan Medical Association with its vast 
power and influence, might set up, one voluntary system to 
cover the whole country and give the people low insurance 
rates which would enable them to get everything we are seek¬ 
ing to get under this bill? Dr- Kennedy I think that the 
needs of this vast country are such that it would be difficult to 
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include within one scheme the needs of every section of the 
country, so I favor the state organizations, which may be fitted 
to their particular needs 

Senator Donnell Do you believe those state organiza¬ 
tions could be so organized and operated on a voluntary 
prepayment basis as to sohe these problems to the extent or 
better than the go\crnmcnt compulsory insurance would sohe 
them? Dr. Kennedv I do so think 
Senator Murray You flunk they could bring down the 
cost of medical care to such a degree that it would make it 
possible for every one in the country to get adequate medical 
care at a very low' cost 5 Dr Kennedy I believe so I hope 
so and am engaged in an effort to proi e it 
(To be continued) 


National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points in this platform will be 
published each week. 

6 A program for medical care within the American 
system of individual initiative and freedom of enter¬ 
prise includes the establishment of voluntary nonprofit 
prepayment plans for the costs of hospitalization (such 
as the Blue Cross plans) and voluntary nonprofit pre¬ 
payment plans for medical care (such as those developed 
by many state and county medical societies) The prin¬ 
ciples of such insurance contracts should be acceptable 
to the Council on Medical Service of the American 
Medical Association and to the authoritative bodies of 
state medical associations The evolution of voluntary 
prepayment insurance against the costs of sickness 
admits also the utilization of private sickness insurance 
plans which comply with state regulatory statutes and 
meet the standards of the Council on Medical Service 
of the American Medical Association. 


Washington Letter 

(From a Special Correspondent) 

Maj 6, 1946 

Support for Voluntary Health Program 
Mrs Charles W Sewell of Oterbem, Ind administrative 
director of the Associated Women of the American Farm 
Bureau Federation, representing a million U S farm women 
and their families opposed the Wagner-Murray-Dingeil com¬ 
pulsory health insurance bill at hearings of the Senate Education 
and Labor Committee last week To a question by Chairman 
Murray she declared that “the yoluntary' system can supply 
e\ cry thing that is necessary in the way of a national health 
program We y\ ould like to be sure that we don't have black 
markets and tilings going wrong as in some of these other well 
intentioned programs I would like to see the voluntary plan 
tried first ’ In her formal statement to the committee Mrs 
Sewell a convincing witness quoted the resolution passed by 
the 1945 convention of the American Farm Bureau Federation, 
which stated “We believe in the extension of the voluntary 
group prepayment service or some type of insurance plan that 
provides greater flexibihtv and would be more likely to succeed 
over wide areas than a regimented, uniform plan on a com¬ 
pulsory basis” Mrs Sewell endorsed in principle the proposals 
of the Hill Burton bill, which would ‘establish commissions 
to study health needs and then set up hospitals ” During the 
past weeks tesumonv Senator Forrest C. Donnell, Republican 
of Missouri, questioned Secretarv of Labor Lewis B Schvvel- 
lcnbach as to whether the cabinet minister had written his own 
statement endorsing the Wagner-Murray-Dingeil bill Mr 
SchweUenbach said he had received expert assistance from 
officials of the Children’s Bureau and the Bureau of Labor 
Statistics whereupon Senator Donnell observed that ‘this sys¬ 
tem of endorsing a bill through a statement one didn t prepare 
and knows nothing about” was “highly improper” Senator Taft 


proposes a substitute national health program which would 
earmark $220,000,000 a year of federal aid to the states to 
establish a national health agency under the direction of "an 
outstanding physician ” He has termed the Murray-Wagner- 
Dmgell bill “socialistic” Veterans Administrator Bradley 
asked that the Veterans Administration retain “exclusive juris¬ 
diction” over veterans hospitalization benefits in a national 
health plan 

Pleas of Nolo Contendere by Sixty-Three Artificial 
Limb Antitrust Trial Defendants 
Sixty-three of the defendants m the artificial limb antitrust 
trial thirty-three companies and thirty individuals today had 
changed their pleas of not guilty to pleas of nolo contendere 
on charges of violating the Sherman Anti-Trust Act The 
new plea means that the defendants do not admit but do not 
contest the charges Federal Judge Bower Broaddus of Okla¬ 
homa said that sentences would be passed within a month to 
six weeks Ten other defendants, seven firms and three individ¬ 
uals, also charged under an indictment returned last November 
with conspiracy to fix unreasonably high prices on artificial 
limbs informed the court that they were ready to go to trial 
and Judge Broaddus set May 9 as the trial date. Counsel 
for the Association of Artificial Limb Manufacturers of Amer¬ 
ica one of the defendants, said that the group had adopted a 
resolution authorizing a plea of nolo contendere but that the 
actual plea would not be made until he gets written author¬ 
ization 

Washington Hospitals Reported “Worst in Country” 
The report of a four months survey conducted by the Metro¬ 
politan Health and Hospital Survey has found Washington 
D C hospital conditions ‘the worst which would be encountered 
in any comparable area in the United States ” The three 
man medical survey hoard consisted of Drs Claude W 
Hunger, director, St Luke’s Hospital New York Ira V 
Hiscock professor of public health, Yale University School 
of Medicine, and C. E. A Winslow, professor emeritus m 
public health at Yale They declared that present conditions 
are advisedly described as heart breaking and disgraceful, 
and they added that the "first and foremost’ reason for the 
intolerable situation is "the fact that nearly a million people 
inhabiting the District are disfranchised and have no share 
m their own self government. The svstem has the serious 
fault that the real governing bodies have no responsibility to 
the people who are governed” The report recommended an 
expenditure of $35 million to improve hospitals in the Capital 

Penicillin to Continue Under Allocation 
Despite a 40 per cent increase in production during the first 
quarter of 1945, penicillin must continue under allocation, it 
was recently agreed by members of the Penicillin Industry 
Advisory Committee and the Civilian Production Administra¬ 
tion The first quarter production totaled 4 667 33 billion units, 
equal to about two thirds of the entire 1945 production increas¬ 
ing from 1,30630 billion units in January to 1 52302 billion 
units in February and 1,838 01 billion units in March About 
I Yi trillion units of penicillin was allocated for May to domestic 
civilian and export use in parenteral (liv podcrmic) forms 
compared with about one half that amount in Januarv 

Cancer Society Drive Extended Into May 
Because its goal of $12,000,000 bad not been reached by the 
scheduled April 30 closing the American Cancer Society s 
dnve for 512,000,000 to study the control of cancer has been 
extended into May, according to Robert I Berger public 
relations director of the campaign Reports indicate that the 
halfway mark has been reached. President Truman had desig¬ 
nated April as Cancer Control Month 

Medical Progress Reported to Senate Committee 
Reports to the Senate Education and Labor committee indi¬ 
cate that malaria can be conquered in five years and tuberculosis, 
venereal disease and rheumatic fever substantially reduced The 
reports were based on questionnaires sent by the committee to 
one hundred and eighty medical, dental, nurses and hospital 
associations and societies 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 
The Taft-Smith-Ball National Health Bill 

Senator Taft Ohio, for himself and Senator Smith New 
Jersey, and Senator Ball Minnesota, has introduced S 2143 
iroposmg the enactment of the "National Health Act of 1946 ’ 
The bill ivas referred to the Senate Committee on Education 
md Labor It contains three titles Title I would create a 
43110031 Health Agency to which would be referred designated 
■icalth activities now carried on by the federal government 
Title II proposes amendments to the Public Health Service Act 
to authorize, for a five year period annual appropriations of 
?2O0,OOO 000 for allotments to the states to enable them to pro- 
\ide for general medical service for families and individuals 
with low income Additional appropriations are proposed to 
enable the states to provide dental health services for school 
children and families and individuals with low income Tunds 
would be made available for general medical health research 
for ncuropsycluatnc research and for dental research Title III 
proposes certain amendments to existing laws that would be 
necessary if the bill is enacted This title also would authorize 
payroll deductions from the salaries of government employces to 
facilitate their participation in nonprofit medical, hospital and 
dental care plans 

Industrial Hygiene 

The Senate Committee on Lducation and Labor has favorably 
rcjiortcd S 1271 in an amended form proposing to enact an 
' Industrial Safety Act ” \s originally introduced this bill 
seemed to provide for a reassignment of industrial health and 
sanitation programs from health departments to state labor 
departments As amended according to the report of the com¬ 
mittee the bill “eliminates any possibility of such a situation 
occurring” The committee recognizes, however that if any 
st itc wishes to include in the program authorized by the bill 
features of an industrial health program it is free to do so 
under the language of the amended bill 

Miscellaneous 

A bill introduced by Representative May, Kentucky H R 
6305 would make permanent the provisions of the Act of July 
11 1941, prohibiting prostitution in tbc vicinity of military and 
naval establishments 

STATE LEGISLATION 
Missouri 

Bills Enacted —S 343 was approvcd April 25 It provides for 
the creation of a bipartisan board of six members to be known 
as the Missouri State Board of Medical Examiners to register 
and license persons for the practice of medicine, surgery and 
midwifery and provides for the transfer of records now m the 
possession of the department of medical licensure of the state 
board of health of Missouri to the Missouri State Board of 
Medical Examiners S 434 was approved April 25 Relating 
to the licensing of imdwivcs, it provides for the transfer to the 
state board of medical examiners of certain powers heretofore 
vested in the state department of health S 349 was approved 
May 3 It provides for the creation and establishment of a 
department of public health and welfare 

New Jersey 

Bill Enacted— S 278 has become chapter 259 of the Laws of 
1946 It amends the law relating to medical service corpora¬ 
tions by providing language purporting "to enable vctcraies with 
service connected disabilities to choose their own personal phy¬ 
sician and to be treated in local hospitals that have been 
designated by the Veterans Administration ’ This quotation is 
from a statement attached to the bill as introduced 

Rhode Island 

Bill Enacted— S 266 was approved April 24 It is a yomt 
resolution to revivify the special Rhode Island public health laws 
survey commission and to appropriate funds to enable the com¬ 
mission to continue its work. 


Council on Medical Service and 
Public Relations 


PREPAID MEDICAL CARE NEWS 


Progress in Voluntary Prepayment Medical Care Plans 

Seal of Acceptance 

The Council on Medical Service and Public Relations is pre¬ 
paring an interpretation of the “Standards of Approval” as they 
will lie used in granting the “Seal of Acceptance” The details 
will be made available to all plans interested in making appli 
cation for approval 

Suggestions as to the type of seal that might be used Itave 
been received from various sources and will be acted on by the 
executive committee of the Council this month The favorite 
to date is a shield outlined in blue, with a caducous in the 
center 

As a preliminary step for putting the “acceptance” program 
into operation the following plans liave lieen tentatively approved 
as meeting the standards of the Council California Physicians 
Service, Iowa Medical Service, Michigan Medical Service Ohio 
Medical Indemnity, Oregon Physicians Service, Medical Scr 
vice Association of Pennsylvania, Medical-Surgical Plan of New 
Jersey, Nebraska Surgical Plan and Surgical Care, Inc, Kansas 
City, Mo 

Their applications for approval will be formally presented 
for acceptance at the May meeting of the Council Additional 
applications will be acted on at the June 28 meeting of the 
Council 

New Brochure Rcad\ Soon 

An up to date brochure on prepayment plans will be reach 
soon for distribution It will present factual data on plans 
An effort lias been made to compile the data in such a wav 
as to permit comparison between plans The material will be 
arranged under the headings of Organization, Governing Bodies, 
Medical Society Approval, Area Covered, Type of Contract, 
Income Limits, Enrolment, Benefits, Exclusions Waiting Peri¬ 
ods Monthly Premiums, Blue Cross Relationship Change of 
Employment, Insignia Used and Miscellaneous Provisions 
A Complete Etie on Plans 

The Council has received almost 100 per cent cooperation 
from plan executives in setting up a central headquarters for 
prepayment plan information The files now contain copies of 
the by-laws contracts agreements, forms and promotional 
material of nearly every plan In addition statistical data oil 
enrolment, income, payment of claims and administration 
expense has been compiled and will continue to be gathered at 
regular intervals 

Thirty one states now have voluntary prepayment medical 
care plans These arc Alabama, California, Colorado, Connec¬ 
ticut, Delaware, Honda, Indiana, Iowa, Kansas, Louisiana 
Massachusetts, Michigan, Missouri, Montana, Nebraska, New 
Jersey, New Hampshire, New Mexico, New York, North 
Carolina, North Dakota, Ohio Oklahoma, Oregon, Pennsyl¬ 
vania Texas, Utah, Virginia, Washington, West Virginia and 
Wisconsin 

Seventy-three plans arc included m the thirty one states 
named However, for tabulation purposes the twenty Wash 
mgton state bureaus and the five Oregon plans might better be 
set forth as two statewide plans, thus reducing the quoted total 
to fifty-one plans Twenty three states have only one plan in 
most eases statewide Four states have two plans each, a state 
wide plus a local plan, or two plans dividing the state. Three 
slates have three plans One state has five plans and one state 
has six plans Thirty-four of the plans operate in coordination 
with Blue Cross Plans 

Enrolment in medical society and Blue Cross sponsored or 
approved plans, as reported on Dec 31, 1945, totaled 2,8 00000 
This is not an imposing figure but docs represent an excellent 
increase, 114 per cent, over the enrolment of one year ago 
There were eight plans with a reported increase of over 100 
per cent during the year These are Colorado Medical Sen lee, 
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Dallas County (Texas) Medical Plan Massachusetts Medical 
Sen ice, Surgical Care, Inc. (Kansas City), Western New York 
Medical Plan, Inc., Medical Service Association of Pennsjl- 
vama, New Hampshire Phjsicians’ Service and Surgical Care 
(Milwaukee) 

The seven plans with a reported enrolment of over 100,000 
arc, first, Michigan Medical Service with 858,235, second the 
\\ ashington State Bureaus v\ ith 250,000, third Massachusetts 
Medical Service with 20(5729, and, fourth, California Physi¬ 
cians’ Service with 202000 Other plans over the 100,000 mark 
are United Medical Service (New York), Hospital Savings 
Association (North Carolina) and Hospital Care Association 
Inc. (North Carolina) 

Ten Medical Plans Launched in 194 5 
The ten medical plans launched m 1945 are the Alabama 
Hospital Service Association (bv rider), Iowa Medical Ser¬ 
vice, Hospital Service of New Orleans (by rider), Missouri 
Medical Service (St Louis), Nebraska Surgical Plan, Central 
New York Medical Plan, Inc (Syracuse) Medical Mutual 
of Oeveland, Oklahoma Physicians Service, Group Medical Sc 
Surgical Service (Dallas, Texas) and Surgical Care, Inc 
(Roanoke, Va.) 

Ten Plans Set Up So Tar w 1946 
The ten plans that have been set up thus far in 1946 are 
Connecticut Medical Service Florida Medical Service Corp, 
Mutual Medical Service, Inc, of Indiana, Kansas Physicians’ 
Service, Montana Physicians Service, New Mexico Physicians 
Service, Northeastern New York Medical Service, Inc, Albany, 
Ohio Medical Indemnity, Medical Service Bureau of the Utah 
Medical Association, Inc., and the Wisconsin State Associa¬ 
tion Plan. 

In eight additional states and the District of Columbia plans 
are in process of formation Artiona, Idaho, Illinois, Maine, 
Maryland, Minnesota, Rhode Island and Wyoming 
Characteristics 

In speaking of prepayment medical care plans there are two 
characteristics that separate them from prepayment group prac 
tice plans, consumer sponsored plans, private insurance pro 
grams and other types of prepayment organizations These are 
voluntary free choice of physician and control of all medical 
fiaturcs by the medical profession Most of the prepayment 
plans have been sponsored bv county or state medical societies 
and are operated as nonprofit organizations usuallv under 
special enabling legislation 

The plans vary widely m some ways and yet, surprisingly 
enough, are quite similar in their basic characteristics Thev 
vary widely in the areas covered There arc county plans city 
plans, area plans and state plans They vary considerably m 
the benefits provided to subscribers Mostly they provide only 
m-hospital surgical and obstetric coverage although benefits for 
x-ray and anesthesia are frequently included A small number 
of plans include all services medical and surgical, in or ou(.of 
the hospital A fairly recent benefit vv hich is increasing in popu¬ 
larity is m-hospital medical care. Thi3 benefit does not start 
until after sev eral days have elapsed and continues at a per diem 
rate for a period of from one to two and a half months 
The plans are similar in that all have a free choice of physi¬ 
cian and that all are voluntary and with few exceptions include 
the entire family The principle of allow mg subscribers to con¬ 
tinue the contract after leaving the group has been gcneralh 
accepted In such instances the premiums are paid at less fre¬ 
quent intervals, i e. quarterly or semiannually Waiting periods 
have become fairly well standardized and include from nine 
to twelve months for maternity cases and one year for ton¬ 
sillectomies A preexisting condition clause is found m some 
contracts 

The most popular type of plan is a combination service- 
indemnity plan in which subscribers earning less than a given 
amount may not be charged an additional fee by the doctors. 
When the subscribers earnings are more than the stated income 
limit, the doctor is free to make an additional charge. 

A year ago the biggest problem m the prepayment medical 
care program was stimulating the state and county medical 
societies to organize specific plans With thirty-one states now 
liavmg voluntary prepayment medical care plans and nine states 


with plans in the process of formation, tins problem is well on 
the way to solution The big problem now is to devise ways 
and means for increasing the enrolment of existing plans While 
the increase in the enrolment during the past year was over 
100 per cent, this still left the total enrolment far short of an 
imposing figure The emphasis during the remainder of 1946 
should be placed on the education of the public to the advantages 
of enrolling themselves and their families m voluntary prepay¬ 
ment medical care plans 


Coming Medical Meetings 


American Medical Association San Francisco Julj 15 Dr George F 
Lull 535 N Dearborn St Chicago 10 Secrctar) 


American Acaderaj of Tuberculosis Physicians San Francisco June 30 
Dr Oscar S Leun P O Bov 7011 Demer 6 C-oIo Secretary 
American Association for the Study of Goiter Chicago June 20-23 
Dr Thomas C Davison 473 Peachtree St N E. Atlanta 3 Ga 
Secrctar} 

American Association for the Surgerj of Trauma San Antonio Texas 
June 26 28 Dr Gordon if Afomson 520 Commonwealth Ave 
Boston Secrctarj 

American Association for Thoracic Surgerj Detroit Afaj 29 1 Dr 
Richard H Meade Jr Kennedy General Hospital Memphis 15 Tenn 
Secretary 

American Association of GemtoLrmar} Surgeons Stockbrtdge Mass 
June 20-22 Dr Charles C Higgins 2020 E 93d St Cleveland 6 
becretarj 

American Association of Plastic Surgeons Toronto Canada June 3-4 
Dr Frederick A Figi 102 Second Are S \\ Rochester Mum 

Secrctarj 

American Association of the Historj of Medicine Atlantic City May 
26-27 Mr \\ B McDaniel II 19 S 22d St Philadelphia 3 Score 
tar> 

American Broncho-Esophagologtcal Association Chicago Mm 31 Dr 
Paul H Hohnger 700 N Michigan Ave Chicago 11 Secretarj 
American College of Allergists San Francisco June 2S 30 Dr Fred W 
Wittich 401 LaSalle Medical Bldg Mmneapohs 2 Secretaiy 
American College of Chest Ph>*icians San Francisco June 27 30 Mr 
Murra) Kornfeld 500 N Dearborn St. Chicago 10 Executive Secretary 
American College of Radiology San Francisco June 29 Mr- Mac F 
Cahal 20 N Wackcr Drive Chicago 6 Secretary 
American Dermatological Association Hot Springs \ a. June 1B44 
Dr Ham R Foereter 208 E. Wisconsin A\e Milwaukee, Secretary 
American Federation for Cluneal Research Atlantic Citj r Maj 28 Dr 
Richard II Lyons University Hospital Ann Arbor Mich Secretary 
American Goatro-Enterological Association Atlantic City JMa> 24 25 
Dr J Arnold Bargen 102 Second A\e S \\ Rochester Minn 
Secretary 

American Latyngological Association Chicago Ma> 29 30 Dr Arthur 
W Proetr 3720 Washington Blvd. St Lorn* S Secretary 
American Laryngological Rbmological and Otological Soaetj Chicago 
Maj 27 28 Dr C Stewart Wash 277 Alexander St Rochester 7 
Ken Aork Secrctarj 

American Medical Women s Association San Francisco June 29 30 
Dr Beulah Cushman 25 E Washington St Chicago Secretary 
American Neurological Association San Trandsco June 26-28 Dr Henry 
Altop RUe> 31/ E 72d St New Aork 21 Secretary 
American Opbthalmological Society San Francisco June 26-28 Dr 
Walter S Atkinson 129 Clinton St Watertown Is A. Secretary 
American Orthopedic Association Hot Springs Va June 27 29 Dr 
Charles \\ Peabody 474 Fisher Bldg Detroit 2 Secretary 
American Otological Society Chicago Ma\ 31 June 1 Dr Cordon D 
Hoople 713 E Genesee St Syracuse N A Secretirj 
American Proctologic Society San Francisco June 30 Dr Horn E 
Bacon 2031 Locust St Philadelphia 3 Secretary 
American Psjchiatnc Association Chicago Ma> 27 30 Dr Winfred 
Overholser St Ehrabeth s Hospital Washington 20 D C Secretary 
American Radium Society San hrancisco June 28 29 Dr Ethvard H 
Skmner 3103 Crand A^e Kansas City 6 Mo Secretan 
American. Rheumatism Association Nev, Aork Ma\ 24 2a Dr Richard H 
hreyberg 321 E 42d St New Aork 37 Acting Secretarj 
American Societj for Clinical Investigation. Atlantic Citv May 27 
Dr Eugene A Stead Tr Grady Hospital Atlanta 3 Ga Secretan 
American Society of Clinical I atholotrist* San Francisco June 27 30 
Dr A S Giordano 531 N Mam St South Bend Ind Secretary 
fo ^r the S JV d ^ of In{ e r F al Secretions San Trancisco June 
Secretary^ H ' nry H Tum ' r 1200 N Walt ' r St. Oklahoma City 

Association of American Physicians Atlantic Cit\ Mas ism n, 

Joseph T V\ earn 2065 AdelUert Road Cleretand 6 Secretan" ' 

“ft! l u Jur!c 1720 Dr F11 

M L n Aer r 1«’i^Ttrt Dr E 

^.ghrsTen^flLtorsLeS? 0 " 21 23 Dr '• 

Minnesota State Medical Association St Paul Mai 20-22 Dr ft Tt 

Souster Lowry Medical Arts Bldg St Paul 2 Secretary U 

national Tuberculosis Association Buffalo N h June 11 13 n, 

Charles J Hatfield 1790 Broadway Aew Vork 19 g«"etar.‘ 

New Jersey, Medical Society of Atlantic Citj Mas 2123 Dr Alfred 
Stahl 55 Lincoln Park Newark, Secretary AUrctl 

Medical Society Santa Fc, June 6-8 Dr l J Cohennnr 
221 W Central Ave Albuquerque, Secretary Cnour ’ 

North Dakota State Medical Association, Bismarck Mav 26 . 2 s n 

L. W Larson, 221 Fifth St Btsmarck Secretan- 1 S Dr 

Society of American Bacteriologists Detroit, Mar 21 2d Dr r.i, n i tv 
Parr 1335 H St N W Washington 5 D C Sw«an d W 

South Dakota State Medical Association Aberdeen June 1-4 Dr 

G Mayer 225* S. Main St, Aberdeen Secrrtar/ Dr RoUnd 
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(Physicians will confer a fa\or by sendino for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

New Tuberculosis Head —Dr Robert J B Anderson, 
formerly of San Antonio, Texas on loan from the U S Public 
Health Sen ice, has been appointed chief of the bureau of 
tuberculosis, California State Department of Health, tilth head¬ 
quarters m San Francisco Dr Anderson graduated at the 
University of Minnesota Medical School, Minneapolis in 1940 

Music During Physical Examination —According to the 
Bulletin of the San Francisco County Medical Society, the E. T 
Mapc Mnsic Company, exclusive distributors of the "World 
Music Service” in San Francisco, announce they arc expanding 
their facilities to provide more medical offices with their service 
To date, two large medical buildings m the city have been wired 
for the transcribed music. Most physicians find that the music 
helps relax their patients during medical examinations, Mape 
officials reported 

Millions for Medical Education —Legislation has been 
enacted m California appropriating $7,500,000 to establish a 
new state university medical school in Los Angeles It is pro¬ 
posed that the new school will be in conjunction with the 
Universitj of California at Los Angeles The University of 
Southern California Medical School, Los Angeles, and the 
College of Medical Evangelists, Loma Linda, arc now carrying 
on undergraduate work The Alumni Association of the Uni¬ 
versity of California and the Los Angeles County Medical 
Association conducted a dinner March 21 to celebrate the legis¬ 
lative action which assures a new medical school for the city 
Governor Earle Warren and Assemblyman Davis author of the 
bill for the medical school were guests at the dinner In San 
Trancisco an expansion program will be earned on at the 
University of California Medical School under a recent 
$4,000 000 appropnation The project would include two new 
large buildings a medical science unit and a modem teaching 
patient hospital With these additions it is planned to use the 
present hospital building exclusively for private patients In 
addition to the recent $4,000,000 appropnation the university 
will receive about $2,000 000 that had been earmarked in earlier 
legislative sessions for additional construction and facilities to 
meet the needs of the medical library and the department of 
dentistry and pharmacy 


COLORADO 


Ward Darley Dean of Colorado —Dr Ward Darley Jr 
Denver, is now dean at the University of Colorado School of 
Medicine, Denver, and Mr Robert C. Kmffen is supenntendent 
of hospitals Both positions were held by the late Dr Maurice 
H Rees, who joined the Colorado faculty in 1921 as professor 
of physiology and pharmacology, becoming dean in 1925 Dr 
Rees died May 25 1945 

The Jackson Memorial Lecture —Dr Lawrence T Post 
professor and liead of the department of ophthalmology, Wash¬ 
ington University School of Medicine, St Louis delivered the 
Dr Edward Jackson Memorial Lecture April 19 at the Uni¬ 
versity of Colorado School of Medicine Denver, under the 
auspices of the Medicat Society of the City and County of 
Denver His subject was ‘ Changing Eyes in a Changing 
World 


Rocky Mountain Regional Conference —On June 5 the 
first Rocky Mountain Regional Conference on Medical Service 
and Public Relations will be held at the Shirlej-Saroy Hotel, 
Denver, under the auspices of the Council on Medical Service 
and Public Relations American Medical Association. Among 
the speakers will be 


Ur James R MeVaj, Kansas Or, The Eurjioses ot This Martins. 
Or George F Lull Chicago Problems of the K cturmvg Medical Officer 
T W. Hollow as Jr., Chicago, The IVationaJ Legislative Picture Torpij 
Dr Tranhtm S Crockett, Lafayette, TruL, Hew to Keep ’Em Healthy 
Dovrn on the Farm. 

Dr Bradford Murpfiey Denver VVhat Ue Expect From the American 
Medical Association and This Cmnot 
Dr 'dfred VV Adson Rochester Mmn. The Cmmcir § Big Job 
Jay Xetdwm Detroit The Progress o£ Prepayment Plans 
n- Jnsenh c Lamrcure Washington, D C, Results of Stnate Com 
miMearings on the Wa C nen3Iurray DingeR BHL 
Thonias A Hendricks, Chicago, Public Relations Rejm at Ilame- 



Thcre will be a number of round table discussions covering 
various subjects Participating in the conference will be officer! 
and committeemen of the state medical associations of Colorado 
Kansas, Montana, Nebraska New Mexico, North Dakota South 
Dakota, Utah and Wyoming 

CONNECTICUT 

Personal —Dr Benjamin Simon has returned from military 
service to his position as clinical director of the Connecticut 
State Hospital, Middletown. Dr Harry S Whiting, who has 
been acting clinical director has been named director of the 
outpatient service and will be in charge of climes to be set up 
in various towns and cities in the district served by the hos¬ 
pital, according to the Connecticut State Medical Journal 

Dr Lamoureux Succeeds Millard Knowlton —Dr Eugene 
E Lamoureux, Wethersfield, has been appointed director of 
the bureau of preventable diseases of the Connecticut State 
Department of Health to succeed Dr Millard Knowlton, Hart 
ford, who ts resigning after twenty three years’ service Dr 
Lamoureux graduated at Tufts College Medical School, Boston, 
in 1935 

Special Committee to Survey Veterans Home and Hos 
pita ] —Governor Raymond E Baldwin has appointed a special 
committee to make a survey of the medical service and hospital 
operation at the Connecticut Veterans Home and Hospital, 
Rocky' Hill Serving on the committee are Drs James C Fox 
Jr, Hartford, Gerald Klatskin, New Haven, William E. Hall, 
Mcndcn and Edward J Ottenhcimer, Wilhmantic Dr 
Creighton Barker New Haven executive secretary of the Con 
nccticut StatL Medical Society is chairman of the survey 
committee Construction is now under way at the Veterans 
Home to expand the hospital facilities to more than 600 beds 

ILLINOIS 

Hepatitis m Illinois—The Illinois State Department of 
Public Health announces that 19 cases of hepatitis had been 
reported in the state up to April 12, 5 in January, 6 in February 
and 8 in March 

Community Hospital Foundation —Harvard Community 
Hospital Foundation Inc, 36 North Ayer Street, Harvard lias 
been granted a charter by Secretary of State Edward J Barrett 
* to promote tbc public health and welfare of the citizens ot 
Harvard and the surrounding community by and through the 
construction, maintenance and operation of a public or com 
munity hospital ” 

Physicians Honored —Dr George R Hays, Manssa, was 
guest of honor at a dinner, March 18 given by the Manssa 
Lions Club on behalf of the community in recognition of the 
physician’s recent completion of fifty years of practice. He 
was presented with a wrist watch Dr Hays, with Dr Tred 
Rose, Mdlstadt was admitted into the Tifty Year Club of the 
Illinois State Medical Society, each receiving gold pins signify 
mg the honor 

New Directors for Cancer and Industrial Hygiene — 
Dr G Howard Gowen who was recently released from service 
in the army and who formerly served as health officer of Cham- 
paign-Urbana, has been appointed chief of the division of cancer 
control of the Illinois Department of Public Health, effective 
March 1 He succeeds Dr Raymond V Brokaw Springfield, 
who resigned Dr John F Shronts on terminal leave from 
service in the navy, has been appointed chief of the division 
of industrial hygiene of the state department of health Pnor 
to entering the navy Dr Shronts was district health supenn 
tendent with headquarters in Woodstock. 

Advice Sought on Fund Distribution — The trustees of 
the Swanbcrg Medical Foundation of tbc Adams County Medical 
Society Qmncy, would like counsel or suggestions concerning 
the distribution of a trust fund The foundation was established 
m 1943 (The Jourisai, Teb 5 1944, p 376) by Dr Harold 
Swanbcrg, Qttmcy, and the county medical society as an irrev¬ 
ocable trust The income of tbc fund is now more than $600 
annually The principal must be held intact, and not to exceed 
80 per cent of the income may be expended annually, so tbc 
foundation will naturally grow The trustees are empowered to 
use the funds “to sponsor or undertake one or more things of a 
charitable, scientific literary or educational nature which 

will brmg jiubfic and professional honor and respect to the 
medical profession.' The board of trustees of the foundation 
has not determined when the foundation will assume activities 
or ivrbst these activities will be Since they know of no other 
foundation that lias been organized as this one, the trustees 
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have liat! no experience to guide them and w ill therefore be 
grateful for anj suggestions Communications and suggestions 
should be sent to Dr Ralph McRcynolds president, Swanbcrg 
Medical Foundation 1101 Mam Street, Quincy 

Chicago 

New Chairman of Anatomy—After July 1 Dr Peter P 
H De Bruyn, associate professor of anatomy, University of 
Chicago School of Medicine will be chairman of die department 
He succeeds Dr William Bloom who is resigning the chairman¬ 
ship to become a member of the recently established Institute 
of Radtobiology and Bioplij sics at the university (The Journal, 
Sept 29 1945, p 370) but who will continue as professor of 
anatomy 

Course in Electroencephalography—The department of 
psychiatry University of Illinois College of Medicine, announces 
a course m electroencephalography by Dr Frederic A and 
Ema L Gibbs, June 3 29 Instruction will cover the funda¬ 
mentals of electrophysiology and electroencepbalographic instru¬ 
mentation The technic of recording electroencephalograms w ill 
be taught to cadi student individually and practical training 
afforded by first band experience with the electroencepbalo- 
grapluc examination of patients A standardized series of 125 
sample strips of electroencephalograms will be used for training 
in classification and localization Additional information may 
be obtained from the Department of Psychiatry Room 12 
Umversitj of Illinois 912 South Wood Street, Chicago 12 

Preston Harrison Receives Ricketts Prize —Dr Preston 
E Harrison assistant professor of bacteriology Baylor Uni¬ 
versity College of Medicine Houston has been awarded the 
Howard Taylor Ricketts Prize for outstanding research in 
the chemotherap) of infectious disease m the department of 
bacteriology and parasitology Univcrsit} of Chicago The 
award which was presented May 3 the thirty -sixth anniversary 
of the death of Dr Ricketts who died of typhus while working 
on the disease in Mexico was established by his widow Dr 
Hamson was chosen for his stud} of the effect of chemotherapy 
agents on the development of the immunity to experimental 
pncumococcic infection and the relation of the immune mech¬ 
anisms to bacterial chemotherapy Dr Harrison graduated at 
Baylor in 1941 and received his PhD at the University of 
Chicago this year 

MASSACHUSETTS 


That we express our approval of the effort being made to establish 
prepaid medical and surgical service m Minnesota and throughout the 
United States by the American Medical Association 

That we present these resolutions as an expression of the larger 
majority of physicians throughout the United States who are not «pe 
cialists hut general practitioners 

That each county society in the state and the state medical associa 
tion be circularised with these resolutions and that our delegates be 
instructed to present them at the state meeting in May for action by 
the state society 

NEW YORK 

Society Observes One Hundred and Fortieth Anni¬ 
versary—The Richmond County Medical Society recently held 
a special program to commemorate its 140th anniversary The 
society was created by an act of the state legislature on 
April 4 1806 The first meeting was held July 1 but no 
business was transacted in the absence of a quorum The first 
officers were chosen at the second meeting July 10 but July 17 
was later designated as the official anniversary The names 
of the first officers were Benjamin Parker president Richard 
Henderson vice president I B Halsey secretary, and Isaac 
Stuart treasurer 

Cancer Prevention and Case Finding—A group of state 
and local authorities sponsored a conference on cancer pre¬ 
vention and case finding at the DeWitt Clinton Hotel Alban) 
April 25-26 Among the speakers were 
Dr Morton L Levin Albany Cancer Incidence as an Index to Pre 
vention and Case Finding 

Dr Elise D S L Esperance Results in Cancer Prevention Clinics 
for Women 

Dr Catharine Macfarlnne Philadelphia Diagnostic Problems m Cancer 
Prevention Clinics for Women 

Dr Gordon P McNecr The Earliest Symptoms and Signs of Cancer 
Dr Tred W Slewart Cancer Prevention Present Status 
Dr Harold D Harvey JEarly Diaguosts of Gastric Cancer 
Dr Clyde L. Randall Buffalo Prevention of Endometrial and Ovarian 
Cancer 

Dr Joseph A Hepp Pittsburgh A Method for Prevention of Cancer 
of the Cervix. 

Dr Maurice Fremont Smith Boston The Vaginal Smear in the Early 
Diagnosis of Cancer of the Uterus 
Drs Frank \V Foote Jr and George V "McClure Valhalla The Rela 
tnc Accuracy of Cervix and Vaginal Cell Smears 
Drs George N Papanicolaou and Siegfried Tnnnhauser Buffalo Other 
Types of Cell Smear in Diagnosis of Cancer 
Dr Frederick S Wetherell Syracuse The Relation Between Tumor 
Clinics and Prevention Clinics 

Mildred V S Schram Ph D Philadelphia Organisation and Manage 
roent of Health Maintenance Cancer Prevention Clinics. 


Malignant Tumors of Infancy and Childhood-Organi¬ 
zation of a New Consultation Service —A consultation 
service has been established to provide assistance in the diag¬ 
nosis and treatment of tumors of infancy and childhood. This 
is a further step in the organization of a Childrens Cancer 
Center which is a unit of the new Medical Center for Children 
in Boston. This is not a tumor registry It is designed rather 
to give, without charge, immediate diagnostic assistance and 
advice concerning therapy and prognosis to any doctor who 
wall send the necessary clinical data microscopic sections or 
x-rays Replies will be given by air mail or when necessary 
by telephone or telegraph. This project which is supported in 
part by a grant-m aid from the National Advisory Cancer 
Council, will be paralleled by a research program concerning the 
biology of tumors of early life, with a consideration also of the 
clinical pathologic and epidemiologic aspects of the problem 
The consultation service will be rendered by a group of three 
pathologists Drs Simeon B Wolbach Charles F Branch and 
Sidney Farber and one roentgenologist, Dr Edward D B 
Neuhauser all of Boston with the cooperation when indicated 
of the entire staff of the Children s Hospital through the chiefs 
of the clinical services Doctors representing all the cluneal 
and laboratory specialties concerned with the infant or child w HI 
be available for consultation Communications should be sent 
to Dr Sidnej Farber, the Childrens Hospital 300 Longwood 
Avenue Boston 15 beginning August 1 

MINNESOTA 

Resolutions on Medical Care —The Stearns Benton 
County Medical Society at its regular meeting April 16 adopted 
the following resolutions 

Rcsohcd That we the member* of the Stearns-Benton Count! Medical 
Society are opposed to the federal plan of medical core as ad\ocated 
bj the Murray \\ agner Dmgell bill 

That vre are opposed to the present form, of the E M I C program 
requiring the employment of specialists for almost alt types of workl 

That we arc m full accord with the principle of free choice of 
physician 

That the E M I C requirement constitutes a \iolation of the prtn 
ctple of the free choice of physician it being our contention that the 
matter of the necessity of employment of a specialist is the sole right 
of the patient and his phjsician and must not be dictated b> anr 
program 

That the specialist group who comprise the nunontj of medical prac 
titumers shall not dictate through government or any other agency the 
form or privilege of practice by the majority who are general practitioners 


New York City 

Bela Schick Lecture —Dr Alexander A Weecli B K. 
Racliford professor of pediatrics University of Cincinnati Col¬ 
lege of Medicine delivered the fourth Bela Schick Lecture at 
Mount Sinai Hospital, May 6 on The Genesis of Physiologic 
Hyperbilirubinemia ” 

Personal —Dr Herbert S Gasser winner of the 1944 
Nobel Prize m medicine and physiology and since 1935 head 
of the Rockefeller Institute in New York lias been made a 

member of the Swedish Royal Academy of Science-Dr 

Anthony Bassler has been selected as vice president of the 
International Gastroenterologic Society and president of the 
permanent international committee of the organization The 
next convention will probably be held in England some time 
when conditions of travel and accommodations are suitable 


Robert Trubek Fellowship m Rheumatic Disorders — 
The New York University College of Medicine and the fourth 
medical division of Bellevue Hospital announce the Robert 
Trubek Fellowship in Rheumatic Disorders a one vear non¬ 
resident appointment open to graduate physicians with at least 
two years of previous training tn internal medicine or its 
equivalent The appointment is renewable for an additional 
year by mutual agreement The fellowship will combine super¬ 
vised research and special clinical framing in the rheumatic 
disorders under the direction of Dr Otto Steinbrocker The 
stipend is $2 500 a }ear (Candidates contemplating a two vear 
tenure are preferred ) Applicants should send their educational 
qualifications accompanied by two letters of recommendation 
from senior pb}sicians under whom work was done to the 
Robert Trubek Fellowship Committee Fourth Medical Division 
Bellevue Hospital 26th Street and First Avenue New York 16. 


■ixoiiic tuaiigeu lor maiignanc diseases institute_On 

April 1 die name of the State Institute for the Stud} of Malig¬ 
nant Diseases Buffalo was official!) changed to the Roswell 
Park Memorial Institute. Dr Louis C Kress who has been 
director of the institute since SepL 1 1945 wall continue in 
charge of the project He was formed} director of the state 
division of cancer control The change m name was advocated 
m senate bill 341 One of the reasons for the change is that 
it has been found that mam persons are deterred from seekmir 
institute because of the word malignant in 
its title, and physicians liave been reluctant to send persons 
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there because they did not wish to frighten their patients when 
the\ suspected a diagnosis of malignant disease but were 
uncertain Another reason is the wish to honor Dr Roswell 
Park who while professor of surgery at the University of 
Buffalo School of Medicine, was influential in obtaining an 
appropriation from the state to establish what was known as 
the New York State Pathological Laboratory of the University 
of Buffalo in 189S becoming its first director (The Tolrnal, 
March 16, p 726) 

GENERAL 


Louts Neff Goes to Texas—Mr J Louis Neff has resigned 
as executive director of the American Cancer Society New 
Fork to become executive director of die newly organized 
Texas division of the society with headquarters m Houston 

American Gastroenterological Association—The forty- 
seventh meeting of the American Gastroenterological Associa¬ 
tion will be held at the Hotel Claridge, Atlantic City N J 
Mai 24 under the presidency of Dr Abraham H Aaron 
Buffalo The program has been dinded into discussions on 
experiences m military service, hepatitis and related conditions 
pancreatic disease peptic ulcer with particular reference to 
vagotomy streptomycin in the intestinal tract and intestinal 
absorption on diets deficient in certain B vitamins and during 
recovery from such diets 

Copies of Brochure on Hospital and Medical Care 
Exhausted —The North Carolina Medical Care Commission 
announces that its brochure ‘To All the People of North 
Carolina A Proposed Statewide Program of Hospital and 
Medical Care’ is no longer available The publication was 
flawed on the studies of the North Carolina Hospital and 
Medical Care Commission, a temporary bod> appointed by 
tormer Governor Broughton It is now out of print and no 
copies are available for distribution The many requests to the 
commission for copies of the booklet stemmed from a Current 
Comment m Tiie Journai, February 23 page 498 

Courtney Smith Named Medical Director of Red 
Cross —Dr Courtney M Smith, acting medical director of the 
American Red Cross, Washington headquarters has been 
appointed administrator, medical services (national medical 
director) to succeed Dr G Foard McGinnes who was recently 
appointed vice chairman for health services a newly created 
position (The Journal March 23, p 806) Dr Smith has 
served with the Red Cross since 1944 as deputj medical 
director and director of disaster medical service He graduated 
at the University of Oregon Medical School, Portland in 1933 
and later received the degree of doctor of public health at 
\ale University His subsequent activities include service as 
health officer for die Territorial Department of Health of 
Alaska with headquarters in Juneau, and from April 1942 until 
his Red Cross appointment Dr Smith was a medical officer in 
the Office of Civilian Defense In May 1945 he was given 
leave from the Red Cross to represent the U S Public Health 
Service with the Army's Strategic Bombing Survev and did 
a tour month tour of duty in German} 

Poliomyelitis Preparedness Program —The 1946 poho- 
nnclitis preparedness program of the National Foundation for 
Infantile Paralysis revolves around a series of conferences with 
health officials scheduled for fifteen states throughout the nation 
The conferences are being called in cooperation with state 
health commissioners to determine and evaluate health services 
and plans of action before onset of the epidemic season late in 
June Participating will be state and county health officials, 
directors of crippled childrens services, ph}sicians nurses hos¬ 
pital administrators, epidemiologists and representatives of the 
National Foundation and its chapters The meetings which 
opened m Florida April 27 will be held in Ohio June 13 14, 
m Colorado and Wyoming June 17-18 and in Alabama Louisi¬ 
ana, Illinois Mississippi, Penns} 1 vama, Georgia, Missouri, 
Arkansas Montana, South Carolina and Oregoa In other 
phases of the poliomyelitis preparedness program the National 
Foundation has established four epidemic aid units for dut} 
wherever infantile paralysis strikes and is seeking to double 
enrolment in. its poliomyelitis emergency volunteers, an organi¬ 
zation of women trained to assist physicians, nurses and physical 
therapists in caring for victims of the disease The foundation 
lias also completed a mobile emergency' poliomyelitis unit capable 
of reaching in twelve hours or less any epidemic area within 
Ann miles of its base In the field of long term preparedness 
the foundation has allocated $800,000 for establishment of seven 
more professional level training and treatment centers similar 
to the poliomyelitis unit set up at Knickerbocker Hospital m 
New York City last fall and has appropriated $1,516 530 for 
fellowships, scholarships and training program development 



m physical therapy Another $1,527,700 has been granted thus 
far this year for research and education in pohomyclitis and 
related fields, bringing to $11,071,962.34 the total appropriated 
in this sphere since the foundation was created in 1938, in addi 
tion to research the foundation spent $1,602,456 last year to 
supplement $5,000,000 expended by its nearly three thousand 
chapters for actual care and treatment of infantile paralysis 
patients Funds arc provided by the annual March of Dimes 
Ex-Convict Wanted for Practicing Medicine Without a 
License —In the hope that he may be apprehended the St Louis 
Police Department has issued a warning concerning one John 
Waite, alias John V Watte, alias Dr Waite, alias Tommaso 
Armoma, alias Paul Pareant, abas Raoul Armoma alias Jerome 
Wayte, alias R Jacques Waite was arrested on a charge of 
practicing medicine without a license. After a warrant had been 
issued on the same charge Waite was released on bond Feb 10 
1944 which he later forfeited Investigations prior and sub 
sequent to Waites arrest indicate that he is live same person 
who was arrested in 1916 m Connecticut for obtaining money 
by false pretense and indecent assault, m New York lor illegal 
transporting of automobiles, in New Jersey and Maryland for 
false pretense and in Pennsylvania for conspiracy A number 
of indictments are charged to him as well as sentences m 
penal institutions According to the description bis age is 60, 
height 5 feet 7 inches, weight 126 pounds He has a slender 
build blue eyes, medium chestnut hair and swarthy complexion. 
In St Louis Waite was reported to be apparently the manager 
of the Civic Medical Center on whose staff there appear to be 



Wanted—illegal practitioner 


legally licensed physicians He had set himself up however 
as a ‘doctor and had prescribed drugs and had given injec¬ 
tions on occasion Evidence discloses numerous dishonest 
activities m this person s life Some information indicates that 
Waite under the alias Tommaso Armoma, was operating under 
the credentials of a deceased physician. Any one coming across 
a person who fills the description and general makeup of this 
so-called impostor should communicate with local police authon 
ties who m turn are requested to notify the St Louis Depart 
ment of Police. 

Association of Industrial Physicians and Surgeons — 
A meeting of the Western Association of Industrial Physicians 
and Surgeons will be held June 30 in the San Francisco Health 
Auditorium, San Francisco under the presidency of Dr Richard 
O Schofield Sacramento, Calif Among the speakers will be 
Dr Walter R MacLaren Burbank Calif and Allwrt L Chanry 
ph D Los Angeles Evaluation of the .Factors Tending Toward Per 
manent Occupational Deafness . 

Dr John W C Hannon, Washington Pa The Utilization of 
Aluminum in the I retention and Treatment of Sihcojf* 

Dr \\ aldemar C J Dreessen Betheida Wd Laboratory Procedures 
to Which the Industrial 1 hjaician Should Resort for a Better 
Diagnosis _ , . 

Dr Joseph H Bojes Los Angeles The Immediate versus the Delayer 
Repair of the Digital Tendons . 

Dr Douglas D TofFelmier Oakland, Calif Reconstruction ox tor 
Amputated Stump for \V eight Bearing n , 

Dr Oscar A Sander Milwaukee The Pneumonocomoses—Their ini 
ferentral Diagnosis and 1 rognosis 
Dr Heduig S Kubn, Hammond Ind Right Ejes for the Job 

A symposium on the Worker and His Job, AUth Bert Han 
man Berkeley, Calif., as chairman will be presented by the 
following principal speakers Dr Henry H Kessler, Newark, 
N J , Edwin E Glnsclli Ph.D, Berkeley Db Karl M* 
Bowman San Francisco, and W F Durant, D Eng., San Fran 
cisco A group of experts will discuss the following aspects m 
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the symposium personnel, veteran rehabilitation, civilian 
rehabilitation, government employment, industrial safety work¬ 
men’s compensation, public health education insurance, industrial 
hygiene, labor and management 

Bulletin of Friends of Medical Research—Recently 
publication was started of a Bulletin of Friends of Medical 
Research, a newly formed national organization to oppose groups 
that arc against animal experimentation The Bulletin is 
devoted to comments on legislation concerning this type of 
research as well as discussions of various lay and medical 
activities earned on in tins field The National Society for 
Medical Research lias been organized under the auspices of 
the Association of Amcncan Medical Colleges Its offices are 
at 303 East Chicago Avenue Chicago 11 and Anton J Carlson, 
Ph D, and Dr Andrew C Ivy, both of Chicago are president 
and secretary -treasurer respectively This group will be an 
educational organization to determine policies to analyze and 
select the basic scientific material and to organize local groups 
of physicians and scientists for educational campaigns where 
animal experimentation legislation is proposed. Affiliated with 
it will be the national organization of Friends of Medical 
Research, whose function will be to obtain the cooperation of 
lay groups on the state level and to organize and conduct legis¬ 
lative campaigns Offices of the Friends of Medical Research 
are located at 292 Madison Avenue, New York 17 

Science Writers Honored —The first presentation of the 
George A Westmghouse Science Wnbng Awards took place 
in St Louis during the meeting of the American Association 
for the Advancement of Science March 27-31 The science 
writers receiving the awards which consisted of medals and 
citations include Watson Davis Frank Thone, Jane Staf¬ 
ford and Marjorie Van de Water, all of Science Service, 
Howard W Blakeslee, Associated Press David Dietz, Scripps- 
Howard Newspapers Thomas R Henry, Washington Star 
Waldemar Kaempffert New York Times Gobind Behari Lai 
American Weekly William L Laurence, New York Times 
Herbert B Nichols Christian Science Monitor, John J O Neill, 
New York Herald Tribune and Robert D Potter, American 
Weekly The fund used for the awards was provided by the 
Westmghouse Educational Foundation and is administered by 
the American Association for the Advancement of Science to 
develop closer cooperation between scientists and news writers 
m keeping the public informed of scientific developments winch 
more and more affect human lives “in this atomic age (The 
Journal, February 2, p 298) At the time the science awards 
were created, the establishment of an annual §1000 prize to 
a newspaper writer for outstanding science reporting of the 
year was also announced. The first recipient for this award 
will be reported during the meeting of the American Associa¬ 
tion for the Advancement of Science in Boston in December 

John Ferrell Leaves Markle Foundation.—Dr John A 
Ferrell, New York, who recently retired from the Rockefeller 
Foundation to become executive officer of the John and Mary 
R. Markle Foundation has resigned effective July 1 Mr John 
M Russell, executive director of the joint army and naw 
committee on welfare and recreation, has been elected vice 
president with a view to becoming executive director on July 1 
The Markle Foundation was established in March 1927 with 
an endowment of about $15,350,000 Its chief executive officer 
until 1944 was Archie S Woods, who lost his life in a motor 
accident in California m April 1944 For the remainder of 
the war period the foundation invited Dr Ferrell to replace 
Mr Woods The policy of the foundation for the last decade 
has been to provide limited research grants in the field of 
medicine and the physical sciences and to confine the area of 
operations to the United States and Canada Appropriations 
m the scientific program for the ten year period ended Dec 31, 
1945 amounted to $4 149 557, or an average of $414 955 annu¬ 
ally and covered 332 research projects In the general field 
of cndocnnologv except that dealing with the sex glands, 
grants aggregating $430 000 have been made during the last 
ten vears to the National Research Council of Washington 
D C in support of the program of the committee for research 
m endocrinology which was established in 1936 after a survev 
bv the council at the request of the Markle Foundation to 
determine the need for such research The foundation makes 
no direct grants m tins field and it has also excluded aid to 
such fields as cancer and infantile paralysis As a war measure 
the program was broadened to include features having direct 
bearing on the war effort The training of essential personnel 
in tropical medicine was an important interest and grants 
were also given to aid researches in emergency problems m 
the virus diseases and m tropical diseases such as filanasis 
malaria and dengue Support in these fields have been con¬ 
tinued since the end of the war 


FOREIGN 

South African Medical Congress—The thirteenth scien¬ 
tific meeting and the thirty-fourth medical congress of the 
Medical Association of South Africa will be held in Durban, 
Natal October 7-12 This will be the first congress to be held 
m South Africa since the outbreak of the war Dr A Broom- 
berg is honorary organizing secretary, 506 Payne’s Building', 
Durban, Natal, South Africa 

Deaths m Other Countries 

Dr Adolf Lorenz, noted orthopedic surgeon died m Vienna 

February 12-Dr Sir Upendranath Brahmachan, known 

for his discovery of urea stibamme in the treatment of kaia- 

azar,” died at his home in Calcutta February 6-Dr H P 

Lie, chief medical officer for leprosy in Norway from 1911 to 

1935, died Dec. 17, 1945, aged 83-Dr Mario Donati died 

suddenly January 21 after his return from exile m Switzerland 
and a short time after he had resumed his position as director 
of the Surgical Clinic in Milan 


CORRECTIONS 

Procaine Instead of Cocaine —The word cocaine appears 
m error instead of procaine m the sixth line under the caption 
Scrum Sickness Following the Injection of Antitctamis Serum 
on page 993 of The Journal of April 13 

Gift to Pediatric Academy—The American Academy ot 
Pediatrics has received $100 000 from the National Foundation 
of Infantile Paralysis and not the Rockefeller Foundation a-, 
reported m The Journal May 4 page 52 The announcement 
was based on erroneous press reports 


Government Services 


Arnold Lehman Joins Food Administration 
Dr Arnold J Lehman professor of pharmacology University 
of North Carolina School of Medicine Chapel Hill has been 
apjxuntcd chief of the division of pharmacology Food and 
Drug Administration Washington, D C newspapers reported 
March 21 Dr Lehman succeeds the late Herbert O Cal- 
ven PhD 


New Commanding General of Medical Center 
Dr George C Beach Jr, Topeka, lias been appointed com¬ 
manding general of the Army Medical Center succeeding Major 
Gen Shelley U Marietta Washington, who has retired from 
active service Dr Marietta who lias been in active service 
for thirty five years, has been stationed at Walter Reed General 
Hospital since December 1939 


Appointments m Veterans Administration 
Dr Louis B Newman, former commander in the Medical 
Corps, U S Naval Reserve, and head of the department ot 
physical medicine and member of the rehabilitation board at the 
U S Naval Hospitals Oakland Calif, and Seattle, has been 
appointed chief of physical medicine at the Veterans Admuns 
tration Hospital Hines III This appointment also includes 
the Vaughan General Hospital, Hmes which is being taken 

over by the Veterans Administration-Dr Richard B 

Hullsiek has been named chief medical officer for the Veterans 
Administration regional office with headquarters in St Paul 


Opportunities for Artists and Photographers 
The Medical Illustration Division in the Veterans Administra¬ 
tion is providing positions for clinical photographers, medical 
artists and statistical draftsmen These positions are under 
federal civil service with starting salaries ranging from $190? 
for clinical photographer trainees to S3 640 for qualified clinical 
photographers and medical artists Interested workers m this 
field arc invited to apply for these positions by submitting i 
completed form number 57 (obtainable from any U S Post 
Office) accompanied by samples of their work, wherever obtain¬ 
able to Mr C Graham Eddy D.rector Medical Illustration 
\eterans Administration Washington 25 D C AH 
of work cnbm.ttcd will be returned samp!cs 
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Fred Marlin Meader ® Kalamazoo, Mich , Johns Hopkins 
University School of Medicine Baltimore, 1909, born in North 
Havcrlull, N H, Jan 28, 1876, from 1909 to 1914 on the 
faculty of Syracuse Unnersity College of Medicine, where 
he taught successively pathology and bacteriology and pre- 
\entne medicine and hygiene, formerly an associate epidemi¬ 
ologist at the Johns Hopkins University School of Hygiene 
and Public Health, formerly director of the division of 
communicable diseases, New York State Department of 
Health, retired in January 1941 as director of medical service 
and deputy commissioner, Detroit Department of Health, 
sened during World War I, on the staff of the Kalamazoo 
State Hospital, took part in the investigation wluch led to the 
isolation of '‘Typhoid Mary ’ while he was a member of the 
New York State Health Department died in the Henry Ford 
Hospital, Detroit, April 26, aged 70, of myocardial insufficiency 

Erastus Eugene Holt Jr ® Portland Maine, Medical 
School of Maine Portland 1910 born in Portland in 1885, 
specialist certified by the American Board of Ophthalmology, 
member of the American Academy of Ophthalmology and 
Otolaryngology American Ophthalmological Society and the 
New England Ophthalmological Society fellow of the Amer¬ 
ican College of Surgeons served as councilor of the First 
District of the Maine Medical Association, executive surgeon 
and superintendent of tire Maine Eye and Ear Infirmary, 
consulting surgeon to the Maine General Hospital and Chil¬ 
dren s Hospital m Portland, the Webber Hospital, Biddeford 
and the Henrietta D Goodall Hospital, Sanford, died February 
2 aged 60, of lymphatic leukemia 

Osville Richard Lillie ® Milwaukee Marquette University 
School of Medicine Milwaukee, 1915 born in Madison, Wis, 
June 12 1890, assistant clinical professor of surgery at his 
alma mater, member of the founders group of the American 
Board of Surgery past president of the Milwaukee Surgical 
Society and the Milwaukee Academy of Medicine served 
o\ erseas on the surgery staff of Base Hospital number 22 during 
\\ orld War I chief Selective Service medical director in 
Y\ isconsin during World War II, fellow of the American 
College of Surgeons, for many years surgeon for the Milwaukee 
and Northwestern railroads and affiliated with the Milwaukee 
Hospital where he died February 21 aged 55, of dissecting 

aneurysm 0 f the abdominal aorta. 

Frederick Lane Brown ® New Brunswick, N J , Columbia 
University College of Physicians and Surgeons New York 
1910 born in Somerville, N J in 1883 specialist certified 
by the American Board of Internal Medicine fellow of the 
American College of Physicians past president of the Middle 
sex County Medical Society chairman of the county procure¬ 
ment and assignment committee during World War II, since 
1931 chief of the medical service at the Middlesex General 
Hospital where he had been chief of obstetrics from 1929 
to 1931, affiliated with the Somerset Hospital Somerville 
and St Peter s Hospital died in the Neurological Institute, 
New York January 29 aged 63, of tumor of the brain 

John Morgan Biedler © Fort Lauderdale Fla , University 
College of Medicine, Richmond, 1903, born in Tenth Legion 
\ a Dec 24, 1873 member of the medical advisory board of 
Rockingham and Page counties, Va, during World War t, 
resigning in October 1918 to become a first lieutenant in the 
medical corps of the U S Army, assigned to pubhc health 
service being discharged in March 1919, member of the 
Medical Society' of Virginia for many years health officer 
and coroner of Rockingham County Va , a founder of Rock¬ 
ingham Memorial Hospital, Harrisonburg, Va where he later 
was a member of the staff and a trustee, died January 26, aged 
72 of cirrhosis of the liver 

Edwin Leslie Gardner, Minneapolis, University of Min¬ 
nesota College of Medicine and Surgery', Minneapolis, 1912, 
born m Jacksonville, Ill Aug 2, 1886, clinical associate pro¬ 
fessor of internal medicine at his alma mater specialist 
certified by the American Board of Internal Medicine member 
of the American Medical Association and the Central Society 
for Climcal Research, fellow of the American College of 
Physicians, past president of the Hennepin Countv Medical 
Society, on the staffs of the Northwestern, Swedish and St 
Mary s hospitals consultant to the Glen Lake Sanatorium in 
Oak Terrace and the Eitel Hospital, died January 29, aged 59, 
of cerebral hemorrhage. 

Arthur Beattys Berresford ® Ithaca, N Y, Boston 
University School of Medianc, 1935, diplomate of the National 
Board of Medical Examiners, interned at the Waterbury 



Hospital in Waterbury, Conn , member of the American 
Academy of Allergy, served as research fellow in the depart 
ment of allergy Roosevelt Hospital, New York, on the staffs 
of the Cornell University Infirmary and Clime and the Tomp¬ 
kins County Memorial Hospital, co author of ‘‘Know Your Hay 
Fever”, died in the New York Post-Graduate Medical School 
and Hospital, New York, April 16 aged 42, of coronary occlu- 
sioa 

Thomas Ward Burnett ® Colonel M C, U S Army, 
retired, New York, Columbia University College of Physicians 
and Surgeons, New' York, 1908, fellow of the American College 
of Physicians, entered the medical corps of the U S Army 
in 1912, served overseas during World War I with the first 
division served during World War U, left Hawaii shortly 
before the Pearl Harbor attack and later was stationed at 
Governors Island, Camp Pickett, Va, and m Baltimore as 
surgeon to the Third Service Command, retired in June 1945, 
died Oct. 19, 1945, aged 63, of coronary occlusion 

Raymond Wright Whittier ® Colonel U S Army, 
retired. Little Rock, Ark., University of Minnesota College 
of Medicine and Surgery, Minneapolis 1912, specialist certified 
by the American Board of Ophthalmology and the American 
Board of Otolaryngology, fellow of the American College 
of Surgeons entered the medical corps of the U S Army 
as a first lieutenant in 1917, served dunng World War I, 
retired Aug 31 1943 for disability in hne of duty with the 
rank of colonel, died in the Baptist State Hospital March 1, 
age<T58, of coronary occlusion. 

Byron Gracey Anderson, Uhnchsville Ohio, Starling 
Medical College, Columbus 1886, died January 17, aged 87, 
of cerebral hemorrhage. 

Aaron Barlow ® Philadelphia, Medico Chirurgical College 
of Philadelphia 1909, specialist certified by the American 
Board of Ophthalmology' member of the American Academy 
of Ophthalmology and Otolaryngology on the staff of the 
Wills Eye Hospital and the Mount Sinai Hospital, where 
he died February 8 aged 62 of coronary thrombosis 

William H Becker # St Louis, Missouri Medical College, 
St Louis, 1898, bom in St Louis, Oct 14, 1875 served as 
assistant in the surgical clime at St John s Hospital and 
assistant surgeon m the surgical clinic of O’Fallon Dispensary, 
for many years surgeon for the St Louis Street Railways, 
from 1928 until lus retirement because of illness in 1938, surgeon 
for the Chevrolet and Fisher Body plants of General Motors 
Corporation died January 21 aged 70, of carcinoma of the liver 

Lionel Joseph Bienvenu, Opelousas, La., Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1921 
served as vice president of the Louisiana State Medical 
Society, member of the American Medical Association 
medical director aud part owner of St Rita s Infirmary died 
February 7 aged 49, of coronary occlusion. 

Elmer Wiley Bingaman ® Carmel Calif , Medical Depart¬ 
ment of the University of California, San Francisco, 1907, died 
m Salmas, January 14, aged 62, of coronary thrombosis 

Harold Bonoff, Peekskilt, N Y , University and Bellevue 
Hospital Medical College, New York, 1905 died January 
30 aged 69, of coronary thrombosis. 

Charles T Bower ® Hillsdale, Mich., Michigan College 
of Medicine and Surgery' Detroit 1904, on the staff of the 
Hillsdale Community Health Center director of the Hillsdale 
State Savings Bank, died February 24, aged 67, of hyper 
tensive cardiovascular disease 

Warren Henry Bntz, Allentown Pa. Medico Chirurgical 
College of Philadelphia, 1915, member of the American Medical 
Association, on the staff of the Allentown Hospital "here 
he died January' 19, aged 55, of a skull fracture received m 
a falL 

Daniel Avery Capwell, North Woodbury, Conn., Bellevue 
Hospital Medical College, New York, 1884 member of the 
American Medical Association and the Medical Society ot 
the State of Pennsy lvania, at one time superintendent of the 
Moses Tavlor Hospital and old Lackawanna Hospital in 
Scranton, Pa. died January 16 aged 86 of injuries received 
m a fall 

Cornelius Lennon Carter, Harrisburg Pa , College of 
Physicians and Surgeons, Boston, 1904 member of the Ameri¬ 
can Medical Association died January 22, aged 73, of carcinoma 
of the tonsiL 

Tracy Roscoe Conklin Sr, Abilene, Kan. St Louis 
College*of Physicians and Surgeons 1898, member of the 
American Medical Association, senior member of the stair 
of the Memorial Hospital, died January 19 aged 77, ol 
cerebral embolism. 
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Frank Howard Conner © Nc\ada, Iowa, College of 
Physicians and Surgeons of Chicago School of Medicine of 
the University of Illinois, 1898 died in the Iowa Methodist 
Hospital, Des Monies January 30, aged 79, of cerebral 
hemorrhage. 

Hamilton Ralls Coston, Birmingham Ala Vanderbilt 
University School of Medicine, Nashville, Tenn 1889 member 
of the American Medical Association died in Signal Mountain, 
Tenn,, January 31, aged 79 of coronary thrombosis 

Samuel Robert Downing ® Oakland, Calif Leland Stan¬ 
ford Junior University School of Medicine, San Francisco, 
1915, scried oierseas during World War I and m 1921 
appointed a major m the medical corps of the California 
National Guard, on the staff of the Samuel Merritt Hospital, 
where lie died January 19, aged 62, of arteriosclerosis 

Alva J Drake, Lancaster, Mo Barnes Medical College, 
St Dims, 1902, member of the American Medical Association, 
died January 26, aged 71 of cerebral hemorrhage 

Eleanora SojMiroma Everhard, Dayton Ohio University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1896 member of the American Medical Association v ice 
president of the Montgomery County Medical Society m 1927 
seried as a member of the Oakwood City Council and board 
of health died in the Miami Valley Hospital January- 25 
aged 78, of cerebral hemorrhage. 

Henry Clay Floyd Nasliulle Tenn Meharry Medical 
College, Nashville, 1917 instructor in clinical medicine at his 
alma mater where he was assistant professor of medicine died 
m the George W Hubbard Hospital January 26 aged 55, of 
a basal skull fracture received when struck by an automobile. 

Charles M Fullenwider ® Muskogee, OUa , Rush Medical 
College Chicago 1903 member of the American Academy 
of Ophthalmology and Otolaryngology, died January 26, aged 
67 of coronary thrombosis 

Fred E Graves, Brier Hill N Y the Hahnemann Medical 
College and Hospital Chicago 1888 health officer, member 
of the board of education died January 28 aged 81, of senility 
C Alonzo Harding Ashdown Ark. College of Physicians 
and Surgeons Dallas 1904 member of the American Medical 
Association also a graduate m pharmacy, died January 29 
aged 64 of myocarditis 

Jesse Weathers Humber, Lumpkin Ga., Atlanta Medical 
College, 1915 died in the Patterson Hospital, Cuthbert, January- 
15 aged 55, of acute nephritis 
William Yocum Jones, Ponca Neb , Omaha Medical 
College, 1902, died January- 31, aged 77, of thrombosis 

Malcolm A Kemper, Wmnetka, Ill. Rush Medical College, 
Chicago, 1918 j member of the American Medical Association 
and the American Academy of Dermatology and Syphiiology' 
diplomate of the National Board of Medical Examiners for 
many years a member of the National Guard sened during 
World War I died in Cincinnati January 29 aged 56 of 
coronary occlusion. 

Albert Herbert Kuhg, Thorp Wis Milwaukee Medical 
College, 1910 died January 27, aged 59 of coronary- thrombosis 
Robert Aloysius Neubert Lamb, Chicago Loyola Um- 
lersity School of Medicine, Chicago 1926 member of the 
American Medical Association member of the staff of the 
Alexian Brothers Hospital died m the Billmgs Hospital 
February 18 aged 49 of sarcoma of the thigh with metastascs 
Charles A Lauffer, St Petersburg Fla Unnersity of 
Pennsylvania School of Medicine, Philadelphia, 1905, at one 
time medical director relief department, Westmghouse Electric 
S. Manufacturing Company, in East Pittsburgh died January 
3 aged 70 of abdominal carcinoma 

John C Lee Wyalustng Pa. Baltimore Medical College 
1897 member of the American Medical Association died m 
the Robert Packer Hospital Sayre, January 22 aged 75, 
of heart disease. 

Chester Alfred Leigh, Seattle Southern Homeopathic 
Medical College, Baltimore, 1904 sened during World War I 
for many years associated with the Douglas Aircraft Company 
in California died in the Seattle General Hospital January 20 
aged 66 of pneumonia 

George Benjamin Lutyens, Springfield Ill College of 
Physicians and Surgeons of Chicago School of Medicine of 
the Unnersity of Illinois 1906 served in France during World 
War I, on the staffs of the Memorial and St John s hospitals, 
died January 23, aged 73 of coronary thrombosis 

Clarence A McGuire ® Kansas City Mo , Unnersity 
Medical College of Kansas City- 1913 scried during World 
V ar I died January 16 aged 61, of heart failure 


Wilber Franklin McMahan ® Lewiston, Idaho, St Louis 
University School of Medicine, 1904 died January 8, aged 72, 
of heart disease 

Thomas W Martin, New York, University of the City 
of New York Medical Department New York, 1888, died 
m St Elizabeth’s Hospital January- 28, aged 82 of pneumonia 
Harvey Edward Moss, Bonner Springs, Kan Louisville 
(Ky) Medical College 1893, served as a member of the 
board of education in Kansas City Mo, where he had been 
coroner of Jackson County died in Phoenix Ariz, January 
12, aged 73, of carcinoma of the rectum with metastascs 
James Daniel Nall, Atlanta, Ga , University of the South 
Medical Department, Sewance, Tena 1907 member of the 
American Medical Association, affiliated with the Crawford 
W Long Hospital, where he died January 24, aged 63, of 
cerebral hemorrhage. 

James R. Northcutt, Knox City Mo , College of Physicians 
and Surgeons Keokuk Iowa, 1878 member of the American 
Medical Association died January 3 aged 90 of myocarditis 
Stewart Stowe Piper, Elmira, N Y New York Home¬ 
opathic Medical College and Hospital New York, 1906, member 
of the American Medical Association seried during World 
War I died January 21, aged 69, of cerebral thrombosis, 
influenza and bronchopneumonia. 

Otey James Porter, Columbia Tenn Unnersity of 
Nashville Medical Department, 1890 past president of the 
Maury County Medical Society, died January 17, aged 78 
of pneumonia 

Henry C Rogers, Rockville, Ind Indiana Medical Col¬ 
lege Indianapolis 1876, Civil War -veteran died January 
30 aged 101, of cerebral hemorrhage. 

Amy Jean Rule @ Washington, D C Womans Medical 
College of Pennsylvania Philadelphia, 1908, died January 29, 
aged 73 of chronic myocarditis 

Marion Ellsworth Sayre, Wilkinsburg, Pa., Temple Uni¬ 
versity School of Medicine Philadelphia 1918 Jefferson Medi¬ 
cal College of Philadelphia 1921 for many- years a member 
of the medical staff of the Pennsylvania Railroad died Decem¬ 
ber 19 aged 62 of uremia secondary to prostatic hypertrophy 
and hypernephroma 

Thomas Valentine Stack ® New York Fordham Uni¬ 
versity School of Medicine New York 1916 interned at the 
Norwegian Lutheran Deaconess Home and Hospital m Brook¬ 
lyn served overseas as a lieutenant in the medical corps of 
the U S Army during World War I on the staffs of the 
Harlem and Misencordia hospitals died January 22 aged 51, 
of cerebral hemorrhage 

Edward Stieren ® Pittsburgh, Western Pennsylvania 
Medical College Pittsburgh 1896 specialist certified by 
the American Board of Ophthalmology m 1933 member of the 
House of Delegates of the American Medical Association mem¬ 
ber of the American Academy of Ophthalmology and Otolaryn¬ 
gology, American Oplrthalmological Society and the Association 
for Research in Ophthalmology on the staff of the Columbia 
Hospital died January- 8 aged 72, of coronary- occlusion. 

Franklin Arthur Stiles ® Great Bend Pa University of 
Michigan Homeopathic Medical School Ann Arbor, 1919, 
died December 24 aged 52 ' 

Robert Boyd Stith, Mullins S C. University of Nash¬ 
ville Medical Department, 1909 for many years member of 
the board of health on the staff of the Mullins Hospital, 
died February 1 aged 60 of coronary thrombosis 

Ashby Turner, Harrisonburg Va University College of 
Medicine Richmond 1900 member of the American Medical 
Association died recently aged 68 of heart disease. 

Claud E Wann, Albany Okla. (licensed in Oklahoma 
under the Act of 1908) member of the American Medical 
Association died January 24 aged 79, of arteriosclerosis 
George John Wardenburg, Brooklyn Columbia University 
College of Physicians and Surgeons New York, 1S96, died 
January 5 aged 72 of arteriosclerosis 

Charles Todd Woodward, Southbridge, Mass , Dartmouth 
Medical School Hanover N H 1894, died Januari 12 aired 
72 of heart disease. 


Silas Yamell, Spokane, Wash American Medical Mission¬ 
ary College Battle Creek, Mich., and Chicago 1901 member 
of the American Medical Association at one time superintend¬ 
ent of the Spokane Sanitarium on the courtesy staff of St, 
Luke s Hospital on the medical staff of the Sacred Heart 
Hospital and the Deaconess Hospital where he died Januarv 
o, aged 69, of carcinoma of the prostate 
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DIED WHILE IN MILITARY SERVICE 


Howard Dwight Adams, Gallon, Ohio, George Wash¬ 
ington University School of Medicine, Washington, D C, 

1944, interned at the Genesee Hospital in Rochester, 
N Y began active duty as a first lieutenant m the 
medical corps Arm) of the United States, in July 1945, 
died m the Regional Hospital, Fort George G Meade, 
Md, Aug 22, 1945, aged 27, of virus encephalitis and 
virus pneumonia 

Floyd William Baugh, Burlington, Wash University 
of Nebraska College of Medicine Omaha 1931 member 
of the American Medical Association interned at the 
Seattle General and the Children s Orthopedic hospitals 
in Seattle at one time health officer of Skagit County 
began active duty as a major medical corps, Army of 
the United States (National Guard) Sept 16 1940, died 
in the McCavv General Hospital, Walla \\ alia, Nov 10, 

1945, aged 39, of brain tumor 

Richard Benfield, New York Mcdizinisclie Fakultat 
dcr Umversitat Wien \ icnin Austria 1924, member 
of the American Medical Association began active dutv 
as a captain m the medical corps, Arttn of the United 
States, on April 5 1944, served overseas with the 181st 
General Hospital died m New Delhi, India, Oct 8 
1945 aged 45 of myocardial infarction 

Harold Thomas Booth, Scliroon I akc, N Y Um- 
versitv of Maryland School of Medicine and College of 
Physicians and Surgeons Baltimore, 1936, interned at 
the Church Home and Infirmary, Baltimore served a 
residcucv at the Harlem Valley State Hospital in Wing- 
dale began active duty as a captain in the medical corps 
Armj of the United States, on Aug 15, 1942 promoted 
to major ucuropsvcluatrist with the 52d Genera! Hospital 
j died in England Aug 30, 1945, aged 34, of pulmoinrj 

tuberculosis 

James Wesley Duckworth ® Colonel, M C U S 
\nity Atlanta Ga Indiana University School of Medicine 
Indianapolis 1912, born m Gosport, Ind on Sept 6 1890 
lellow of the American College of Surgeons entered the 
medical reserve corps of the U S Army m 1917 and later 
transferred to the regular army, served in Trance during 
World \V ar I, stationed at various posts in the United 
States and m the Philippines, in May 1941 was commanding 
officer of the hospital at Fort AVilliam McKinley, Manila 
and the twelfth medical regiment when Bataan fell as 
a prisoner and under Japanese supervision he was allowed 
to remain as commanding officer of the hospital he had 
organized at the outbreak of the war, later when the 
hospital was removed to another location, he was trans 
ferred to various Japanese prison camps being freed from 
Cabantuan prison camp in January 1945 returned to San 
Francisco and admitted as a patient m the Lettcrman Gen¬ 
eral Hospital, on May 27, 1945 returned to duty at Ins 
own request after a seven day leave assigned as com¬ 
manding officer of the Winter General Hospital at Topeka 
Kan and later of the Lawson General Hospital where 
lie died Dec 26, 1945, aged 55, of coronary thrombosis 

Willard Earl Fischer, Wayne, Mich Wayne Uni¬ 
versity College of Medicine Detroit, 1939, member of 
the American Medical Association, interned at the Grace 
Hospital in Detroit, served a residency at the Wyandotte 
General Hospital in Wyandotte began active duty as 
a first lieutenant in the medical corps, Army of the 
United States, on Sept 28 1942 promoted to captain 
and major went overseas in February 1944 with the 
Ninth Air Force awarded the Distinguished Unit Citation, 
ETO ribbon with four battle stars, and a Puiylc Heart, 
returned to the United States m April 1945 and was 
stationed at the Percy Jones Hospital m Battle Creek, 
died March 6 aged 34, of virus pneumonia 

Paul Mitchell Glenn ® Cleveland Heights Ohio 
■Western Reserve University School of Medicine, Cleveland, 
1935, interned at the University Hospitals Cleveland, 
where lie served a fellowship in internal medicine at one 
time fellow and instructor in medicine at the Hospital 
of the University of Pennsylvania, Philadelphia, senior 
instructor in medicine at his alma mater specialist certified 
bi the American Board of Internal Medicine, associate, 
American College of Physicians member of the American 
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Gastroenterological Association and the American Federa¬ 
tion for Clinical Research, visiting physician, chief of the 
gastrointestinal clinic, City Hospital, began active duty 
as a captain in the medical corps, Army of the United 
States, on Jan 10, 1942, promoted to major, ward officer, 
general medical and gastroenterological sections, Fourth 
General Hospital Melbourne, Australia, from January 1942 
to February 1943, served as chief of the gastroenterology 
section at the Finney General Hospital in Thomasville, Ga., 
where he was chief of the gastroenterology and cardio¬ 
vascular renal sections and assistant chief of the medical 
service, died in the Lawson General Hospital, Atlanta, 
Dec 21 1945, aged 39, of disseminated lupus erythematosus 
Benjamin Franklin Handelsman, Brooklyn, Univer¬ 
sity and Bellevue Hospital Medical College, New York, 
1922 member of the American Medical ’Association 
interned at the Bellevue Hospital in New York, served 
as a cardiologist at the Grecnpoint Hospital and associate 
on medical service at the Wyckoff Heights Hospital 
began active duty as a captain m the medical corps of 
the Army of the United States, Sept 22, 1942, served 
two and one-half years m the Cluna-Burma-India theater 
died Sept 24, 1945, aged 47 

Harold Frederick Kirchmer, Jackson Heights, N A , 
Columbia University College of Physicians and Surgeons, 
New York, 1938, interned at the Lenox Hilt Hospital, 
New York where he served a residency, served a 
residency at the St Joseph Hospital for Consumptives in 
New York, interned at Our Lady of Lourdes Memorial 
Hospital in Binghamton, began active duty as a first 
lieutenant in the medical corps, Army of the United 
States, on June 23 1942, promoted to captain, died in 
France July 28, 1945, aged 31 
Harry Allen Durfee O’Connor, New York, Um 
versify and Bellevue Hospital Medical College, New York 
1921, served as assistant clinical professor of surgery at 
lus alma mater, now known as the New York University 
College of Medicine, member of the American Medical I 
Association, fellow of the American College of Surgeons, | 
served on the staffs of the Bellev ue, Trcnch and Miscricordia I 
hospitals, began active duty as a lieutenant commander | 
in the medical corps of the U S Naval Reserve on Dec 1 
4 1940, promoted to commander and captain, served as 
chief surgeon at the Naval Hospital in Brooklyn, acci 
dentallv drowned in the East River Nov 28, 1945, aged 49 

William Samuel Prout @ Colonel, M C, U S 
Army, Concordia, Kan , Kansas Medical College, Topeka, 
1913, born in Virginia City, Mont March 14, 1889 
formerly staff assistant and roentgenologist at St Joseph’s 
Hospital, where lie served as assistant to the general 
surgeon for two years graduated at U S Army Medical 
School 1920, appointed a first lieutenant in the medical 
reserve corps of the U S Armj in 1918 and in the regu 
lar army in October 1919, served as chief of the clinical 
laboratory and \-raj service m the General Hospital, Oteen, 

N C, Sternberg General Hospital Manila U S Military 
Academy, West Point Fort Sliafter Hawaii, Army and 
Navy General Hospital in Hot Springs National Park and 
the Fitzsmions General Hospital m Denver where lie died 
Dec 11 1943 aged 54 of brain tumor | 

Henry Seymour Rothbart, Brookljn Long Island g 
College of Medicine Brooklyn 1935 member of the | 
American Medical Association, interned at the Grccnpomt a 
Hospital, began active duty as a first lieutenant in the 
medical corps, Army of the United States, on Sept 
24, 1942, died in Tort Bliss, Texas, July 27, 1943, aged 32 
Henry Alexander Silberstein, Sloatsburg, N Y , 
rncdricli-Wilhclms-Umvcrsitat Mcdizimschc Takultat 
Berlin Prussia, Germany, 1928, member of the American 
Medical Association, served as the first member of the 
fire department of Sloatsburg and on the staff of the 
Good Samaritan Hospital in Suffem, began active duty 
as a first lieutenant in February 1943 of the medical corps, 

Army of the United States promoted to captain went 
overseas early in 1944, landing in Normandy on D day, 
died m France May 14, 1945, aged 40, of coronary 
thrombosis 
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LONDON 

(From Our Regular Correspondent) 

April 20, 1940 

Problem of Neurotic Ex-Soldiers 
The Ministry of Health lias had an investigation made to 
discover how men discharged from the army on account of 
neurosis readjust theinsehes to cmlian life. The investigation 
was carried out by Dr Eric Guttman of the Mill Hill Emer¬ 
gency Hospital and Miss Elsie L Thomas, a psychiatric social 
worker The 1 mestigation covered 382 selected cases chosen 
on an area basis representing industrial and rural districts 
exposed to enemy attack, including one heavily bombed city 
The investigation was limited to discharges in the three months 
that began on Jan 1, 1943 The following are the main con¬ 
clusions 

Men discharged because of neurosis have considerable diffi¬ 
culty in readjusting to civil life and even fifteen months after 
discharge have a high incidence of neurotic complaints and 
illness The majority find it difficult to return to emplovment, 
as shown by delay m starting work and a high rate of absentee¬ 
ism Some are unhappy m their private lives, self conscious 
and liable to social frictions However, jnore than 200 still 
held the same job taken on leaving the army, while another 
80, after a false start, had settled down to their second job 
Married men changed their jobs less frequently than bachelors 
In many cases the men themselves or their relatives reported 
that their avocations had changed, that they had become less 
sociable, less interested and less active. Three fourths of the 
group had definite neurotic traits before enlistment, and more 
than half complained of physical ill health before joining the 
army 

The authors conclude that the critical time in readjustment 
to civil life is the early period after discharge The better pro¬ 
vision now made for discharged men by the Disabled Persons 
(Employment) Act and the newly organized Board of Control 
for mental disease will result in better treatment and advice 
and thus enable men to return to work earlier The return of 
psychiatrists from the services should provide increased facil¬ 
ities for outpatient treatment 

The Bread Question 

In 1942 the government made compulsory an extraction rate 
from wheat of 85 per cent for bread makmg Extraction in 
peacetime had been 75 per cent The object was to save ship¬ 
ping space for the importation of wheat, which was then seri¬ 
ously threatened by the submarine sinkings When the danger 
to our food supply diminished, the extraction rate was lowered 
first to 82 5 per cent and then to 80 per cent This reduction 
produced a storm of criticism because of the loss of vitamins 
in the higher extraction flour The governments defense was 
that new methods of milling enabled tire percentage of extrac¬ 
tion to be reduced without “appreciably low enng the vitamin B 
content But this did not satisfy the critics who claimed that 
under the 85 per cent extraction the health of the population 
had been maintained in spite of the great restriction in diet 
resulting from war conditions Because of the worlds shortage 
of wheat the government has gone back in two stages to the 
85 per cent extraction, which has given rise in the House of 
Commons to the opposite protest, against people being com¬ 
pelled to eat the darker bread when they preferred white bread 
The question of the relative nutritive value of the two breads 
was again raised, but no official answer was given on tins 
point It is unfortunate that, while it has been the subject of 
much di'cussion both by food experts and bv leading ptiv sictans, 
no clear pronouncement has been made The fact that persons 


who enjoy a liberal diet can eat white bread with impunity 
seems to blind critics to its defects for those who have to make 
bread "the staff of life" The fact that natives who have 
excellent teeth when living on their primitive diets suffer from 
dental disease on a European diet, particularly one including 
white flour, is forgotten 

PARIS 

(from Our Regular Correspondent) 

April 22, 1946 

Preparatory Conference for World 
Health Organization 

The Preparatory Committee of public health experts met in 
Paris from March 19 to April 6 under the egis of the Economic 
and Social Council of the United Nations to plan the inter¬ 
national health conference One of the aims of this committee 
is to coordinate the work of the four existing international 
sanitary organizations The International Office for Public 
Hygiene, established in 1907, is located in Pans and diffuses 
and controls information regarding epidemic diseases and the 
application of international conventions and health measures m 
land, sea and air traffic During the war its action was 
restricted to occupied Europe. It was represented by its direc¬ 
tor Dr Robert Pierret, in a consultative capacity The Hygiene 
Section of the League of Nations with an epidemiologic and 
statistical service had as its delegate Dr Ives M Biraud 
UNRRA was represented by Dr Andrew Topping and Dr 
Neville Goodman The Pan American Sanitary Bureau had 
Dr Aristides A Moll, secretary as representative At the 
Pans conference Dr Rene Sand, counselor to the Belgian min¬ 
istry of health, presided The United States was represented 
by Dr James A Doull, Surg Gen Thomas Parran, Dr 
H Van Z Hyde, all three of the Public Health Service, and 
Miss Marcia Maylott, technical adviser of the State Department 
Great Britain was represented by Dr Melville Mavkcnsie Sir 
Wilson Jameson, Mr G E Yates, Miss E A East, all of the 
Ministry of Health, and Dr C Lai Katial of the ministry of 
pensions Dr A Cavailkm, general secretary to the Ministry 
of Public Health, and Dr Leclamche represented France Dr 
G B Chilsholm, deputy minister of national health Canada 
Dr Martin Kacprzak, president of the National Health Council 
of Poland, Poland Dr Andnga Stampar, Yugoslavia, Dr 
Manuel Baez, vice chairman of the Preparatory Committee, 
Mexico, and experts from Czechoslovakia, Norway Switzerland, 
Brazil, Argentina, Greece, Egypt and India 

The Preparatory' Committee has been unanimous in recom¬ 
mending the establishment of a single world organization to 
function as a specialized agenev m relation to the United 
Nations The committee is generally agreed that the new 
organization should continue and develop the international 
cooperation m health at present carried out bv the afore¬ 
mentioned four organizations Among the more important 
responsibilities of the World Health Organization will be the 
stimulation of its member governments to maintain constant 
improvement of health services and to provide technical assis¬ 
tance on request It is also proposed that the World Health 
Organization should promote research in the fields of medicine 
and health, making the findings of investigators everywhere 
available to every one An information service and facilities 
for the exchange of vital data will be at the disposal of all 
stales participating 

The proposed constitution also mentions the role of the World 
Health Organization in promoting conventions and regulations 
in international health and sanitary matters for initiative here 
wall tend to equalize dev elopment m different countries and con¬ 
trol epidemic and social diseases, which otherwise might spread 
unchecked. 

The Preparatory Committee decided that live International 
Congress for Health will be held m New York on June 19 
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PALESTINE 

(From Our Regular Correspondent) 

Jerusalem, March 30, 1946 

Infection with Bovine Leptospirosis 
m Man in Palestine 

The cooperation of clinicians and bacteriologists in the study 
of an endemic of jaundice resulted in the isolation of a new 
species of Leptospira by Bernhopf m Jerusalem Clinically, 
Leptospirosis in cattle Mas reported in 1942 by Treund, Trainin 
and Malkin but the micro organism responsible for the infection 
was not detected In calves the disease runs a similar course 
to that of Weil’s disease in man, with high temperature, leuho- 
cy tosis and increased urea values Isolated human cases reported 
in the past few years showed that almost exclusively individuals 
were attacked who had contact with animals, such as veteri¬ 
narians, butchers and farmers 

Serologically and in its pathogenicity, the strain of Leptospira 
isolated by Bcrnkopf differs in many respects from Leptospira 
icterohemorrhagica and Leptospira camcola Leptospira bovis 
(Bernkopf) could be experimentally transferred to calves A 
number of the infected animals developed jaundice and suc¬ 
cumbed, others showed a milder variety characterized by rise 
of temperature, leukocytosis and increased urea values In the 
urine of these animals Leptospira was eliminated from three 
weeks up to two months after subsidence of the acute symptoms 

The pathologic-histologic examinations of the experimentally 
infected calves was performed by Ungar In animals that had 
succumbed two to three days after the infection the liver 
showed a severe degree of dissociation of cords cholangitis 
with retention of bile in the bile ducts and crythrophagia in 
the reticuloendothelial system The kidneys showed nonpurulent, 
interstitial inflammation with some absorption of hemoglobin 
by the tubular epithelium In 3 of the calves in which the 
disease ran a milder course without jaundice the internal 
organs showed no particular changes, while in a fourth animal, 
which was killed after fifty-four days, only interstitial nephritis 
was found Examinations were also made in a third group 
of infected animals offering a more serious picture without, 
however, having developed jaundice. Here liver dissociation 
was of the same degree as in the first group, while the kidneys 
showed a mild degree of interstitial nephritis with only a few 
occasional focal necroses in the tubular epithelium After stain¬ 
ing according to Levaditi, Leptospira could be identified in the 
liver and kidneys Similar pathologic-anatomic changes were 
reported by Casper and Rcif for human beings and Leptospira 
was here detected m the liver 

Clinical data concerning the disease are given by Padcrsky 
of Affulah and Btesch of Tel Aviv The onset is sudden, with 
violent conjunctivitis headache and abdominal pain, vomiting, 
muscular pain and high temperature After four to five davs 
the temperature declines and jaundice may appear In contra¬ 
distinction to infective hepatitis, the patient docs not feel better 
after the subsidence of temperature, on the contrary, he grows 
toxic and may develop stupor or pass into a coma This toxic 
stage may be brief (one to two days) and is followed by a 
renewed rise of temperature During this second stage the 
renal complications usually make their appearance and m the 
majority of cases this is the time when nephritis develops, 
with retention of urea Leptospira appears in the blood of 
the patient during the first few days of the disease and can 
be detected in the urine after the seventh to tenth day After 
that time, positive agglutination can be obtained in the blood 
with specific Leptospira. 

Therapeutically, Ephrati of Tiberias reports one success after 
penicillin treatment The administrations were started on the 
eleventh day at three hourly intervals In the course of eight 



days, a total of 1 million units was given, the patient simul¬ 
taneously receiving vitamins Bi and K, nicotinic acid and liver 
extract 

These results, obtained by a close cooperation of clinicians 
and bacteriologists, have shown why so far no case of Weil’s 
disease has apparently occurred in Palestine The L bovis now 
identified by Bernkopf differs serologically from L ictcro 
hemorrhagica and L camcola. It is probably closely related 
to the Leptospira reported by Russian authors for cattle in 
the northern Caucasus (Michin, Azmovv) A separate report 
on the results of these investigations will be given in a special 
issue of the Harcfuah on March 1 

Relationship Between Eosinophilic Erythredema 
and Filanasis 

The etiology of a special type of migrating and itching 
swellings of the skin associated with high eosinophilia of the 
blood is still imperfectly understood Since their first appear 
ance coincided with the arrival of large contingents of colored 
troops in this country and since outwardly they present a 
striking resemblance to the so called calabar swelling, they were 
suspected to represent an early stage of filanasis However, 
microfilaria could not be detected in the blood in any single 
case Since m filanasis the cutaneous reaction yields positive 
results with a specific antigen, at two Palestine hospitals 
cutaneous tests were performed with antigen from Dirofilana 
immitis 

At the dermatologic outpatient clime of the Hadassah Uni¬ 
versity Hospital in Jerusalem, Dostrovsky and Sagher undertook 
skin tests in 12 cases of erythredema with a control senes of 
32 normal patients With a concentration of antigen of 1 1,000 
all 12 cases yielded positive results after twenty-four and forty- 
eight hours With a concentration of 1 10,000, 10 cases showed 
a positive reaction after twentv-four hours, in 6 of which it 
continued to be present even after forty eight hours Of the 
control persons suffering from all kinds of skin diseases after 
twenty-four hours 14 showed a positive, the rest a negative 
reaction After forty-eight hours the picture was the same. 

Three erythredema cases showed exacerbation of the original 
lesion, with redness and itching after the skm test This would 
suggest a specific local reaction. Since, however, so many 
normal persons likewise showed a positive intracutancous reac¬ 
tion, this test cannot very well be considered a specific one 
and the question of whether the eosinophilic erythredema should 
be considered a manifestation of filanasis remains further 
unsolved 

Similar results were reported by Lass from the outpatient 
department of the Hadassah Municipality Hospital in Tel Aviv 
In 16 eases of eosinophilic erythredema antigen in concentration 
1 8000 elicited an immediate reaction in 7, a late reaction in 
8 and 4 patients remained negative. Among 20 control cases 
the reaction was positive in 3 


Marriages 


Jaxies Hammoxd Walker Birmingham Ala. to Miss 
Martha Jane Greaves of Philadelphia at Valley Torgc, Pa, 
March 16 

Robert Lixtox Ralston, Henderson N C, to Miss Ruth 
Alice McBride of Boston m Bcthesda, Md, March 9 
William Joseph Mav, Thomasville, N C,__to Miss Doris 
Elizabeth Burke m Winston-Salem, March 27 
Eduard Kxutsox, Cumberland Wis, to Dr Constance 
M Turner of McGregor, Iowa, March 17 
Albert P Oiilmaciier, Chattanooga, Tenn, to Mrs Jean 
Vandcrgrift in Scwanee, March 20 
Edward Rabd Nell to Miss Jane McRae Graham, both of 
Kalamazoo, Mich, May 4 
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AN INSTITUTE FOR THE TREATMENT ANO CARE 
<5F THE DIABETIC 

JOSEPfl H BARACH M D 
v Pittsburgh 

The following notes represent part of my experience to date 
with patients who, without niv knowledge have been to the 
Xaadt Institute of South -Whitley Ind m search of a cure for 
diabetes These patients' stated that acquaintances or friends 
had urged them to go there, advising them that the) could be 
treated or cured of diabetes and that they would be freed of the 
need for insulin injections I hare reason to suspect that some 
of this propaganda is earned on bv scouts who visit diabetic 
patients, diabetic climes and hospitals One such incident known 
to me personally occurred in the diabetic clinic under rny super¬ 
vision and another at the'Presbyterian Hospital in the guise of 
a nurses aide weanng a Red Cross uniform This young 
woman urged my patientfto go to the aforementioned institute, 
where patients are “cured" without the use of insulin 
I am informed by my patients who hare been there that a 
medical history of their'cases was not taken that physical 
examinations were not made and that their blood sugars were 
not determined My record of 17 patients with diabetes who 
had been there for treatment reveals that 12 der eloped diabetic 
coma and were taken as -emergency cases to various hospitals 
after the coma had existed for some time. Of these 12 patients, 

5 died. Two deaths are known to other plirsicians, but details 
are not available at this time. 

These cases were reported to me by one physician who had 
4 patients, another who had treated 4 one who treated 2, and 
2 were my own patients The remaining patients were treated 
individually by their own physicians 
The mortality of 5 deaths m 12 cases of coma suggests that 
the patient probably held out against calling the family physi¬ 
cian, relying on the medicines they were taking and v.ere m 
deep coma before they readied the hospitals, beyond the stage 
of favorable mortality rate. 

The treatment, according to my patients reports consists in 
dietary advice a box of tablets of unknown composition and 
the ingestion of a cider vinegar like mixture with added ingre¬ 
dients 

The patient pays $30 for a gallon of the liquid and a package 
of tablets Neither of these that I have seen are labeled or 
their contents indicated After the medicine is used up the 
patient is expected to return to the institute for another supply, 
since the medicine is not sent to the patient by mail or express, 
so far as I know __ 

HIGHLIGHTS FROM LECTURES GIVE'. AS RECORDED BY A 
PATIENT WHO LATER DEVELOPED DIABETIC COMA 

Lecture I 

Clover or buckwheat honey is all vou are allowed to take 
Eat a little of everything every- day 

Tou are positively not allowed to eat grapes, watermelon, 
honey dew or cantaloupe. 

Eat all kinds of meat except bologna Also eat all the vita¬ 
mins you can 

Whisky is die best thing for diabetes You can have a bottle 
of beer occasionally as long as you dont drink half a dozen 
Of course, you can overdo drinking 
Acid bums the nerves and causes drowsiness 
Diabetes is caused from shock 100 per cent 
You can drink coca cola or root beer The sugar is already 
boiled 

Take it easv on the candy and pop 

There are several things that we know are not good for 
diabetics Among them are melons (watermelons cantaloupes, 
honey dens etc.), grapes or anything made from grapes (wine, 
jelly, etc) 

Trcsh fruits (apples pears peaches etc.) are very acid and 
should be used sparingly by any diabetic. 


IL TV REWRITTEN INSTRUCTIONS BROUGHT BACK 
B\ ONE OF MV COMA PATIENTS 
Sweet potatoes are better for the diabetic than white potatoes 
Fresli fruits (apples, pears peaches etc) are very acid and 
should be used \ er\ sparingly by any diabetic 
But among the things most diabetics Iiaie been taught to 
avoid but w Inch m many cases are beneficial are 
Ice cream 
Cakes and pie 
Milk and cream 
All citrus fruits 

Honey (clover or buckviheat only) 

In fact most anything that is made w ith sugar that has been 
thorouohh cooked 
Lots of lean beef 

Meats eggs and fresh vegetables should provide 90 per cent 
of the diet In many cases the diabetics lose weight at the begin¬ 
ning of this treatment, which should cause them no alarm for 
they will gam again in a short time If vou think you are 
losing too rapidly eat more and drink lots of milk Even four 
meals per day it it is necessary But try not to interrupt the 
treatment. Insulin patients are more apt to do this than the 
lionuscrs of insulin. 

If you will eat a little of many things you will not get enough 
of any one thing to do much damage. Try a little of each 


Correspondence 


TREATMENT OF UREMIA 
To the Editor —In view of the remarkable result obtained by 
Trank, Sehgman and Fine by peritoneal irrigation m a case ot 
anuria due to sulfatluazole (The Journal, March 16) it may 
be pointed out that lately comparable results have been obtained 
by Dr \V J Kolff with an artificial kidney The first results 
which Kolff obtaufed with tins artificial kidney were published 
in the Acta medtea Scandmaxtca (117 121, 1944) and have been 
commented on m an editorial in The Journal (May 2b, 1945, 
p 288) Ixolff haS followed up his experiments with the arti¬ 
ficial kidney and has now reported his later results m a thesis 
(Amsterdam January 16 in the Dutch language) He empha¬ 
sizes that the construction of an efficient artificial kidney has 
been possible onh since an efficient anticoagulant, heparin and 
a good dialyzer consisting of a cellophane tube 23 mm wade 
and 50 yards long have become available A cellophane tube is 
wound spirally around a cylinder which consists of a wooden 
lattice work with a coat of lacquer This cylinder rotates 
slowly, and the lowest part of the cylinder is submerged m a 
tank cprltoimug 70 to 100 liters of a solution of 06 per cent 
sodium chloride, 02 per cent sodium bicarbonate 0 04 per cent 
potassium chloride and 1 5 to 2 per cent of glucose A ghss 
cannula is tied into a vein on the dorsum of the foot or in 
the forearm and a slow infusion of salt solution is started. Then 
another cannula is tied into the radial artery Only then is the 
patient heparinized with 1200 mg of heparin or more. The 
glass cannula m the artery is connected by a rubber tube with 
a cellophane tube which acts as a dialy-zer As the cylinder is 
turning continuoush the blood is transported through the cello¬ 
phane tube. After it has transmigrated through the whole 
length of the cellophane tube it is transported v la another rubber 
tube m which a small pump has been built to the cannula, which 
has been tied in the vcm. The cellophane tube is only partialh 
filled with blood. Herebv a small amount of blood is spread 
over a large surface which greatly increases the rate of dialysis 
During the passage of the blood through the cellophane tube, 
large amounts of crvstalloid substances of the blood are removed 
bv dialysis As in the fluid against which the blood is dialyzed 
no calcium can be present because of the sodium bicarbonate 
content calcium is also removed from the blood. It is there- 
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fore necessary to give one or two intravenous injections of 
calcium gluconate to the patient during the dialysis 

The dialysis lasts ten to fourteen hours After the dialysis 
is finished the cannula in the artery and vein are closed off and 
left in situ for twenty-four hours Then the coagulation time 
of the blood has returned to normal and the cannulas can he 
removed The salutary effect of the vividialysis in the artificial 
Kidney is demonstrated by the amount of the urea which is 
removed from the blood during this period The largest quan¬ 
tity of urea dialyzed out amounted to 200 Gm Even in cases 
in which the blood urea nitrogen before dialysis has risen to 
ldO mg per hundred cubic centimeters one dialysis is sufficient 
to reduce this value to 45 mg per hundred cubic centimeters 
At the same time the increased nonprotein nitrogen, uric acid, 
creatinine and indoxyl of the blood descend to nearly normal 
values, and the \aiithoprolem reaction of the scrum diminishes 
significantly Cluneal signs of uremia usually disappear within 
twentv four hours It is evident that the artificial Kidney will 
have only a temporary effect in patients with chronic nephritis 
and uremia However, m instances in which an individual 
with previously competent Kidneys suddenly develops loss of 
renal function the artificial Kidney may well have a life saving 
action kolff cites 2 cases in which survival has at least partly 
been due to the purification of the blood in the artificial Kidney 

Casf 1 —A man aged 52 who hat! suffered from dilatation of 
the heart and auricular fibrillation since 1938 came down with 
a pneumonia in 1944 ITc was treated with sulfamcthylthwolc 
0 Gm daily for two days 1 lie temperature came down hut 
rose again There was evidently a relapse of the pneumonia, 
so tint two weeKs later he received 6 Gm of stilfapjridinc daily 
for two days Thereafter anuria developed winch lasted for 
four days At that tune there was a continuous hiccup and the 
blood urea had gone up to 103 mg per hundred cubic centi¬ 
meters In view of the dilatation of the heart and the auricular 
fibrillation no further examination was ordered, hut the patient 
was immediately treated with vividialysis in the artificial kidney 
During a period of fourteen hours 50 8 liters of blood passed 
through the apparatus and 52 Gm of urea was removed The 
blood urea nitrogen went down to 47 mg per hundred cubic 
centimeters and the condition improved considerably However, 
the diuresis did not start until two days later, when cystoscopy 
and lavage of both renal pelves were performed Thereafter 
urinary secretion set in and complete cure ensued 

Casf 2—A woman aged 67 was admitted with high fever, 
distension of the abdomen and a large inflammatory tumor 
around the gallbladder There was slight jaundice and com- 
jilcte anuria She evidently suffered from acute cholecystitis and 
pericholecystitis, which had led to a hepatorenal syndrome with 
shutdown of the Kidney On the eighth day of the anuria, cys¬ 
toscopy and lavage of the renal pelves were performed, which 
however was not followed by diuresis On the next day the 
blood urea nitrogen was 184 mg per hundred cubic centimeters 
Potassium of the scrum was 55 mg per hundred cubic centi¬ 
meters and the carbon dioxide combining power 40 volumes per 
cent The patient was comatose and could hardly lie awakened 
by shouting There was edema of the buttocl s and legs 

Vividialysis in the artificial Kidney lasted for eleven and one- 
half hours during which time 80 liters of blood jiassed through 
the apjnratus and 00 Gm of urea was removed After the 
dialysis of the blood urea nitrogen had gone down to 57 mg 
per hundred cubic centimeters and the potassium to 19 mg per 
hundred cubic centimeters on the next day, uremic signs dis¬ 
appeared and the mental condition became completely normal 
Diuresis gradually set in 

Two months later the general condition was excellent The 
urine contained only a trace of albumin, and the blood urea 
nitrogen was normal, 23 mg per hundred cubic centimeters 

It seems certain that at least in the second ease the artificial 
Kidney acted as a life saving device 

IsinonF SxArpER, M D , 

Mount Sinai Hospital, 

New York 
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Charitable Hospitals Right of Nonprofcsslonal 
Employees to Strike and Picket—flic plaintiff, Society of 
the New York Hospital, filed an action to restrain the New 
York Building and Construction Trades Council’s Maintenance 
Organization, A F of L, from causing any strike of the 
plaintiff's employees and from picketing in front of the plaintiffs 
hospital The ease was tried in the Supreme Court, special 
term, New York County 

The plaintiff is a public, charitable, nonprofit and nonsec 
tarian corporation engaged m the operation and maintenance of 
a general hospital in the city of New York for the care and 
treatment of the sick and injured and for the advancement, 
through research and teaching, of preventive and curative medt 
cine In addition to its professional staff, the plaintiff employs 
approximately 2,500 persons, including employees working nj the 
hospital s power plant, elevator operators and maintenance men 
such as electricians, mechanics, jilumlicrs, carpenters, painters and 
upholsterers The hospital is wholly dependent on its power 
plant for electricity to light and heat its premises and to operate 
such equipment as oxvgcn tents, respirators, incubators, sterd 
izers and other instruments and machines recognized as essential 
to tlic proper operation of a hospital On Nov 19, 1945 about 
116 nonprofessional employees, including power plant worlers, 
elevator operators and maintenance men, failed to report for 
work following a statement made two days previously by an 
ofticir of the defendant union to plaintiff's officers that some 
workers would not report on that day because conferences 
Ijclvvccn plaintiff and defendants had apparently reached an 
impasse These workers had not, at the time of the hearing, 
returned to their jobs, and their absence handicapped plaintiff 
in the performance of its functions Also on November 19 
members of the defendant union and employees of the plaintiff 
picketed in front of plaintiff's hospital The picketing was, 
however, discontinued late that day pursuant to a temporary 
restraining order 

The Labor Law of New York (art 20, see 700 715) provides 
for the ere ition of a Lalior Relations Board After defining 
the right of employees to organize and bargain collectively and 
prohibiting certain unfair labor practices by employers, it spe 
cifically exempts from its terms the employees of charitable, 
educational or religious associations or corporations The plain 
tiff concedes that its employees have the right to organize for 
the purjiosc of collective bargaining, to attempt to bargin col 
ketively with the pi unlilT, and to assert and advertise their 
alleged grievances in any proper manner, it concedes that both 
the strike and the picketing performed by the defendant were 
entirely peaceful, unaccompanied by violence, misrepresentation', 
fraud or excesses of any kind, but it contends that the Labor 
I aw in excluding from its benefits the employees of charitable, 
educational or religious associations or corporations, sets forth 
a public policy removing them from the pale of legal protection 
and outlaws any strike or strike supporting activities by such 
employees 

fins raises, said the court, a very interesting question of 
statutory interpretation Obviously, the legislature chose to 
single out the excepted categories for cogent reasons of public 
jiolicy but there may well lie charitable, educational or religious 
activities in which such interference would constitute a relatively 
minor or negligible nuisance On the other hand, there arc some 
occupations not excluded from the applicability of the Labor 
Law in which strikes and strike supporting activities might 
nevertheless lie enjoined It is the court’s duty m each ease, 
the opinion continued, to determine the purposes and objectives 
which workers embraced in the exempt categories may lawfully 
attempt to achieve by striking In so doing the court must 
weigh the public interest against that to be served by allow in" 
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such workers to obtain fair treatment through the utilization of 
those economic weapons which are available to them The right 
to strike has proved to be of proper potency to labor in our 
industrial historj, but there are some contravening considera¬ 
tions which can be of even greater importance to the public 
interests as a whole. It is difficult to conceive of a public 
service of greater value than the maintenance of hospitals for 
the care of the sick and the injured and it is almost impossible 
to conceive of such hospitals functioning properly if they arc 
subject to interference bj strikes or otherwise Ministration to 
the sick cannot be delayed, surgical operations, as well as the 
routine care of those requiring medical attention, must be per¬ 
mitted to proceed at all times, the effective strength of medi¬ 
cines and scrums must be preserv ed continuously under scientific 
conditions, the frantic immediacy required for the treatment of 
emergenc) cases cannot be suspended while awaiting the out¬ 
come of parleys between the hospital management and its 
employees over terms of labor These elements imperative!} 
command that the gencrall} broad right to strike be enjoined 
or otherwise limited in such cases A strike by its employees 
which injuriously affects the essential functions of a hospital 
must therefore be held to be improper and inimical to public 
interest No strike productive of such results can be permitted 
against a hospital which is supported by the public through 
voluntary contributions as well as through contributions made 
b\ the local government, and which is maintained for the benefit 
of the entire public, including those who cannot pay either in 
whole or m part the cost of their care and medical attention 
It does not follow, however, tliat merely because the court 
will enjoin a strike it will also prohibit peaceful picketing 
Labors right to picket has been developed by the courts follow¬ 
ing a strong tide of enlightened public opinion In the case at 
bar the picketing was entirely peaceful and w as conducted vv lth- 
out violence or misrepresentation. It did however, accompany 
a strike, the existence of which was well known to the members 
of other unions who would have to cross the picket line to 
deltv er the hospital’s necessary supplies and vv ho vv ould inherently 
be averse to do so while the strike was in effect Striking and 
picketing usually are concomitants in the public mind. Inas¬ 
much, said the court, as peaceful picketing has consistently been 
held to be an exercise of the constitutional right of freedom of 
speech, we do not feel that defendants should, at this time at 
least be enjoined from picketing, provided however, that the 
picketing be done in such form as will not deter persons having 
business or professional relations with the hospital from crossing 
the picket line, and provided, further, that such picketing does 
not otherwise interfere with the hospital's functions 

Accordingly the court ordered that a decree be submitted pro¬ 
hibiting strikes against the plaintiff but permitting peaceful 
picketing not interfering with the hospital s functions —.Society 
of Nnv York Hospital v Hanson, 59 N Y S (2d) 91 (N Y, 
1945) [mtcnm injunction continued 60 N Y S (2d) 5S9 
fA I , 1945)] 

Evidence Conflict of Opinion Between Experts and 
Consulting Physician —For some time prior to Sept. 28, 1945 
the claimant had been undergoing treatment for a retroverted 
uterus On that day she suffered an accidental injury in the 
course of her employment with the Wright Aeronautical Cor¬ 
poration. At a subsequent hearing of her claim for workmens 
compensation her physician testified that the Accident aggra¬ 
vated her prior condition Two physicians who testified as 
experts on behalf of her employer, however, said that there 
was no causal connection between her work and her condition 
on the 28th The court of common pleas of New Jersey said 
that, when there is contradictory medical testimony, it is reason¬ 
able to give greater weight to the consulting physician's testi¬ 
mony, especially where, as here, she was also the treating 
physician and knew the claimants condition before the date of 
the accident Accordingly the award of the Workmens Com¬ 
pensation Bureau in favor of the claimant was affirmed.— 
Schumacher v JYnght Aeronautical Corporation, 45 A (2d) 
44? (N J, 1946) 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examination! of the National Board of Medical Examiners and the 
Examining Board in Specialties \>ere published m The Jouihal, 
May 11 page 178 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, Jan 21 23 See., Dr B F Austin 519 
Dexter Aie. Montgomery 4 

Arkansas * Medical Little Rockj June 6-7 Sec , Medical Board of 
the Arkansas Medical Society Dr L*1 Kosmmsky, Texarkana Eclectic 
Little Rock June 6 Sec, Dr C H Young 1415 Main St Little Rock 
California Examination San Francisco June 11 13 Sec, Dr 
Frederick N Scatcna 1020 N St Sacramento 14 

Colorado * Endorsement Denier Julj 2 Final date for filing 
application is June 17 Sec,, Dr J B Davis 831 Republic Bldg 
Denver 2 

Connecticut * Medical Hartford, July 9 10 Sec to the Board Dr 
Creighton Barker P O Box 1438 New Haien Homeopathic Derby 
July 9 10 Sec Dr Joseph H tians 1488 Chapel St,, New Haven 
Delaware Examination Doier, Jul> 9 11 Reciprocity Dover 
July 16 Sec Medical Council of Delaware Dr J S McDaniel 229 
S State St Doier 

District of Columbia * Reciprocity Washington June 10 Sec 
Commission on Licensure, Dr G C. Rubland, 6150 E Municipal Bldg 
Washington 

Florida * Jacksonville June 24-25 Sec, Dr Harold D Van 
Schaick 2736 S W Seventh Ave. Miami 36 
Georgia Atlanta Oct, 8 10 Sec, State Examining Board*, Mr 
R C Coleman 111 State Capitol Atlanta 3 
Hawaii Honolulu, Julj 8-11 Sec Dr S E Doolittle 881 S Hotel 
St Honolulu 53 

Idaho Boise, Jul> 9 Dir Bureau of Occupational Licenses Miss 
Agnes Barnhart, 355 State Capitol Bldg Boise. 

Indiana Examination Indianapolis June 1947 Exec Sec Board of 
Medical Registration L Examination, Miss Ruth \ Kirk 627 K. of P 
Bldg Indianapolis 4 

Kansas Reciprocity Topeka, June 6 Sec. Board of Medical Registra 
tion & Examination Dr J F Hassig 905 N Seventh St Kamsas 
City 10. 

Maine Augusta July 2 3 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 
Maryland Homeopathic Baltimore June 18 19 Sec Dr J A 
Evan* 612 \V 40th St Baltimore. Medical Baltimore Dec 10 13 
Sec Dr J T O Mara 1215 Cathedral St Baltimore 
Massachusetts Boston July 9 12 Sec. Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 33 

Michigan * Lansing Oct 9 11 Sec Board of Registration in Med 
icine Dr J E McIntyre 100 W Allegan St Lansing 8 
Minnesota * Minneapolis June 18 20 Sec. Dr J F Du Bois 230 
Lowry Medical Arts Blag St Paul 2 

Mississippi June. Asst. Sec. State Board of Health Dr R N 
W bitfield Jackson 113 

New Jersei Trenton, June 18-19 Sec Dr E S Hallmger 28 W 
State St Trenton. 

New York Albany Buffalo New kork and Syracuse June 24 27 
Sec. Dr Jacob L Lochner Education Bldg, Albany 
North Dakota Grand Forks July 2 5 Sec., Dr G M Williamson 
4% S Third St Grand Forks 

Oregon * Special Examination Mar 22 24 Final date for filing appU 
cation is Ma> 8 Examination Portland July 24-26 Exec Sec Mus 
Lonenne M Conlee 608 Fading Bldg Portland 4 

South Carolina Columbia June 24-26 Sec. Dr N B Heyward 
1329 Blanding St. Columbia 

South Dakota * Pierre July 16-17 Sec., Medical Licensure State 
Board of Health Dr Gilbert Cottam Capitol Bldg Pierre. 

Texas Dallas June 11 13 Sec Dr T J Crowe, 918 20 Texas Bank 
Bldg Dallas 2 

Washington * Seattle July 11 12 Sec., Department of Licenses 
Miss Nell Adams Olympia 

Wisconsin * June 25 27 Sec. Dr C A Dawson River Falls 
Wyoming Cheyenne, June 3 4 Sec. Dr G M Andenon Cheyenne. 


* Basic Science Certificate required. 
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Colorado Denier, June 5 6 Sec. Dr Esther B Starks, 1459 Ogden 
St Denver 

Connecticut June 8 Address State Board of Heating Arts 250 
Church St. hew Haven 10 

Flo bid a Gainesville, June 4 Fins! date lor filing application Is 
Map 20 Sec. Dr J F Conn John B Stetson University DcLarn) 
Iowa Examination Dei Moines Julr 9 Sec. Divis.on of Licensure 
S. Registration Mr H W Grcfe Capitol Bldg Des Moines 19 
Mixbesota Examination Minneapolis June 4-5 See Dr Raymond 
N B.rter 126 Millard Hall UnK o( Minnesota Minneapolis H ™ 

Eugene. 0 * PorU:m ' 1 ^ 6 Scc > Mr c D Byrne, Umr of Oregon, 
^Soozh Dakota Probably Aberdeen June 7 8 See Dr G M Evans, 

13 14 SK " Dr 0 W 
Jaae 1 Stc Prof R * • 
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Die Aiioci/Rian Hbrnrj lends periodicals to members of IJ»c Anvx*ntmn 
nnd to individual Hihficnbcra m continental United States ami C umdi 
for a j>cnod of three doja Three journals miy lie borrowed at n time 
Periodical arc available from 19SO to chtr KequeMs for unties of 
earlier date cannot he filled Requests should Ik: accompanied with st mips 
to cover postage (fi cents if one nnd 18 dents If three periodical* arc 
requested) Periodical* published by the American Medical Association 
arc not available for lending but can be supplied on purclnw. order 
Reprint* ns a rule arc the properly of authors and cm be obtained for 
permanent possession only from them 

Titles marked with m asterisk ( ) arc abstracted Won 


American Journal of Clinical Pathology, Baltimore 

1C 1 62 (Jin) 1940 

Comparative t vtnlopy of WnpUl'n Stained Smears and lhsUdojMc Sec 
turns m MnllipU Myiloma I A 1 rf and 1' A iUrhut—p 1 
1 i|K>h1 istic and McriK iryocytoid Multiple Myclonn P A Ilcrbut and 
1 A J r/ — 1 > n 

Giant I ollicuhr 1 ymphohhstoma S T Cohen and V W Hcrgslrom 
—P 22 

U*r of Pectin ami f elitm m Processing of Plaimn in Wood flank 
M G J^evinc and k 1 Hoyt ~p 40 
Problems m Wood Grouping m Uilatum to Transfusion 1 J Uiqer, 
A S \\ u ncr md Rvc J1 Swim —p 45 
H(histancc of 1 rylhrocytcs to Hemolysis in Jaundice If Coinn—p 49 
Photoelectric 1 rythrocytc Count II Clinical Application L. I Ilium 
—p 5^ 

American Journal of Diseases of Children, Chicago 

71 1-112 (Jw) 1916 

•‘Mumps Use of (omnhHCcnt Strum m Treatment and Prophylaxis of 
Orchitis A ( K imbar — p 1 

1 itltoKtm si* of < oi»m mtnl Humdytic Disease (I rythrohlnstosm I claim) 

I lluortlicnl ( onsidcralion A S Wittier—p 14 
•Id U Illustrative Case II is toms of Rh Sensitirntion A S Wiener 
and I ve It Sonu — p 25 

Sucking Kcsjkmsi of Newly Horn liable* at Itreaht Study of 50 ( aso* 
Mildred A Norval—p 41 

Kaposi* Vartctlliform 1 ruptnm Studies on Hiohny \V A Jnquette 
Jr J 11 ( onvty md I) M IWMmry—p 45 

Mumps Convalescent Scrum for Orchitis—An tpnUmic 
of iimmjis during the winter of 1945 in a sjicci tltzcd it hoot of 
the Navy provided the m item! for this stuclv liy Uambnr 
1 rom March 1 to July 1, 1945 249 men were vlitiitud to the 
hospital with itmmp'i Pooled strum was mule from various 
groups of these patients, Idood Ittmg drawn three to six wexks 
after recovery Orchitis develoiied m 61 or 24 5 per cent, of 
the 249 men In 86, to whom 40 cc of mumps convalescent 
serum was given mtnvenmisly on admission orclntis developed 
in 14, or 1627 per cent In 163 controls, orchitis developed iii 
47, or 28 8? per cent 1 hese figures are significant 1 here 
was mimfest cucepluhtis in 40 of the 249 pilients, no difTcrcuce 
bong noted between the scrum treated patients and the control 
gioups In 15 instances orclntis and encephalitis occurred 
together Thus 86, or 352 jicr cent, of the 249 pitienls had 
orchitis, encephalitis or both Comalesccnt serum and pooled 
plasma were used in the treatment of orclntis Sixteen of the 
2l> treated patients had fever three days or less, the temperature 
of all of (hem dropping liv crisis, as compared with a group of 
30 control piticiits, m 10 of whom the fever lasted three days 
or less while the temperature dropped hy crisis in only 7 
Since the total number of days of fever in the treated group 
iveragcd 4 52 as compared with 5 4 in the controls, the value 
of serum or plasma as a tlierajieutic procedure cannot lie 
definitely demonstrated 

Rh Sensitization —Wiener and Sonn present 11 illustrative 
case histories in which sensitization to the Rh factor was the 
cause of congenital hemolytic disease They stress that the 
Hr test is a valuable aid in determining the homozygosity or 
heterozygosity of tv pc Rhi When the Hr test is negative, the 
person is homozygous (either genotype Rh.Kln or gcnoty|ic 
RlnRIi'), while if the Ilr test is positive, lie is almost surely 
Jietero 7 \ rows If a man is iwmozygous for the Rh factor and 
his »ife’s scrum contains Rh blocking antibodies, the prognosis 
for future pregnancies is virtually hopeless In the presence of 
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Rh sensitization, transfusions of plasma should lie given mstnd 
of transfusions of blood unless Rh negative donors arc available 
Even a small intramuscular injection of Rh positive blood way 
lie sufficient to stnsitize an Rh negative woman The injection 
of a iwtcnt mtigcii may prevent a person from Incoming sen 
sitixed to a weaker antigen to which the person is exposed 
simultaneously 1 or example, the injection of typhoid or 
pertussis v iccmc during pregnancy may lie worth while m the 
cast of Rh negative patients with sisters who have lnd erjtluo 
bfastotic infants Once sensitization ins developed, however 
counlerimmumxaliou docs not affect tile sensitization Tint 
iimvafcut antibodies (Mockers) are more important than 
bivdcnl intiliodies (agglutinins) in the pathogenesis of con 
genital hemolytic disease is proved by (he ease with which the 
former can lx. demonstrated in the scrum of erythroblastotic 
mf mts in the ibsencc of agglutinins Tins accounts for the 
lack of correl ition between the isoagglutimn titer of the 
maternal serum and the severity of the hemolytic process in 
the mfint In the transfusion therapy of congenital hemolytic 
disc ise the washed red cells of the mother can he used Ixxausc 
i newborn infant’s scrum never contains autilmdics callable of 
reacting with the maternal red cells A high hemoglobin con 
centr ition in an infant with hemolytic disease may menu tint 
lite disc ise process is mild, hut frequently m such eases 
kernicterus or hemorrhagic manifestations develop nnd the 
infants die 

American J Obstetrics and Gynecology, St Louis 
51 151-298 (Feb) 1946 Partial Index 

lRrmoid Cyst* of Ovary T brir Clinical find 1’nlboloRic Sipnifinnct 
W J llhckwcll, M II Dockcrty, J C Manson nnd K I) Muncy 
—j> 151 

Obstetrician'* KcspouMbildy for Jlnrnrds of I Irst Tew Days nf life 
with SjKrcial Reference to Atioxli nnd Prematurity A C Reek 
~ ji 173 

Studies ol Surge'll Morbidity 71 FfTect of ProatlRinmc on Urinary 
1 met ttt (lynccoloKtc Surgery—j> 184 
( ythc Variation* m Viscosity of ( crvicnl Mucti* nnd Tt* Correlation 
wit It Amount nf ^ccrrtiou nnd Ilval Tcmitoralure I llcmtnc Vicr 
MVir *ittd W f lomrmrcnkr—p 192 
l nlttf St< nitration K van Dyck Ktuqlit—p 201 
Marly ( imtrolkd Ambulntlmi in Rntrjurtum \V 1 Guerricro —p 210 
Anrstbrta M uiai cincni of J ntienlx with Renpintory 1 s\rat>hla RcqiurinK 
Iznjnrotomy I A RnvuKtlnc tmd Jf Strnu«ts—p 213 
PrtMinney In ( nucn of 1 miitnry Uwnrfihm <» Speck—p 217 
*) \u>b>uy nnd J rcTtment of Hcartf/urn nf J‘rcj,naiicy U V Wdr> 

—P 221 

Routine U^c of StilUcftlrnJ for 1 nAorRement nnd I^ctition in Non 
Nursuq MotJicru S I ntnn —p 225 
Rcmctlbti in Obsti trien J rchminnry Survey If A lower nnd C A 
( nvoltn—p 270 

Rrtwicrn) Sympathectomy for Intrnclublc 1 imcttcnnl Uterine Tain K, (7 
\Vnt(r«—p 255 

Juitml I Uni AtrlrctiMd If J /cttclnnn—p 241 
NroplniuuM m Apparcntlv ISormnl Ovnncx T (. innfrnm —p 240 
T been (ell Cydtonn nf uvary J (, SlnrnofT mid J It f im —p 253 
llyilrndtuouiT nml Hydr'idcnoid Cnrcluonn of Vulva (* R facy Jf 
—p 26K 

1 xtdisivi Vnnx of Vulva nnd Vnfauft I nil 1 enn Rrcfinucj Vtrhicf? 
by f * snrcnn Sectfou S S Adfrr—p 272 

Early Controlled Ambulation m Puerpenum — Gucrricro 
sivs that a system of early disclurgc of the puerperal patient 
from tbc third to tbc fifth d iv under controlled ambulation was 
instituted m 1940 There was a careful daily follow up in (he 
homes by the nursing service of the Maternal and Child Health 
Division of the City Board of Health of New Orleans The 
initial survey of 2,926 of these patients revealed the fact that 
only 30 developed unmedute puerperal complications Tnese 
were in the n tturc of 2 patients with endometritis, 2 with mild 
pyelonephritis a ml 20 mill engorgement of the breast and/or 
fissured or cracked nipples Roslp irtum examination of tiicsc 
jntieiits it six weeks revealed that the general recovery rate 
was better in comparison with patients who remained non- 
ambuhlory in the hospital Relaxations and/or uterine prolapse, 
malpositions of the uterus and suliinvolutioii of the uterus were 
present m i smaller number than in nonamhuhtory pitienls 
A further detailed study of 323 private patients was undertaken 
in order to assay the advantages or disadvantages in a class of 
patients usually seen in private practice The author concludes 
that early controlled ambulation offers advantages to the 
olistctric patient without imposing disadvantages 
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Heartburn of Pregnancy—Normally the emptvmg time 
of the stomach is about two hours, whereas m pregnancy this 
time may be doubled Twenty pregnant women complaining 
of heartburn were gnen a supply of neostigmine bromide tablets 
(IS mg each) and instructed to take one as soon as the symp 
tom appeared Fifteen of the 20 patients reported complete 
relief within fifteen minutes after taking one tablet If the 
symptom recurred (as it often did each dav) another tablet 
of neostigmine bromide gave similar prompt relief Two 
patients reported partial relief 2 obtained no benefit at all and 
in 1 case the results were mconclusne 

American Journal of Pathology, Ann Arbor, Mich 
22 1-234 (Jan) 1946 

Paget s Disease of Nipple with Special Reference to Changes in Duct* 
K Inghs-*—p 1 

Chronic Granulomatous Disease of Swine with Striking Resemblance 
to Hodgkins Disease \V D Forbus and C L Davis—p 35 
*Fat Embolism S Warren —p 69 

Growth of Rickettsiae of Tsutsugamuihi Fe\er on Chorioallantoic Mem 
brane of De\ eloping Chick Embryo H L Hamilton —p 89 
Lesions of Skeletal Muscles in Rheumatoid Arthritis Nodular Po!> 
mjositis G Sterner H A Freund B Lcichtentntt and M E Maun 
—P 103 

•Iljdrogen Sulfide Poisoning Report of 2 Cases 3 with Fatal Outcome 
from Associated Mechanical Asph>xia A W Treireich—p 147 
H 3 perpla*fa of Adrenal Cortex Associated with Bilateral Testicular 
Tumors H Cohen —p 157 

Studies on Ameboid Motion and Secretion of Motor End Plates VII 
Experimental Patholog> of Secrctorj Mechanism of Motor End Plates 
m Thermal Shock E J Care> L C Maasopust W Zeit and 
E Haushaltcr—p 175 

Fat Embolism—Warren reviewed 100 consecutive cases of 
fat embolism from the files of the Army Institute of Pathology 
Nmety one cases were due to trauma with fracture of one or 
more bones 4 cases were due to blast injury without fracture, 
3 to bums and 1 each to pressure asphyxia without fracture 
and to trauma from shell fragments Fat embolism produced 
instant death (peracute form) in 9 death following symptoms 
of immediate origin (acute form) in 17 or death following 
symptoms developing after a free period (subacute form) in 58 
cases The occurrence of fat embolism is apparently inde¬ 
pendent of the nutritional state A free period in which the 
patient may be apprehensne may precede the development of 
symptoms Fat embolism may be recognized clinically by the 
development of pulmonary or cerebral symptoms following 
(o) a fracture or extensive injury of soft parts or (6) manipu¬ 
lation of a fracture After some time, lipuna or fat droplets 
in the sputum may aid in establishing the diagnosis Although 
renal fat embolism may be severe renal failure is not a cause 
of death Fat embolism may be missed as a cause of death 
unless it is searched for consistently In necropsy material the 
presence of fat may be checked by watching for vacuoles m 
the glomerular tufts or m the lung parencbvma in routine 
sections Therapy is usually unavailing and is best directed 
toward the prevention of anoxia 

Hydrogen Sulfide Poisoning—Freireich reports 2 cases 
of hydrogen sulfide poisoning 1 with fata! outcome as a result 
of cleaning a cesspool to which concentrated sulfuric acid had 
been added The author urges that health agencies and the 
public should be warned of the dangers of such procedures 

American Journal of Public Health, New York 

36 101-208 (Feb) 1946 

The Rh Factor Vitamin K and Rubella Virus m Relation to Infant 
Mortality and Morbidity Edith L Potter —p 101 
Tuberculosis Case Finding with Mobile Photoroentgenographic Unit in 
ijtimncr Count> Tenn R B Turnbull W B Farm and Mildred 
Patteraon —p 110 

Control of Typhus in Italy 1943 1944 b> TJ*e of DDT C M Wheeler 
—P 119 

Immunologic Studies on Epidemic of Influenza m Iceland B Sigurdsson 
and O Bjarnason—p 130 

Public Health Field Experience B G Horning ~*“P 135 
Public Health Nursing Field Experience Mildred L Tuttle —p 141 
Restaurant Sanitation m South I aciiic K D Larson —p 147 
Survey of Blood Plasma Levels of Vitamin A Carotene Ascorbic Acid 
and Tocopherol* of Person* m Area of Endemic Malnutrition P L 
Harris K C D Hickman J L Jensen and T D Spies.—p 155 
Permanent X > rogram for Typhus Fever Control m Memphis Tenn J C 
Beall —p 161 

Outbreak of Infectiou* Hepatitis Apparent^ Milk Borne \V J Murphy 
L. M Petne and S D Work Jr—p 169 


Am J Roentgenol & Rad Therapy, Springfield, III 
55 1-124 (Jan) 1946 

Roentgenologic Finding* m Lungs of Victims of Cocoanut Gro\e Disaster 
M Finland M Ritvo C S Davidson and S M Levenjon —p 1 
•Pulmonary Changes in Carbon Tetrachloride Poisoning C M Thomp¬ 
son —p 26 

Esophagobroncbial Fistula Through Esophageal Dnerticulum A Mela 
med and B M. Zimmerman,—p 20 

True Pericardial Di\erticulum Report of Case with Safe Operative 
Remo\al M L Mazer—p 27 

Rickets and Infantile Scurv} Occurring in Case of Osteogenesis Impcr 
fecta R S Bromer—p 30 
Generalized Leontiasis Ossea L H Garland—p 37 
Histologic Effects of Radiophosphorus on Normal and Lympkoraatous 
Mice W S Graff K G Scott and J H Lawrence—p 44 
Studies on Effects of Radioactne Sodium and of Roentgen Ra>s on 
Normal and Leukemic Mice T C Evans and Edith H Qmmby 
—p 55 

Analysis of Physical Factors Controlling Diagnostic Quality of Roentgen 
Images Part III Contrast and Intensity Distribution Function of 
Roentgen Image R H Morgan —p 67 

Pulmonary Changes m Carbon Tetrachloride Poison¬ 
ing —Thompson treated 20 patients for carbon tetrachloride 
poisoning occurring on a submarine Four were severely ill 
presenting a typical toxic nephrottc syndrome evidenced by 
puffiness and swelling of the soft tissues of the face hands 
and feet They had retention of nitrogenous waste products 
in the blood stream and evidence of kidney damage. One of 
the 4 patemts died The clinical course in each case and the 
necropsy observations m the fata! case were consistent with 
those described in the literature Pulmonary roentgcnographic 
changes were discovered late in the course of the disease. The 
changes varied from consolidation of all five lobes to mild 
increase in all lung markings In 1 case there was a change 
in the configuration of the cardiac silhouette between examina¬ 
tions Only the fatal case manifested symptoms and physical 
manifestations of organic change in the lung fields In the other 
3 cases the predominating symptoms were gastrointestinal fol¬ 
low ed by renal failure. The amount of change on the roentgeno¬ 
grams of the chest was directly proportional to the seventy of 
the clinical illness Perhaps pulmonary x-ray changes may be 
used as critena in the prognosis and morbidity of cases of 
carbon tetrachloride poisoning 

American Journal of Surgery, New York 
71 107-302 (I'cb ) 1946 

Urinary Incontinence Special Reference to Certain 1 actors Which Are 
Necessary in Cure of This Condition I F Frost—p 172 
Essential Hypertension Examination of Its Mechanism in Relation to 
Surgical Treatment R C Shan —p 1S1 
Bronchiectasis and Us Surgical Considerations H L Si inner and 
R. D Duncan —p 197 

Evaluation of Treatment of Cancer of Breast Suggestion for Its Modi 
fication C S White—p 205 
Benign Tumors ot Vulva L R Wemshel —p 210 
Treatment of Compression Fracture of Spine Report of 160 Cases at 
Fordhatn Hospital S W Boorstem —p 216 
March (Fatigue) Fractures of Long Bones of Loner Extremity and 
Pelvis A L Lcveton—p 222 

Penicillin Therapy as Adjunct to Genitourinary Surgery Report of 
11 Cases C P Mathc —p 233 
Critically Burned Patient J C Uxkov —p 212 
-Use of Blood Kaolin Penicillin Paste in Treatment of Varicose and 
Torpid Leg Ulcers. E J Orbach —p 253 

Blood-Kaolm-Penicillin Paste for Leg Ulcers —Con¬ 
sidering the requirement of ambulatory treatment of varicose 
ulcers Orbach adopted a simple and time saving method 
whereby the patients blood, or group O from a blood bank, if 
available was mixed with equal parts of kaolin To this 
mixture 0 5 cc of penicillin standard solution (5 000 units per 
cubic centimeter) was added to 10 cc of paste The paste was 
applied to the ulcer and covered with a sheet of gauze A thick 
layer of talcum powder was spread over the gauze and the 
entire leg was encased in aiTUnna’s paste boot or an clastoplast 
bandage The bandage was changed every five to eight days 
and the patient was kept ambulatorv if possible The author 
used this method in 19 cases of varicose and trophic leg ulcers 
with and without chrome eczema In 2 cases the paste failed 
to effect a cure. Superficial and deep ulcerations were benefited 
by the blood paste, whereas chronic varicose eczema became 
aggravated Stimulation of granulations promotion of cpithc- 
bzation, reduction of infection and a pam relieving effect on 
irritable ulcers were evident. The paste may he considered 
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to be a valuable adjunct in the treatment of varicose ulcers 
It seems to exert a nutritional and protective effect on the 
ulcerations In the therapy, however, the reduction of the 
\cnous backflow by ligation, sclerotherapy and supportive 
bandages must not be neglected 

Am J Syphilis, Gonorrhea and Ven. Dis, St Louis 
30 1-98 (Jan ) 1946 

'•Experimental Gonococcic Urethritis in Human \ cluntccrs J F Mahoney* 
C J Van Stake J C Cutler and H L Blum—p 1 
Cardiohpm Antigens in Serodtagnosis of Syphilis Microfioccutation 
Slide Test C R Rem and H N Bossak —p 40 
Retain e Prophylactic Effectiveness Against Syphilis of Ointments Con 
taming Calomel m Different Particle Sire \V L. Fleming 3nd 
Mary H Wolf—p 47 

Congenital Sjphihs Report of Possible Third Generation Syphilis -with 
Fatil Spontaneous Cerebral Hemorrhage L J Underwood—p 54 
Syphilitic Vascular or Cardiovascular Disease Occurring m Earl} Adult 
Life Following Acquired Syphilitic Infection I L Scbamberg—p 58 
Studits on Liver Function II Value of Laboratory Tests in Pec- 
\ention of Arsenical Toxicity with Report of 2 Unusual Cases of 
Encephalopathy E Hinds and F Kalz —p 70 
Relalixe Efficacy of Three Treatment Routines for Gonorrheal Urethritis 
in Adult Male A Gclperm and T Coleman —p 82 

Experimental Gonococcic Urethritis in Human Volun¬ 
teers—The study was earned out on 241 human volunteers m 
the penitentiary at Terre Haute, Ind The most effective method 
of convening infection to volunteers was found to be the direct 
transference of secretions from the infected patient to the urethra 
of normal volunteers This mode of transmission was not con¬ 
sidered adaptable for the study because neither the supply, the 
baclenal content nor the biologic properties of the inoculum 
could be controlled adequately All patients who developed 
experimental disease and who were subsequently treated with 
penicillin attained clinical and bactenologic cure All patients 
infected with sulfonamide susceptible strains attained clinical 
and bactenologic cures as a result of one treatment course of 
a sulfonamide. With 1 exception all patients infected with a 
strain of organisms considered to be sulfonamide resistant failed 
to attain clinical cure as a result of sulfonamide therapy There 
was no instance of a persistent carrier state noted following 
experimental infection and subsequent therapy There was a 
significantly lower rate of experimental infections m patients 
with a history of previous gonorrheal infection 

Annals of Surgery, Philadelphia 
123 1-160 (Jan) 1946 

Dclajed Internal Fixation of Compound Battle Fractures in Mediter 
ranean Theater of Operations Follow Up Stud) in Zone of Interior 
O P Hampton Jr—p 1 

Incidence of Complications in Use of Transfixion Pms and Wires for 
Skeletal Traction C K Kirby and W T Fitts Jr —p 27 
Abdominal Surgery m Evacuation Hospital B Bradford Jr L H 
Billie Jr and S S Pasachoff —p 32 
Chemotherapy in Traumatic Surgery of Abdomen P R Imes.—p 44 
Lung Abscess Complicating Penetrating Wounds of Chest T T Jacobs 
and J Buike —p 48 

Operative Treatment of Decubitus Ulcer E J Croce R N Schul 
linger and T P Shearer —p 53 

Role of Chemotherapy in Wounds and Surgical Infections Clinical ind 
Bactenologic Studies D Ackraan and F Smith —p 70 
Pain in Men Wounded in Battle H K. Beecher—p 96 
Retropentoneal (Mesenteric Pouch) Hernia Case Report I S Ravdm 
and P J Hodes—p 306 

Cystic Disease of Liver Report of Case O T Clagett and W J 
Hawkins—p 111 

* Congenital Cjstic Dilatation of Common Bile Duct Follow Up on 
PreMOUsly Reported Case and Report of Additional Case. T A 
Shallow S A Eger and F B Wagner Jr—p 119 
Traumatic Rupture of the Gallbladder Case Reports and Notes on 
Choleperitoneum M Norgore—p 127 
Sarcoma Complicating Paget s Disease of Bone T J Suratncj and 
C L Presslej —p 135 

Extradural Spinal Hemraorrhage A Ver Brugghen—p 154 
Congenital Cystic Dilatation„of Common Bile Duct — 
In both cases of congenital cystic dilatation of the common bile 
duct observed by Shallow and his associates the lesion was 
suspected before the operation The diagnostic triad tumor, 
jaundice and pain was present in 1 case, but pain was absent m 
the other The 5,800 cc. of cyst fluid observed in the second 
case represents the largest amount recorded m an undisputed 
case. The safest treatment, and the one recommended for 
general employment, is primary anastomosis of the cyst to the 
duodenum This procedure was successfully performed in case 2 
Extirpation of the cyst followed by primary anastomosis of the 



remainder of the biliary duct system to tire duodenum may be 
attempted if the lesion is suspected preoperatively, the patient a 
good operative risk, the cyst large, and infection minimal or 
absent The feasibility of tins procedure is demonstrated in the 
first patient, who is entirely well three years and eight months 
postoperativ ely 

Archives of Dermatology and Syphflology, Chicago 

53 1-78 (Jan) 1946 

Reactions of Hemopoietic System to Agents Used in Treatment of Dcr 
matoses Effects of Low Voltage Roentgen Raj Therapj F Pascher 
and B kanee —p 1 

Incidence of Dermatoses in Office Practice tn Hamm H L. Arnold Jr 

—p 6 

Recurrent Fixed Erj sipclas liie Dermatophytid M Waisman—p 10 
Use of Sulfated Oil for Cleansing External Auditory Canal R. P 
Little —p 19 

Tjrotlincrn in Cutaneous Infections H E Anderson—p 20 
Oxophenarsine Hjdrochlonde in Treatment of Lupus Erythematosus 
A B Hyman —p 26 

Locahred Sensitivity to Crude Pemciilm Report of Case, J A, 
McGuire —p 31 

•Treatment of Dermatophjtosis and Hyperhidrosis path Formaldehyde 
and Cupnc Sulfate Iontophoresis E D Freis —p 34 
Diffusion of Water Through Dead Plantar Palmar and Torsal Human 
Skin and Through Toe Nails G E Burch and T Win (or—p 39 
•Adrenal Glands m Pemphigus Vulgaris Report of Case J W Gold- 
richer —p 42 

Formaldehyde and Cupric Sulfate Iontophoresis—I'reis 
employ ed the method of formaldehyde iontophoresis in the treat¬ 
ment of S5 patients with epidermophytosis of all grades of 
seventy The therapeutic response m patients whose disease 
was of moderate seventy was prompt and effective The solu¬ 
tion proved to be too caustic to be used m severe infections with 
denuded surfaces Fourteen patients with uncomplicated hyper- 
lndrosis were treated with three dailv treatments of solution of 
formaldehyde by iontophoresis with resulting complete remis¬ 
sion of symptoms for approximately one month Thirty five 
patients with dermatophytosis were treated with cupnc sulfate 
solution by iontophoresis The therapeutic response was good 
in cases in which the severity of the disease was moderate, but 
more treatments were required to effect a remission than with 
the use of formaldehyde. Cupnc sulfate was well tolerated in 
cases of acute severe lesions exhibiUng denuded surfaces The 
results of treatment were good. Iontophoresis was successful 
m the treatment of severe chronic phytid reactions when other 
methods of therapy had failed Treatment should be applied to 
the phytid lesions as well as to the feet Senous toxic reactions 
were not encountered Judicious use of formaldehyde and cupnc 
sulfate iontophoresis produces a prompt clinical remission of 
dermatophytosis in 75 per cent of cases 

The Adrenals tn Pemphigus Vulgaris — 4 woman aged 
34 who had pemphigus vulgaris showed good response during 
a period of therapy with adrenal cortex extract but died after 
the treatment was discontinued Necropsy revealed a congenital 
malformation of the left adrenal gland and extensive destruction 
of the right gland The pathologic process was similar to that 
described m a previous publication Goldzieher assumes that 
there was congenital malformation of the left adrenal gland, 
which was represented only by some scattered nodules of corti¬ 
cal tissue which were highly inadequate from the functional 
point of new On the right side the major portion of the gland 
had been destroyed by a thrombosis of not too recent date. The 
peripheral tissue showed both acute and chrome degenerative 
changes with fibrosis and some evidence of nodular regenera¬ 
tion Judging from the histoiogic picture there was really no 
functional cortex left, the medulla had been entirely destroyed 

Archives of Neurology and Psychiatry, Chicago 
55 1-78 (Jan ) 1946 

•Histopathologic Effect of Anoxia on Central Nervous Sjstem L. R. 
Morrison —p 1 

Neurologic Manifestations Associated with Matana m Ducks Qmico- 
pathologic Study D E. Fletcher and R H Rigdon —p 35 
Nystagmus Appraisal and Classifi ation. R. N Dejong—p 43 
Onset of GmJIam Barr£ Syndrome Following Exposure to Mustard Gas 
J G Chusid and G H Marquardt—p 57 

Histopathologic Effect of Anoxia on Central Nervous 
System.—Momson exposed 25 dogs daily to atmospheres of 
low oxygen concentration at the pressure of sea level and 19 
monkeys were similarly exposed in a decompression chamber 
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The oxygen content of the arterial blood was measured in the 
dogs Microscopic studies were made on the central nervous 
s>stems of all the animals and on the adrenal glands of the 
dogs The degree and duration of anoxia were important It 
was found that a single sudden exposure to a simulated altitude 
of 32,000 feet (10,000 meters) for twenty-five minutes was capa¬ 
ble of producing extensne laminar necrosis in the cortex of 
the monkey With repeated exposures to mild hypoxia it was 
observed that the first histologic changes occurred m the cell 
bodies of the cortical gray matter This took place at a level 
of about 12 or 13 volumes per cent of ox-ygen m the blood if 
the exposures were long enough and were repeated often enough. 
When the proportion of oxygen was reduced still lower to 
about 10 volumes per cent, and the number of exposures was 
increased, the white matter also became involved and presented 
a pattern of demy elmation in the corpus callosum, the centrum 
sennovale and the adjacent fibers of subcortical white matter, 
which, m the cases of more severe anoxia, suggested a resem¬ 
blance to Schilder’s disease Aside from the lesion of the white 
matter frank necrosis was usually found to occur only after 
episodes of anoxia sufficiently severe to produce cessation of 
respiration The frontal lobe was not often involved and the 
temporal lobe least often. The cerebellum was more frequently 
affected than the basal ganglions, and the spinal cord and 
medulla were unaffected bv anv degree of anoxia compatible 
with life. An oxygen level of 4 or 4 5 volumes per cent was 
about as low as a dog could tolerate. Respirations quickly 
ceased below that leveL The adrenal glands showed increased 
cortical activity 

Archives of Otolaryngology, Chicago 

43 1-92 (Jan} 1946 

Irradtation of Eustachian Tube Anatomic Physical and Clinical Stud) 
of Treatment for Recurrent Otitia Media Applied to Aero-Otitis 
E P Fowler Jr—p. 1 

Clinical Use of Penicillin m Infections of Ears hose and Throat 
A T Smith—p 12 

Transtubal Instillation of Penicillin in Acute Otitis Media J A 
Weiss -~p 17 

Penicillin in Otolaryngologic Practice I Berger —p 19 
Laryngeal Neurosis Incident to Military Service B Riseman and \V J 
Aagesen —p 22 

•Evaluation of Lempert Fenestra Isov Ovalis Operation in Treatment of 
Otosclerosis Report on 36 Patients Who Were Selected for This 
Operation, S D Greenfield —p 25 

Tissue Changes Produced m Nasal Mucous Membrane of Normal Mice 
by Prolonged Locat Administration of Some Solutions Containing 
Sulfonamide Compounds F T Callomon—p 31 
Histologic Observations on Healing of Labyrinthine Fistulas In Monkeys 
J R. Lindsay—-p 37 

•Bronchoscopy as Aid In Diagnosis and Treatment of Allergic Pulmonary 
Disease. W A Lell—p 49 

Clinical Results m Patients Treated b) Intranasal Etbmoidectom) 

F W Dixon—p 59 

Modifcaticn of Extralar) ngeai Approach to Arytenoidectomy for Bilateral 
Abductor Paralysis Dc Graaf Woodman —p 63 
Surgical Treatment of Chronic Frontal Sinusitis S Jesberg—p 66 
Allergy E L. JlacQuiddy and R. E King —p 73 

Lempert’s Fenestra Nov-Ovalis Operation in Otoscle¬ 
rosis —Greenfield reports the results of the Lempert fenestra 
nov-ovahs operation in 36 selected cases The author concludes 
that this operation is the only form of treatment for the 
restoration of hearing in patients with otosclerosis The patient* 
most suitable for operation are those with the purely conductive 
type of deafness without evidence of nerve involvement 

Bronchoscopy in Diagnosis of Allergic Pulmonary 
Disease—In a bronchoscopic study of 176 children with symp¬ 
toms of asthma Lell found that 18 had foreign bodies in the 
respiratory tract, S had such objects in the esophagus and 23 
had other organic changes The majority of the patients m 
status asthmaticus who were observed bronchoscopically showed 
a hemorrhagic and edematous appearance of the mucous mem¬ 
brane of the trachea and both mam bronchi with the presence 
of thick, tenacious secretion In addition most of the patients 
showed collapse of the posterior tracheobronchial wall Both 
gross and microscopic studies of the respiratory tracts of 5 
patients who died in status asthmaticus confirmed these find¬ 
ings The author states that bronchoscopic aspiration of the 
pulmonary secretion of patients in status asthmaticus who do 


not respond to medical treatment may often be a life saving 
measure The rpsults m 102 patients treated bronchoscopically 
are tabulated. Oxygen administered through the bronchoscope 
during the aspiration relieves the dyspnea 

Archives of Surgery, Chicago 
52 1-112 (Jan) 1946 

Arteriovenous Aneurysm* of Scalp and Face. W E Dandy—p 1 
Pilonidal Sinus ond Cyst Clinical Study F J Bums —p 33 
•Effect of Intravenous Administration of Oxygen on Shock m Dogs and 
In Human Beings M Jacobi B Klein H Rascoff and others—p 42 
Study of Gastric Lesions by Means of Biopsj Specimens Removed 
Endoscopically B Kcnamore and H Schell and N A Womack 
—p 50 

Diverticula of Stomach W R Moses—p 59 

Progress in Orthopedic Surgery for 1944 XIII Fractures W G 
Stuck D H O Donoghue H F Johnson and others —p 66 
Id XIV Conditions Involving Spine and Thorax Exclusive of Those 
in Lower Part of Back. J R Cobb—p 9S 

Intravenous Administration of Oxygen in Shock — 
Jacobi and his associates studied the effects of intravenously 
administered 100 per cent (commercial and U S P) oxygen 
m 12 dogs with experimentally induced toxic shock and in 3 
human beings with severe acute progressive (secondary 
traumatic) shock No symptoms of vapor lock (cardiac 
tamponade), gas embolization or other deleterious effect devel¬ 
oped clinically, and no evidence of embolization or vapor lock 
was noted at necropsy in the animals All 3 human beings 
recovered rapidly from shock 'The earliest evidences of 
improvement consisted in the return of normal color to mucous 
membranes and an increasing bright pink-red color to the blood 
followed by an elevation in blood pressure and diminution in 
respiratory rate. The concentration of blood cells and the 
specific gravity of the capillary blood, both previously extremely 
elevated, fell rapidly toward normal Gaseous oxygen intra¬ 
venously administered at pressures at or slightly above venous 
pressure and at rates of 60 to 600 cc. per hour depending on 
the size and the age of the person, can be given with safety 
in the treatment of secondary shock. It may be efficacious 
when oxygen by inhalation fads, since by tire intravenous route 
a functionally deficient lung can be by-passed and the necessary 
oxygen made available to the body 

Bulletin of Johns Hopkins Hospital, Baltimore 
78 1-S6 (Jan.) 1946 

•Experimental Production of Anaphylactic Pulmonary Lesions with Basic 
Characteristics of Rheumatic Pneumonitis J E Gregor) and A R 
Rich —p 1 

Relation of Degree of Sensitivity to Tuberculin to Persistence of Sensi 
tint) and to Prognosis in Young Children Lydia B Edwards and 
Janet B Hardy—p 33 

Studies on Acute Schistosomiasis Japonica in the Philippine Islands 
I Clinical Study of 337 Cases with Preliminary Report on Results 
of Treatment with Fuadin in 110 Cases F T Billings W L 
\\ mkenwerder and A V Ilunninen—p 21 

Experimental Anaphylactic Pulmonary Lesions — 
Gregory and Rich studied sections from the lungs of 56 rabbits 
subjected to the serum sickness type of hypersensitive reaction 
In 10 of the animals there occurred small focal lesions char¬ 
acterized by damage to the alveolar capdlancs (thrombosis 
exudation of fluid and cells hemorrhage) which, m their basic 
nature resemble the lesions of rheumatic pneumonitis This 
experimental evidence is offered as further support of the view 
that the various lesions of rheumatic fever are the results of 
hypersensitivity 


Endocrinology, apnngneia, iil 

38 1-64 (Jan) 1946 Partial Index 

Effect of Pituitary Adrcnotropic Hormone on Cholesterol and Ascorbic 
Acid Content of Adrenal of Rat and Guinea Pig G Savers Marion A. 
Sayers Tsan Tins Liang and C N H Long —p 1 
Influence of Dicth) Islilbestrol on Alloxan Diabetes Paired Feeding 
Experiments R G Janes and H Dan ion—p lo 
Metabolism of Steroid Hormones Isolation of Androgen from Human 
Urine Containing an 11 Oxygen Substitution in Steroid Ring A M 
Miller R I Dorfman and E L Set nnghaus —p 19 
Effect of Diet on Growth and Survival of Adrenaleclotmied Rats Treated 
with Desox) corticosterone Acetate Pellets A Segaloff—p 26 

°^, Adrenalectomy on Utilisation of Acetone Bodies. E M 
MacKaj A \\ »ck and C Bam urn —p 30 
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Geriatrics, Minneapolis 

X 1-116 (Jan.-Feb) 19-16 

Cenatncs The General Setting E L Tuohy—p 17 
Incidence and Treatment of Delirious Reactions in Later Life E, J 
Dot\ —p 21 

Tuberculosis Among Persons Over 50 \ears of Age* J A Myers 
—p 27 

American Contributions to Literature of Geriatrics W D PostclL 
—p 41 

Geriatric Anesthesia E A Ro\enstine—p 46 
Geriatrics and Postwar Problems M W Thewlis —p 54 
Mental Disorders of Old Age H D Palmer —p 60 
Bronchial Asthma with Special Reference to Its Elderly Victims. 
J Forman —p 80 


Journal of Immunology, Baltimore 

52 1-100 (Jan) 1946 

Protection Between Strains ot Heterologous Agglutinogemc Types of 
Beta Hemolytic Streptococci of Group A III Further Observations 
Alice C Evans—p 1 

Standardization of Cardiolipm Lecithin Cholesterol Antigen m Precipi 
tation Test for Syphilis R Brown —p 17 
Studies with Somatic Antigen of Shigella Paradysentenae (Flexner) 
J Smolens S P Halbert S Mudd Beatrice W Dook and L M 
Gonzalez—p 41 

Use of Papaverine Hydrochloride in Pre\cntion of Anaphylactic Shock 
in Guinea Pigs D E Trank—p 59 
Studies on Effects of \ Ravs on Phagocytic Indices of Healthy Rabbits 
Preliminary Report J C Glenn Jr—p 65 
Leuhoaggtutination Differentiation of Normal Leukocytic and Leukemic 
Cell Types B Steinberg and Ruth A, Martin —p 71 
Method of Producing in Inbred Albino Rats a High Percentage of 
Immunity from Tumors Native in Thcif Strain P M Aptekman 
Margaret R Lewis and Helen Dean King—p 77 
Precipitin Reactions of Human Seminal Plasma V Ross—p 87 
Decreased Antigenicity of Coupled Hapten Protein Antigen Resulting 
from Treatment with Too Much Hapten \Y C Boyd and Estelle R 
Warshaver—p 97 


Journal of Lab and Clinical Medicine, St Louis 

31 1-106 (Jan) 1946 

Alkaline riiosphatase Activity in Normal and Abnormal Human Blood 
and Bone Marrow Cells M Wachstem —p 1 
Effects of Adrenalin and Nembutal Anesthesia on Blood Constituents 
Before and Aftel Splenectomy k G Wakim —p 18 
Pectin Excretion Studies in Human Being D D kozoll B \V Volk 
F Steigmann and H Popper ■—p 30 
XJsc of Copper Sulfate Method of Hemoglobin Estimation for Screening 
Blood Donors Mary Heiss Boynton —p 40 
Studies on Cultivation of Rickettsiae in Eggs Florence k. Fitzpatrick 
—p 45 

Liver Functional Impairment in Therapeutic Malaria with Particular 
Reference to Unsuccessful Use of Methionine as Protective Agent 
C D Cock and F \V Hoffbauer —p 56 
Formation and Excretion of Acctylated Sulfonamides K. II Beyer 
H F Russo Elizabeth A Patch L Peters and K L Spr3gue 
—p 65 

Miscellaneous Pharmacologic Actions of Citrinm Wei Chang Chu —p 72 
Effect of Synthetic Vitamin k and of Quinine Sulfate on Prothrombin 
Level A J Quick —p 79 

Depression of Gamma Globulin in Hypoproteineraia Due to Malnutrition 
E G Krebs —p 85 

Inability of Cjsteine to Inactivate Penicillin in Presence of Broth and 
Blood. H L Hirsh and C Barbara O Neil —p 90 


31 107-260 (Feb) 1946 

•Radioactive Phosphorus as Therapeutic Agent Review of Literature 
and Analysis of Results of Treatment of 155 Patients with Various 
Blood Dyscrasias Lymphomas and Other Malignant Neoplastic Dis 
eases E H Reinhard C V Moore Olga S Bierhaum and S Moore 
—p 107 

Treatment of Ulcerative Colitis with kisulfadine and kisulfazole. R H 
Major—p 219 

Observations on Treatment of Tropical Sprue with Folic Acid T D 
Spies F Mdaties A Menendez Mary B koch and Virginia Minntch 
—p 227 

Method for Determining Relative Anticonvulsive Activity of Barbitu 
rates V V Cole and H R Hulpieu —p 242 

In Vitro Method for Determining Resistance of Beta Heraoljtic Strepto 
cocci to Sulfadiazine M Trowbridge Jr—p 248 

Effect of Metals on Gietnsa Stain Solutions m 50 Per Cent Gljcerol 
and Methanol Mixture. R- D Lillie —p- 253 


Radioactive Phosphorus m Blood Dyscrasias and Neo¬ 
plastic Diseases —Reinhard and Ins associates present the 
results obtained m 155 patients treated at the Malhnckrodt 
Institute of Radiology The half-life of P 32 (1423 days) 
permits steady radiation of tissues for several weeks yet is short 
enough so that the destructive effect on tissues can be con¬ 
trolled The authors think that radioactive phosphorus is 
probablv the best therapeutic agent for polycythemia vera In 
the great majority of patients, the clinical course of acute 
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lymphatic leukemia is not favorably influenced by P ^ therapy 
In a few patients clinical improvement has been observed. 
Spontaneous remissions of acute lymphatic leukemia have been 
observed In the treatment of chronic lymphatic leukemia, P 3 
is probably as satisfactory as, but no better than, roentgen 
radiation Radioactive phosphorus is of no value in the treat¬ 
ment of monocytic leukemia. Hodgkin’s disease, lymphosar¬ 
coma, reticulum cell sarcoma and multiple myeloma do not 
respond as favorably to P 32 as they do to x-radiation From 
observations on the few patients who have been treated there 
is no reason to believe that P 32 is a satisfactory therapeutic 
agent for the treatment of iymphoepithelioma, malignant 
melanoma, carcinoma of the gallbladder, carcinoma of the 
breast, Ewing’s tumor, mycosis fungoides or xanthomatosis 
P 32 has been shown to have a profound effect on the bone 
marrow Severe leukopenia, thrombocytopenia and anemia may 
occur as complications of the therapy In patients with any 
type of chronic leukemia, roentgen radiation is more effective 
in some cases than P 32 m bringing about a rapid reduction in 
the size of the spleen or lymph nodes Therefore x-rays should 
be employed whenever the prompt reduction of nodes or the 
spleen is necessary to relieve symptoms or remove pressure 
on some vital organ X-ravs may be used to supplement radio¬ 
active phosphorus therapy for this purpose. 

Journal-Lancet, Minneapolis 

G6 1-30 (Jan) 1946 

Serology and Obsletnc* R. T LaVakc —p 1 

Tree Plasma Service in North Dakota M E Koon*—p 4 

Short Leg Backache J M Butler —p 10 

Some Common Skin Disease* and Their Treatment H C Leiter— p 12 

66 31-64 (Feb) 19-16 

The Ulcer Problem O H Wangensteen —p 51 
High Fluid Intake Regimen in Management of Edema Review, with 
Some Comments after Tour Year* F R Schcmm—p 50 
Chronic Unstable Colon D M Wclty —p 55 

Journal of Neurosurgery, Springfield, HI. 

3 1-100 (Jan) 1946 

Bactcriologic Study of Penetrating Wounds of Brain from Surgical 
Point of View A D Ecker—p 1 
Obscr\ations on Earl> Type of Brain Abscess Following Penetrating 
Wounds of Brain J E Webster R C Schneider and J E. Lofstrcm 
-P 7 

E>e Signs in Pineal Tumors M Tosncr and G Horrax.—p 15 
Intracranial Angiography I Diagnosis of Vascular Lesions C. F Lilt 
and F J Hodge* —p 25 

Hematomas Associated with Penetrating Wounds of Brain D D Mat 
non and J Wolkin—p 46 

Incidence of Interhcmisphcnc Externum of Glioblastoma Multifonne 
Through Corpus Callosum H P Maxwell—p 54 
Earl\ Complications hollowing Penetrating Wounds of Skull J Martin 
and E H Campbell Jr —p 58 

Use of Curare in Treatment of Spastic Paralysis D T James and 
S Braden —p 74 

Curare m Spastic Paralysis —James and Braden used 
curare in the treatment of spasms of the lower extremities of 
12 voung men with paraplegia secondary to transverse myelitis 
incurred as the result of wounds The drug was administered 
intramuscularly The patients were given initial doses of 
between 0 020 and 0 100 Gm repeated not oftencr than et cry 
seventy-two hours The revised schedules stipulated doses 
varying from 0 050 to 0 070 Gm given at six hour intervals 
Mild toxic reachons were seen when doses exceeding 0080 to 
0 100 Gm. were employed When smaller but thcrapeuticall) 
effecUvc doses were used, mdd toxic reactions were observed 
in approximately 50 per cent of the cases The mild toxic 
reactions consisted in weakness in ocular convergence, droop- 
mess of the lids and at times generalized muscular weakness 
No cumulative effect was noted when the drug was admin¬ 
istered four, and w 1 case five times daily over a period of 
more than a month When curare is being employed for the 
purpose of facilitating the use of a walker or braces, rt has 
been found best to administer the drug one hour before the 
patient begins this exercise Spasticitv was diminished to a 
noticeable degree in all patients for from one to tv. o or more 
hours after every administration of an effective dose. Spasticity 
returned gradually to its original severity tn from four to 
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seven hours following injection The use of curare has been 
helpful in the management of patients w ith bed sores, ns an aid 
m physical therapy and in diminishing the number of spasms 
Relief of pam was comcidental with the alienation of the 
spasms effected bj curare 

Journal of Pediatrics, St Louis 

28 117-248 (Feb) 1946 

•Lipemic Nephrosis W Ilcjmann and Viola Startxman—p 117 
•Induction of Vitamin C Subnutntion Comparison of Intradermal Test 
with Plasma Ascorbic Aetd Levels L B Slobody R A Benson 
nnd Joan Western —p 134 _ 

Vision Test for Pediatrician's Use. A. E. Sloane and J R Gallagher 
—p 140 

Oral Plasma Feeding Preliminary Report of Neonatal Feedings. J F 
Loehle—p 145 

Use of Gentian Violet in Children Infected with Ascans Lumbricoidca. 
H \V Brown— p 160 

•Toxoplasmosis in Large Minnesota Family F H Adams R Horns 
and C. EUund —p 165 

Comparatixe Study of Immune Response ’ to Various Pertussis Antigens 
and the Disease L Cravitz and J W Williams—p 172 
One Dose Subcutaneous Sodium Sulfadiazine for Acute Infections. 
K Glaser —p lb7 

Comparison of Absorption of Vitamin A After Oral and Intramuscular 
Administration in Normal Children. G Cienfuego*—p 191 
Lacunar Skull of Newborn Infant K Van L ecu wen—p 193 
Displacement of Mediastmum Due to Pulsion by Caseous Tuberculous 
Lung Without Pleural Effusion Report of Case m Infant. J F 
Mtller and B H Kean —p 200 

Agenesis of Lung Case Report A Widerman and C H Peters 
—p 204 

Atelectasis of Newborn Treatment by Bronchoscopic Drainage H P 
House and H Owens —p 207 

Listerella Meningitis Report of Case with Recovery N I Handelman 
C C Rotondo E P Scott and H T Knighton—p 210 
Congenital Ectodermal Defect Report of Unusual Case Invoking Scalp 
and Leg J L. Callaway R O Noojm Kathleen A Riley and 
Beatrice H Kuhn —p 234 

Lipemic Nephrosis —Hcymann and Startzman studied 34 
children with primary lipemic nephrosis About two thirds 
were under 3 years of age at the onset, and most of the others 
were less than 7 years old, that is, the incidence decreases with 
age In 6 postmortem examinations 3 showed no signs of 
inflammatory disease, and azocarmmc stains revealed normal, 
not thickened, glomerular basement membranes In the 3 
remaining cases renal inflammatory disease was found in 
addition to nephrotic changes the nephritis being interstitial 
and py elonephritic m type. The endogenous origin of the 
hyperlipemia of nephrosis is shown by the fact that it is not 
affected by diets of either low or high fat ratios, nor does the 
nephrotic hyperlipemia decrease when 30 to 40 Gm of soya 
bean lecithin is gnen for four weeks The authors recommend 
a salt free diet containing 3 Gm of protein per kilogram of 
body weight and a fluid intake limited to 1,200 to 1,500 cc 
in combination with thyroid This is increased e\ery ten days 
by ’A gram (32 mg) As soon as toxic symptoms are 
obsened, the dose is reduced by A to A grain (16 to 32 mg) 
and kept as a maintenance dose for two to three mondis 
Intradermal Test for Vitamin C Deficiency —Slobody 
and his associates describe an intradermal test to indicate 
vitamin C subnutntion states qualitatnely, based on the intra¬ 
dermal injection of a dye which will be decolorized by vita¬ 
min C Slow decolonzation of the dy e indicates that the tissues 
hare an insufficient amount of \itamm C Rapid decolonzation 
indicates a sufficient amount Enough ot a three hundredth 
normal solution ol sodium 2 6-dichlorphenol mdophenol is 
injected to raise an approximately 4 mm wheat A skin test 
time (the length of ttme required for the dye to disappear) of 
fourteen minutes or more suggests a definite degree of tissue 
unsaturation, from ten to thirteen minutes is borderline and 
less than nine minutes indicates a normal amount of vitamin C 
m the body tissues Vitamin C subnutntion was induced in 16 
children by a diet whtch lacked citrus fruits and tomatoes 
The plasma ascorbic acid ley els and intradermal test followed 
rchabh the induction of yitamin C deficiency and returned to 
normal with administration of ascorbic acid The intradermal 
test is cheap easy to perform and quickly read 

Toxoplasmosis —A.dams and his co-workers studied a 
Hpica! case of toxoplasmosis m a 14 year old girl who was a 
member of a large Minnesota famih The patient had 10-Using 


siblings and 5 other close relatn.es Complete physical studies, 
including funduscopic examinations, were made on 11 members 
of the family Neutralization tests against the toxoplasma 
organism were done on blood serum from these and 4 other 
members of the family group Positive neutralization tests 
against the toxoplasma organism were present in the patient, 
her mother and 8 of 9 siblings tested The mother and the 
9 siblings had no clinical symptoms or signs of toxoplasmosis 
as determined by physical and roentgenologic examination 
Whether infection in this patient and her siblings was con¬ 
genital or acquired could not be ascertained 

Kansas Medical Society Journal, Topeka 

46 397-436 (Dec.) 1945 

Advantages of Cotton and Steel Wire Sutnre Materials. M. J Owens 
and (> Owens —p 397 

Observations Regarding Epidemiology Spread and Diagnosis of 
Brucellosis I H Boris —p 399 

Laryngoscope, St Louts 

56 1-20 (Jan) 1946 

Review of Literature of 1945 Pertaining to Bronchoesophagology P H 
Ilolinger and A H Andrews Jr—p 1 
Temporary Deafness Following Exposure to Loud Tones and Noise 
H Davis C T Morgan J E Hawkins Jr and others —p 19 
•Management of Fractures into Nasal Sinuses. J J Shea —p 22 
Value of Individual Hearing Aids for Hird of Hearing Children in 
Public Schools Report to Subcommittee of Committee on Problems 
of Deafness ot National Research Council Otologic Examination and 
1 ollow Up E. P Fowler—p 26 

Management of Fractures into Nasal Sinuses —Accord¬ 
ing to Shea the maxillary is the most frequently entered sinus 
during a comjtound facial injury The management of such an 
accident can be simple or complicated, according to the 
approach The author shows that a simple procedure similar 
to steps followed in a Caldwell-Luc operation is sufficient for 
the management of the repair of fractures in the ordinary 
“compound facial injury ” 

New England Journal of Medicine, Boston 

234 137-168 (Jan. 31) 1946 

•Tick Borne Epidemic of Tularemia \V B Warning and J S Ruffin Jr 
—p 137 

•Pemcillm in Treatment of Bronchiectasis Preliminary Report I D 
Bobrowitz J S Edlin S Bassra and J S \VooUe> —p 141 
Clinical Aspects of Rheumatic Fexer in Adults D H Rosenberg 
—p 148 

Amhum M Tye—p 152 

Foreign Programs of Medical Care and Their Lessons F Goldmann 
—p l5if 

Adenocarctnctna of Ampulla of Vater—p 161 
Lymphoblastic Lymphoma of Stomach —p 163 

Tick Borne Epidemic of Tularemia —Warring and 
Ruffin report an epidemic of 50 cases of tularemia which 
occurred among soldiers m the Tennessee maneuver area m 
1943 All patients but 3 recovered A history of tick bite 
prior to onset of illness was obtained m 32 of the 50 cases 
Fi\e ajipearcd to be due to direct contact with rabbits The 
onset of symptoms in the cases of tick bite occurred within 
one to twenty-one days The most prominent symptoms were 
generalized aching, especially m the lumbosacral region and the 
lower extremities, headache shaking chills, debilitating sweats 
pam and tenderness m the regional lvmpli nodes unproductnc 
cough, weakness, dizziness, nausea, vomiting anorexia and 
abdominal pain At the site of infection or bite were punched 
out ulcers The primary ulcers were found on the upper and 
lower extremities, perineum buttocks the lower part of the 
abdomen and the scapular region Enlarged regional lymph 
nodes were found m every case with an obnous primary lesion 
and in 3 without one In the early stages of the disease fci cr 
was continuous varying between 101 and 104 F Later there 
were morning remissions and in the majontv ol cases tlic fcicr 
fell by lysis to normal in the fourth week ol the disease Con 
valcscence was slow Weakness lassitude and loss of weight 
persisted Most of the patients Imc been in the hospital for 
three to six months Treatment was nonspecific and supjwtne 
Oxvgen was gnen early to patients with pneumonia it seemed--— 
to offer the best cliance for recovery X\ et dressings and bland 
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ointments were applied to ulcerated lesions When softening 
of regional nodes occurred, surgical incision and drainage were 
instituted Thoracentesis for pleural effusion caused an 
amelioration of symptoms 

PeniciUm m Bronchiectasis—Bobrov,itt and bis asso 
ctales compared the value of various methods of administering 
penicillin in the treatment of bronchiectasis—intramuscular, 
intratracheal, intrabronchial, inhalation (nebulization) and com¬ 
binations of these methods The advantages of the topical or 
bronchial effect were studied Ten men and 2 women were 
treated The total dosage of penicillin varied from 550,000 to 
over 5,500,000 units and the length of treatment from four to 
one hundred and fifteen days The concentration of penicillin 
in the sputum was highest with intratracheal administration, 
less with inhalation and lowest with intramuscular injection 
The most rapid results w r ere achieved with intratracheal instilla¬ 
tions The simplest method of administration is inhalation The 
sputum was considerably diminished and its odor was removed, 
most organisms were eliminated and purulence was reduced 
Considerable symptomatic improvement occurred These 
changes were maintained while the penicillin was continued 
but did not persist long when it was stopped As symptomatic 
therapy for nonoperative cases and possibly for the control of 
bronchiectasis, penicillin will be required over a long period and 
perhaps indefinitely Penicillin given intratracheally and by 
inhalation is also suggested as a form of preoperative prepara¬ 
tion for lung resection for bronchiectasis 

Texas State Journal of Medicine, Fort Worth 

41 499-556 (Feb) 1946 

Nephrotic Edema in Diabetes Melhtus E J Lefeber and C M 
Dccherd Jr— p 506 

Cytologic Study of Nipple Secretions Aid in Diagnosis of Breast 
Lesions D Jackson and A O Severance—p 512 
Coarctation of Aorta Patent Ductus Arteriosus and Interventricular 
Septal Defect Report of Case. I D Fagin, W L Shepcard and 
A. T Morrison—p 515 

Causes of Economic Blindness in Texas Statistical Survey of 6 106 
Cases, Aid to Blind Program Texas State Department of Public 
Welfare J A Crockett—p 519 

Maternal Overprotcction m Young Children C S E Tourel —p 524 
Clinical and Pathologic Stud) of 170 Ovarian Tumors C T Ashworth 
—p 525 

United States Naval Med Bulletin, Washington, D C 

46 169 322 (Feb) 1946 Partial Index 

Protection of Feet Xmmereed in Cold Water C R Spealman —p 169 
Study of 100 Cases of Abdominal Pam m Service Women B Gillespie 
—p 179 

Filanasis Among White Immigrants in Samoa E H Webster —p 186 
Asymptomatic Microfilancmla in the Caribbean Area J H Danglade 
and P J Fitigerald —p 193 

Acute Infective Jaundice (Acute Hepatitis) Occurrence at North 
African Base Hospital H B Conaway and J F Shau!—p 203 
Treatment of Battle Casualties Resulting from Dire Bombing Attack on 
Essex Class Carrier G B Rlbble W G Hoi ford Jr, W S Luede- 
mann and J A Riser—p 211 

•Radiation Sickness in Nagasaki Preliminary Report. J T Tunnies 
—P 219 

Suture of Emgemall in Crushing Injuries W H Hamrick.—p 225 
Coccidioidomycosis at U S II C. Air Station Mohave California 
E F Planner—p 229 

Action of Supernatants from Combined Growth of Fusarwim Solant and 
Pseudomonas Aeruginosa Against Tubercle Bacillus, L G Carr 
—p 237 

Susceptibility of Serologically Typed Group A Streptococci to Penicillin 
CL Spmgarn and A. N King—p 239 
•Electric Ophthalmia L K Woodward Jr—p 247 
Detection of Malingering Further Study W A Hunt—p 249 
Mental Health of Men Discharged Under Point System Preliminary 
Note V S Brlden and W L. Wllins —p 255 
Suppression of Early Syphdis by Subtberapeutic Dosage of Penicillin 
Report of Case J L. Deraavis and F T Bond —p 259 

Radiation Sickness in Nagasaki — Timmes says that 
■when the atomic bomb exploded the concentrated energy 
diffused itself in three mam channels pressure, heat and 
radiation. The effects of the atomic bomb differ from the 
ordinary explosive bomb only in its release of radiant energy 
The atomic bomb dropped on Nagasaki was exploded at an 
estimated altitude of 800 feet At this height much of the 
radiant energy was expended into the atmosphere with the 
probably anticipated result that the underlying terrain would 
not remain radioactive for a prolonged period. In contrast, 
the New Mexico test bomb, exploding only 100 feet above 
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the ground, caused the earth in the surrounding area to con¬ 
tain radioactive materials for months after the explosion. 
X-rar film buried in the Nagasaki bombed area and attached 
to various objects failed to reveal the presence of radioactive 
elements Investigators with Geiger point counters found only 
negligible amounts of radiation X-ray films attached to the 
limbs of atomic victims and kept in place for eighteen hours 
failed to reveal radiation The patients examined showed true 
forms of radiation sickness Only a few cases which could be 
classified as x-ray skin burns were noted. Many cases of alo¬ 
pecia w ere seen Some of these victims began to lose their hair 
four or five days after the explosion, while others first noted 
this phenomenon about the third week None of the persons 
exhibited complete loss of hair At the end of a month a few 
had already begun to grow new hair of a downy nature. The 
principal effect of the radiation was on the bone marrow, with 
a considerable degree of depression of the marrow function. 
Most of the cases seen showed an aplastic type of anemia 
The blood was deficient in red blood cells and hemoglobin. As 
granulopoiesis was greatly impaired, agranulocytosis resulted 
A white blood cell count under 1,000 offered a poor prognosis, 
however, 1 person with 400 cells per cubic millimeter recovered. 
Pctechiae were commonly seen, as were gross hemorrhages. 
Bleeding times were increased. The oral changes consisted in 
a glossy, smooth tongue, with ulcerative lesions of the mucous 
membranes Liver extract seemed to benefit a few patients 
but in general was not very effective. Pentnucleotide was used 
m limited amounts in 7 cases, and in each 1 a progressive rise 
of the white blood cell count appeared 

Electric Ophthalmia—Woodward observed 47 cases of 
flash bum of the eyes, or electric ophthalmia, on a repair ship 
The greater number of cases were contracted by men working 
in the immediate vicinity of the welders, and all these men had 
momentarily removed their goggles at the time an arc was 
struck or did not use goggles while at work. The symptoms 
were principally a mild to severe injection of the conjunctiva, 
and more especially an episcleral injection In 5 instances 
there was considerable edema of the eyelids In 6 men there 
was evidence of pseudopterygiura with accompanying injection 
Superficial ulceration of the cornea was present in 2 cases 
Treatment consisted in irrigation of the eye with mild boric 
acid solution and instillation of a solution containing ponto- 
caine hydrochloride and ncosynephrin hvdrochlonde. In many 
instances an ointment containing 2 per cent butyn sulfate also 
was emploved Relief was obtained, especially when there was 
edema of the lids, by application of cool bone acid compresses 
The response to therapy was prompt About one third of the 
patients were removed from dub for a twenh-four hour 
period 

Western J Surg, Obst & Gynecology, Portland, Ore 

54 1-44 (Jan) 1946 

Menstrual Disfunctions Amenorrhea Oligomenorrhea and Hypofflenor 
rhea S C Freed—p 1 

Rb Tactor Review and Critical Analysis G Macer—p 10 
Case Report of Use of Dual Onlay Graft and Penicillin in Infected 
Bone Defect L S Lucas and J H Gill —p 18 
Gastric Adenomas Pathologic Study J H Rteniets and A C Broders 
-P 21 

54 45-76 (Feb) 1945 

Menstrual Dysfunctions Abnormal Uterine Bleeding S C. Freed, 
—p 4 a 

Recent Advances in Pediatric Pathology Jaundice in Childhood S W 
Edmonds —p 50 

Caudal Analgesia with Aid of New Appliance Report on 250 Cases, 
M Hornstein —p 56 

Ox)tocic Action of Methergine Synthetic Ergonmine. E W Cart 
wright and W C Roger* •— p 59 
Trichomoniasis Twelve Year Study K J Karnaky—p 61 
Gastric Adenomas Pathologic Study J H Riemets and A C. Broaert, 
—p 65 

Wisconsin Medical Journal, Madison 

45 173-280 (Feb) 1946 

Seven Year Rejiort From Neuropsychiatric Department, Student Health 
Service, University of Wisconsin, Annette C Washburae.—p 195 
Evaluation of Present Status of Thiouracil Therapy in Thyrotoxicosis 
and Report of Its Use In 22 Cases Mane L C&rns and R F Poser 
—p 205 

Shock in Forward Area* J M, Sullivan— p 213 
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An asterisk (•) before a title indicates that the article i* abstracted 
below Single case reports and trinls of new drugs ore uiuall) omitted 

Lancet, London 

1 221-256 (Feb 16) 1946 

Ancient Apothecaries and Modern Biochemists E C Dodds —p 221 
Treatment of Macrocjtic Anemia with Folic Acid T D Spies—p 225 
• Pneumococcal Meningitis After Head Injury Treated with Intrathecal 
rcnicillin R P Jepson and C W M Whitty —p 228 
♦Endemic riuorosts In Kweichow China O Lyth—p 233 
•Uninspected Genital Tuberculosis as Mam Cause of Tubat Occlusion 
I Halbrecht—p 235 

Intrathecal Penicillin m Pneumococcic Meningitis — 
Jepson and Wlntty report the results of treatment of 10 cases 
of pneumococcic meningitis with intrathecal penicillin In 9 
cases the meningitis followed bead injury Treatment included 
sufficient sulfadiazine to maintain a cerebrospinal fluid concen¬ 
tration of 8 to 14 mg per hundred cubic centimeters Fifteen 
thousand units of penicillin was gnen intramuscularly every 
three hours for possible extramemngeal sources of pneumococcic 
infection Direct intrathecal injections were made every twenty- 
four hours since previous observations had shown that 5,000 to 
10,000 units of penicillin in the cerebrospinal fluid inhibited a 
standard organism up to twenty four hours When the clinical 
state was very grave, lumbar puncture was done more fre¬ 
quently Lumbar and ventricular routes were used and dosage 
\aned from 5,000 to 50,000 units per dose Fne patients 
recovered 4 died and 1 recovered from meningitis but died of 
other causes The importance of starting treatment early is 
emphasized Observations made on the cerebrospinal fluid reac¬ 
tions to penicillin suggest that the pronounced pleocytosis often 
seen is due to factors other than penicillin itself The cerebro¬ 
spinal fluid cell count is not alvvajs reliable as the chief index 
for further treatment 

Endemic Fluorosis in Kweichow, China—A high inci¬ 
dence of mottled enamel and spondylitis has been reported in 
Kweichow The drinking water tn these regions contains 
approximately 6 parts per million of fluorine. The drinking 
water frequently comes from coal mines or sources near to the 
mines Lyth reports a study of 4 cases of spondj litis .occur¬ 
ring in this area and the skeletal findings in 1 case in which 
death occurred after a trivial fall Of 134 persons examined, 
dental fluorosis was observed m 97 

Genital Tuberculosis as Mam Cause of Tubal Occlu¬ 
sion.—Halbrecht found that of 150 sterile women examined by 
salpingography at the Sterility Clime m Tel Aviv 48 had partial 
or complete tubal occlusion Biopsy revealed tuberculosis of 
the endometrium m 18 This suggests that one of the mam 
causes of tubal occlusion may be pelvic tuberculosis 

Leprosy Review, London 

16 37-72 (Dec.) 1945 Partial Index 

Occupational Therapj in Leprosy Institutions D Dow —p 57 
•Modes of Transmission of Hansen s Disease (Leprosy) B Moiser 
—p 63 

Palm Oil tn Leprosy Lengauer—p 67 

Transmission of Leprosy —Moiser reports studies of cock- 
roaches collected in the vicinity of die Ngomahuru Hospital, 
Southern Rhodesia Sixtj nine per cent examined showed small 
acid-fast “oval bodies ranging from the size of a red blood 
corpuscle to that of a small bacillus such as Hansen’s Most 
of the oval bodies were opaque and stained very deeply with 
carbolfuclism, but occasionally a ruptured one was found the 
contents of which were eidier granular or bacillary and indis¬ 
tinguishable from Hansen s bacillus Oval bodies w ere not 
found m bedbugs, ticks or flies Hansens bacilli were found 
in large numbers in the dried fcccs of cockroaches fed a meal 
to which had been added material from ulcerating nodules In 
some the bacilli were so numerous as to suggest multiplication 
in the intestine. Bacilli were found to remain unchanged in 
the dried roach's droppings for 169 days Scars of roach bites 
also were found to contain bacilli of Hansen Of 230 roaches 
caught in various native patients’ huts and not fed specially on 
leprous material 55 were found positive for Hansens bacilli 


The author concludes that further investigations on cockroaches 
may produce evidence that the disease is occasionally trans¬ 
mitted by the bite of the roach and possibly by its dried feces 
coming into contact with the skin or being ingested with food 

Medical Journal of Australia, Sydney 

1 1-32 (Jan 5) 1946 Partial Index 

Epidemic of Poliom>eliti8 Occurring Among Troopa in Middle East 
J E Caughcy and \V M Porteous —p 5 
Contribution to Problem of Mascuhmzation H F Bettmger and 
H Jacobs —p 10 

Purulent Meningitis of Infancy and Childhood Twelve Months' Sur 
ve> of Results of Treatment by Penicillin Elizabeth K. Turner 
—p 14 

Revista Mexicans de Tuberculosis, Mexico, D F 

7 339-404 (Nov-Dec.) 1945 

Treatment of Tuberculous Cavities M Jimenez Sdncbez —*p 339 
Hematogenic Pulmonary Tuberculosis R Garcia C—p 361 
Fluorographic Examination as Base of Prophylaxis of Tuberculosis 
M de Abreu —p 3 77 

•Interesting Case of Acute Silicosis Bagassosts M A Mafias—p 391 

Acute SihcosiB Bagassosis —Mafias discusses observa¬ 
tions on mining engineers who were doing geologic work in a 
region which was only 4 kilometers from an active volcano 
Eruptions from this volcano caused the atmosphere to be so 
densely charged with dust that vision beyond a few meters was 
impossible After about four months the men began to notice 
respiratory symptoms in the form of a dry, spasmodic cough 
There was disseminated erythema over the thorax and abdomen, 
and at the same time there existed intense pallor of the face 
One of the men developed what appeared to be an influenzal 
attack with fever, headaches, muscular aches, general malaise 
and furred tongue. Roentgenoscopy of the lung revealed infil¬ 
trations of small or larger foci Subsequent roentgenograms 
showed tie same or a more severe picture of infiltration The 
patient died m severe dyspnea with cyanosis and cardiac insuf¬ 
ficiency The author thinks that this was a case of acute 
silicosis The author is also concerned with a form of pneu- 
monocomosis that occurs 111 the utilization of the bagasse of 
sugar cane. The bagasse is used either for fuel or for the 
manufacture of a fiber board for insulation For the fabrica¬ 
tion of this board the bagasse is cut up and in tins process 
much dust is produced Workers who are exposed to the dust 
develop symptoms of bagassosis in from two to four months 
Violent attacks of coughing continue for several days and there 
is severe dyspnea. The mucous sputum is frequently tinged 
with blood The cough and dyspnea are accompanied with 
retrosternal pam Debility may persist for months Roent¬ 
genologic examination of the lungs reveals signs that are charac¬ 
teristic of the first phase of silicosis The pathologic process 
in the lungs may disappear so that the normal state is restored 
or it may progress to a typical fibrous lesion It is suggested 
that the bagasse contains an allergen which may produce sensi¬ 
tization The acute phase of bagassosis is possibly an allergic 
response of the lungs to tins allergen The second phase may 
be the response of the lung to the crystalline cellulose that is 
contained in the bagasse The third stage is a fibrous process 

Acta Medica Scandtnavica, Stockholm 

123 1-110 (Dec 15) 1945 Partial Index 

•Chromaffin Tumor Simulating Toxic Diffuse Goiter E \\ aaler —p 1 
Effect of Gljceol Trinitrate in Cardiospasm R Wejdc—p 12 
*\e« Flat Epithelial Lajer Cowing Gastric ami Intestinal Mucosa 
T Dunn Jorda —p 26 

Method for Examination of Function of Each Kidney Separate!} 

K Larsen —p 56 

Recent Studies of Tubular Functions tn Normal and Dthcicnt Ktduejp 
with Special Regard to Lrca Fart \II G Ekchorn—p 66 
•Origin and Development of Ncn Therapj for Crush Injur} Transfusion 
Kidncj and Certain Number of Other Diseases J T 1 eters—p 90 
Clinical and Pathologic Finding* in Mjelomatosis and Ph ma Cell 
Leukemia J Bpe—p 101 

Chromaffin Tumor Simulating Toxic Diffuse Goiter — 
V naler reports a case of chromaffin tumor in a man aged 49 
The patient developed palpitation excessive sweating and ner¬ 
vousness The svtnptoms occurred in limits lasting from two 
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to tlire-c hours There was high blood pressure and increased 
Irasal mctalxilism The urine contained ilbumin, cists and 
ery throe) tes, the eleinnee was diminished A diagnosis of toxic 
diffuse goiter with nephritis was made and subtotal thyroid¬ 
ectomy was jierformed Palpitation of the heart and excessive 
sweating recurred some time after the operation The disease 
lasted three and a half years, when the patient died with signs 
of a subarachnoid hemorrhage The postmortem revealed a 
phcochromocytoma originating in the right semilunar ganglion 
Thirty five mg of epinephrine was found in this tumor, but the 
examination was carried out thirty hours after death and it 
may lie assumed tint the original amount had been much higher 
Patients with chroimlTm tumors are sympilheticotomc, and one 
must expect an increased basal metalwhsm due to hypersecretion 
of epinephrine f here may be oscillations in the b isal nietalio- 
lisrn corres|wnding with the variations m the other mamfes 
tations 1 lus case presented the signs and symptoms of toxic 
diffuse goiter ind of I abbe s syndrome paralnsedowten," and 
this explains to some extent the mistaken diagnosis 

New Flat Epithelial Layer Covering Gastric and 
Intestinal Mucosa—Duran Jorda studied the mucosa of the 
stomach, intestine, appendix colon, gallbladder and rectum in 
specimens received from the operating room 1 he material was 
submitted to a process of slow fixation by drying in an atmos¬ 
phere saturated with formaldehyde vapor On microscopic 
examination a flat epithelial layer was mealed at the top of the 
gastric and intestinal mttcos ic This layer is very fragile and 
disappears if roughly handled or if fixed in formaldehyde stline 
solution ft also disappears from postmortem specimens I he 
layer is formed by flat epithelial cells and contains a large 
r|uantit) of diapedesic cells and a network of cnpill tries The 
layer varied in thickness from the width of one cell of 3 microns 
to iliout 75 5 microns The sire of its capillaries varied from 
a diameter of one red blood corpuscle up to 630 by 378 microns 
In the appendix large fecahths were included in the flat epi¬ 
thelial 1 tyer The existence of this layer was demonstrated m 
the human fetal gastric mucosa and m the mucosae of different 
mammals It is suggested tint this new layer mav protect the 
mucosa from autoiligestion by gastric and intestinal enzymes 
The presence of this Layer aids in the interpretation of micro 
scopic findings in cases of preulccntive processes m the stomach, 
of the healing process of gastric ulcer and of postulcer itiee 
processes The problem of the bleeding mucosa without any 
apparent tdeer present can lie explained after seeing the large 
cupil! iries included m the flat epithelial layer, and the possibility 
of a profuse hemorrhage with only microscopic lesions can be 
fully appreciated 

New Therapy for Crush Injury—By means of an arti¬ 
ficial nephron constructed of glass ind rublier tubes and con¬ 
nected with two mercury manometers and severd clamps Peters 
imitated the mechanical filtration process which is a part of the 
kidney function He thus demonstrated that the effect of imi¬ 
tating an mum without any obstruction is exclusively the result 
of an increased lntrarcual pressure causing a decre ise of the 
effective filtration pressure T he common denomin itor in mer¬ 
cury poisoning, crush injury, transfusion kidney and other dis¬ 
eases, e g sulfonamide poisoning Weil s disease and acute and 
chronic nephritis, appe irs to be a syndrome consisting of oliguria 
and anuria caused by an increased intrareml pressure and asso 
ciatcd with hjperarotemn and uremia In cases with low blood 
pressure pressor drugs are recommended since experiments with 
the artificial nephron showed that m increase of pressure in 
the afferent arteriole supported the effect of a slight decrease 
in the intraren d pressure In iddition certain diuretics are 
recommended which ire supposed to extract fluid from the renal 
interstices As an important part of the therapy, decapsulation 
of the kidney is recommended as an emergency operation on 
the first day in which the syndrome develops An increasing 
blood urea nitrogen during oliguria or anuria is the danger sign 
Uremia caused by glomerular destruction should be sharply 
differentiated from the form amenable to treatment ind asso 
ciatcd with the syndrome discussed, ‘pressure uremia’ is part 
of the syndrome while ‘glomerular uremia’ cannot be cured 
bj lowering the intrareml pressure 


Nordisk Median, Gothenburg 

27 1431-1472 (July 20) 1945 Partial Index 

Uislory of Penicillin ami Jin Apiilieiilion In Medicine Florez— p MJl 

HoBpitalsttdendc 

Can Ihlancc of 1 Imili in Dehydrated Patients He Determined liy Aid 
of Simple Inlncitlancons Test? I k Sdraard — ji 1445 

Hygica 

Vaginal CyHta During Prei nancy and Delivery 7 I f Jtciplson—p 14 (D 
*Vciitrnl Sacra! Meningocele Is 0 Friervni—p 1465 

Ventral Sacral Meningocele—The malformation is dw 
cussed m connection with rtj>orl of a case tit which a cystic 
tumor the size of a grapefruit was removed from a secundipara 
aged 33 through a dorsal incision after resection of the coccyx 
The patient recovered Ericsson tabulate-s the 26 cases, mostly 
m women, found by him in the literature Failure of the verte 
brae to consolidate is the primary cause, protrusion of a menm 
gcal hernia through the defect the secondary cause Parasacral 
puncture can lie attempted and if necessary repeated If the 
tumor recurs which is likely, and if the symptoms are trouble 
some extirpation with sacral incision and resection of the 
coccyx is advised With a correct preoperative diagnosis the 
prognosis is probably better than is indicated in the literature 

27 1473 1512 (July 27) 1945 Partial Index 

Mlcmngilln Case* of Interest I Jacobsson—p 1473 Diagnosis of 
Syphilis J J omholt—p 1477 

HospitalBtidcndc 

'Inlcrcapillary Dnbclic ( lomcrnhi"clerosl* (ktmmelslicl and Wilson Syn 
drninej T Ihldot—p J479 

Pxpcrirnccs in Treatment of Thyrotoxicosis with Mcthyllhiouracd 
J Wc Ico vird —p 1482 

*( Its inothrnpeutic Treatment of Acnle Suppurative Pansmitsilis F 
llnrhpj —p 14115 

Attempts at Kcsplrator Treatment of 1’alicnls Poi'bsicd bv Hypnotics 
Am r Kirleianrd— p 1189 

Hygica 

IIntolHFicilly Specific SMn Reaction in F’tnlpn I yrTtphogranufwnatoM* 

J rwhtcul l;y Dcml Ttilierclc HncjJli I EL Wnrfvintfr—p U03 

Influenzal Meningitis —Jacobsson reports that of 17 
patients with influenzal meningitis treated with sulfonamides 
8 recovered, the f it ihtics ocrurred in patients under 15 months 
of age 1 xpcriencc confirms the necessity of high dosage 
Sulfapyridimine is recommended liccausc it is eliminated more 
slowly than sulfathi izole and thus gives a constant and higher 
concentration than the same dosage of sulfatlnazole especially 
in the cerebrospinal fluid, and because secondary toxic effects 
arc considerably reduced The sulfonamide medication should 
lx. continued till the cell count in the cerebrospinal fluid and 
the white blood cell count art normal and the sedimentation 
rate shows a tendency to drop to normal values Examination 
of the bhxx! and spinal fluid of those who died and those who 
recovered showed consistently higher concentration in the latter 
group Of the 12 patients with pntumococcic meningitis treated 
with different sulfonamides only 2, aged respectively 2 anil 14 
months recovered, the second one only after long and intensive 
therapy with sulfapyridimine 

Intcrcapillary Diabetic Glomerulosclerosis — Hildcn says 
tint, while reports of approximately 50 coses of this disorder 
have licui published only 11 including a personal ease, have 
been fully descrilx.d Intcrcapillary diabetic glomerulosclerosis 
occurs in older persons, apparently more often in v omen, and is 
cliaraclerized by a mild diabetes mclhtus, grave proteinuria 
hypertension and edema of the nephrotic type Ascites and 
hydrotborjx may be present Usually there is till irgcmeiit of 
the left half of the heart with functional dyspnea Ophtlialmos 
copy reveals hypertensive retinopathy The characteristic ana 
tomic pathologic changes consist of hyaline dejiosits in the 
central (wirtions of the glomeruli, where the capillaries have 
degenerated Nearly all the glomeruli are affected Hyaline 
cl anges are often found in the vas afferens The relation 
between urea and diodrast clearance iwints to tins disorder as 
a distinct syndrome 

Chemotherapeutic Treatment o£ Acute Suppurative 
Pansmusitis —fn Burlidj’s 43 cases, 10 unilateral, 33 bilateral 
treatment with sulfonamides resulted in relatively rapid recovery 
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Pathology In Surgery B> \ Chandler Foot M D Professor of Surgical 
Pathology Cornell University Medical College Jvew lork Fabrlkold 
rrk-e f 10 rp 511 with .158 Illustrations Philadelphia London & 
Montreal J B Llpplncott Company 1945 

This is a new publication and represents a distinctly progres- 
sne step The author justifiably designates surgical pathology 
as a subspecialty The book is modeled after Karsner’s Pathol¬ 
ogy, which in itself indicates that a special teaching approach 
to the subject is necessary The difference between general 
pathology and this specialty is briefly considered in the first 
page of the book Essentially the surgeon and his associate 
tin- pathologist are concerned with the future rather than that 
which has preceded Often a diagnosis is demanded of the 
surgical pathologist which has important bearing on the future 
well being of the patient This demands prompt accurate judg¬ 
ment while the patient is yet m the operating room, a responsi¬ 
bility not lightly dismissed 

The volume is divided into a number of sections, including 
technics and general discussion The various tissue systems and 
organic structures are then discussed in orderly fashion The 
material included is intended primarily for basic introduction to 
the field. While most of it is found in any good textbook of 
pathology, its value lies in the arrangement and attitude to the 
subject There are many illustrations, which are uniformly 
excellent \t all times the descriptive text is clear and well 
presented. There is a tendency to cbng to former morphologic 
descriptions which have proved of less value to the surgeon than 
is generally supposed This is especially true in certain cancers, 
it must be added that classification has been considerably sim- 
pbfied however, and questions which may be posed by surgeons 
are answered as far as the scope of the book permits Students 
and trainees in surgery and surgical pathology will benefit from 
this work. 

Risk Appraisal By Harry Dlngtnon Vice President and Medical Director 
Continental Assurance Company Fabrlkold Price $10 Pp S24 with 
Illustrations Cincinnati Nations! Underwriter Company 1916 

This book has been prepared by a well known authority in the 
field of insurance medicine Its title could well have been 1 The 
Textbook of Prognostic Medicine,” for the author tells what 
happens to the patients who arc seen every day His emphasis 
is not on longevity but on mortality not how long patients live 
but how often they die What he means, of course, is whether 
anv group of a thousand persons with some specific ailment 
will have the usual ten deaths per year at some certain period 
m middle life or will have twenty If twenty mortality 
prospects are said to be 200 per cent Insurance literature is 
cited freely, has an immense reservoir of information of what 
bapiiens to 10 000 or even 100 000 persons who have definite 
impairments for example attacks of renal colic, blood pressure 
readings of 145/95, or weight that exceeds the average by 10 
20 or 30 per cent His treatment of circulatory, renal and 
gastrointestinal impairments is of especial interest m that lie 
presents all the facts on which a long range prognosis may be 
based. The book is well vvnften and stimulating Material is 
well arranged aud presented It may be considered an authori¬ 
tative work on prognostic medicine from the point of view of 
insurance phvsicians 

Acquisltloni roidlcales rfeentss dan* las pay* alll6* Par A Abaza 
Paper Irlcc 1 600 francs Tp 706 with 9 lllmtratlons Paris O Doin & 
Clc 1040 

The author undertakes m this book to offer, presumabh to 
French readers, a condensed account of die Anglo American 
medical literature of the vears 1940 to 1945 The volume deals 
vvkii the discovery of penicillin and its uses with the various 
sulfon imidc derivatives and with the newer therapeutic measures 
employed in die treatment of malnutrition and endocrine dis¬ 
eases The volume will probably serve a useful purpose in 
filling die gap for the general practitioner m certain European 
countries which were deprived of access to our literature The 
information contained m the volume lias been conscientiously 
gathered and is well presented 


The Symptomatic Diagnosis and Treatment of Gynecological Disorder*. 
By Margaret Moore While M D F J! C S MItCOG 6 till a foreword 
by F J Browne IID D Sc F It C.8 The General Practice Serlee 
Second edition Fabrlkold Trice 16s Pp 246 with 103 Illustrations. 
London H h- Lewis & Co Ltd 1946 

Tlus book is developed on the principle of ready reference for 
office gynecologic therapy Its style adheres to die headings of 
symptoms, following which there is classification of disease in 
relation to the symptom complex and clinical findings The 
author in several places refers to the medical momlia which 
causes vulvar and vaginal mycosis as a yeast This is distinctly 
an error, for yeasts are nonpadiogemc or fnendly fungi, with 
their use dominantly in bakeries, breweries and the like In 
chapter n, on pruritus vulvae, it is stated that the pruritus is 
the result of diabetes Recent investigations have shown diat 
glycosuria per se does not cause irritation. It is the medical 
momlia present which causes a mycosis under these circum¬ 
stances On page 17 fungous infections are classed as protozoal 
The fungi belong in the holozoic group Tnchomonads are m 
the protozoic list The discussion of amenorrhea is thorough, 
and almost as good a presentation of dysmenorrhea is present 
In the section on menorrhagia and irregular bleeding, one might 
get the impression that too much emphasis is placed on medical 
management The diagrams in the section on vaginal and 
uterine prolapse are good The author deserves special com¬ 
mendation for the appropriate but not exclusive use of vaginal 
pessaries The space given to uterine suspension operations is 
not consistent for office practice or in complete accord with 
the views of many gynecologists The section on sterility is 
good, but there is inadequate comment on sperm count and 
motility and interpretation of seminal fluid findings On the 
other hand, in the appendix one finds a useful list of the endo¬ 
crine products and other information At the end of several 
chapters the author has added brief comments on how to avoid 
common pitfalls in relation to the subject under discussion. 
Obviously the author has had a large and active experience m 
clinical gynecology The book is in no sense a complete refer¬ 
ence volume but intended to be a practical immediate reference 
work for conditions which confront the general practitioner m 
his office. It is brief, straightforward and clearly written No 
doubt many physicians in general practice will find it a con¬ 
veniently useful and an easily read book 


Hospital Caro of tho Surgical Patient A Surgeon * Handbook with an 
Acptnriix on tho Treatment ot Wound* By George Crilo Jr M D and 
FrankUn L ShtTely Jr 319 Foreword by Erarts A Graham AID 
Blxby Profe»eor of Surgery Washington University School of Medicine 
SL Louis Mo Second edition Cloth Trice {3.50 rp 2S3 with 25 
Illustrations Springfield Ill Charles C Thomas 1940 

That need for a book of this type has long been recognized 
is evidenced by numerous similar publications now on the 
market The authors have approached the problem with a com¬ 
plete absence of the dogma which so often characterizes pre- 
operative and postoperative care Their methods are based on 
strictly physiologic observations specific applications of which 
are briefly reviewed m connection with every therapeutic mea¬ 
sure. This little book is intended for surgical interns and house 
officers but it could well serve anv surgeon It is especially 
useful m the so-called routine procedures No treatment should 
ever be routine.” This is a common failing m mam surgical 
services where pressure of time and convenience often perpetuate 
technics long outmoded The authors rightfully point out that 
individual care of the patient demands as much diversity m 
premeditation and jwstopcratne care as does the operation. 
Parenthetically it may be added that English authors show a 
fondness for this type of book and there arc manv published 
bv them. None compare w ith this m modern concept and prac¬ 
ticality The volume can be summed up as superb 
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by Meao* of Manipulative Therapy By 11 V Incent Langley Cloth Trice 
6s. rp 2G with 9 Illustration* London Hcsearch Books Ltd distributed 
by Wm Helnemann Medical Books Ltd 1943 ” 


Tins work develops the concept that migraine can be cured 
by manipulation of the neck. Even though its author is a 
British specialist in manipulative therapy, his technics resemble 
those of the chiropractors 
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Queries and Minor Notes 


Tnn ANSWERS IIERE rUDLISHED have BEEN TRErARED BY COMPETENT 
AUTHORITIES THEY DO NOT HOWEVER, RETRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED EVERY LETTER MUST CONTAIN T1IE WRITER S NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


TREATMENT OF OBSTINATE CONGESTIVE 
HEART FAILURE 

To the Editor —A man aged 66 has had symptoms of an enlarged heart 
and myocardial degeneration for several years At the present time ho Is 
almost an absolute bed patient His chief complaints arc shortness of 
breath and a sense of tightness in fhc chest, both when at bed rest and 
up The blood pressure Is 140/86 The heart is enlarged about two 
and one half times tho normal size Murmurs are heard over all valva 
areas on both systole and diastole The iungs aro essentially normal 
Auscultation reveals an occasional wheeze There Is occasional slight 
edema of the feet \ ray examination of tho chest shows some findings 
of chronic bronchitis Electrocardiograms confirm tho diagnosis of chronic 
valvular heart disease and myocardial degeneration Intradcrmal tests 
with the usual substances do not show any sensitivity The patient has 
been given digitalis theobromine amlnophyllino iodides ammonium 
chloride barbiturates and narcotics for sedation and rest in bed Although 
recommended and maximum doses have been given, there has been only 
slight relief of shortness of breath Please discuss treatment 

J Palmer Moss M D Memphis Term 

\\'S\ver —More exact details of history, physical examination, 
electrocardiogram and x-ray findings are needed to establish an 
! adequate diagnosis before prognosis and treatment can be dis- 
cussed Is this an old rheumatic heart disease with aortic and 
'mitral aalve involvement or is the cardiac enlargement with 
j apparent failure due to syphilitic aortitis with aortic regurgi¬ 
tation and secondary mitral murmurs? Is there calcific aortic 
valve disease or is there some other condition present? Is the 
dyspnea m part due to chronic bronchitis with emphysema or 
' is it due to a complicating pulmonary embolism? A more exact 
1 description of the murmurs is necessary Arc the neck veins 
full? Has there been any fever or leukocytosis? 

Details of past treatment is also important How much digi¬ 
talis and ammonium chloride have been given? Have mercurial 
1 diuretics or a low sodium intake been used? 

If tins case is one of chrome valvular heart disease with 
' definite enlargement and congestive failure, then the routine 
| measures for congestive failure should be applied Five aids in 
treatment, in the order of importance, arc 

1 Digitalis in ample dosage. 

2 Rest in bed and chair 

3 Diuretics including ammonium chloride and, when neces¬ 
sary, mercurials such as mercupurin or merenhydnn intrivc- 

| nously or intramuscularly in a dosage of 1 to 2 cc c\er\ few 
days if necessary in order to clear all evidences of congestion 

4 A low sodium intake, strictly applied, with fluid nrf lib 
provided the sodium intake is low 

5 Symptomatic treatment for other conditions 

It is quite possible, from the description given, that the addi¬ 
tional two measures that would be most useful on the supposi¬ 
tion that this patient has obstinate congestive heart failure would 
be the mercurial diuretics and a low sodium intake 


HYPERTROPHY OF THE PROSTATE 

To the Editor —May 1 have some Information concerning hypertrophy of tho 
median lobe of the prostate and median bar hypertrophy? Is there any 
palliative relief for o patient aged 61 whoso cardiac condition rules out 
any surgical procedure? I have not been able to obtain cystoscopic exami¬ 
nation of this patient The rectal examination of the prostate Is negative 
the urine normal blood chemistry negative, culture of specimen after 
massage of prostate negative, residual urine about 3 drachms (11 cc ) 
At times there Is some Increased urgency and the patient usually has to 
void once during the night For several months ha has had an Irregular 
low grade fever In the evenings for which a cause cannot bo found Every 
day for several weeks at about 6pm there will be a chilliness followed 
by fever of 99 to 99 4 F lasting two to four hours Could a median bar 
hypertrophy with the findings as outlined be the cause of this fever? If 
and when It Is possible I shall obtain cystoscopic examination of 4hli 
patient but If you aro able to offer any suggestions It will be appro 
dated especially as regards any passible palliative treatment 

M D New Mexico 

Answer. —There is quite general confusion concerning the 
i terms used, but when one says ‘median lobe hypertrophy ’ that 
indicates a regular, smooth hyperplastic enlargement of tissues 
arising from the floor of the vesical neck and protruding into 
the bladder This tissue cannot be felt by rectal examination 
but is diagnosed only bj cystoscopy There is no such lesion 


as median bar hypertrophy" What is meant, perhaps is 
‘median bar formation,” which is a fibrous or muscular pro¬ 
trusion of tissue on the floor of the bladder neck usually causing 
obstruction to the outlet of the bladder These may be con 
genital, as they arc seen in boys aged 3 and 4 jears and up 
or they may be acquired, the result of long-standing prostatitis 
and seminal vesiculitis Obviously they can be diagnosed only 
by cystoscopic study 

There is no good palliative relief from symptoms of these 
obstructions unless one would consider intermittent catlietcriza 
tion as palliative or a permanent suprapubic cystotomy as pal 
Iiativc The indications arc, of course, for some sort of surgical 
removal of the obstructing tissue, and with the bar formations 
these should be done almost always by transurethral resection of 
the tissues, hut, in the hypertrophies, some should be enucleated 
and other smaller ones can be adequately removed by trans 
urethral resection 

Judging from the statements concerning this patient, it is not 
logical to give any treatment whatever until a diagnosis has 
been made, and this can only be done by cystoscopic study 


PARALYSIS AND DEATH FOLLOWING SPINAL 
ANESTHESIA 

To the Editor —t should like some Information concerning spinal anesthesia 
with subsequent paralysis as a complication Twelve years ago 1 gave a 
spinal anesthetic to a perfectly healthy woman and performed a simple 
appendectomy Immediately following the operation tho patient went Into 
shock, having a fast pulse, subnormal temperature and profuse sweating 
which appeared fo bo a circulatory collapse With proper treatment 
Infusions and transfusions tho patient reacted well, but on the third day 
she began to complain of pain In both lower and upper extremities 
Opiates were necessary to relievo her On tho tenth day she began to 
develop a flaccid paralysis of all extremities and tho following day there 
was a complete abscnco of all reflexes During this time tho patient 
did not have a temperature of over 100 F The spinal fluid was normal 
The patlont lost no tactito sensations at any time For several weeks 
following this the patient s paralysis progressed to the point where she 
had no uso of her extremities, and sho has remained Jn this condition 
up to tho present Consultants were called In at the time of her Illness 
and a diagnosis was mado of poliomyelitis About two weeks ago I 
performed an appendectomy on a man aged 64 who had acute appendicitis. 
He was given the same typo of spinal anesthesia, 150 mg of procolnc 
crystals being used The operation consumed about thirty minutes and 
the patient was returned to his room In perfect condition This patient 7 * 
convalescence was uneventful while in the hospital and ho walked out of 
the hospital on tho sixth day On the seventh day I was called to hii 
home to see him because ho was unable to rlso from the dinner table He 
stated that he had no difficulty on walking to the table but on arising he 
was unstable and had very little control of his lower extremities he was 
assisted back to His bed Examination revealed the blood pressure to be 
180 50 points above his normal btood pressure the pulse rate was 80 
The patient stated that ho felt fine with tho exception of a slight headache 
that morning and tho fact that he was now unable to use his legs His 
reflexes were entirely absent, but all tactile sensations wero present The 
following morning the pains In his legs become excruciating, and the 
paralysis Involved his upper extremities Opiates were necessary to relieve 
his pain The patient continued In this condition for four days and then 
his pulse become rapid and his temperature rose to 104 F He complained 
of dyspneo and he died within a few hours Spinal fluid examination the 
day before was negative The potient at no time lost control of hti 
bladder A consultant was ealted in and a diagnosis of poliomyelitis was 
made on this patient Theso eases were almost parallel In their progress 
except for the fact that tho former patient did not die It Is hard for mo 
to rcconcilo a diagnosis of poliomyelitis in these eases and I should like 
to know whether a spinal anesthetic could In any way produce the 
pictures described If so, bow? ^ D Texas 

Answfr — The 2 eases described pose many interesting gucs 
tions The only way in which the patients could have had 
poliomyelitis would be that they had it before their spinal ancs 
thcsia was started Frequently infections of the central nervous 
system have at the onset abdominal pain as one of their s}mp 
toms It is more probable that the symptoms m the first patient 
may have developed because of the spinal anesthesia The 
anesthetic drug used may have reached the medulla oblongata 
and produced respiratory and circulatory collapse Following 
resuscitation brachial and lumbosacral radiculitis may have then 
developed, which resulted m a flaccid paral)sis without sensory 
loss Although this is a very rare complication now—if it ever 
occurs—it was seen on occasions early in the use of spinal ancs 
thesia This type of reaction was due in all probability to the 
chcmotoxic properties of the drug and possibly to defects in the 
technical administration The second ease is, on the other hand 
more difficult to explain because of the late onset Certainty a 
virus disease of the central nervous system or a cerebrospinal 
vascular lesion could have resulted in paralysis and death 
However, it is more likely that the spinal anesthetic either in 
the form of a chcmotoxic reaction or an irritation of preexist¬ 
ing cerebrospinal disease was the cause of death The eases 
described arc rare and certainly do not appear to he pohom) e- 
litis—especially with negative spinal fluids 
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THE TREATMENT OF EARLY SYPHILIS 
WITH PENICILLIN 

committee on medical research and the united 

STATES PUBLIC HEALTH SERVICE 
A Joint Statement 


A nationwide study of the effect of penicillin in the 
treatment of syphilis was begun Sept 1, 1943 under 
the auspices of the Committee on Medical Research 
of the Office of Scientific Research and Development 
On Jan 1, 1946 the financing and general supervision 
of the project was taken over by the National Institute 
of Health, U S Public Health Service Prior to this 
date the study v, as directed by the Penicillin Panel of 
the Subcommittee on Venereal Diseases, National 
Research Council, composed of official representatives 
of that committee (J E Moore, chairman, and J F 
Mahoney), of the Committee on Chemotherapeutics and 
Other Agents (W B Wood Jr ), of the Army (T H 
Sternberg), of the Navy (Walter Schwartz, later J W 
Ferree) and of the Public Health Service (J R Heller 
Jr) With the transfer of the experiment to the 
jurisdiction of die Public Health Service the Penicillin 
Panel was replaced by an Advisory Committee to the 
National Institute of Health Syphilis Study Section, 
with die same membership as the aforementioned but 
with the addition of two clinicians (J H Stokes and 
H C Solomon) and of a biostatistician (L J Reed) 

Participabng m the study are forty-one clinics, includ¬ 
ing four installations of die United States Army, 1 one 
of the Navy, 2 thirteen U S Public Health Service 
Rapid Treatment Centers * and twenty-three civilian 

Read before a conference of penicillin investigator*, held under the 
joint sponsorship of the National Research Council and the U S Public 
Health Service in Washington D C . Feb 6-7 1946 

Thu paper is a joint report from the Committee on Medical Research 
and the United State* Public Health Scruce. The work described 
herein was done under several contracts recommended by the Com 
mittee on Medical Research of the Office of Scientific Research and 
Development The names of the participating investigators and the insti 
tutions they represent appear in several footnotes 

This paper is a partial report of a clinical investigation planned by 
the Subcommittee on Venereal Diseases National Research Council 
acting in an advisory capacity to the Committee on Medical Research 
of the Office of Scientific Research and Development The program was 
initially financed under several contracts by the Office of Scientific 
Research and Development and latterly taken over by the U S Public 
Health Service Because of the dual subvention of the program the 
report ma> be looked on as a joint communication from the Committee 
on Medical Research of the Office of Scientific Research and Develop' 
merit and the U S Public Health Service 

1 Camp Howie Texas, and Camp Livingston La Maior F Grtiuer 
Fort Bragg N C Major W Leifer Walter Reed Hospital Washington 
D C Cant M T Romanaky 

2 National Naval Medical Centre Betbesda Md Comdr E C 
Bar ki dale. 

3 U S P H S Medical Center Durham N C Midwestern 

Medical Center St Louis. Hampton Roads Medical Center Norfolk ia 
Rapid Treatment Center Charlotte N C V D Rapid Treatment Center 
Gallinger Hospital Washington D C Southeastern Medical Center 
Savannah Ga Jacksonville Rapid Treatment Center ho 4 Jacksonville 
Fla U S P H S Medical Center Hot Springs Ark Piedmont 

Medical Center Augusta Ga Kanawha \ alle> Medical Center South 

Charleston \V Va Municipal Hospital Richmond Va U S Marine 

Hospital Stapleton S I, J F Mahone> Michigan Rapid Treatment 
Center Ann Arbor Mich 


clinics 4 In addition seven laboratories 5 of experimen¬ 
tal syphilis are cooperating on a group basis 

The major eftort of the cooperative study to date 
has been to define die usefulness of penicillin m the 
treatment of early acquired syphilis m adults To tins 
end the cooperating clinics examine, treat and follow 
patients according to a uniform plan, record their 
•results on specially designed forms and forward these 
to a central statistical unit now operating m the Depart¬ 
ment of Biostad sties of the Johns Hopkins University 
School of Hjgiene and Public Health, where they are 
transferred to punched cards and analyzed statistically 0 
Tlus phase of the study has been described in a prelimi¬ 
nary report' and is the subject of die present com¬ 
munication In addition to die study of penicillin m 
the treatment of early syphilis, the effects of pemcdlm 
m the prevention of prenatal syphilis, in the treatment 
of early infantile congenital syphdis, of certain forms of 
ocular syphilis (especially interstitial keratitis and optic 
atrophy) and of neurosyphilis have also been investi¬ 
gated Minor and incidental contributions have been 
made in late benign (gummatous) syphilis The study of 
latent syphilis and of cardiovascular syphilis has been 
purposely a\ oided because these are essentially long term 
clinical problems of less pressing importance The 
laboratories have been engaged m a study of die effec- 
tiieness of commercial penicillin and of its available 
fractions (G, F, X and K) m experimental syphilis 
in rabbits and are beginning to amass data which already 
have important clinical applications 
The nationwide results in early syphilis presented m 
this report are based on information available to the 
Central Statistical Unit up to a cut-ofi date, Aug 1, 
1945 As of tlus date, twenty-six different treatment 
schedules had been instituted by the Penicillin Panel 
These Mere intended to hold constant the method of 


4 Boston Umversit) Oscar Cox deceased and W L. Fleming New 
\orh University Evan Thomas Western Reserve University H N Cole 
University of Pennsylvania J H Stokes University of Texas Chester 
trailer Washington L Diversity St Louis W Barry Wood Jr and 
W Gurney Clark \ale University, Francis Blake Southwestern Medi 
cal College Dallas, Texas Arthur Schoch Stanford University C. W 
Barnett Duke Untversit) C U Callawav \ anderbilt University. R H 
Kampmeier Johns Hopkins University R A. Nelson Charles F Mohr 
and Harold Tucker Tulane Unnersit), R V Platou Columbia Uni 
versity A. B Cannon University of Virginia D C. Smith Cornell 
University Medical College Walsh McDermott Health Department 
Detroit, Loren Shaffer, Emory Unnersit) Albert He)man New York 
State Department of Health J H Lade Indiana State Department of 
Health G M Bowman University of Michigan U J Wile Chicago 
Intensive Treatment Center H N Bundesen 

** U S Public Health Service Venereal Disease Research Laboratory 
Johns Hopkins Hospital Baltimore Harry Eagle Boston University 
School of Medicine Boston W L iWng U S Marine Xsp.taf 
Stapleton S I J > Mahoney E R Squibb and Sons ^e\\ Brunswick 
) i Geoffrey Rake Aep Britain General Hospital New Britain Conn 
P D Rosahn Rochester Unnersit} School of Medicine Rochester N y‘ 
C M Carpenter Johns Hopkins Unnersit} School of Medicine Balto 
more A M Chcsne) 

6 The statistical analysis has been conducted under the general sneer 
vision and direction of L J Reed with the assistance of J E Moore 

P 7 M^ ahD r M F M Vr r ?' S L ? W !? r f Tippett and C Futeher 

7 Aloore J E Mahonej J F Schwartz Walter Sternberg T 
a . nd D'\ ooJ " „ B Th E Treatment of Ear]} S}phills with Penidllin 
A Prelim,narj Report of 1 US Case. J A M \ 120:67 (Sept! 9) 


26S 




266 


TREATMENT OF EARLY SYPHILIS 


administration (intramuscular) and to explore the time 
factor of treatment with penicillin alone within the 
ranges of four (actually three and three-fourths), eight 
(actually seven and one-half) and fifteen days, the dose 
factor within the forty-fold range of 0 06 to 2 4 million 
units, the factor of interval between injections within 
the range of three and six hours, the combination of 
penicillin with other agents (arsenic, bismuth and 
fever) and the effect of absorption delaying methods 
such as penicillin in peanut-oil-beeswax 

These twenty-six schedules are listed in table 1 Also 
shown are the dates on which a particular schedule 
was started and abandoned (a blank in the column 
“schedule ended on” indicates that the schedule was 
still in use on Feb 1,-1946), the total cases treated by 
each schedule and the percentage of patients so treated 
who were actually followed for six to eleven months 
after treatment The comparatively recent dates on 
Vv Inch many of the schedules were started and the 



schedules for which adequate information is available 
were employed in the treatment of 6,558 patients (566 
per cent of the total) The basic material from different 
clinics differs, sometimes materially, m such factors 
as race, age, sex, duration of disease and excellence 
of follow-up For these reasons, differences in results 
as between different clinics might have been anticipated 
and actually did occur The accumulated data will 
eventually permit a careful evaluation of results as 
between clinics and different sections of the country 
The group of patients with early syphilis constituting 
the basic material of this report was composed not only 
of individuals receiving treatment for the first time but 
also of a relatively small number who were retreated 
with penicillin following clinical or serologic failure, 
after having been originally treated with penicillin or 
with other agents The group is thus heterogeneous, 
consisting of patients receiving treatment for the first 
time and of others retreated after failure 


Table 1 —Penicillin Schedules Employed in Early Svpluhs to August 1 1945 


Including Dates Started and Ended Number ol Patients Treated and Percentage ol Total Follotred to Three Hundred and Eight 
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small number of patients followed for appropriate inter¬ 
vals preclude discussion of fourteen of these schedules 
at this time Reasonably satisfactory data are available 
as of Aug 1, 1945 only for schedules A to G inclusive, 
and in addition schedules I, L, M, O and T All of 
these deal with the effect of penicillin alone, with the 
exception of schedule O (0 3 million units of penicillin 
plus 320 mg of arsenoxide) and schedule T (penicillin 
plus bismuth) The factors of continued additions of 
new patients to a given treatment schedule and the 
loss of old ones are reflected for example in the oldest 
schedule, G, consisting of 12 million units of penicillin 
m seven and one-half days While more than 1,000 
patients had been so treated as of Aug.,1, 1945, only 
35 per cent of them had been followed for as long as 
eleven months 

material 

From the start of this program to Aug 1, 1945, 
11,5S9 patients with early syphilis had been treated by 
the cooperating clinics Of this number 10,4S2 (90 4 
per cent) had been treated by one or another of the 
twenty-six schedules shown m table 1 The twelve 


Failures have been defined as clinical relapse (muco 
cutaneous or neurorecurrence), serologic relapse (blood 
or spinal fluid) and reinfection In the present state 
of knowledge it is not possible to segregate the lesions 
of clinical relapse from those of reinfection, and for 
this reason these two categories have been considered 
as a single entity The group of failures moreover does 
not include patients classified as seroresistant, since the 
basic requirement for such a diagnosis as utilized in 
this study, that is, seropositivity at the end of the 
first year of observation, lias not been fulfilled because 
of the time factor 

The cumulative failure rates have been based on the 
assumption that a patient examined at any period was 
under observation at all previous periods and that be 
w r as not a failure until actually observed to be so On 
tins basis a patient might have been a failure before 
actual discovery but is assumed to have been successful 
up to that date Thus, if a patient was symptom free 
in the first and second months after treatment, was 
not seen in the third and fourth months and relapsed 
in the fifth month, he was considered to have been 
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under observation and to have been negative in the 
third and fourth months Two other assumptions by 
which cumulative failure rates may be estimated were 
also investigated, but that described, which incidentally 
gives the most conservative set of failure rates of any 
of the three assumptions studied, is the one hereinafter 
employed 



Chart 1—CumuUtrve percentage failing by total amount ol penicillin 
Penicillin only three hour interval texen to eight day* duration 


The total number of patients under observation in 
successive time periods decreased considerably, so that 
by the end of the eleventh month after treatment only 
about 20 per cent of the total number treated was under 
observation This decrease is the result both of the 
constant accretion of new cases and the loss of patients 
who could have been followed for a given time period 
but were not 

INTERPRETATION OF RESULTS 

The Tesults of the use of penicillin in early syphilis, 
to be presented, must be interpreted in the light of 
the changing character of penicillin itself As commer¬ 
cially .supplied, and as employed in this study, penicillin 
is not a single substance but a mixture of several At 
least four, and possibly other, fractions of penicillin have 
been identified called in tins country penicillins G, X, 
F and K The relative quantities of each of these 
fractions present in commercial penicillin has varied 
much from time to time and to an unknown extent in 
the industry as a whole as between different manu¬ 
facturers or even at different times from the same 
manufacturer The relative therapeutic efficacy m 
syphilis of these several fractions is under study but 
has not yet been definitely determined Moreover, the 
potency of commercial penicillin in units per milligram 
of dried substance, has steadily increased during the 
progress of this study (from an original average in 
1943 of about 200 units per milligram to the present 
level of 900-1 400 units per milligram) To the extent 
to which potencj has increased, 'impurities” in com¬ 
mercial penicillin, which maj themselves possess thera¬ 
peutic activity, have decreased. The influence of these 
changes m commercial penicillin on these or -other 
results of the use of penicillin m syphilis cannot vet 
be assessed 

With these reservations in nund, it maj be further 
said that positive statements m the remainder of this 
report are made onlj when statistical criteria for sig¬ 
nificance have been met Such statements, or other 
generalizations which are moreover applicable only to 


the twelve treatment schedules discussed, are based on 
the assumption that the findings m the patients actually 
traced are representative of the group as a whole 

RESULTS 

Cumulative Percentage Failing by Total Amount of 
Penicillin —In chart 1 is shown the cumulative per¬ 
centage failure rates for early (primary and secondary) 
syphilis as a group, observed under five different treat¬ 
ment schedules, in each of which penicillin was given 
by the intramuscular route over a seven and one-half 
day period at three hour intervals, the total dosage of 
penicillin ranging from 60,000 to 2,400,000 units The 
ordinate gives the cumulative percentage failing, and 
the abscissa records days after the start of treatment 
The different schedules produced no different failure 
rates in the first two months after the start of treatment 
Thereafter the failure rates became widely separate 
one from the other The highest failure rate at the 
end of eleven months was 62 per cent on schedule D, 
employing a total dose of 60,000 units Schedule I, 
utilizing a total dose of 2,400,000 units, gave the lowest 
failure rate, 15 per cent at the end of eleven months 
The other three schedules hold intermediate positions 
between these two extremes at levels ordered inversely 
with total dosage Beginning with a total dose of 
300,000 units, doubling the dose resulted in progres¬ 
sively fewer failures but not in proportion to the 
increased amounts of penicillin The comparable values 
at the end of eleven months were 42, 26, 18 and 15 
per cent respectively for total doses of 300,000, 600,000 
1,200,000 and 2,400,000 units 

Cumulative Percentage Failing on Penicillin Alone 
and on Penicillin Combined with Arsenoxtdc —Chart 2 
shows the effect of adding 320 mg of arsenoxide to 
a standard amount of penicillin The cumulative results 
with schedule G (1,200,000 units) shown in chart 1 
are included here for Comparative purposes Schedule E, 
involving 300,000 units of penicillin given every three 
hours for sixty injections, in doses of 5,000 units per 
injection, produced a failure rate of 42 per cent at 
the end of eleven months The addition of 320 mg 
of arsenoxide (given m eight daily injections of 40 mg 
each) to this penicillin schedule reduced the failure rate 



Chart 2 —Cumulative percentage failing Penicillin only and penicillin 
with oxopbenarsme hydrochloride. Three hour interval 8e\en to eitrlit 
days duration 


bj one half, to 21 per cent The chart further demon¬ 
strates that the schedule involving 300,000 units of peni¬ 
cillin plus arsenoxide produced a failure rate no different 
from that emplojing 1,200,000 units of penicillin alone, 
i e four times as much penicillin Whether the latter 
conclusion wall be confirmed by additional observations 
on a greater number of cases followed for a longer 
period of time remains to be seen 
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Cumulative Percentage Failing on Penicillin Alone 
and on Penicillin Combined with Bismuth —Chart 3 
presents a comparison between two schedules (G and 
T), each employing 1,200,000 units of penicillin at 
three hour intervals for sixty doses Schedule T, in 
addition to this amount of penicillin, includes bismuth 
subsalicylate in a total dose of 0 6 to 10 Gm Informa¬ 
tion available to the Central Statistical Unit does not 
carry observations on the latter group beyond two hun- 
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sil, 


Chart 3—Cumulate e percentage failing Penicillin onl> and penicillin 
with bismuth subsalicylate Three hour intenal seven to eight dajs 
duration 
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dred days, but at one hundred and twelve days the 
failure rate with schedule G (penicillin alone) was 
approximate!) 5 per cent and with penicillin plus bis¬ 
muth approximately 2 per cent These two rates are 
significantly different It is a matter of major impor¬ 
tance to determine through further study and obser¬ 
vation whether a larger proportion of penicillin-bismuth 
treated patients become seroresistant or develop late 
lesions of syphilis than the group given penicillin alone 
Regardless of the eventual outcome of the individual 
case, the addition of bismuth to a penicillin schedule 
may be of public health importance in diminishing the 
incidence of infectious relapse 

Cumulative Percentage Failing by Duration of Dis¬ 
ease —Chart 4 depicts the cumulative failure rate in 
relation to the duration of syphilitic disease Duration 
is defined as the interval between the day of the appear¬ 
ance of the initial lesion and the da) of treatment (The 
actual duration of infection is, of course, some three 
weeks longer, represented by the incubation period ) 
In order to avoid data based on the^uncertain duration 
of the disease which usually characterizes the infection 
in the female, women have been excluded, and the 
results are based on a consideration of males alone, 
including only those who were able to date the appear¬ 
ance of the chancre with reasonable accurac) The baSic 
data consist of a combination of eleven of the twelve 
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Chart 4—Cumulative percentage failing bj duration of disease Males 
eleven treatment schedules combined 


treatment schedules reported herein, schedule T having 
been omitted This grouping is warranted by the fact 
that the distribution of the different schedules b) dura¬ 
tion of disease w'as essential!) the same in these ele\ ui 
schedules The highest incidence of cumulative failures, 
32 per cent at the end of eleven months, occurred m 
the group with infections of fift)-six or more days 
duration (l e secondary s)philis) The best results 
(that is, the lowest incidence of failures, 14 per cent 
at the end of eleven months) were observed in the 


' A v a. 
>la) 25 1946 

group whose infections were less than seven da)s m 
duration (1 e seronegative primary syphilis) Inter¬ 
mediate relative positions m the chart are held by the 
groups with intermediate durations of disease The 
findings are striking evidence of the general observation 
that, the longer the lapse of time between infection and 
treatment, the poorer arc the anticipated results 

Comparison of Failure Rates m Negro and White 
Patients and in Males and Females —The cumulative 
failure rates, determined for two different schedules, 
showed no essential difference in Negro patients as 
compared to white, and only slightly higher values m 
females as compared with males 

Frequency of Relapse and Reinfection According to 
Treatment Schedule —No attempt will here be made 
to discuss the problem of relapse versus reinfection fol 
lowing the penicillin treatment of early syphilis This 
highly controversial issue has been discussed in a recent 
editorial 8 However, the cooperating clinics were asked 
to supply their own estimate as to whether a new dark 
field positive lesion appearing after penicillin treatment 
represented relapse or reinfection and in addition to 
submit to the Central Statistical Unit specific data on 

Table 2 —Penicillin Study of Early Syphilis 
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even patient m whom such a clinical failure was dis¬ 
covered This questionnaire was so worded as to elicit 
information regarding each of the following cptena for 
reinfection 

1 The first infection was proved bj dark field examination 

2 The patient received antisjphihuc treatment 

3 All evidence of syphilis must have disappeared after treat 
ment and the patient shall have remained free from lesions 
in the interval between the first and second infection. 

4 The serologic test for syphilis became negative after the 
first infection 

5 The serologic test for sjphihs was negative at the time of 
the second infection 

6 A new chancre developed at a different site from the 
original chancre 

7 The new chancre was dark field positive 

8 There was no sign of activity at the site of the original 
chancre 

9 The spinal fluid was negative between the first and second 
infections 

10 The contact was demonstrated to have dark field positive 
lesions at the time of the stated exposure 

Table 2 presents, for each of eleven treatment sched¬ 
ules, the percentage of cases of failure which were 
classified by the cooperating clinics as relapse or rem- 

8 The Changing Concept of Reinfection with Syphilis and Its Apphca 
bihty ns a Criterion ol Cure edttona} .Am J Sypn, Conor &. Vcn Djs 
US : 474 1945 
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fection The “Relapse” group includes all cases of 
clinical or serologic relapse The “Reinfection” column 
includes all cases of possible reinfection as determined 
by the judgment of the clinic group Parenthetically, 
of 157 supposed reinfections reported as such by the 
clinics, the clinicians associated with the Central Statis¬ 
tical Unit would have agreed to the fulfilment of ade¬ 
quate criteria in only 2 The column headed “Other” 



Chart 5—Cumulative percentage becoming seronegative by total amount 
of penicillin Penicillin onlj three hour interval seven to eight dnjs 
duration 


includes failure because of the birth of a s\ phihtic child, 
because of treatment resistance or because of clinical 
or asymptomatic neurorecurrence Of all cases of fail¬ 
ure, relapse made up from SI 7 per cent for schedule E 
to 92 9 per cent for schedule A The latter value, liovv- 
e\er, is based on a small group of 42 failures On 
schedules with 100 or more failures the percentage of 
failures winch were probable reinfections varied from 
81 to 17 4 When cases of serologic relapse were 
evcluded and clinical failure alone was considered, the 
percentage of failures which were possible reinfections 
was roughly twice as high as that shown in the table, 
but for the eleven treatment schedules tested there was 
no definite order associated with amount of penicillin 
given, in the values for possible reinfections There 
thus appears to be no evidence suggesting that the rate 
of supposed reinfection was influenced by the amounts 
of penicillin given according to the schedules listed 
Cumulative Percentage Becoming Seronegative by 
Total Amount of Penicillin —The cumulative percentage 
becoming seronegative on all treatment schedules having 
three hour intervals and seven and one-half days’ dura¬ 
tion is shown in chart 5 Only those patients seroposi¬ 
tive at the start of treatment are included The phrase 
“becoming seronegative” is not intended to convey the 
impression of becoming and remaining seronegative, 
since all cases becoming seronegative in any observation 
period were evcluded from the computations for all 
subsequent observation penods At the end of the 
seventh month the values range from about 30 per cent 
for the 60,000 units schedule D to 59 per cent for the 
1,200,000 units schedule G In general there is an 
orderly progression of increasing cumulative percentage 
becoming seronegative with increasing total doses of 
penicillin An exception is noted with respect to sched¬ 
ule I, involving 2,400,000 units The 49 per cent value 
for seronegativity at the end of seven months of this 
schedule was significantly lower than the 59 per cent 
observed on schedule G, which utilized onh one half 
as much penicillin Patients receiving 60,000 units of 
penicillin plus 320 mg of arsenoxide (not shown m 
chart 5) had a cumulative seronegativ it} rate compar¬ 
able to the highest dosage of penicillin alone approxi¬ 
mately 62 per cent at the end of seven months 

With schedules involving three hour intervals and 
three and three-fourths da} s’ duration, the expected 


results were reversed On such schedules a decreasing 
cumulative percentage becoming seronegative with 
increasing doses of penicillin was observed At the 
end of seven months the value for the 2 400,000 units 
schedule C, 25 per cent, was significantly lower than 
the values of 53 per cent and 62 per cent for schedules 
B and A, which employed 1,200,000 units and 600,000 
units respective!} An effort was made to determine 
if possible the reason for this unexpected result The 
three groups treated with schedules A, B and C did 
not differ significantly as to duration of disease When 
the rates w r ere made specific for color and for sex the 
same direction of results as to seronegativity were 
found, and in fact the differences were even greater 
It was found that these three schedules w'ere concen¬ 
trated m certain clinics Fift} -five per cent of all cases 
treated with schedule \ came from two clinics, the 
same percentage of all cases treated with schedule B 
came from a single clinic, and all the patients on sched¬ 
ule C w ere treated m se\ en U S Public Health Service 
rapid treatment centers These findings were therefore 
further explored 

Cumulative Percentage Becoming Seronegative by 
Chine —The cumulative percentage becoming seronega- 
tne in three different clinics each employing the same 
schedule I of 2,400,000 units m seven and onedialf 
days w'as determined At the end of seven months the 
value for clinic 30 w’as 72 per cent, which was sig¬ 
nificantly higher than the 44 and 48 per cent respec¬ 
tively of clinics 2 and 44 These differences occurred 
in spite of the fact that 97 per cent of all patients 
treated m these three clinics w ere tested by a supposedl} 
identical serologic technic The results m two clinics 
each employing the identical schedule of 600,000 units 
were then determined \t the end of seven months 
clinic 35 reported a 54 per cent cumulative result 
becoming seronegative, a significantly higher value than 
the 39 per cent found in clinic 34, which however used 
a different serologic technic These differing results 
may perhaps be due to differences in the sensitivit} 
of the serologic tests employed or in laboratories per¬ 
forming the same test It cannot be stated with cer¬ 
tainty that the paradoxical results for seronegativity 
observed on schedules A, B and C are explicable on 
the basis of differ¬ 
ences in clinic per¬ 
formance, but these 
differences did exist 
and warrant fur¬ 
ther study Like¬ 
wise the dates be- 
tw een which these 
several treatment 
schedules were in 
use, and possible 
changes m the ther¬ 
apeutic efficacy of 
the penicillin em- 
plo>ed at these 
times require addi¬ 
tional evaluation 



Chart 6 —Cumulative percentage becoming 
seronegative by duration of disease. Schcd 
ule I 2 to 2 4 million units three hours, 
sesen to eight dajs 


Cumulative Peiccutagc Becoming Seronegative 
According to Duration of Disease —For tins determina¬ 
tion schedule I was emplo} ed throughout This sched¬ 
ule was m use b} twentv-seven different clinics It 
}} as therefore selected for analysis on the assumption 
that because of the scattering among many clinics any 
clinic or laboratory difference that might have existed 
would in effect be neutralized Chart 6 is a graphic 
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presentation of the results At the end of seven months 
the group with infections of less than fourteen days’ 
duration showed 70 per cent becoming seronegative, 
in contrast to the comparative values of 55 per cent, 
34 per cent and 38 per cent for the groups with duration 
of infection from fourteen to twenty-seven days, twenty- 
eight to fifty-five days and fifty-six or more days before 
treatment In genera! the shorter the duration of the 
disease, the higher the cumulative percentage becoming 
seronegative at the end of seven months 

Herxhenner Reactions —The distribution of Herx- 
heimer reactions by eleven different treatment sched¬ 
ules is shown in table 3 From 28 to 69 per cent of 
the patients receiving treatment with these various sys¬ 
tems had no recorded evidence of therapeutic shock 
The different treatment methods showed significant 
differences among one another with respect to this 
variable, but there was no evidence of any systematic 
or orderly differences among schedules A similarly 
erratic pattern is observed when the grade of the 
Herxheimer reaction is studied Here again there is 
evidence of significant differences among the several 
schedules so far as the frequency of reactions of different 

Table 3 —Penicillin Study of Early Syphilis 

Distribution qb to Hcrxholmcr noactions ns Classified by the 
Cooperating Clinics by Treatment Schedule 
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grades is concerned, but no uniform trend or clear 
pattern emerges Variations among clinics with respect 
to the accuracy of their clinical examinations and cri¬ 
teria for grading may perhaps alone be responsible for 
the erratic nature of these findings 

None of the twelve schedules studied produced any 
of the more serious reactions There were no instances 
of bismuth stomatitis or nephrosis, or of hepatitis, blood 
dyscrasia, toxic encephalopathy, peripheral neuritis or 
death Fourteen cases of urticaria occurred, 6 of these 
on schedule I There was only 1 instance of bloody 
diarrhea, this in a patient recening penicillin plus 
arsenoxide Secondary fever occurred in 152 patients, 
distributed more or less uniformly among all treatment 
schedules There were 2 instances of angioneurotic 
edema, both patients having been treated with schedule I 

SUMMARY 

The following statements are based on the evidence 
presented in the body of this report, refer to the treat¬ 
ment schedules analyzed and are to be interpreted with 
the indicated reservations as to the changing character 
of penicillin 

I Evidence of Treatment Failure—A Total 
Dosage— The cumulative percentage failure at the end 
of, eleven months after treatment varied from 15 per 
cent (2,400,000 units) to 62 per cent (600,000 units) 



B Combined Drugs —The cumulative percentage 
failure at the end of eleven months with a total dose of 
300,000 units was twice as great when it was given 
alone as when it was given in combination with 320 mg 
of arsenoxide (42 per cent versus 21 per cent) This 
combined dose gave the same results as penicillin alone 
at a total dosage of 1,200,000 units 

The cumulative percentage failure at the end of four 
months with 1,200,000 units was twice as great when 
penicillin was given alone as it was when given with 
0 6 to 10 Gm of bismuth (5 per cent versus 2 per 
cent) ! 

C Duration of Disease —For long durations of dis¬ 
ease the failure rate was higher than for short dura¬ 
tions For a duration of two months or more the 
failure rate at the end of eleven months was twice that 
of those treated within the first week of the disease 
(32 per cent versus 14 per cent) 

D Color and 5e:r-*-There was no evidence of a 
difference between colored and white races by the end 
of eleven months The female failure rate was slightly 
higher than the male 

E Reason for Failure —The failures were consid¬ 
ered by the clinics to be relapses in about 85 per cent 
and possible reinfections in about 10 per cent There 
were no appreciable differences in these proportions 
for different schedules 

II Evidence or Seronegativity —A Percentage 
Becoming Seronegative —The cumulative percentage 
becoming seronegative by the end of the seventh month 
ranged from about 30 for patients receiving less than 
60,000 units to about 50 for patients treated with 
1,000,000 or more units on three hour seven and one- 
half day schedules Patients treated with 300,000 units 
of penicillin plus 320 mg of arsenoxide had an accumu¬ 
lated seronegativity rate comparable to that obtained 
with the highest dosage of penicillin alone 

For patients on three hour three and three-fourths 
day schedules these findings were reversed The group 
receiving 600,000 units had an accumulated percentage 
seronegativity of 62, while only 24 per cent of patients 
receiving 2,400,000 units became seronegative by this 
time When these rates w r ere made specific for color 
and sex, the same results were found The groups 
did not differ significantly as to duration of disease. 
They were, however, concentrated in certain clinics 

B Clime Differences for Same Schedules —A com 
parison of different clinics handling the same treatment 
schedules showed definite differences in the percentage 
becoming seronegative It was not possible to test 
whether this factor accounted for the unexpected results 
for seronegativity with increasing doses m the three 
hour three and three-fourths day schedules, since there 
was no single clinic using all three schedules In view 
of the differences in clinic results, it is deemed advisable 
to compare results on seronegativity for different treat¬ 
ment schedules only if there is a general scattering of 
clinics involved, or if the results from a single clinic 
can be compared Where different schedules are con¬ 
centrated in a few and different clinics, any comparisons 
may be misleading, at least until the differences arising 
from laboratory tethmes are evaluated 

C Duration of Disease —For schedule I (2,40 0,000 
units) the percentage becoming seronegative by the 
end of the seventh month shoived a decrease with 
increasing duration of disease Those with lesions of 
at least two weeks’ duration before treatment had a 
cumulative percentage of 70 becoming seronegative by 
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the seventh month after treatment, while those having 
had the disease for more than eight weeks had a rate 
of only 38 per cent 

III Herxheimer Reactions —The several treat¬ 
ment schedules differed significantly among one another 
as to both the incidence and the severity of Herxheimer 
reactions Although these differences were noted, there 
was no clearcut pattern which could be discerned The 
results for different schedules could be accurately com¬ 
pared only if these are scattered generally among the 
various clinics or, alternatively, if the results from a 
single clime employing sereral different schedules are 
available for analysis 

No serious reactions occurred m patients treated with 
any of the twelve treatment schedules review’ed 


THE CHANGING CHARACTER OF COM¬ 
MERCIAL PENICILLIN 

With Suggestions os to the Use of Penicillin in Syphilis 

COMMITTEE ON MEDICAL RESEARCH THE UNITED STATES 
HEALTH SERVICE AND THE FOOD AND DRUG 
ADMINISTRATION 

A Joint Statement 

Chemical information concerning penicillin has been 
withheld during the war The first published state¬ 
ment dealing with the chemical constitution of die drug 
appeared as a joint communication from the British 
Medical Research Council and the American Committee 
on Medical Research m December 1945 1 This state¬ 
ment provided information as to the existence of four 
different types of penicillin designated in the United 
States as G, X, F and K It was indicated that these 
were identifiable chemical compounds, distinguished 
from one another in the side groups attadied to a com¬ 
mon nuclear structure Even before the appearance of 
this report, information had become available (by per¬ 
sonal communication from -various sources) that the 
penicillins of different manufacturers might differ m 
dieir relative proportions of fractions G X, F and K, 
tiiat the product of the same manufacturer might differ 
m this respect from tune to time and that a considerable 
change m the relative proportions of these species 
present in commercial penicillin had actually occurred, 
probably as a gradual phenomenon during 1944 Prior 
to tins time commercial penicillin was apparently pre¬ 
dominantly penicillin G or a mixture of G and F 
Subsequently the G content in the product of some, 
if not all, manufacturers decreased considerably, wath a 
relative increase m fractions F and K, especially the 
latter It is probable that penicillin X has been present 
only in small proportions, if at all, in most commercial 
penicillins at any time during the past three years, 
though some manufacturers, apparentlj concentrated on 
attempting to attain 40 pe r cent or more X and 
marketed their products as such These changes in 
the relative content of penicillin species have occurred 
because of the use in commercial production of various 
strains of Penicilhum notatum or Pemcillium chry- 
sogenum and because of different technics observed m 
the growth of the mold and m the purification of the 
final product 

1 Committee on Medical Research O S R- D Washington and 
Medical Research Council London Chcmistrj of Penicillin Science 
102 i 627, 1945 


In addition to the change m the relative content of 
penicillin fractions there has also been a considerable 
change in the character of penicillin in the direction of 
increasing punty The manufacturing producers have 
devoted great attention to the production of penicillin 
of increasing purity in units per milligram, with a 
corresponding decrease m the amount of impurities 
present The penicillin that was originally available and 
employed in the nationw ide s> plnlis study presently to be 
mentioned had an approximate potency of 200 units per 
milligram, which has gradually increased to the present 
level of 900-1 400 units per milligram 

Meanwhile, Dunham and Rake 2 had produced some 
evidence to indicate that commercial penicillin as avail¬ 
able about two years ago contained impurities which 
might themselves possess treponemicidal properties 
Their work suggested that the less pure the penicillin 
in terms of units per milligram the more effective it 
was in the prophylaxis of syphilis in experimental 
animals Lew is 8 had likevv lse show n that impure peni¬ 
cillin exercised an inhibitory effect on the growth of 
sarcoma cells m tissue culture while no such effect was 
demonstrable with more highly purified products 
Clowes * has observed a similar inhibition of develop¬ 
ment of sea urchin eggs or their actual destruction after 
exposure to a solution of “impurities” derived from 
commercial penicillin, whereas crystalline penicillin had 
no such effect Hobby 8 has also noted that penicillins 
of low potency in units per milligram are apparently 
more effective in streptococcic infections of mice than 
are more purified products These studies, suggesting 
but far from proving that impurities remaining in com¬ 
mercial penicillin after removal therefrom of all peni¬ 
cillin activity may be therapeutically effective, have not 
yet been verified 

Information has also begun to appear indicating that 
the several molecular species of penicillin vary signifi¬ 
cantly and unpredictably in their in vitro activity against 
a variety of bacteria, 0 and it is at least suggested that 
in certain infections in vitro activity may not be an 
adequate measure of in vivo activity It is worth while 
pointing out that potency of penicillin is spoken of ill 
terms of its in vitro activity against a special test strain 
of Staphylococcus aureus, that absorption and excretion 
studies are earned out by means of biologic assay 
against a \anety of organisms, usualh Staphylococcus 
aureus or Streptococcus pyogenes and that up to this 
point these two bits of information ha\e been related 
to the possible activity of penicillin against other patho¬ 
genic organisms e g Treponema pallidum This is 
certainlj a non sequitur 

On Feb 6-7, 1946 there was held in Washington, 
under the joint auspices of the National Research 
Council and the United States Public Health Service, 
a conference of imestigators who have been engaged in 
a study of the effect of penicillin in syphilis Presented 
at that conference among other reports were the results 
of two jears’ study of the effect of lariotis treatment 
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schedules in early acquired syphilis m man These 
data are recorded in factual fashion in this issue of 
The Journal " 

The relative activity in experimental syphilis in rab¬ 
bits of penicillins G, F, X and K has been under 
organized investigation in several different laboratories 



Chart 1 —Cumulated relapse rate in patients with earlv syphilis treated 
with an identical schedule (I 2 million units of penicillin m seven and 
one half days) at three different time periods sig 1 indicates statistical 
significance 


under the direction of a subcommittee composed of 
Eagle (chairman), Chesney, Mahoney and Rake These 
studies, utilizing pure crystalline G and X and impure 
preparations of F and K (active material in each stated 
to consist of at least 90 per cent of F or K respec¬ 
tively) have been inaugurated at varying times wnthm 
the past six months, depending on the availability of 
the products Each investigator has treated rabbits 
infected with the Nichols strain of F pallidum, treat¬ 
ment carried out six weeks after inoculation by a 
standard schedule comprising a total of twenty-four 
intramuscular injections given at four hour intervals 
over a four day period Each fraction has been tested 
within the dosage range 500-16,000 units per kilogram 
of body weight 

Within a week after the February 6-7 penicillin 
conference, disturbing information became available as 
a personal communication from Chesney, 8 confirmed 
within a day or two by a similar personal communi¬ 
cation from Mahoney and Arnold” Each of these 
investigators has studied penicillin K by the method 
outlined Each of them reported that in their labora¬ 
tories clinical relapses had begun to appear witlnn two 
to three months of treatment in a significant number of 
rabbits treated at all dosage levels, including the largest 
dose employed, namelv 16,000 units per kilogram of 
body weight Meanwhile, information had been pro¬ 
vided from the laboratories of Eagle, 10 Fleming 11 and 
Mahoney and Arnold 9 to indicate that the CD 50 11 
of commercial penicillin in experimental rabbit syphilis, 
employed by an almost identical treatment system as 
was used wuth the purified penicillin species, was on 


7 Committee on Medical Research, O S R D and the U S Public 
Health Service The Treatment of Early Sjphihs Kith Penicillin this 

,S!U g’ Ebcsnei A N Personal communication to the author! 

9 Mahoney J F., and Arnold R C Personal communication to 

th 'in aU EatrK H Personal communication to the authors. 

11 Fleming W L. Personal communication to the authors 
12. CD 50 and CD 95 =c the dose required to cure 50 and 95 per cent 
respectively of the annuals treated 
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the order of 1,500-2,000 units per kilogram of body 
weight Fleming, 11 who had been assigned the study 
of penicillin G, likewise reported by personal communi¬ 
cation that the CD 50 and CD 95 of G closely approxi¬ 
mated that of commercial penicillin manufactured about 
two years ago It was apparent therefore that there 
was at least a tenfold difference between the in vivo 
activity of penicillin G and penicillin K and that the 
latter penicillin species was at least relatively ineffective 
in rabbit syphilis 

Witlnn another few r days Shaffer 13 of Detroit pointed 
out that m Ins hands, in early syphilis in man, a treat¬ 
ment schedule involving the administration of 2 4 mil¬ 
lion units of commercial penicillin in fifteen days 
(patients treated after December 1944) was less effi¬ 
cacious than 1 2 million units given in three and three- 
fourths or seven and one-half days (most of these 
treated prior to December 1944) In each of these 
three schedules employed by Shaffer, sodium penicillin 
was given intramuscularly m aqueous or saline solution 
every three hours day and night for the total time penod 
specified 

These two bits of information prompted an immediate 
examination of the results obtained w ith 2 4 million 
units of commercial jrenicillin in fifteen days at the 
Johns Hopkins Hospital 14 The results m 64 patients 
wuth early syphilis treated by this schedule dunng the 
time period November 1944-July 1945 were compared 
with those m 106 patients chosen at random from the 
nationwide matenal who were treated with 1 2 million 
units m seven and one-half days between June 1943 
and March 1944 Although the 2 4 million units 
fifteen day schedule was favored because it had been 
in use for a shorter time than the 1 2 million units 
schedule, seven and one-half days, the results w ere dis 
tinctly poorer with the former, both in terms of relapse 
and m terms of seroresistance Also the composite 
curves of serologic response of the two senes indicated 



Chart 2 —Cumulated percentage of patients with early syphilis becoro 
in^ seronegative after treatment with an identical schedule (1 2 m»« ,cn 
units of pemcfflm in seven and one half days) at three different time 
periods 


that in this respect also 2 4 million units m fifteen days 
gave less satisfactory results than half the dose in half 
the time 

Further to check this chemotherapeutic paradox, the 
Central Statistical Unit m the Johns Hopkins School of 
Hygiene and Public Health lias determined on a nation- 

13 Shaffer L W Personal communication to the authors 

14 Moore J E Personal communication to the authors 
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wide basis and on a much larger scale the cumulated 
relapse rate and the cumulated rate of attained sero- 
negativity in a large group of patients (1,280) with 
early syphilis treated with an identical schedule, 1 2 mil¬ 
lion units of commercial penicillin m seven and one-half 
days, over three time periods (a) from June 1943 to 
May 1944, (b) from May 1944 to October 1944 and 
(c) from November 1944 to February 1946 These 
data are presented in the accompanying charts In 
patients treated prior to May 1944 the relapse rate is 
significant!) loner, and the proportion of patients 
becoming seronegative is significantly higher than in 
patients treated since that date 

The less satisfactory clinical results obtained in 
early syphitis since May 1944 suggested several con¬ 
siderations 

1 There lias been a sudden change in the biologj of sj phihtic 
infection. This possibility seems fantastically improbable 

2 There has developed a strain of T pallidum resistant to 
penicillin. This also seems improbable, since penicillin resis¬ 
tance, in the same sense as arsenic bismuth resistance, lias not 
been convincingly demonstrated anvil here in the cooperating 
clm.cs scattered oier the entire United States 

3 There lias been a change m the character of commercial 
penicillin 

The last of these possibilities is known actually to 
have occurred The change has been, as indicated, in 
two directions 

(а) A change in relative quantities of penicillin species with 
a probable substantiat decrease in the amount of penicillin G 
and an equal compensatory increase in the amounts of penicil¬ 
lins F and K, especially the latter present in commercial 
penicillin. 

(б) The increasing purity of penicillin in terms of units 
per milligram and a corresponding decrease of possibly thera¬ 
peutically active impurities 

The demonstration by Chesney and by Mahoney and 
Arnold of the inefficacy of penicillin K in experimental 
syphilis m rabbits has prompted further immediate 
studies of the pharmacologic behavior of various peni¬ 
cillins m the bod) The results of a number of such 
studies have now become available (from Eagle and 
Musseltnan, 15 McDermott and his co-workers 10 and 
Coglull and Ins associates 1 ") These studies agree in 
indicating that penicillin K provides much lower and 
much less w ell sustained blood levels than penicillins G, 
F or X They also indicate that, on the basis of the 
amount of penicillin recoverable in the urine peni¬ 
cillin K, m contrast to the other three penicillins, is 
largely destroyed in the body Further m conformity 
with these observations, Eagle and Musselman 15 have 
shown that penicillin K is one-sixth to one-fifteenth as 
efficacious in pneumococcic and streptococcic infections 
m mice as penicillins G, F and X, and Hobby 6 using 
a different preparation and a different method of admin¬ 
istration, has found K to be half as active as G in 
the treatment of streptococcic infections m mice. 

The conclusion seems inescapable that certain com¬ 
mercial penicillins produced within recent montlis are 
less efficacious m the treatment of syphilis than were 
the preparations available two )ears ago It is probable 
that some of the decreased therapeutic effect is due to 
the increased amount of penicillin K which has been 
present m the commercial preparations of many manu¬ 
facturers The existence of other factors, such as the 


15 Eagle Hr, and Mussetroan A D The Low Therapeutic Efficacy 
of Penicillin K Rciatrve to F G and \ and It* Pharmacologic Bains 
Science, to he published 

16 McDermott \Y Personal communication to the author* 

17 CoghiH R D Personal communication to the author* 


decrease m the amount of possibly therapeutically active 
impurities, must also be considered These several 
factors are under further intensive study m a number 
of cooperating institutions The penicillin manufac¬ 
turers are likewise aware of the situation, are cooperat¬ 
ing m the study and are taking practical steps in 
production to correct the identifiable difficulties 


SUGGESTIONS AS TO USE OF PENICILLIN 
IN SYPHILIS 


In the meanwhile, and on the basis of the informa¬ 
tion provided as to the effect of penicillin in early 
syphilis in this and the preceding communication," it 
is not as yet possible to outline the best method of use 
of penicillin m the treatment of early syphilis or of any 
other stage of the infection It is however possible to 
advance certain minimum suggestions for treatment on 
the basis of information at present available in the 
literature and shortly to be published, and to indicate a 
number of points to be avoided 18 

1 When sodium penicillin in aqueous solution is 
used for the treatment of syphilis m man, injections 
should be given by the intramuscular route every two 
to four hours preferably every' two or three hours, 
day and night around the clock, for a minimum of 
seven and one-half to eight days The presence of 
penicillin K in commercial penicillin, probably in vary¬ 
ing and unpredictable amounts for the next few months, 
should be compensated for by an increase in individual 
and total dosage and if possible by a decrease in the 
interval between individual injections from three to 
two hours 

The minimum dose of previously produced and at 
present available commercial penicillin should be, for 
seronegative primary syphilis, not less than 3 6 million 
units (ninety injections of 40,000 units each given every 
two hours or sixty injections of 60,000 units each given 
every' three hours), and for seropositive primary' and 
early secondary' syphilis not less than 5 4 million units 
(ninety' injections of 60,000 units each or sixty injec¬ 
tions of 90,000 units each) 

For a first relapse (including reinfection, infectious 
or serologic relapse) of early syphilis after previous 
treatment of early syphilis this course should be repeated 
plus 360 mg of oxophenarsine hydrochloride (maphar- 
sen) or an analogue given twice to three times weekly' 
m six individual intravenous injections of 60 mg each 
plus 1,200 mg of bismuth subsalicylate given twice 
weekly in six individual intramuscular injections of 
0 2 Gm each (see paragraphs 5 and 6 for a brief dis¬ 
cussion of combined penicillin and metal therapy) 

For a second relapse of early syphilis after previous 
penicillin treatment the patient should be transferred 
from penicillin entirely and placed on metal chemo¬ 
therapy with arsenic and bismuth, preferably by the 
twenty-six week schedule employed by the Army and 
Navy' (forty intravenous injections of oxophenarsine 
hydrochloride and sixteen intramuscular injections of 
bismuth subsalicylate) 

(Evidence concerning the penicillin treatment of 
failures after previous penicillin therapy is not as yet 
satisfactory It is indicated that failure after prev ious 
failure is considerably more frequent than m patients 
never previously treated This may however be due 
only to the factor of duration of disease rather than 
to the existence of penicillin resistance of particular 


"rtty suggestions about (a be given as to early and latent syphilis 
recapitulate recommtndat.on, made on April 16 1946 to the armed fWces 
on request of the Surgeons General United States Amr and Navv 
respectively b> the Syphilis Study Section National Institute of Health 
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strains of organisms or of failure of the patient’s own 
immune process ) 

In later stages of syphilitic infection in adult (1 e 
latent and late) syphilis the minimum dose should be 
not less than 3 6 million units, and m certain grave 
late manifestations of the disease, e g dementia para¬ 
lytica, it should perhaps be as much as 10 million units, 
given over a minimum period of twelve to fifteen days 

2 In the treatment of infants, and in consideration 
of the gravity of infantile congenital syphilis, the mini¬ 
mum total dose should probably be greater than that 
advised for use m adults and should range between a 
total of 100,000 to 400,000 units per kilogram of body 
weight In older children the dosage should be adjusted 
on a unit for weight basis with a minimum dose of 
60,000 units per kilogram of body weight (correspond¬ 
ing to the minimum total of 3 6 million units for an 
adult) 

3 Under no circumstances should penicillin m its 
at present available form be administered orally for the 
treatment of syphilis 

4 The only presently satisfactory method of absorp¬ 
tion-delaying of penicillin is the administration of 
calcium penicillin in peanut oil-beeswax Detailed 
information is not yet available as to the effects of this 
preparation m large series of patients with early syph¬ 
ilis or with any other stage of die disease It is 
known, however, that a single intramuscular injection 
of 600,000 units will produce a therapeutically active 
blood level for from twenty to twenty-eight hours If 
calcium penicillin in peanut oil-beeswa\ is used in any 
stage of syphilitic infection, the average daily dose for 
an adult should be 2 cc (600,000 units) and the total 
duration of treatment from eight to fifteen days or 
longer, depending on the stage of the infection For 
early syphilis a minimum total dose of 4 8 to 6 0 mil¬ 
lion units of this preparation is advised 

Calcium penicillin in peanut oil-beeswax should not 
he administered by the subcutaneous route, since under 
these circumstances the incidence of sensitizing reac¬ 
tions, with giant urticaria and angioneurotic edema, is 
excessively high 

5 There is evidence, both from the experimental 
laboratory 10 and from the clinic, 7 that the addition of 
arsenic (oxophenarsme hydrochloride) in subcurative 
dosage to a penicillin treatment schedule enhances the 
therapeutic effect of each drug A suggested total dose 
of an arsenoxide for this purpose is 300 to 360 mg 
administered m divided intravenous injections of 40 to 
60 mg each over a total time period of one to four 
\\ eeks 

It is recognized that the administration of arsenic in 
this dosage introduces a risk of serious reactions or 
death in inverse proportion to the time interval of its 
administration If 300 to 360 mg is given within seven 
to nine days the expected mortality rate is approxi¬ 
mately 13,000 to 14,000 If the same dosage is 
given over a total period of four weeks, this risk is 
reduced to about 130,000 

In view of this consideration, and of possible technical 
difficulties encountered in the administration of arsenic 
or in the mere prolongation of treatment necessitated 
thereby, opinion is divided as to the desirability of 
including this drug m a recommended penicillin treat¬ 
ment schedule The majority opinion of a group of 
competent experts is that the results of penicillin alone, 
m the dosage and time recommended, would be satis- 

19 Eagle It , Magnuson H J and 
Action oi PeniollJD and Mapharsen 
the Treatment o£ Experimental Sj-philis 


Fleiscbman R. The Synergistic 
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factory m a sufficiently large proportion of patients v.ith 
early syphilis treated for the first time to justify elimi 
natmg arsenic from the original course of treatment, 
reserving its use for relapsing cases 

6 There is both clinical and experimental evidence 
to indicate that an insoluble bismuth salt administered 
intramuscularly in an oil suspension, e g bismuth sub¬ 
salicylate, produces a slowly absorbed bismuth depot 
which continually releases small amounts of thera 
peutically effective bismuth for a period of from three 
to six months There is likewise evidence to indicate 
that bismuth added to arsenic materially improves the 
results of mental chemotherapy If bismuth is added 
to a penicillin or penicillin-arsenic schedule for early 
syphilis it may be anticipated that the incidence of infer 
tious relapse within the first six to twelve months after 
treatment will be materially reduced This is probablj 
accomplished, for the first few months after treatment, 
by bismuth effect alone Later relapse is perhaps pre 
vented or minimized by the fact of development of the 
patient’s own immunity Whether or not bismuth is of 
value in effecting cure of the individual patient, it 
should nevertheless be of considerable aid in minimizing 
infectious relapse and thereby reducing the risk of 
spread of infection 

If bismuth is employed, the individual dose should 
he 0 2 Gm (expressed as the subsalicylate, not as 
bismuth metal) A total of 1,000 mg (five injections) 
given every other day for a total of nine days is unlikely 
to produce stomatitis except in patients with extremely 
bad oral hygiene, or renal damage in patients with 
previously undamaged kidneys If the total dose is 
larger than 1,000 mg, injections should be given not 
oftener than twice weekly 

However, the opinion of a group of experts is also 
divided as to the desirability of including bismuth with 
the original course of penicillin in early syphilis The 
majority believe, as for arsenic, that bismuth should be 
reserved for use in relapsing cases 

7 Commercial penicillin in the dosage and by the 
methods of administration suggested may be advan 
tageously combined with fever therapy by means of 
induced tertian malaria in any form of neurosyphihs 

8 The use of sodium penicillin in aqueous solution 
is a hospital and not an office procedure Injections 
of a few hundred thousand units given within one or a 
few days in a doctor’s office are to be avoided 

It should be emphasized that these suggestions for the 
use of penicillin in syphilis represent a combination of 
medical desirability' and expediency They are based 
on information at present available are only tentative, 
and are subject to revision within the next few months 
as further information accumulates 

It is also most vigorously to be emphasized that in 
the adoption of penicillin therapy for syphilis, the even 
tual value of which will not be determined for several 
years to come, the physician has a particular respond 
bihty for careful follow-up and frequently repeated post- 
treatment observation on all patients so treated 

SUMMARY 

1 Penicillin as commercially distributed is not a 
single substance hut a mixture of several At least 
four different penicillin species which differ chemically 
m the side chains attached to the basic nuclear struc¬ 
ture have been identified These are known m the 
United States as penicillins G, X, F and K 

2 The relative content of these several penicillins 
m commercial penicillin may vary from time to time 
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throughout the industry In recent months some com¬ 
mercial penicillins have contained a substantial propor¬ 
tion of penicillin K 

3 The several penicillins vary in their in vitro and 
in vivo activity against a variety of bacteria 

4 Penicillin K is relatively inefficacious against the 
several infections agamst which it has been experi¬ 
mentally studied Its inefficacy is apparently due to 
the fact that, unlike penicillins G, X and F, it is rapidly 
destroyed in the body 

5 Commercial penicillin lias also undergone a change 
in the direction of increasing purity fin units per 
milligram) with a consequent decrease in “impurities” 
which may possibly possess therapeutic activity 

6 The changing character of commercial penicillin 
is reflected m the fact that the results of penicillin 
treatment of early syphilis have been less satisfactory 
since May 1944 than prior to that date 

7 In view of these considerations, certain tentative 
plans have been adopted for the use of penicillin in the 
treatment of syphilis m man 

8 The factors responsible for the apparent decrease 
in efficacy of commercial penicillin are under intensive 
cooperative study in laboratories and clinics working 
under the sponsorship of the National Institute of 
Health and by industry, and practical steps to meet the 
difficulty are m progress by industrial producers 
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DISTRIBUTION OF INFLUENZA B IN 1945 

The epidemiologic pattern of influenza B has not 
been well established In some years in certain areas 
it has presented the picture of a sharp short epidemic 
similar to that usually seen with influenza A This 
was the case m 1936 and 1940, the first epidemics identi¬ 
fied as influenza B 1 Since 1940, however, several 
investigators have called attention to the fact that the 
disease may occur m a scattered manner during the 
respiratory disease season, independent of or inter¬ 
spersed with influenza A 3 In the past three years 
members of the Commission on Influenza of the Army 
Epidemiological Board have maintained a continuous 
alert for the detection of outbreaks of respiratory dis- 
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ease and their identification 3 This has consisted m 
serologic sampling of common respiratory infection in 
different service commands and prompt exploration of 
any increased prevalences The activities of the com¬ 
mission have also served to enlist the interest and aid 
of many medical officers who, knowing that the watch 
was kept, would report suggestive cases and furnish 
material to commission laboratories for diagnostic study 
or would seek to carry out the procedures in their 
own organizations Through these channels the pattern 
of influenza B during 1945 has become established 
Influenza B was recognized in North America m the 
spring of 1943/ but between that time and the spring 
of 1945 no evidence of its occurrence w'as reported 
From March to November 1945, irregularly scattered, 
apparently localized upsurges of respiratory disease 
were identified as influenza B 5 They occurred through¬ 
out much of the United States, the Pacific Ocean area, 
Alaska and the Antilles department Civilian as well 
as military^ populations were affected The concentra¬ 
tion of cases w'as extremely variable m different areas 
in Honolulu, a sharp civilian epidemic of 7,000-8,000 
reported cases occurred, at certain military stations 
the disease seemed largely limited to European prison¬ 
ers of war, m others, serologic tests on what seemed 
the normal run of respiratory disease revealed influ¬ 
enza B The disease w’as mild and varied from a 
large proportion of typical febrile illness of three to 
four days' duration, m some instances followed by 
pulmonary involvement, to transient indisposition and 
subclimcal infection It is quite likely that much more 
of the disease in the civilian population was unrecog¬ 
nized and ignored However, the accumulated informa¬ 
tion identifies clearly a continued but shifting preva¬ 
lence of influenza B for a period of eight months before 
its excess attracted attention m the general civilian 
population of the United States 

The extensive distribution of the disease m the late 
spring and summer w'as considered to indicate the 
probable building up of a more definite epidemic wave 
during the latter part of the year This occurred, and 
in November and December identification of sharp 
civilian epidemics of the disease w as made in tins labora¬ 
tory alone with material from the states of Michigan, 
Indiana, Illinois, Washington and Texas 


EFFECT OF VACCINATION AT THE UNIVERSITY 
OF MICHIGAN STUDV POPULATION 


At the University of Michigan there were in resi¬ 
dence for the fall term approximately 600 army' 
forces who had been, with rare exceptions, subcu¬ 
taneously vaccinated on Oct 16 1945 by United 

States Amiv authorities with combined, concentrated 
influenza A and B vaccine prepared from infected 
allantoic fluid 3 This was in accord with the general 
program adopted by the Surgeon General’s Office The 
enrolment of another sen ice unit averaged 1,100, and 
the civilian enrolment was about 10,000 The latter 
two groups were not vaccinated The two sen ices 
w ere housed m university dormitories, the army group 
w'as dn ided m three dormitories, the other service unit 
occupied one large dormitory Sick call for the army 
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group was held by an army medical officer at the 
University Health Service Patients w ith indications of 
upper respiratory infection and an oral temperature 
of 100 F were admitted as bed patients in the infirmary, 
where they were cared for by the University Health 
Service staff If the temperature w as but 99 the patient 



was usually sent to quarters but reported back the 
second day, if the temperature w as 99 or more on the 
second day he was admitted 

The second service unit held its own sick bay But 
all patients with oral temperatures as high as 100 F 
were sent to the Health Service Infirman for admis¬ 
sion The remainder were continued in quarters In 
general, then, cases of upper respiratory infection in the 
two groups were considered for admission to hospital 
beds on much the same basis 

The civilian students were housed in a wide variety 
of establishments The conditions for their admission 
to the infirmary were much less uniform and less 
representative of illness in the entire civilian student 
body than in the other two groups Their data could 
not be properl) compared with those of the service 
units 

Incidence in Vaccinated and Unvaccmatcd Military 
Units —On Nov 7, 1945 at the Student Health Ser¬ 
vice, where a watch had been kept for changes in char¬ 
acter or frequency of respiratory disease, a group 
suggestive of influenza was admitted as hospitalized 
patients to the infirmary Throat washings were 
obtained from 2 patients, and from 1 of these influenza 
vims type B was isolated in the virus laboratory on 
November 10, seventy-two hours after inoculation of 
throat washings and penicillin into the allantoic sac 
of fertile eggs Thereafter a continuous record of the 
admissions to the hospital for acute respiratory disease 
was maintained and once or twice weekly throat wash¬ 
ings and blood were obtained from patients to provide 
a sample of cases in which etiologic studies could be 
carried out On December 22 Christmas recess began 
and extended furloughs and transfers took place, so 
that comparative data were no longer obtainable. 



In the eight weeks from October 28 to December 22 
inclusive there were 109 admissions for acute respira¬ 
tory disease from the unvaccinated unit of 1,100 men— 
a rate for this period of 99 1 per thousand, while from 
the 600 men in the army unit there were but 7 
admissions—a rate of 11 5 per thousand men (table 1 
and chart) 

Because of reasons stated, no comparison with civilian 
students is possible Nevertheless, material for study 
was obtained from samples of the 176 admitted cases 

ISOLATION* OF VIRUS AND SEROLOGIC 
CHARACTERISTICS 

During the period up to Dec 22, 1945 fresh or previ 
ously frozen but unfiltered throat washings from 29 
patients were mixed with penicillin and inoculated into 
eggs in an effort to isolate virus From three to five 
passages were carried out before a negative result was 
recorded All twenty-nine were tested by the allantoic 
route,® and eight of these yielded strains which were 
established by egg passage, four of them on the first 
passage Thirteen throat washings were also tested by 
the amniotic route 7 with five strains established, two 
of them when allantoic passage was negative. The 
ten strains isolated were all identified as influenza vims 
type B Only one has been established in mice, and 
this strain was also maintained through fourteen pas¬ 
sages in ferrets The turbinates of ferrets consistently 
presented a deep red congested appearance, but signifi¬ 
cant pulmonary' lesions were uncommon 

When tested in red cell agglutination reaction® 
against human acute and convalescent influenza B serum 
all strains were neutralized by the convalescent serum to 
titers four to sixteen times greater than those obtained 
with the acute stage serum, clearly characterizing them 
as type B The various strains were also tested with 
normal and convalescent serum of one ferret infected 
with the Lee strain and of another infected with one 
of the new strains (ALN) The former serum reacted 
characteristically with its homologous Lee strain but 
showed little demonstrable antibodv to the new strains, 
while good inhibiting titers were found with the AL 
ferret serum against the fresh strains of virus and none 


Table 1 —Respiratory Disease Admissions During Epidemic 
of Influenza B, University of Michigan 
Health Service, 1945 


Week Ended 

_A_ x 

Iso vein Her December 

Average r --\ r -*-, Incidence 

Unit Strength 3 10 17 24 1 8 15 23 Total pcrCcnt 

Anny ,,, 

(\ aeduRted) 000 00121021*7 US 

Other forces 

(unvQCCinated) 1100 6 7 7 9 21 10 35 14 109 9M 


to the Lee strain There was thus little reciprocal 
cross inhibition of agglutinins with serums of ferrets 
immune to the old and new strains (table 2) 

When serums from individual rabbits immunized by 
single intrapentoneal inoculations of different strains 
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in 5 cc. of allantoic fluid were similarly tested against 
the Lee and new strains, it was found that the new 
strains elicited antibodies readily measurable by the 
Lee strain but that the same serums tested against new 
strains, with one exception, yielded indecisive results 
This is due to the fact that the virus antigens of new 

Table 2 —Serologic Reactions of 1945 Type B Straws 


Strains Of Influenza Virus Type D 


Serum 

StdEo 

Leo 

(Old) 

ALN 

(New) 

PEK 

(New) 

SKPT 

(Nett) 

ORLBK 

(New) 

Human 

Acute 

04 

0 

04 

04 

250 

B 

Com- 

sms 

612 

1 024 

1>(P4 

2,043 

Ferret GS7 

Norm 

0 

0 

04 

128 

04 

Lee 

Corn- 

4 m 

0 

123 

250 

128 

Ferret Hi 

Norm 

0 

0 

12$ 

83 

128 

ALN 

Conv 

0 

1 024 

2W8 

612 

2 043 

Rabbit MU 

Norm 

32 

123 

250 

04 

2*>0 

Lee 

Inim 

1051+ 

123 

250 

04 

250 

Rabbit IU0 

Norm 

0 

0 

128 

0 

128 

ALN 

Imm 

2o0 

250 

25G 

04 

250 

Rnbblt 1147 

* Norm 

0 

04 

250 

0 

£50 

PKK 

Imm 

250 

04 

612 

04 

512 

Rabbit H4S 

Norm. 

32 

12S 

250 

32 

250 

SKPT 

Imm 

2jC 

12$ 

612 

m 

512 

Rabbit M49 

Norm 

32 

128 

250 

0 

2^0 

ORLBK 

Imm. 

250 

25G 

612 

133 

612 


Numbers represent titers as determined by Soli s modification ol Hirst s 
technic. 


strains m allantoic fluid contain some substance which 
in the presence of normal serum interferes with the 
agglutination of erythrocytes by virus and gives the 
same effect in the agglutinin inhibition tests as anti¬ 
body does The normal serum effect may then be so 
high as to obscure the true antibody titer 

SEROLOGIC STUDIES OF PATIENTS' SERUMS 
Acute and convalescent serums w r ere obtained from 
26 of the mivaccraated service unit admitted between 
Nov 7 and Dec 14, 1945 The serums were tested 
for antibodies by agglutinui inhibition* against the 
PR8 strain of type A and the Lee strain of type B 
None showed an increase of titer to influenza A, while 
21 of the 26 showed fourfold or greater increase to 
influenza B, and two others were high in both tests, 
thus indicating that 23 of the 26 in the sample group 
had suffered from influenza B 

Dunng the same period similar tests were done 
against the Lee strain noth serums from 17 civilian 
patients Twelve of them were positive. In only 
1 instance did paired serums negative to the Lee strain 
show a rise in titer with newly isolated strains In 
fact, serums which had been positive with Lee strain 
frequently failed to give positive results w ltli new 
strains—again because of apparently high titers in the 
acute phase serums caused by interference of the antigen 
with agglutination of erythrocytes in the presence of 
serum Virus was isolated from 2 of 6 civilian patients 
from whom convalescent blood could not be obtained 
Material was obtained from only 2 of the 7 army 
personnel admitted for respiratory disease No virus was 
isolated from their throat washings, and they were trans¬ 
ferred before convalescent serum could be obtained Ba 
In 2 other instances specimens were not taken since 
it seemed clear that their admissions were not related 
to acute illness It is of interest, however, that after 
the comparative study' was terminated the 1 soldier who 
was known not to have been vaccinated was admitted 
on December 26, rums was recovered from his throat 

Sa Scrum vraj taken from 1 of these at Camp Upton on February IS 
trro months after the onpnnal bleed me An increase in titer was noted 
apamrt Lee from 128 to 512 and against nen strains of <^32 to 256 


washings, and his serologic test was positive for 
influenza B 

The evidence show's that the great bulk of admis¬ 
sions for acute respiratory disease dunng the penod 
of study w-as influenza B, since serologic tests on 
patients sampled at intervals were definitely positive m 
35, or 81 4 per cent, of the 43 unvaccinated persons 
studied The limitation of illness in the vaccinated 
units seems to be clearly due to die prev ention of 
influenza B 

Additional evidence of the different expenence of the 
two groups is indicated by' the statements of the patients 
coming from the two units For example, die unvacci- 
nated patient from the army unit on December 26 
stated that he knew of only 1 other member of lus 
company who had been sick since October Repeatedly, 
however, men from the other unit stated that many of 
the men in dieir barracks were sick but not reporting 
SUBSEQUENT OBSERVATIONS 

After die termination of the comparative study on 
Dec 22, 1945, sampling of cases admitted to die 
infirmary' was continued The strengths of the service 
groups diminished decidedly and nearly' all cases have 
been in civilian students Throat washings from 11 
additional cases had been examined by Feb 6, 1946, 
and five strains of type B influenza virus were estab¬ 
lished by amniotic inoculation, only one of them was 
positive by the allantoic route Positive serologic tests 
have also been obtained over the same period. These 
results furnish evidence of the continued idendfication 
of influenza B in the United States for a penod of 
twelve consecutive months 


COMMENT 

The evidence points directly to the fact that vacci¬ 
nation of the army unit at die University of Michigan 
with vaccine containing influenza virus types A and B 
produced such effective protection dunng an epidemic 
of influenza B that only 7, or 115 per cent, of die 
600 men were admitted to the hospital for respiratory 
infection dunng the epidemic penod In contrast 109, 
or 9 91 per cent, of an unvaccinated service unit living 
and observed under similar conditions required hos¬ 
pitalization. Comment has already been made on the 
suggestion diat die amount of nonreporting illness, or 
illness of insufficient seventy' to require hospitalization, 
was also greatly different The extent of the epidemic 
is indicated by the fact that the incidence of hospitalized 
disease in the unvaccinated population was 9 91 per cent, 
while in the 1943 epidemic of influenza A at the Uni¬ 
versity of Michigan 0 it was 8 58 per cent, although the 
same entena for hospitalization obtained in the tw r o 
studies The comparative result is even sharper than 
that noted in 1943 It is m keeping with indications 
obtained by expenmental infection that vaccination 
induces a stancher degree of resistance against influ¬ 
enza B than against influenza A 10 

The strains of varus recovered during the epidemic 
differed serologically from the Lee strain of type B 
according to tests with ferret serum On the other 
hand, using die acute and convalescent serums from the 
patients, the increases in titer, with the red cell inhibi¬ 
tion test employed, were usually more distinct against 
the Lee strain than against the current strains More- 


t? a i>a » '* » juenke \\ J Tr« and Francis T., Jr A Climcat 

Induced Influenza B, J dim. Invest?^® **? 54t\ 
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over, serums produced m rabbits against the new 
strains reacted clearly with the Lee strain Hence 
there was sufficient evidence that the strains were 
type B, although certain differences from the standard 
Lee strain were found The differences were not 
sufficiently great as to evade the effect of vaccination 
of the human population with the Lee strain The 
impression has been repeatedly formed in this labora¬ 
tory that, with newly isolated strains in allantoic fluid, 
tests conducted by the agglutinin inhibition technic 
tend to overemphasize strain differences This must 
be borne m mind m identification of new strains 
Epidemiologically, demonstration of the continued 
presence of influenza B in this country for at least an 
entire year, March 1945 to February 1946 inclusive, 
is of great interest What might casually appear to be 
a senes of unrelated, circumscnbed episodes actually 
represents a widespread, smoldenng disease incidence 
breaking into epidemics at various points as favoring 
conditions for their development or for their recog¬ 
nition occur In November and December its scope 
was sufficient to bnng widespread realization that it was 
of epidemic proportions in large portions of the civilian 
population in much of the United States Several 
observers have commented on the manner m which 
cases of influenza B straggle through the usual respira¬ 
tory disease season, perhaps for several months 2 But 
the past year’s experience is a persistent ebb and flow, 
the recognition of which was in large part due to the 
extended observations by members of the Commission 
on Influenza and other army laboratories 

The evidence tends to support the concept of influ¬ 
enza B as a disease with widely varied epidemiologic 
appearances 11 but one which behaves commonly as an 
endemic disease with epidemic peaks at intervals of 
four to five years This would conform to the exag¬ 
gerated incidence of the disease in the younger popu¬ 
lation groups during an epidemic, as demonstrated in 
1936, 12 suggested by the observations of Taylor, Petnila 
and Dreguss 13 and frequently mentioned in press 
reports of the past winter 

As with influenza A in 1943, the present epidemic 
penod was preceded by a detectable prevalence of the 
virus well m advance If such observations can be 
continued they may be of value in recommending the 
time at which vaccine should be administered For 
during this season again it was demonstrated that 
vaccination in advance of an epidemic permits proper 
observation, while waiting until the onset of an out¬ 
break in a locality invites the risk of being too late 


SUMMARY 


During an epidemic of influenza B in November and 
December 1945 at the University of Michigan it was 
possible to compare the incidence of the disease m an 
arm} unit of 600 men which had been vaccinated 
against influenza and another service unit of 1,100 men 
which had not The incidence among the vaccinated 
was 1 15 per cent, in the unvaccinated, 9 91 per cent 
The strains of virus encountered differed serologically 
from the Lee strain of type B influenza virus included 
in the vaccine, but tins did not appear to prevent the 
prophylactic effect of the vaccine 

The epidemiologic pattern exhibited influenza B 
was a continuous prevalence for a penod of at least 


11 Francis T Jr Influents Methods of Study and Control Bull 
^12 Vranc^s^T, Jr^ Ejudermological^ Studies m Influcnia Am J Pub 

' H 13 !tl TayTor' l R ^PetriUa A and Dreguss M Certain Broad 
Ep^idcrmolopcal Aspects of Influence, J Infect. D,s 68 90 (Jan Feb) 
19-11 


twelve months, representing an endemic disease with 
numerous epidemic upsurges 
The evidence dearly indicates that subcutaneous 
vaccination with inactivated influenza virus types A 
and B exerted a striking protective effect against epi¬ 
demic influenza B 


CURARE IN THE TREATMENT OF ACUTE 
POLIOMYELITIS 


MAX J FOX MD 
Milwaukee 


Medical science as yet has found no specific therap) 
for the treatment of poliomyelitis Many drugs have 
been used in the attempt to aid convalescence, but only 
a few have proved to be of any value in supportive 
treatment For the time being, hot fomentations and 
early muscle reeducation seem to be the procedures of 
choice This method of treatment is based on file 
assumption that the disease is self limited and that 
these procedures m therapy will bring about maximum 
return of function in the infected individual Since 
no specific serum or chemotherapy is available, it is 
quite evident that this disease will run its course from 
day to day despite the many known therapeutic mea¬ 
sures which might be undertaken With this premise 
m mind, the av ailable therapy must be thought of purely 
as a means of abating the illness and of preventing the 
development of deformities, subluxations and residual 
spasms 

In a previous article Spankus and I 1 reported our 
results with the use of neostigmine during the acute 
stage of poliomyelitis but, not having found this to be 
the answer to the problem, vv e were encouraged by the 
favorable report of Ransohoff 2 m the treatment of 4 
cases with curare The commercial physiologic assayed 
preparation of curare was administered to 34 of the 
223 patients with poliomyelitis admitted to the Mil¬ 
waukee Health Department’s South View Hospital 
between July and November 1945 I believe that this 
senes of 34 cases represents a fair trial of the drug, 
and certain deductive conclusions seem worthy of pub¬ 
lication 


PROCEDURE 


The 34 cases represent a wide range m age, extent 
of disease and clinical type As recommended in tire 
literature, 0 9 mg of curare per kilogram of body weight 
was used as a basis for judging dosages However, 
because of the narrow margin of safety we used our 
own judgment as to the “safe” dose for each individual, 
depending somewhat on the age and size of the patient 
In all cases curare was gi\ en as early as possible after 
the diagnosis of poliomyelitis, but the time varied 
because of the difference between the date of onset of 
the disease and the date of admission to the hospital 
Because of the very narrow margin of safety, we were 
prepared, m all cases, to begin artificial respiration or 
transfer the patient to a mechanical respirator 


RESULTS 

The results have been summarized on the accompany¬ 
ing table _______ 

Assistance jn formulating these statistics uas given by Dr Robert R. 
Vottclcr __ 

From the Department of Clinical Medicine Marquette University 
School of Methane and the South \ jew Hospital of the Milwaukee 
Health Department , 

1 Fox M. J and Spankus W H The Value of friewtipnwje 
\cute Anterior Poliomyelitis J A II A 128:720-722 (July 7) ***** 

2 Ransohoff N S Curare m the Acute Stage of Poltotnyeuus 
JAMA 129 129130 (Sept 8) 1945 


Curare and Pohotnychhs 


Case 

Sex 

Age 

lcare 

Days 

from 

Onset 

Clinical 

Type 

1 

e 

°0 

l 

Bulbar 

2 

d 

9 

9 

Bulbar 

3 

d 

37 

1 

Bulbar 

4 

9 

19 

7 

Bnlbar, spinal 

5 

d 

S 

3 

Bulbar spinal 

C 

d 

7 

7 

Spinal 

7 

d 

6 

1 

Spinal 

8 

d 

10 

30 

Spinal 

0 

d 

SJA 

0 

Spinal 




31 


30 

9 

B 

3 

Spinal 

31 

o' 

33 

0 

Spinal 

12 

cT 

14 

9 

Spinal 

33 

o' 

30 

3 

Spinal 

14 

9 

8 

4 

Spinal 

36 

9 

C 

4 

Spinal 

10 

c? 

5 

3 

Spinal paralytic 

17 

o' 

33 

2 

Spinal paralytic 

18 

o' 

5) 

32 

Spinal paralytic 

19 

9 

12 

8 

bplnal paralytic 

20 

9 

0 

2 

Spinal paralytic 

21 

d 

6 

8 

Spinal paralytic 

22 

d 

31 

33 

Spinal paralytic 

23 

9 

4% 

0 

Spinal paralytic 

24 

9 

32 

2 

Spinal pnralytic 

25 

9 

37 

2 

Spinal paralytic 

*6 

9 

30 

0 

Spinal paralytic 

27 

9 

3 

3 

Spinal paralytic 

£8 

9 

*3 

S 

Spinal paralytic 

w 

9 

26 

9 

Spinal parelytfo 

£0 

9 

9 

B 

Spinal parolytlo 

SI 

9 

38 

6 

Spinal paralytic 

52 

d 

0 

2 

Spinal paralytic 

33 

d 

10 

6 

SptnnI paralytic 

34 

d 

8 

3 

Spinal paralytic 


4 


Curare * 


Findings Cc Jin 

Keek, bock hnmatrlng epnam 10 

cough gag reflex reduced alight 
difficulty swallowing 

Neck back, spine muscle apasm 2.25 

unanl speech uvula deviated to 

left difficult swallowing 

heck back hamstring spasm SO 

nasal speech pain to deviated to 

right difficult swallowing 

heck back hnmitrtng spasm 3 & 

right lower extremity week 

Flaccid quadriplcgia paralyzed 3.5 

thoraefe muscles diaphragmatic 
and accessory muscles tug 

heck back hamstring spasm 0?o 

heck back hamstring spasm 0 5 

heck, back, hamstring spasm 3 0 

heck, back, hamstring spasm 03 

Spasm ol back muscles 03 

*6 hr later 0 o 

heck, back hamstring spasm 3 0 

heck, back hamstring spasm 2 ^j 

heck back, hamstring spasm 2 0 

heck back hamstring spasm 3 0 


heel, back hamstring spasm 03 

heck, back hamstring spasm 1,0 

heck back spasm left upper 0 5 

extremity paralyzed 

Neck, back hamstring spasm, 23 

paralyzed left lower extremity 

weak right quadriceps 

heck back hamstring spasm 035 

right foot drop 

heck, back hamstring spasm 10 

paralyzed right lower extremity 

heck back hamstring spasm 3 0 

paraljzed right quadriceps and 

anterior tibia 1 groups 

Neck back, hamstring sposm 0 7 

complete flaccid paralysis right 

lower extremity weak left 

lower extremity 

Neck back, hamstring spasm 2 0 

dorsal scoliosis weak left 
quadriceps 

Neck back hamstring spasm 0 6 

paralyzed left upper extremity 

heck back spasm 10 


heck back hamstring spasm 3 0 

upper extremities paralyzed 

intercostal expansion poor 

Neck back hamstring spasm 1 0 

dosal scoliosis left foot drop 

weak left quadriceps 

heck back spasm paralyzed 03 

right upper extremity 

heck, back hamstring spasm 1 0 

paralyzed extremities more 

evident on kit left eyelid tremor 

heck, back hamstring spo«m 3 0 

paralyzed left lower extremity 

right foot drop 

heck back hamstring spasm 10 

right foot drop quadriceps weak 
hernfg and Brudzlnskl signs 4- 

heck hack hamstring spasm 10 

left arm weak 

heck baek hamstring spasm 3 0 

tongue deviated to left weak 
right gastrocnemius 

heck, back, hamstring spasm 2 0 

paralyzed right lower extremity 
weak left rectus femoris and 
anterior tlblal 

3\eak left upper and both lower 10 

extremities neck back bnm 

string spasm accentuated 

pppeated In °4 hr 2 0 


i 


Results 

Subjective Objective 

None at lhr Cough more reduced In force 
1 hr no other changes 

hone ot Vt 2 hr hoDo at M 1 hr 


Felt much better heck nnd bock muscle spasm 
at % X hr much decreased at % 2 hr 

Hot pocks given Immediately after curare courec 
showed progressive paralysis placed In respirator 
died ol flteketasig and pulmonary congestion 
Gradually became Diaphragmatic tug and acccg- 
toxlc and dieori- sory sternocleidomastoid pull 
ented placed In gradually became weaker and 
respirator 7 hr more Irregular 

later 

Felt better nt hone ot % 3 hr 

% lhr 

hone at % 2-t hr Spasm slightly decreased at 
3 £4 br 

No change at *£ No change at % 1, 24 br 
2 24 br 

ho change at # Spasm very slightly decreased 

1 hr at 3 hr 

ho change at Slight reduction of spasm at 

1 hr l hr rango of motion of back 

Patient more com slightly Increased at 34 hr 

fortable at 24 hr 

Felt better at *£ Spasm reduced at % 2 hr 
lhr 

hone at ^ 1 hr hono at % 2 br 

hone at Vx 1 hr ho change at % 1 24 hr neck 

more flexible at <8 hr 

Felt better at Slight Increase In range of 
hr regressed to motion % br movement efm! 
previous condition lar to that before curare was 
at 1 hr given, 1 hr 

Felt better at % less epasra at $£ hr,, similar 

hr felt similar to to before curare nt I hr 
before curare 1 hr 

ho change, % 1 No change at % 3 2 hr 

2 lir 

Less pain ^ 1 hr ^pastn lets evident range ol 
motion Increased at % 1 hr 
Felt much better Able to move paralyrcd extroxn 
at & 1 hr Jty more spasm much less 

evident 

Frit much better Spasm much decreased at Vi 
at ^ lhr 1 hr 

No change at ho change at 1 hr 
l hr 

ho change at ho change at V- 1 hr 
l hr 

No change at % ho change at ¥► lhr 
lhr 


No change in ¥> Left hamstring more relaxed at 
1 hr more pain l hr spasm more evident 24 hr 

24 48 hr later Inter pain In left calf In 48 hr 

ho change at ho change at ^ 1 or 24 hr 
3 °4 hr 

Less pain 1 hr Range of motion of left ankle 

later no improve- greater 2 hr later spasm less 

ment 24 hr later pronounced no Improvement 
24 hr later 

No change in 3 hr No change in 2 hr 


ho change at No change at ^ 1 hr spasm 

1 48 hr ft s at l br no change at 48 hr 


No change at t£» 
or 2 hr 
ho change at 
or 1 hr 

ho change 


No change at % 
2 24 48 hr 


Ko change nt % or 1 hr 

At hour tremor disappeared 

spasm less paralysis unchanged 

no change In i hr 

Range of motion of right foot 

increased at hr spasm 

slightly less nt 3 hr 

No change at % l 21 4S hr 


Felt better at Range of motion of left upper 
1 24 4b hr extremity Increased strength Im 

proved at ¥• 2 24 48 hr 
ho change No change 


Pain less feels 
better 24-4S br 


Range of motion of neck In 
creased at l hr slightly more 
Increased at 24-48 hr 


Pain feels 
better at 2 hr 


namstrmg slightly increased 


No change at 1 hr No chnngo at l hr 


Curare was administered on the basis of mg per kilogram of bodr weight. 
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Only 12 of the patients noted improvement after 
curare was administered but the lack of permanence 
in this subjective sense of improvement did not merit 
continuation of the drug Furthermore, although 20 
of the cases are reported on the charts as showing minor 
improvements, it must be added that, with the exception 
of 2 of these cases, there was no definite certainty in 
the relaxation of the muscle spasm 

From the grouping of the cases according to clinical 
types, it can be noted that the bulbar and spinal-bulbar 
cases in general showed the least response to this medi¬ 
cation, while the best results, if any, were seen m the 
spinal paralytic types 

Typical of the patients having bulbar involvement 
(patient 5), a spinal bulbar poliomyelitis, was a bov 
aged 8 years who had difficulty m swallowing and an 
absent cough reflex at the time we gave him the regular 
dose of curare Within an hour’s time the respirator)' 
effort became more aggravated and cyanosis was quite 
pronounced, so that the patient was placed m a mechan¬ 
ical respirator He remained in the respirator for 
twenty-seven days at South View Hospital and was 
transferred to a private hospital as a possible permanent 
respirator patient This result and the result m case 4 
may indicate possible dangers of using curare in an) 
form of bulbar paralysis 

Cases 9 and 34 represent attempts to get improve¬ 
ment with repeated smaller doses of curare The results 
show no significant advantage in this procedure 

Although curare has merited a place in anesthesiology 
and certain types of spastic clinical entities, its use is 
not warranted during the acute phase of poliomyelitis 
Curare may prove to be of more benefit m the residual 
spastic conditions after the patients have been leleased 
from the quarantine period I am not in a position 
to comment on its value because I have not investigated 
its effects in such circumstances 

This series of 34 cases is offered as a conservative 
observation on the use and effectn eness of curare in 
poliomyelitis I hesitate to recommend its routine usage 
m isolation hospitals for poliomyelitis cases It surely 
should not be adopted for home treatment because of 
the lack of proper supervision and necessary facilities 
in the event of harmful manifestations 

CONCLUSIONS 

1 Curare has been tried in 34 cases of poliomyelitis 

2 Although a few of the patients noted subjective 
improvement, the findings, objectively, were not encour¬ 
aging 

3 Bulbar cases did not respond to this treatment, 
and in 2 cases a rapid downward course necessitated 
the use of artificial respirators 

4 Curare may be in some instances of temporary 
benefit, but it is a dangerous drug and is not to be 
encouraged for the treatment of the acute phase of 
poliomyelitis 

324 East Wisconsin Avenue. 


Scientists and Politics —Scientists are being urged to 
“knock at the door of politics ” Scientists probably should do 
that if in so doing we do not deviate from the path of science 
and ’continue to sUck by the facts If, when “knocking at the 
door of politics,” we follow current pohUcal meres, we injure 
science and render no service to society—Carlson, A J Is 
There “A Standard to Which the Wise and the Honest Can 
Repair?” .Science 103 377 (March 29) 1946 


EFFECT OF PARA-AMINOBENZOIC ACID 
IN TSUTSUGAMUSHI DISEASE 

LIEUTENANT NICHOLAS A. TIERNEY (MC) U $ N R. 

Tsutsugamuslu disease, or scrub typhus, is an acute 
infectious disease caused by Rickettsia orientalis and is 
transmitted to man by a larval trombiculid mite Tins 
has been one of the severest diseases encountered by the 
troops m the Pacific and Asiatic theaters of the war 
Figures for the case fatality rates according to the U S 
Army reports have varied from 1 to 28 per cent, but the 
majority ranged between 10 and 15 per cent, with an 
overall case fatality rate of about 5 to 7 per cent While 
the average period of disability in these cases has been 
approximately three months, many of the patients have 
been unfit for duty for a much longer time Many 
drugs have been tried on this disease, but until now no 
effective therapeutic agent has been found 

The possible value of para-aminobenzoic acid as a 
therapeutic agent against a rickettsial disease was first 
suggested by Snyder, Maier and Anderson 1 They 
reported that 80 per cent of their mice inoculated until 
munne typhus survived w hen they were fed on a ration 
containing para-aminobenzoic acid, whereas only 20 per 
cent of the control mice recovered 

Hamilton, Plotz and Smadel " noted that large 
amounts of para-aminobenzoic acid inhibited the growth 
of epidemic and murine nckettsias in the yolk sac of 
developing cluck embrj os 

An independent discovery by Gneff, Pinkerton and 
Moragues 3 confirmed these results They found that 
para-aminobenzoic acid inhibited the growth of munne 
nckettsias in both mice and eggs 

Yeomans, Snyder, Murray, Zarafonetis and Ecke * 
studied the effect of para-aminobenzoic acid in clinical 
louse borne typhus They reported a senes of 20 treated 
cases and 44 controls The patients W'ere given for an 
initial dose 4 to 8 Gm of para-aminobenzoic acid and 
2 Gm every two hours in an effort to maintain a blood 
concentration of between 10 and 20 mg per hundred 
cubic centimeters These workers reported that the 
para-ammobenzoic acid had a good effect in decreas¬ 
ing both the seventy of the disease and the case fatality 
rate 

From the United States of America T>phus Commission War Depart 
ment Washington 25 D C 

These studies were carried out at the 20th General Hospital and at 
the 94th Indian General Hospital Lcdo Assam India 

Sergeants Ralph Fine and Morton Hookaylo of the 20th General Hos 
pttal determined the para aminobenzoic acid blood levels Other assistance 
was rendered by nurses corpsmen and technicians of the 20th General 
Hospital and the 94th Indian General Hospital 

This article has been released for publication by the Division of 
Publications of the Bureau of Medicine and Surgery of the U S Navy 
The opinions and views set forth m this article are those of the writer 
and are not to be considered as reflecting the policies of the Navy 
Department 

Without the cooperation of the following persons this work uould have 
been impossible Brig Gen I S Ravdin U S Arm>, Col Trancis C. 
Wood M C A U S Col Thomas Mackie M C A U S Lieut. 
Col Justus Barnes M C A U S Lieut. Col Tred R Sloan M C 
U S Army Lieut. Col Louis B Ferraro M C A U S Lient C H 
Uftring A N C Col J Palmer R. A M S and Lieut Col George 
A Kdob RAMS 

1 Snyder J C Maier J and Anderson C R Report to the 
Division of Medical Sciences National Research Council Dec 26 1942 

2 Hamilton H L Plotz H and Sraadcl J E Effect of p-Amincv 
benzoic Acid on the Growth of Typhus Rickettsiae in the Yolk Sac of 
the Infected Chick Embryo Proc Soc Exper Biol & Med 58: 255 262 
1945 

3 Gneff D Pinkerton H and Moragues V Effect of Enrvme 
Inhibitors and Activators on the Multiplication of Typhus Rickettsiae 
J Exper Med 80x 561 574 1944 

4 Yeomans, A. Snyder J C. Murray E S Zarafonetis C J P 
and Ecke R S The Therapeutic Effect of Para Ammobenroic Acid in 
Louse Borne Typhus Tever, JAMA 126: 349 356 (Oct 7) 1944 
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Snyder and Zarafonetis 5 and Murray, Zarafonetis 
and Sny der 6 reported that the oral and parenteral 
administration of the sodium salt of para-atrunobenzoic 
acid to mice infected 1 % ith scrub typhus definitely 
reduced the mortality of the experimental infection 
Through the courtcsv and cooperation of Brig Gen 

1 S Ravdin, U S Army and Col Francis C Wood, 
M C, A U S, of the 20th General Hospital, and 
Col J Palmer and Lieut Col George A Kiloh, 
R A M S, of the 94th Indian General Hospital, an 
opportunity was afforded the United States of America 
Typhus Commission to conduct a study ot para-ammo- 
benzoic acid on patients with tsutsugamushi disease in 
these institutions 

These hospitals w ere located at Ledo Assam, India, 
which marks the beginning of the Ledo Road This 
road was built through jungle temton in which tsu¬ 
tsugamushi infected mites abound It was from this 
area of northern India and Burma that most of our 
tsutsugamushi admissions came 

The seventy of the cases admitted to the 20th Gen¬ 
eral Hospital and the 94th Indian General Hospital has 
waned from time to time As a result, any study to 
evaluate a therapeutic agent w ould hav e been w orthless 
unless this agent was tned m alternate cases or in a 
large senes of consecutn e cases In new ot the impossi¬ 
bility of the latter it was decided to treat alternate 
cases Those not receiving para-aminobenzoic and 
received the best supportive treatment possible The 
disease appeared somewhat less severe in the Indians 
than in the Americans and consequently a separate 
alternate senes was studied at the 94th Indian General 
Hospital All the cases were alternately treated except 

2 One of these was a control who turned out not to 
have tsutsugamushi disease. In the other instance 
2 patients were treated consecutively as at that time 
there were so few cases being admitted that it did not 
seem w orth while to continue the study, but subsequent 
results encouraged us to carry on 

METHOD OF TREATMENT 

The para-aminobenzoic acid was given orallv as a 
powder partly neutralized by a sodium bicarbonate solu¬ 
tion, winch has a tendency to lessen gastric irritation * 
This was accomphshed by mixing 10 cc. of a 5 per cent 
sodium bicarbonate solution with each gram of para- 
aminobenzoic acid powder At first 6 Gm of para- 
aminobenzoic acid was given as an initial dose, and 
then 2 Gm every two hours However, as the blood 
concentration of para-aminobenzoic acid was slow to 
rise, it was thought that valuable time was being lost bv 
this procedure Therefore 8 Gm was given initially, 
and then 3 Gm every' two hours On this regimen a 
blood concentration of 30 to 60 mg per hundred cubic 
centimeters was usually reached within two days This 
proved effective and was well tolerated by the patients 
Since the drug is rapidly excreted in the urine, it is 
necessary to give it every two hours 
There is considerable variation from patient to patient 
m the ability to build up and maintain a satisfactory 
blood level of para-ammobenzotc acid Consequently it 
is highly important to determine the blood concentra¬ 
tion of para-aminobenzoic acid in each patient each day 
It is only by this means that the proper amount of the 
drug can be administered The drug was usually' con- 

, S Snyder J C. and ZanConetu C J D Effect* of Tint Ammo 
benzotc Acid in Experimental Tsutsufiuiushi Disease 1 roc. Soc. fcxpcr 
Biol & Med OO tllS 117 1945 

6 Murraj E S Zarafonetis, C- J D Q pd 
Report on Effect of Para Aminobenxotc Acid w 
{ E^mnthi Disease Proc Soc, Exper Biol &. Mea 


Snyder J C Farther 
i Experimental Tsutsu 
GOjSf)-S4 1945 


tinued m each case until the temperature had been nor¬ 
mal for one week. 

General supportive treatment of the highest possible 
quality was given all patients The following regimen 
was earned out at the 20th General Hospital Patients 
were placed in an air conditioned ward and had abso¬ 
lute bed rest A high protein, high caionc soft diet with 
supplementary vitamins and 4 Gm of added salt was 
provided If the patient was too ill to take the diet 
properly', Amigen 7 and glucose were given intrave¬ 
nously The fluid intake was maintained at 3 to 4 liters 
daily and the unne output w as measured Oxygen was 
administered for dyspnea or cyanosis Blood trans¬ 
fusions and plasma were given for impending shock 
Paraldehyde was the drug of choice for extreme rest- 
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Chart I —Comparative Fahrenheit temperatures of 3 untreated control 
cases of scrub typhus and 3 cases treated intb panj-nminobenroic acid 
(PABA) Duration of treatment is indicated m the charts 


lessness, and codeine for pain Bacterial complications 
were treated with penicillin Sulfonamides were con¬ 
sidered contraindicated because of their antagonistic 
reaction to para-aminobenzoic acid 

At the Indian General Hospital most of the pre¬ 
ceding supportive measures were executed, with the 
exception of the air conditioning and the use of Amigen 


THE DETERMINATION, OF PARA-AMIXOBEAZOIC ACID 
IN THE BLOOD 

The method used for determining para-ammobenzoic 
acid in the blood was the same as that described by 
Marshall and Litchfield 8 for sulfanilamide with the 


• : , ‘t v. A Li-' 'iwucni vy 
8 Marshall £ T an d Litchfield J 
Sulfanilamide Science 88 85-86 1938 


Johnson Sc Co 

The Determination of 
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exception that a standard solution of para-annnobenzoic 
acid w*s substituted for sulfanilamide For the blood 
levels in this series, a standard solution of para-ammo- 
benzoic acid containing 30 mg of para-ammobenzoic 
acid per hundred cubic centimeters was found satis¬ 
factory In preparing the standard, the sodium salt 
of para-ammobenzoic acid was used because of its 
solubility' 

RESULTS 

In this senes there were 34 patients with definitely 
proved uncomplicated tsutsugamushi disease Of the 
34, 16 were Amencans, 16 Indians and 2 Chinese 
Twenty-six of them (76 per cent) had classic tsutsu¬ 
gamushi disease, which consisted of a typical history 
and physical findings, including the eschar Five 
patients had neither rash nor eschar, while 3 had rashes 
but no eschars, but these patients had all the other 
signs and symptoms of this disease including a con¬ 
firmatory proteus OXK titer nse One patient a man 
aged 35, had malignant tertian malaria as well as classic 
tsutsugamushi disease Treatment with quinine and 
atabnne was begun shortly after admission and para- 
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Chart 2 — Comparison of the average o£ the highest Fahrenheit tempera 
ture each da\ m 16 untreated control cases of scrub tvphua and in 18 
cases treated with para ammobenzoic ncid CPA BA) 

anunobenzoic acid was started at the end of the sixth 
day of the disease There was no apparent response to 
therapy except for the disappearance of the malarial 
parasites from the peripheral blood smear after three 
days In spite of para-ammobenzoic blood levels that 
ranged between 20 and 40 mg per hundred cubic 
centimeters his condition became w orse He developed 
an extensive bronchopneumonia and died on the fifteenth 
day of the acute illness This patient had all the clinical 
signs of tsutsugamushi disease, including a characteristic 
eschar The proteus OXK titer rose from 1 40 to 
] 640 It appeared clinically that the cause of this 
patient’s death was tsutsugamushi disease, but the 
microscopic examination failed to reveal any lesions 
characteristic of tsutsugamushi disease Smears of the 
brain and spleen were negative for malarial parasites 
The pathologic diagnosis was a bacterial bronchopneu¬ 
monia Because of the complicated nature of this case, 
which prevented clear appraisal of the effect of treatment 
with para-ammobenzoic acid, the case is not included in 
the following statistics 

Effect of Para-Avunobcncoic Acid on Temperature 
—The favorable response to para-ammobenzoic acid 
therapy seemed to he apparent After approximately tw o 


Jama 

May 25 1946 

days of treatment the temperature started to fall by lysis, 
and after five to seven days it was normal in the 
majority of cases Although the change was striking 
in most of the individual cases, it was most impressive 
when one compared it to that seen in the untreated 
alternate controls (chart 1) The overall difference m 
the temperature courses is brought out by comparing 
the average of the highest temperature each day m all 
of the para-ammobenzoic acid cases to that in the con¬ 
trols (chart 2) There were ten more days of fever 
in the average of the control cases than m the average 
of the para-ammobenzoic acid cases 

In case 27 (table 1) the temperature was coming 
down until the patient developed a nonspecific diarrhea 
which lasted for a week, and with this there was an 
exacerbation of his fever In cases 10 and 18 (fig 1) and 
29 (table 1) after the para-ammobenzoic acid was dis¬ 
continued there was a secondary rise in temperature 
Associated with this there was a nnld recurrence of the 
previous symptoms, and, what was most impressive, 
tlie lymph nodes became enlarged again Despite a 
thorough search for complications to account for this 
secondary temperature rise, none were found The 
fever lasted from three to fourteen days, hut the 
patients were not very ill and the para-ammobenzoic 
acid was not started again This secondary fever had 
all the characteristics of typhus and it was interpreted 
as a mild relapse It did not occur in the untreated 
cases of scrub typhus This also was noted by 
Yeomans and his associates 4 in louse borne typhus 
treated with para-ammobenzoic acid but not in the 
untreated cases 

Effect of Para-Ammobensoic Acid on the General 
Symptoms —Patients with severe tsutsugamushi dis¬ 
ease appear toxic and apathetic, and they usually com¬ 
plain of a very disturbing headache The average 
duration of these symptoms is approximately two weeks, 
but in those who received para-ammobenzoic acid 
therapy there was an early change After two to three 
days the headache w r as either gone or much less severe, 
the patient was much more alert, and in a number of 
cases the appetite had returned These are observations 
w’hich impressed every one who had close contact with 
the patients It was quite apparent that the disease 
process was altered, particularly when one compared 
it to that in the controls 

Some of the most striking responses to therapy 
occurred in those patients who had a very high concen 
tration of para-annnobenzoic acid (95 to 150 mg per 
hundred cubic centimeters) In 2 of these patients the 
pronounced generalized lymphadenopathy disappeared 
within three days (cases 10 and 12, table 1) In spite 
of file very high drug levels, the only toxic manifesta 
tion was slight confusion One patient (20) had two 
convulsions when he had a para-ammobenzoic acid blood 
level of 103 mg per hundred cubic centimeters, but at 
that time he was acutely ill and the convulsions were 
probably due to the disease rather than to the drug 

Effect oj Para-Aimnobcncoic Acid in Decreasing the 
Complicating Conditions —In the 16 control cases there 
was severe bronchitis m 14 and mild bronchitis in 1, 
while in the 18 para-ammobenzoic acid cases there was 
bronchitis in only 4, and fins was mild and of very 
short duration There was severe pneumonitis in 10 
control cases but none in tire para-ammobenzoic acid 
cases Severe delirium occurred in 4 control cases 
and in 1 para-ammobenzoic acid case Mild delirium 
occurred m 2 patients who had high para-ammobenzoic 
acid blood lei els Stupor occurred in 4 controls and 
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m 1 para-aminobenzoic acid case, while coma was 
present m only 3 controls Convulsions were observed 
m only 1 case, and that was a para-aminobenzoic 
acid case 

Tw o control patients had definitely abnormal electro¬ 
cardiograms, with low voltage and inverted T waves, 
and 1 of these patients had a gallop rhythm One 
control patient developed a prothrombin level of 30 per 
cent of normal and had numerous subcutaneous hemor¬ 
rhages Painful, persistent peripheral neuritis occurred 
m only 3 control cases, and partial deafness wluch 
lasted for several weeks m 2 control cases Bacterial 
complications occurred in only 2 para-ammobenzoic acid 
cases, 1 of these patients developed a parotitis, while the 
other had a recurrence of otitis media, but both of them 


The difference between the degree of overall seventy 
m the patients who received para-ammobenzoic acid 
and those who did not was striking The great 
majority of those receiving para-anunobenzoic acid 
had mild courses There were no deaths, and only 
1 patient became gravely ill Of the patients who did 
not receive para-aminobenzoic acid 3 died and 7 were 
gravely ill The classification of the whole senes 
according to the method just descnbed is shown in 
table 2 

Effect of Para-Amtnobcnzoic Acid in Shortening the 
Period Needed for Convalescence —There was a great 
difference in the general condition of the patients m 
the para-annnobenzoic acid series and in the control 
senes during the penod of convalescence As one 


Table 1— Summary of Data m Thirty-Four Patients* with Tsutsugamushi Disease, Eighteen of Whom Received 

Para-Annnobencoic Acid 
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Patients 1 to 10 Indians 21 and 22 Chinese 17 to 20 and 23 to S4 Americans f Mg per 100 Cc PABA = parn amlnobenzoic acid 


responded to penicillin therapy The foregoing data 
are presented in the general summary in table 1 
An attempt was made to classify these cases according 
to the degree of seventy in the following manner nnld, 
moderate, severe, gra\e fatal The case was classified 
only when it was completed Duration of fever, dura¬ 
tion and degree of toxicity and amount of pulmonary, 
cerebral or cardiac involvement were some of the factors 
considered If the patient’s life was m jeopardy his 
case was called grave That is only those patients 
placed on the seriously ill list were classified as grave 
cases Many of the patients classified as being mildly 
ill appeared very' tome and severely' ill on admission, 
but owing to their prompt response to treatment with 
a short febnle course and failure to develop severe 
complicating conditions they were placed m this cate- 
gorv With this plan in mind an unprejudiced attempt 
was made to relate the degree of seventy of the case 
with the treatment received 


would expect, it confonned to the degree of seventy 
of the disease The majoritv of the patients who 
received para-aminobenzoic acid required a much 
shorter period of convalescence than the control cases 

Tvble 2—The Ultimate Sncrity of the Disease With and 
Without Para-4mntohenzote Acid Tluraft 


Mild Moderate Severe Grave Fatal 
Para amlnobenrolc acid cases 1° 5 0 1 0 

Control cases 1 1 4 7 3 


Effect of Para-Auunobcnzoic Acid on the IVlute 
Blood Cell Count— It was noted by Yeomans and his 
associates 4 that there was a tendency for the total white 
blood cell count to drop during para-ammobenzoic 
acid treatment, but no change was observed m the 
differential count In the patients with tsutsugamushi 
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disease receiving para-aminobenzoic acid therapy 2 
developed white blood cell counts below 3,000 per 
cubic millimeter One of these patients had a count 
of 1,500 with 18 per cent granulocytes, the other a 
count of 2,200 with 8 per cent granulocytes A third 
patient had a white blood cell count of 3,600 with 
20 per cent granulocytes, and a fourth patient had a 
4,050 white cell blood count with 20 per cent granulo¬ 
cytes This leukopenia developed at the end of the 
course of treatment As a result, in no case was it 
necessary to discontinue the drug during the acute 
stage of the disease, and m no case was there a rela¬ 
tionship noted between the para-ammobenzoic acid 
blood level and the degree of leukopenia. In all these 
patients the w lute blood cell count started to rise within 
four to five days after the para-annnobenzoic acid was 
stopped 1 he regeneration in the lymphocytes preceded 
that in the granulocytes by three to four days At 
the time of discharge the white blood cell counts were 
normal in all the cases No change was noted in the 
red blood cell count at any time which could be 
attnbuted to para-aminobenzoic acid 

IMPORTANCE OF EARLY TREATMENT 

Treatment with para-aminobenzoic acid was instituted 
in these cases not later than the end of the seventh 
day of disease It is obvious that the earlier the treat¬ 
ment is begun the better, but it is not known just how 
late para-aminobenzoic acid may be started and still 
be effective It should be worth trying even though 
it may be late in the case 

THE OPTIMUM AMOUNT OF PARA-AMINOBENZOIC 
ACID THERAPY 

The high blood concentrations of para-aminobenzoic 
acid appeared to have a more abrupt therapeutic effect 
than the lower ones, but they also caused slight delirium. 
The patients who had para-annnobenzoic acid levels 
between 30 and 60 mg per hundred cubic centimeters 
improved almost as quickly and had no mental reactions, 
so it seemed preferable to maintain the blood concentra¬ 
tion of para-annnobenzoic acid within that range After 
the patient became afebrile, the para-aminobenzoic acid 
concentration was frequently reduced to 10 to 20 mg 
per hundred cubic centimeters without any relapse 
taking place 

Para-annnobenzoic acid was continued for a week 
after the temperature had been normal in an attempt 
to eliminate the secondary temperature rise This pro¬ 
cedure was started after the prolonged secondary fever 
occurred m case 18 Despite this there was a nine 
day secondary fever in case 29, but there was no pro¬ 
longed secondary temperature rise in anv of the other 
cases If the drug is well tolerated by the patient, it is 
probably wise to continue the treatment m the manner 
just mentioned even though it may not be necessary 

PRECAUTIONS TO BE TAKEN DURING PARA- 
AMINOBENZOIC ACID THERAPY 

Although no serious toxic reactions have been attrib¬ 
uted to para-ammobenzoic acid, one cannot be care¬ 
less in its use The total white blood cell count 
should be determined at least every second day, and if 
it is below 4,000 a differential count should be done. 
If the percentage of granulocytes is below 30, discon¬ 
tinuation of the drug should be strongly considered A 
total white blood cell count which has fallen below 
3,000 during treatment is also a good indication for 
discontinuing para-ammobenzoic acid 



A complete blood count should be carried out weekly 
and frequent urine examinations should be made The 
fluid intake and output should be followed and regulated 
properly and the urine kept alkaline The para-amino 
benzoic acid blood concentration should be followed 
closely, and if it is above 60 mg per hundred cubic 
centimeters the omission of a dose and the reduction of 
the maintenance dose should bring about the proper 
correction 

COMMENT 

By considering the seventy of the disease in the con 
trol cases in which the case fatality rate was 19 per 
cent, it w'as apparent that in general, we were dealing 
with very severe tsutsugamushi Many of the para 
nminobenzoic acid patients were very toxic toward the 
end of the first week of the disease when treatment 
was being started If the disease ran the usual course, 
as w'as seen m the controls, one would have expected 
them to have become more severely ill during the second 
week, as the second week is usually the worst in tsutsu 
gamuslu disease. Tlus did not happen Instead of 
die disease growing worse, there w'as improvement 
After two to three days die temperature started to fall 
by lysis and there was definite symptomatic improve¬ 
ment In 2 patients we observed the disappearance 
of a pronounced lymphadenopathy after three days of 
para-annnobenzoic acid therapy There were few com¬ 
plicating conditions in the para-aminobenzoic acid cases 
and many in the controls The usual course of disease 
seemed to be definitely altered and made much milder 
by para-aminobenzoic acid 

The secondary temperature rise which occurred in 
3 patients after para-anunobenzoic acid 1 ad been dis¬ 
continued was associated with a recurrence of the 
generalized lymphadenopathy and a return of some of 
the original symptoms It resembled mild tsutsuga¬ 
mushi disease and, since nothing else could be found 
to account for it, w r e regarded it as a nnld relapse As 
it occurred after the para-annnobenzoic acid had been 
discontinued, and after the patient had been afebrile for 
several days (except m case 29), it seemed to be added 
evidence that para-annnobenzoic acid had had a definite 
suppressive action on the tsutsugamushi disease These 
patients probably w'ere not able to develop sufficient 
immunity to the disease to prevent a relapse after para 
annnobenzoic acid was discontinued 

Although the number of cases treated in tlus series 
is not large, the results indicate that para-anunobenzoic 
acid has been decidedly effective and should be used in 
all cases of tsutsugamushi disease 

Since all the rickettsial diseases conform to the same 
basic pattern, it is not unlikely that para-anunobenzoic 
acid may prove to be a general antinckettsial agent 
The work of Anigstein and Bader 9 show mg that para- 
ammobenzoic acid had a protective action on guinea 
pigs inoculated with spotted fever, and the report 
by Rose and lus associates 10 on the clinical case of 
spotted fever treated with para-annnobenzoic acid sug¬ 
gest that the drug may be effective against this disease 
also Thus para-anunobenzoic acid appears to he 
widening the field of chemotherapy by attacking a new 
group of diseases for which there has been no cure. 

9 AniBstein L and Bader M. Ts Pam Aminobenroic Acid--It3 
Effectiveness in Spotted Fever In Guinea Ties, Science 101 591 59Z, 
1945 

10 Rose H V Duane R B and Filch el, E. E The Treatment 
of Spotted Fever with Para Aminobenzoic Acid J A. M A 120 1 1160- 
1161 (Dec 22) 1945 
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SUMMARY 

1 Eighteen patients with tsutsuganiusln disease were 
treated with large doses of para-anunobenzoic acid, and 
their clinical courses were compared to 16 alternate 
controls who received the standard treatment 

2 The difference between the course of the disease 
in the para-ammobenzoic acid cases and the controls 
was striking The patients who were gnen para- 
anunobenzoic acid had fewer days of fever, less severe 
symptoms and complicating conditions, a shorter period 
of comalescence and a lower case fatality rate 

3 It is concluded that para-anunobenzoic acid 
administered in the first week of disease is an effective 
therapeutic agent against tsutsugamushi disease - 


Clinical Notes, Suggestions and 
New Instruments 


THE USE OF NEOSTIGMINE IN THE TREATMENT 
OF THE GUILLAIN BARRt SYNDROME 


J ORDIE SHAFFER MD 
Minneapolis 


The Guillam-Barre syndrome has recently received increasing 
attention and is more frequently being differentiated as a distinct 
entity from similar conditions such as poliomyelitis The use 
of neostigmine by Kabat and Knapp 1 in the treatment of polio- 
myehtis prompted the use of neostigmine m this case of the 
Guillain-Barre syndrome. 

Neostigmine methylsulfate (1 2,000 solution) was given hypo¬ 
dermically in dosages varying from 2 to 8 cc daily, with an 
average of S to 6 cc. being gnen in divided doses of 1 to 2 cc. 
(0-5 to 1 mg) at two to three hour intervals The action 
occurs rapidly, so that within fifteen minutes muscle spasm and 
incoordination are measurably reduced. The decrease in “pro¬ 
prioceptive reflex hyperirritabihty' enables a wider range of 
passive motion, as shown by the Kemig test, and the decrease 
m 'skeletal muscle hypertonus” permits the patient a wider 
range of actne motion 1 The therapy also enables a more 
coordinated active movement Atropine sulfate was given in 
a dosage of Vm to VIvi grain (02 to 01 mg) intermittently 
m the beginning of the therapy with the purpose of offsetting 
any possible undesirable effects of the neostigmine. No change 
in the efficacy of the neostigmine therapy was produced by 
the atropine, but no undesirable side actions were observed 
from the neostigmine after the atropine was discontinued The 
former tends to confirm Kabat and Knapp’s belief that the 
action of neostigmine depends on the alteration of function of 
synapses in the spinal cord rather than in the myoneural June 
tion 1 

Although GuiUam felt that this disease was always benign, 2 
there is ample evidence in the literature now that this is not 
the case. Various authors have reported mortality rates of 
from 8 to 30 per cent in their series, and late residual complica¬ 
tions have been reported in as high as 31 per cent (S cases) 
of a small series of 16 cases with one death m the same senes 
of Taylor and McDonald 9 Bradford, Bashford and Wilson 4 
reported 8 deaths in 30 cases (26 per cent) and Gilpin, Moersch 
and Kemohan 9 recorded a 20 per cent mortality rate in their 
senes while Baker 0 -eported a 10 per cent mortality rate 


1 Rabat H and Knapp M E The U»e of Proiticnune in the 
Treatment of roliomyctitij, J A. H. A. 122 989 995 (Aug 7) 1943 
- Guitlain G Radiculoneuntis with Acellular Hyperalbummosis of 
, 1936. C "' br0,P ' nJ ' F, ' Ud ArCh Nouro1 & P9 > c!l11 * 36 : 975-990 (Nov) 

? T a F* or E W„ and McDonald C A Syndrome of Polyneuritis 
with Facial Diplegia Arch. Neurol S. Ps>chlit. 2Tl79U2 (Jan) 1932 

4 Bradford J R Bashford E. S and Wilton J A Acute Infec 
live Polyneuritu, Quart. J Med. 12:88-126 1918-1919 

5 Gilpin S F Moersch F P and Kcrnohan J IV Polyneuritis 
A clinical ana Pathological Study of a Special Group of Cases Fre- 
3 5 937 963 ( 5 ja^° 1936 5tancc * °* Neuronitis Arch Neurol & Psychiat 

(D« ) B 1943 A B Gu,ll *' n Disease, Journal Lancet 63 : 384-398 


(3 cases) m his series of 33 cases These facts all tend to 
encourage one to use an active course of therapy rather than 
a course of expectant observation with only supportive therapy, 
and it is hoped that the present proposed neostigmine therapy 
will fulfil this aim 

REPORT OF CASE 

History —T S, a white boy aged 8 years, had enjoyed good 
health except for chichenpox and whooping cough, which were 
experienced without residuals at 6 years of age. The child’s 
parents and 2 older siblings also were healthy The remainder 
of the past history was noncontributorv 

Present Illness —The child’s first difficulty developed on 
Feb 14, 1944, when a symmetrical paresis of the legs began 
This slowly increased m severity and progressed upward during 
the next three days, finally involving his back and arm muscles 
Concomitantly with this he had paresthesias and radicular 
pains in his legs On February 18 he developed a severe 
headache and the muscular involvement spread to the neck and 
the muscles of deglutition, causing difficulty m swallowing 
The paresis progressed into a complete paralysis until on 
February 23 be was totally paralyzed except for the muscles 
of facial expression and some slight rotatory movement of the 
neck In spite of the severe symptomatology there were no 
mental symptoms or findings suggestive of a septic process 
On February 23 the patient was admitted to the Philadelphia 
Hospital for Contagious Diseases as a case of possible polio¬ 
myelitis 

Physical Examination —On admission the child appeared 
asthenic and weighed 70 pounds (32 Kg) His temperature 
was 98 6 F, the pulse rate was 80 and the respiratory rate was 
18 Complete paralysis was present except as mentioned. There 
was a generalized depression of all reflexes The abdominal 
reflexes and the knee and ankle jerks were completely absent 
bilaterally Both the Kernig and Brudzmshi tests were positive 
bilaterally The inability to swallow or extrude saliva caused 
frequent accumulation of saliva m the patient s throat, which 
made oral suctioning necessary Urinary and bowel inconti¬ 
nence w ere also present The remainder of the phy sical exami 
nation was negative 

Laboratory Examination —Data on admission and subsequent 
determinations are listed in the accompanying table. 

\ spinal tap revealed the acellular hyperalbuminosis or cell 
protein dissociation in the spinal fluid characteristic of the 
Guillain-Barre syndrome The protein was elevated to 365 mg 
per hundred cubic centimeters whereas the cell count was within 
normal limits (3 lymphocytes per cubic millimeter) Both blood 
and spinal fluid cultures were sterile 

The treatment consisted in intravenous glucose feedings and 
supplemental doses of thiamine hydrochloride daily The patient 
improved slovvly r , and by February 28 he was able to swallow 
again but continued to have pain and paresthesias of itching 
and tingling m his legs On February 29 he was able to move 
his arms and legs a slight amount in a very slow incoordinate 
manner Improvement occurred during the next three days in 
the control of his hands and arms, and he was able to lift his 
head up slightly on March 4 Severe pam m the muscles of 
his legs continued, and at tunes he cried out in pain On 
March 6 he was transferred to the Philadelphia General Hos¬ 
pital 

On admission he was afebrile but his pulse was 120 per 
minute and respirations were 22 per minute Neurologic 
examination revealed that his eyes were normal aside from 
slight lateral nystagmus The base of the uvula deviated 
slightly to the right on elevation A slight rigidity of the 
neck was present Alleviation of the paralysis was occurring 
with most pronounced recovery in the ccphalid portion of 
the bodv, where slight movements of the hands and arms were 
possible, although poorly coordinated Slight flexion and exten¬ 
sion of the thighs were possible, but movement of the lower 
legs was almost imperceptible (—3), abdominals and cremasteric 
reflexes were present, but knee and ankle jerks were absent 
Babinski tests were normal Deep muscle and tendon pam 
were increased in all extremities, but sense position was normal 
The Kernig sign was positive bilaterally with a motion of 
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55 degrees possible on the left and 45 degrees on the right 
The spinal tap revealed water clear cerebrospinal fluid Pressure 
was not measured but appeared to be low Cell protein dis¬ 
sociation was still present with 10 lymphocytes per cubic 
millimeter and a protein determination of 436 mg per hundred 
cubic centimeters Supportive treatment including a high vitamin 
diet was continued The degree of active and passive motion 
possible in the joints of the lower extremity was tested period¬ 
ically, but only slight improvement occurred, so that on March 11 
neostigmine therapy was started on the patient 
Neostigmine methylsulfate (1 2,000) was given hypodermi¬ 
cally at two to three hour intervals, and the tests on the degree 
of active and passive motion possible were continued Atropine 
sulfate was given concomitantly at first to offset any possible 
reactions such as abdominal cramps or bradycardia, but later 
it was discontinued, as already mentioned Measurements of 
the degree of motion were done by means of a goniometer in 
W'hich the error in measurement is about 2 5 degrees The 
measurements of passive motion of the knee joints were done 
by using the Kernig test with the patient in the supine position, 
and the thigh as nearly perpendicular to the body as possible. 


Laboratory Examination 
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The lower part of the leg was moved m an arc until pain 
was first elicited and measurement of passive motion was taken 
at this potnt The greatest mean daily improvement over a 
five day period on supportive therapy was only 18 degrees, as 
shown m chart 1 One single injection of neostigmine caused 
a mean improvement of 50 degrees, representing more improve¬ 
ment in two hours than he had shown in the five days previ¬ 
ously Measurements ot active motion were done on each of 
the three major joints of the lower extremity The tests oil 
the ankle were done with the knee placed in partial d ex ion. 
Chart 2 demonstrates the rapid improvement in active motion 
which occurred after tlie start of neostigmine therapy on 
March 11, as contrasted to the previous period The improve¬ 
ment m coordination stmdarh paralleled the improvement in 
motion 

With rapid improvement on neostigmine therapy the patient 
was able to be up m a walker by March 16, moving his legs 
as he was pushed along Three days later, on March 19, he 
was able to move well with his own power On March 25 
he walked short distances with aid and on the following day 
walked alone. Further improvement continued, and before his 
discharge from the hospital on April 19, 1944 he was able to 
run rapidly with no discernible difference from a normal child 
except that he fatigued more easily The child s endurance 
further improved but was not entirely equal to that prior to 
his illness until six months after his hospital discharge. He 
also continued to have a slight generalized depression of all his 



reflexes until October 1944, by which time all returned to 
within normal limits He was rechecked again in November 
1945 (nineteen months after hospital discharge) and was found 
to be neurologicalty normal with no discernible evidence ol 
residual abnormality such as muscle spasm or atrophy He has 
no difficulties of any kind at present and is in excellent health. 



Chart 1 —JJegrees of passive motion possible in knees as evidenced by 
the Kernig test over me da> periods before and after neostigmine 
therapy 


SUMMARY AND CONCLUSIONS 

1 Neostigmine, when used m the treatment of a case of 
the Gmllam-Barre syndrome of the myelitic type, significantly 
increased both the active and passive range of motion and 
decreased the incoordination of movement 

2 The suggested dosage of neostigmine methylsulfate (1 2000 
concentration) for a 70 to 75 pound (32 to 34 Kg) person is 
2 cc. given hypodermically every three hours for three to four 
doses daily, to be continued until the maximum expected 
improvement has occurred Atropine sulfate ’boo gram (02 mg) 
may be given concomitantly with the neostigmine to offset 



Chart 2—Degrees of active motion possible in the joints of the lover 
extremities. 


any' undesirable effects and later given intermittently or dis 
continued at the clinician’s discretion 
3 It is hoped that this initial report on the use of neostigmine 
in the therapy of the GuiIIain-Barre svndrome will act as an 
impetus to clinicians to study further and continue this active 
method of therapy m order to reduce the mortality rate and 
morbidity rate of late complications in this syndrome. 
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REPORT OF THE COUNCIL 

Tin Council has authorized publication of the following state¬ 
ment Austin Smith, M D , •S'ccrefarv 


POTENCIES OF VITAMIN A PREPARA¬ 
TIONS ACCEPTED BV THE 
COUNCIL 

From time to time the Council office has receded inquiries 
from manufacturers as to the acceptability of vitamin A prepa¬ 
rations m dosages of potency ranging from SO 000 units to 
150,000 units or more. The Council has previously accepted 
no dosage of potency higher than 25,000 units The Council 
believes that this policy should be continued In reaching tins 
conclusion, the Council is not concerned with toxic effects of 
vitamin A from the administration of capsules of higher potency 
This view is based on the fact that to encourage the use of 
very large doses of vitamin A would not be in the interest of 
good medical practice If those interested in doing investi¬ 
gational work desire to experiment with daily dosages of the 
order of 50,000 to 150,000 or more units they may use multiples 
of a 25,000 unit dosage. The Council finds no justification for 
routine administration of doses in excess of 25,000 units per 
day 


NEW AND NONOFFICIAL REMEDIES 

The following articles have been accepted as conforming to 
the rules of the Council on Pharmacy and Chemistry of the 
American Medical Association for admission to Nciv and Non- 
official Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Austin Smith, M D , Secretary 


THROMBIN, TOPICAL—Thrombin—A preparation of 
thrombin, isolated from bovine plasma It complies with the 
requirements of the National Institute of Health of the United 
States Public Health Service. 

Actions and Uses —Thrombin is intended as a hemostatic for 
topical application to control capillary bleeding in operative pro¬ 
cedures It may be applied as a dry powder or dissolved in 
sterile, isotonic salme solution It should never be injected 
Dosage —As a dry powder or in solutions containing 1,000 to 
2,000 thrombin units 
Preparation and Tests — 

Thrombm maj be prepared by the method of Seegerj et al (/ Biel 
Cftem 146 511 1942) Oxalated bovine plasma is diluted fifteen fold 
with water and acidified with acetic acid to a pn of about 5 1 to obtain 
a prothrombin concentrate by isoelectric precipitation This precipitate 
is suspended in oxalated safine solution dissolved by the addition of 
tenth normal sodium hydroxide to pn of about 6 4 and the prothrombin 
is adsorbed on a nupnenum hydroxide cream The prothrombin is 
eluted by decomposing the magnesium hydroxide with carbon dioxide 
and the magnesium salts are then removed by crystallisation filtra 
tlon and dialysis The purified prothrombin ta again concentrated by 
isoelectric precipitation and is then rcdissolved m isotonic saime 
solution Optimum amounts of calcium nitrate and lung extract are 
added The resulting concentrated solution of thrombin Is sterilized 
by suitable filtration standardized for potencj placed in ampuls and 
dned 

The lung extract used in the preparation of thrombin is prepared 
from fresh ground bovine lung tissue 

Thrombin topical is standardized to possess at least 10 units of 
thrombin per milligram of total solids The unit of thrombin has the 
power to clot 10 cc. of fibrinogen solution m 15-1-0 5 seconds at 
28 ± 1 C when tested bj the method described by t£e National Insti 
tute of Health 

Thrombin topical a mixture of thrombin and sucrose is a white 
W", cf completely soluble in water or isotonic solution of sodium 
chtonde It contains not more than 1 mg of protein nitrogen per 
30U units of thrombin When dried over phosphorus pentoxide under 
vacuum for forty-eight hours at room temperature the loss in weight 
is not greater than 1 per cent The ash content of thrombin topical, 
is not more than 5 mg per thousand units of thrombin When beaten 
in an oven at 50 C for two weeks, thrombin topical shows no loss 
in activity 

Parke, Davis 5. Co , Detroit 

Thrombin (Bovine) Topical 5,000 units Each ampul 
contains 5,000 units of thrombin packaged with a 5 cc. vial of 
sterile isotonic saline solution preserved with phemerol 1 50,000 


PROCAINE HYDROCHLORIDE (See New and Non¬ 
official Remedies, 1945, p 97) 

The following additional dosage form lias been accepted 
Winthrop Chemical Co , Inc , New York 
Novocam Solution 2 per cent 30 cc bottles Each cubic 
centimeter contains procaine hydrochloride 20 mg, sodium 
chloride 3 5 mg, sodium bisulfite 2 mg and chlorobutanol 2 5 
mg as a preservative 

PENICILLIN (See New and Nonofficial Remedies, 1945, 
P 214) 

The following dosage form has been accepted 
Premo Pharmaceutical Laboratories, Inc , New York 
Penicillin Sodium Vials containing 100,000 Oxford units 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the folio mug report Howard A Cartes Secretary 


EYE DISCOMFORT CAUSED BY IMPROP¬ 
ERLY SHIELDED BLACK LIGHT 
ULTRAVIOLET LAMPS 
The fluorescence excited by filtered ultraviolet radiation is 
finding a wide variety of uses by amateurs and by professional 
workers in examining minerals, documents and other objects, 
also in the examination and diagnosis and as a guide in the 
treatment of ringworm infection of the scalp The source of 
ultraviolet rays is a high vapor pressure, ‘hot,” mercury arc 
lamp In the commercial so-called “black light ’ lamps the filter 
enclosure consists of a red purple glass that transmits principally 
the powerful emission line of wavelength 3 663 angstroms (often 
written 3,650 A) and a small amount of the less intense visible 
(violet) emission line of wavelength 4,055 angstroms Depend¬ 
ing on the manner of operation of the lamp (especially the 
high powered, 250 w att lamps) both of these lines excite a hazy 
bluish vv hite fluorescence (‘fog”) in the eye media that interferes 
with clear vision and fatigues the eye, causing discomfort and 
sometimes headache if the examination is too prolonged But 
apparently no permanent damage ensues 
Goggles suitable to wear when working under high powered 
black light lamps should be made of glass that absorbs com¬ 
pletely the emission line of wavelength 3 663 angstroms and 
preferably also (at least 90 per cent of) the line of wavelength 
4,055 angstroms To insure good visibility of the ringworm 
infected parts (for example the minute, fluorescing dots where 
hairs have fractured at the surface of the skin) such a glass 
should transmit not less than 85 per cent of the bluish to greenish 
fluorescent radiation (5,200 to 5,800 angstroms) emitted under 
‘ black light" irradiation Such a glass may have a faintly 
yellowish tint, and any colloidal matter m the glass should not 
emit a strong fluorescence 

In the preliminary tests, using promising glasses the samples 
of “Cruxjte-A” transmitted too much ‘ black light, ’ and the 
colloidal matter in the samples of “Noviol O and A” fluoresced 
too much to view objects clearly through them. An uncolored 
glass containing sufficient cerium oxide to absorb completely 
the 3 663 angstrom line and samples of ‘gold plate” met all the 
requirements 

Evidently the remedy is to place the lamp in a suitable hous¬ 
ing and to wear suitable goggles when making prolonged exami¬ 
nation of objects excited to fluorescence by means of high 
powered “black light” ultraviolet lamps However it would 
be unfortunate if this information should be seized on for the 
sales promotion of sun glasses for outdoors wear 
Looking directly at the sun through a blue-purple glass (Corn¬ 
ing 986, which transmitted some 70 per cent of all wavelengths 
from 2,900 to 3,700 angstroms) showed no appreciable fluores¬ 
cence of the eye media, such as is produced by the 3,663 angstrom 
emission line of the high powered "black light” lamps Hence 
there appears to be no need of wearing special sun glasses to 
eliminate these rays m sunlight 
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SATURDAY, MAY 25, 1946 


THE SAN FRANCISCO SESSION 

After a lapse of several years the first complete 
annual session of the American Medical Association 
since 1942 is to be held in San Francisco, Calif, dur¬ 
ing the week of July 1 to 5 In this issue of The 
Journal appear the call for the meeting, pertinent data 
regarding the convention city and the arrangements, 
the programs of the general scientific meetings, the 
scientific sections, the Scientific Exhibit, the motion 
pictures and the Technical Exhibits Together they 
constitute one of the greatest postgraduate assemblies 
available under the auspices of any medical organization 

Already the reservations that have been made with 
the subcommittee on hotels indicate a capacity atten¬ 
dance The local committee on arrangements, which 
includes most of the leaders of medicine in San Fran¬ 
cisco, are doing everything possible to assure comfort 
and convenience for all those who attend Many of 
the leading medical fraternities and medical schools are 
planning special reunions of their members and alumni 
during the session The Woman’s Auxiliary has out¬ 
lined a program which will give its members oppor¬ 
tunity to participate not only in the advancement of 
the organization but also in many social, sight-seeing 
and similar functions The American Medical Golfing 
Association, after a lapse of several years will now 
hold its thirtieth tournament at the Olympic Club, which 
offers one of the finest golf courses in America 

Attention is called particularly to the special exhibit 
on physical medicine including rehabilitation, to the 
magnificent demonstrations by the U S Army and 
Navy medical corps of their work and to the comprehen¬ 
sive program of motion pictures which will be available 
in six motion picture theaters operating continuously 
throughout the week 

Significant of the contribution to postgraduate medi¬ 
cal education made by the annual session are the 
General Scientific Meetings, which occupy most of the 
first two days of the session Special credit for arrang¬ 
ing one of the most comprehensive, up to date and 



interesting programs tn the history of these meetings 
must be given to Dr Edward L Bortz of Philadelphia, 
who made this a special project His experience in 
conducting the Wartime Medical Assemblies served him 
well in securing the cooperation of many investigators 
and teachers of demonstrated ability in presenting their 
subjects 

At the San Francisco session also will be inaugurated 
for the first time meetings of the new Section on Gen¬ 
eral Practice of Medicine Tins program is designed 
particularly for the general practitioners who are 
brought into contact at the annual session of the 
American Medical Association with progress made in 
the various specialties 

The House of Delegates will be concerned at the 
San Francisco session with many of the problems that 
continue from previous meetings as well as some phases 
of medical legislation that have developed since the 
meeting in December 1945 The progress of the Asso¬ 
ciation in developing Associated Medical Care Plans, 
Inc , the recommendations of President Truman for 
consolidation of federal agencies interested in health 
and the current versions of the Wagner-Murray-Dingell 
and the Taft-Smith-Ball bills are of special interest 
to the House of Delegates The progress made by the 
various states ip meeting the requirements of the Vet¬ 
erans Administration for medical care to veterans is 
also likely to have consideration 

Because of the tremendous demand on space available 
in The Journal for material related to the annual 
session some of the departments that appear regularly 
in The Journal are condensed and others have been 
eliminated The hearings before the Committee on 
Education and Labor of the U S Senate will be 
continued in forthcoming issues of The Journal until 
their completion The strike of the coal miners, the 
threatened strike of railroad employees and difficulties 
in securing personnel m the printing establishment of 
the Association have raised serious problems of pub¬ 
lication Our readers will, we hope, bear with us in 
the emergency' 


PRESIDENT TRUMAN REVAMPS THE 
FEDERAL SECURITY AGENCY 
On May 16 President Harry S Truman transmitted 
to the Congress of the United States a reorganization 
plan for federal agencies winch concerns particular!;, 
those in the fields of education, health and welfare In 
transmitting his plan to the Congress, President Truman 
pointed out that conservation and development of the 
human resources of the nation under our system of 
government is a joint responsibility of the federal, state 
and local governments "Through its research, advice, 
stimulation and financial aid,” said President Truman, 
“the federal government contributes greatly to progress 
and to the equalization of standards in the fields of 
education, health and welfare " 




Volume 131 EDITORIALS 289 

Number 4 


"The Federal Security Agency has as its basic pur¬ 
pose the conservation and development of the human 
resources of the nation Therefore child care and 
development, education, health, social insurance, wel¬ 
fare—in the sense of care of the need) and the defective 
—and recreation are its special functions ” President 
Truman indicated, for example, that the development of 
day care centers for children involved joint planning 
and service by specialists of the Children’s Bureau, the 
Office of Education, the Public Health Service and 
se\ eral other agencies “As a step in producing coordi¬ 
nation, increasing efficiency, reducing expenditures and 
eliminating overlapping and duplication of effort” the 
President transferred to the Federal Security Admin¬ 
istrator the functions of the Children’s Bureau “except 
those relating to child labor under the Fair Labor 
Standards Act ” In proposing tins transfer the President 
pointed out that state welfare departments now depend 
on both the Bureau of Public Assistance in the Federal 
Security Agency and the Children's Bureau in the 
Labor Department for funds in child care activity 
Similarly the state health departments obtain grants 
from the Public Health Service for general public health 
work and from the Children’s Bureau for child and 
maternal health activities Unless the plan is rejected bv 
the Congress within sixty days, President Truman by 
taking this action has made effective a recommendation 
which has been made by the House of Delegates of the 
American Medical Association for a good many years 
Incidentally the hearings before the Senate Committee 
on Education and Labor now going on in Washington 
have also brought out the great desirability of the step 
now taken by the President 

The reorganization plan of the President also 
involved transfer of the vital statistics functions of the 
Census Bureau to the Federal Security Administrator 
In making this transfer the President pointed out that 
in every state but one the state health department is 
m charge of vital statistics 

President Truman points out that the reorganization 
plan which created the Federal Security Agency in 1939 
“provided that the Federal Security Administrator 
should direct and supervise the Social Security Board 
and that he might assign administrative duties to the 
chairman of the board rather than to the boards as a 
whole ” The President believes that “a full time board 
in charge of a group of bureaus in an agency is, at best, 
an anomaly ” In order to obtain more expeditious and 
effective direction for the Social Security' program and to 
further the development of the Federal Security Agency, 
the President transferred the functions of the Social 
Security Board to the Federal Security Administrator 
and provided for not more than two new assistant heads 
of the agaicy for the administration of the program 
The exact significance of this action is not clear It does, 
however, eliminate the Social Security Board as a 
directing agaicy' and places the complete responsibility 


for the conduct of the social security functions directly 
on the administrator 

Finally President Truman say’s that the time is at 
hand when the conservation and development of human 
resources should be the function of an executive depart¬ 
ment of our federal government 

The size and scope of the Federal Security Agency and the 
importance of its functions cl earl) call for departmental status 
and a permanent place in the President s Cabinet In number 
of personnel and volume of expenditures the agency exceeds 
se\ eral of the existing departments Much more important, 
the fundamental character of its functions—education, health 
welfare, social insurance—and their significance for the future 
of the country demand for it the highest level of administrative 
leadership and a voice m the central councils of the Executn e 
Brandi 

Accordinglj, I shall soon recommend to the Congress that 
legislation be prompth enacted making the Federal Security 
Agency an executne department, defining its basic purpose and 
authorizing the President to transfer to it such units and 
activities as come within that definition 

Thus we would seem to be w’ell on the way toward 
the development of a cabinet jrosition m w Inch medicine 
and welfare will find representation m the highest 
councils of the nation Obviously the medical profes¬ 
sion will be greatly concerned with the type of leadership 
chosen by the President for this important position 


THE TAFT-SMITH-BALL NATIONAL 
HEALTH BILL 

Senator Taft of Ohio introduced into the Senate 
early in May a program for health \\ Inch w as promptly 
hailed by the press as an opposition measure to the 
Wagner-Murray-Dingell bill The measure introduced 
by Senator Taft emphasized the creation of a national 
health agency under which all health functions of the 
federal government ivould be administered This agency 
wmuld be directed by an administrator for whom the 
Surgeon General of the United States Public Health 
Service would substitute when necessary The main 
portion of the bill would appropriate Wo hundred 
million dollars annually for the next five years to be 
allocated to the individual states in order that they 
might be encouraged to provide hospital, surgical and 
medical service for those m need or those able to pay 
only in part The plans developed in the individual 
states would require approval by the Surgeon General 
of the United States Public Health Service, but, on 
failure to approve, the state agency could appeal to 
a National Health Council This council would con¬ 
sist of the Surgeon General ex officio as chairman and 
eight members appointed by the administrator Five 
of these would be persons well known in the health 
field, and at least three would be doctors of medicine 
The other three would be persons familiar with the 
needs for medical care 

Another section of the bill would provide dental 
health service through allocation to the individual states 
and would also provide for research, including particu¬ 
lar!} neuropsj chiatnc research 
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Finally the measure would permit government 
employees to allow deductions from their salaries for 
participation in health insurance plans 
The measure proposed by Senator Taft obviously 
does not aim at the nationwide inclusiveness of the 
Wagner-Murray-Dingell bill Neither does it require 
nationalization of the medical profession From the 
point of view of a scientific attempt to move forward 
along the lines of extending medical services, it would 
not revolutionize medical care The bill is therefore 
preferable to the measure it opposes 

Neither the Board of Trustees of the American 
Medical Association nor the House of Delegates nor 
the Council on Medical Service and Public Relations 
has yet had opportunity to consider in detail various 
aspects of the Taft-Smith-Ball National Health Bill 
Elsewhere m this issue The Journal presents an 
analysis of the measure by the Bureau of Legal Medi¬ 
cine and Legislation When the bill was introduced 
it was referred to the Senate Committee on Education 
and Labor, which is now conducting hearings on the 
current Wagner-Murray-Dingell bill Perhaps when 
the Senate committee makes its report it will indicate 
as well its point of view regarding the Taft proposals 
Since it is unlikely that final action on any of these 
measures can occur before the House of Delegates of 
the American Medical Association meets in San 
Francisco early in July, the medical profession will 
probably have ample opportunity during the ensuing 
months of 1946 to crystallize its opinion on present 
trends in health legislation 
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NATIONAL EMERGENCY MEDICAL SERVICE 
At its last meeting the House of Delegates authorized 
the Board of Trustees of the American Medical Associa¬ 
tion to appoint a committee of seven for the purpose 
of studying the communications received from members 
who were in the armed forces as well as the suggestions 
made by them for improvement in the service Tins 
committee was authorized to undertake a thorough 
study of the proper apportionment and utilization of 
physicians in military and civilian capacities in time of 
a grave national emergency The resolution directed that 
the Association undertake a critical study of the duties 
of medical officers during the war just finished, with 
particular reference to (1) the actual treatment of the 
injured and the ill and the prosecution of research 
projects, (2) rotation of medical assignment and (3) 
the quasi-medical duties for which technicians and spe¬ 
cially trained enlisted personnel could readily replace 
physicians The Board of Trustees has appointed a 
committee on national emergency medical service and 
instructed it to undertake the study as described in the 
action of the House of Delegates This committee is 
a fact finding board and will offer its studies and recom¬ 
mendations to the House of Delegates from time to 



time Since its creation the committee has had tao 
meetings an organization meeting at which a general 
program for studying the problem was outlined and 
recently, a conference with the Surgeons General and 
a representative of the Veterans Administration The 
committee has drawn up a questionnaire, a thousand 
copies of which have been sent out for the purpose of 
a pilot survey Medical officers of the reserve corps 
are asked to give frank expressions of opinion of their 
assignment and the work which they earned on and 
other duties which they performed while in military 
service At a later date a more comprehensive ques 
tionnaire will be drawn up and sent to all medical 
officers who were in military service during the war 
Each state medical society has been requested b> the 
Board of Trustees to appoint appropnate state commit 
tees for the prosecution of studies in their areas Fur¬ 
thermore, appropriate subcommittees will be formed 
from time to time The committee will make a progress 
report to the House of Delegates at its next meeting 
in July 


FOLIC ACID THERAPY 

Successful treatment of macrocytic anemia of infancy 
with synthetic folic acid (Lactobacillus casei factor) 
has been accomplished by Zuelzer and his associates 1 
of the Children’s Hospital, Detroit The genesis of this 
anemia is Still obscure All 4 patients treated by Zuelzer 
were infants from 2 to 12 months of age who had 
received good diets supplemented by cod liver oil and 
orange juice m adequate amounts All had a short 
history of vomiting, anorexia and pallor preceded by 
signs of upper respiratory infection and fever Three 
had a mild diarrhea The significant symptom was 
pallor, usually with slight cardiac enlargement and a 
soft systolic murmur The spleen was moderately 
enlarged and firm Blood examinations revealed severe 
macrocytic anemia accompanied by moderate to severe 
diminution in blood platelet counts A few nucleated 
red blood cells were demonstrable in blood smears The 
bone marrow was characterized by a megaloblastic type 
of erythropoiesis and changes in the granulocytes 
resembling those in pernicious anemia Five mg of 
folic acid concentrate was given daily by mouth The 
response to this therapy was in all cases a rise in the 
reticulocyte count on the third and fourth day, reaching 
a maximum on the sixth or seventh day This was 
followed by a steady rise in hemoglobin values and red 
blood cell counts The hemoglobin reached its normal 
level in approximately three weeks The platelets 
became plentiful within one week Characteristic 
changes in the bone marrow took place as early as the 
fourth day r With improvement m the blood picture, the 
clinical symptoms disappeared From these encour¬ 
aging results, Zuelzer concludes that synthetic folic acid 
is specific for this type of anemia in infants As reported 
by previous investigators, 2 it is also effective in the 
nutritional macrocytic anemias of adults 

1 Zuelzer W W , and Ogden F N Proe Soc. Exper Biol S. Med. 
61 176 (Feb) 1946 

2 Moore C V Vilter R. Minnich V and Spies T D J IJ? 
& Clin Med 30 1226 (Dec.) 1944 Spies T D V.lter C S Koch 
Mary B and CaldweU Margaret H South M J 38 707 (Nor ) 19« 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The ninety -fifth annual session of the American Medical 
Association will be held in San Francisco, July 1-5, 1946 
The House of Delegates will convene at 10 a. ra Monday, 
July 1 In the House the representation of the various con¬ 
stituent associations for 1944, 1945 and 1946 is as follows 


Alabama 

2 

New Hampshire 

1 

Arizona 

1 

New Jersey 

5 


2 

New Mexico 

1 

California 

8 

New York 

20 

Colorado 

2 

North Carolina 

2 


3 

North Dakota 

1 

Delaware 

1 

Ohio 

8 

District of Columbia 

1 

Oklahoma 

2 

Florida 

2 

Oregon 

1 

Georgia 

3 

Pennsylvania 

11 


1 

Rhode Island 

1 


9 

South Carolina 

1 


4 

South Dakota 

1 

Iowa 

3 

Tennessee 

2 

Kansas 

2 

Texas 

5 

Kentucky 

2 

Utah 

1 

Louisiana 

2 

Vermont 

1 

Maine 

1 

Virginia 

2 

Maryland 

2 

Washington 

2 

Massachusetts 

6 

W r est Virginia 

2 

Michigan 

5 

Wisconsin 

3 

Minnesota 

4 

Wyoming 

1 

Mississippi 

2 

Alaska 

1 

Missouri 

4 

Hawaii 

1 

Montana 

1 

Isthmian Canal Zone 

1 

Nebraska 

2 

Philippine Islands 

2 

Nevada 

1 

Puerto Rico 

1 

The scientific sections of the American Medical 

Association, 


the Medical Corps of the Army, the Medical Corps of the 
Navy and the Public Health Service are entitled to one delegate 
each 


The Scientific Assembly of the Association will open with 
the general meeting, to be held at 8 p m Tuesday, July 2 
The sections will meet Wednesday, Thursday and Friday, July 
3 4 and 5, as follows 


COWKXIXQ AT 0 A. 3L 
THE SECTIONS ON 

Pediatrics 

Surgery, General and Abdom¬ 
inal 

Ophthalmology 
Experimental Medicine and 
Therapeutics 

Nervous and Mental Diseases 
Dermatology and Syphilology 
Gastro-Enterology and Proc¬ 
tology 
Radiology 

General Practice of Medicine. 


CONVENING AT 2 P 1L 
THE SECTIONS ON 

Internal Medicine 
Obstetrics afid Gynecology 
Laryngology, Otology and 
Rhmology 

Pathology and Phjsiology 
Preventire and Industrial 
Medicine and Public Health 
Urology 

Orthopedic Surgery 
Anesthesiology 


The Registration Bureau, which will be located on the 
Second Floor, Civic Auditorium, wall be open from S 30 a m 
until 5 30 p m. Monday Tuesdaj Wcdnesda} and Thursda> 
July 1, 2, 3 and 4 and from 8 30 a. m. to 12 noon Fndaj 

^ u * y ® Roger I Lee, President 

Ro\ W Foots, Speaker, House of Delegates 
George F Lull, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of 
The American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete, as a number of the state associations are yet to 
hold their meetings at which delegates will be elected. The 
following is a list of the holdover members of the House of 
Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included 

STATE 


ALABAMA 

A A Walker, Birmingham 
Uojd Noland Fairfield 

ARIZONA 
J D Hamer Phoenix 

ARKANSAS 

William R Brooksher Fort Smith 
L. J Kosminsky Texarkana 

CALIFORNIA 

H Gordon MacLean Oakland 
E Vincent Askey Los Angeles 
John W Cline San Francisco 
Donald Cass Los Angeles 
Robertson Ward San Francisco 
Samuel J McClendon San Diego 
Lowell S Goin Los Angeles 

COLORADO 

George H Curfman Den\er 
W T H Baker Pueblo 

CONNECTICUT 
Thomas P Murdock Meriden 
Joseph H Howard Bridgeport, 
Creighton Barker New Haven 

DELAWARE 
James Beebe Lewes 

DISTRICT OF COLUMBIA 
C B Conklin Washington 

FLORIDA 

H L Pearson Jr Miami 
Edward Jelks Jacksonville, 

GEORGIA 

Allen H Bunce Atlanta 
B H Minchcw Wayross 
Olin H Weaver Macon 

IDAHO 

Edward N Roberts Pocatello 
ILLINOIS 

Edwin S Hamilton Kankakee 
Mather Pfeiffenberger Alton 
Willis L Lewis Herrin 
George C McGinnis, Warren 
Rollo K. Packard Chicago 
G Henry Mundt Chicago 
Robert H. Hayes Chicago 
Fred H Muller Chicago. 

Charles H Phifer Chicago 

INDIANA 

H G Hamer Indianapolis 
Alfred S Giordano South Bend 
Don F Cameron Fort Wajne. 

P S Crockett La Faj ette, 

IOWA 

James E. Reeder Sioux City 
Thomas F Thornton Waterloo. 
George Braunhch Davenport, 


DELEGATES 

KANSAS 

F Hassig Kansas City 
orrest L Loveland Topeka, 

KENTUCKY 
J B Lukins Louisville 
Clark Bailey Harlan 

LOUISIANA 

C L Peacock New Orleans 
James Q Graves Monroe, 

MAINE 

Thomas A Foster Portland 
MARYLAND 

Louis H Douglass Baltimore 
Alfred T Gundry Baltimore, 

MASSACHUSETTS 
Charles J Kickham Brookline 
Leiand S McKittnck Boston 
Charles E Mongan Somerville 
Dwight O Hara Boston 
Walter G Phippen Salem 
David D Scannell Boston 

MICHIGAN 
Henry A Luce Detroit, 

T K Gruber Eloise 
Claude R Keyport Grayling 
Leo G Christian Lansing 
Frank E Reeder Hint 

MINNESOTA 
V r A Coventry Duluth 
A W Adson Rochester 
Francis J Savage St Faul 
E W Hausen Minneapolis 

MISSISSIPPI 
r J Underwood Jackson 
J P Wall Jackson 

MISSOURI 

Arthur R McComas Sturgeon 
Warren L. Allee Eldon 
Robert E Schlueler St Louis 
James R McVaj Kansas Cit> 

MONTANA 

J H Irwin Great Falls 
NEBRASKA 

Karl S J Hohlen Lincoln 
Joseph D McCarthy Omaha 

NEVADA 
M J Thorpe Reno 

NEW HAMPSHIRE 
Deenng G Smith Nashua 

NEW JERSEY 
Wells P Eagleton Newark. 
Hilton S Read Atlantic City 
Thomas K. Lewis Camden 
Lucius F Donoboe, Bayonne. 

NEW MEXICO 
H A Miller Clovis 
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NEW YORK 

Herbert H Bauckus Buffalo 
James R Reulmg Jr Baystde. 
Thomas M Brennan Brooklyn 
Oliver VV H Mitchell Syracuse 
Walter P Anderton New York. 
Albert A Gartner Buffalo 
Albert F R Andresen Brooklyn 
Floyd S Winslow Rochester 
Clarence G Bandler New York 
Walter G Frey Jr Forest Hills 
Gardens 

Thomas A McGoldrlck Brooklyn 
John J Masterson Brooklyn 
Stephen R Monteith Nyack 
J Stanley Kenney New York 
George \V Kosmak New York 
F Leslie Sullivan Scotia 
James M Flynn Rochester 
Thomas M D Angelo Jackson 
Heights 

Scott Lord Smith Poughkeepsie 
Walter W Mott White Plains 

NORTH CAROLINA 
Roscoe D McMillan Red Springs 
C F Strosnider Goldsboro 


NORTH DAKOTA 
A P Nachtwey, Dickinson 

OHIO 

Barney J Hein Toledo 
L Howard Schnver Cincinnati 
William M Skipp Youngstown 
C C Sherburne Columbus 
Edgar P McNamee, Cleveland 
D J Slosser Defiance 
George A Woodhouse Pleasant 
Hill 

Carl A Lmcke Carrollton 
OKLAHOMA 

Charles R. Rountree Oklahoma City 
James Steienson Tulsa 

OREGON 

Frank R Mount, Portland 

PENNSYLVANIA 
Walter F Donaldson Pittsburgh 
E Roger Samuel Mount Carmel 
William Bates Philadelphia 
Charles L Shafer Kingston 
Francis F Borzell Philadelphia 


R N Alexander Reading 
W llliam L Estes Jr Bethlehem 
Lewis T Buckman Wilkes-Barre 
James Z Appel Lancaster 
Elmer Hess, Erie 

RHODE ISLAND 
Alex M Burgess, Providence 

SOUTH CAROLINA 
Hugh P Smith Greenville 

TENNESSEE 
E G W ood Knoxville 
H B Eserett Memphis 

TEXAS 

Holman Taylor Fort Worth 
F J L Blasmgame Wharton 
H R Dudgeon Waco 
B E Pickett Sr Carrixo Springs 
E H Cary Dallas 

UTAH 

James P Kerby, Salt Lake City 
\ERMONT 

Benjamin T Cook Rutland 



l 


VIRGINIA 

Morrison Hutcheson Richmond 
enry B MulholUnd, Charlottes- 
ville 

WASHINGTON 


R L Zecb Seattle 
John H O Shea Spokane 

WEST VIRGINIA 


Walter E Vest Huntington 
Ivan Fawcett, Wheeling 


WISCONSIN 

Stephen E Gavin, Fond du Lac. 
Tames C Sargent. Milwaukee. 

\\ llliam D Stovall Madison. 


WYOMING 

George P Johnston, Cheyenne. 
ALASKA 

Arthur N Wilson Ketchikan. 

ISTHMIAN CANAL ZONE 
Lewis B Bates Ancon 

PUERTO RICO 
Jose Nicolas Gandara Santurcc 


DELEGATES FROM THE SECTIONS AND GOVERNMENT 


INTERNAL MEDICINE 
Charles T Stone Galveston Texas 

SURGERT GENERAL AND 
ABDOMINAL 

Grover C Penberthy, Detroit 

OBSTETRICS AND GYNE 
COLOCT 

Jean Paul Pratt, Detroit 

OPHTHALMOLOGY 
Arthur J Bedell Atbanj N \ 

LARYNGOLOGY OTOLOGY 
AND RHINOLOGY 
Burt R Shurlj Detroit 


PEDIATRICS 

William Weston, Columbia, S C 

EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edfrar V Allen, Rochester Minn 

PATHOLOGY AND 
PHYSIOLOGY 

L \V Larson Bismarck N D 

NERVOUS AND MENTAL 
DISEASES 
Henry R Viets Boston 

DERMATOLOGY AND 
SY PHILOLOGY 

Cornelius T Lehmann San An 
tomo, Texas 


PREY ENTIVE AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanley H Osborn, Hartford Conn 

UROLOGY 

Roj B Henline, New York 

ORTHOPEDIC SURGERY 
J Archer O’Reilly, St. Louis 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Louis A Buie, Rochester, Minn. 


SERVICES 

RADIOLOGY 

B R Kirklin, Rochester ilmn. 

ANESTHESIOLOGY 
H S Ruth, Haverford Pa 

UNITED STATES ARMY 
Arden Freer 

UNITED STATES NAVY 
John Harper 

UNITED STATES PUBLIC 
HEALTH SERVICE 
YY'arren F Draper 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1945 1946 


Ps.E3idext —Roger I Lee Boston. 
Presidentelect — Harrison H; Shoulders 
Nashville Torn 


Vice President —William R Molony Sr Los 
An teles 

Secretary and General Manager —George F 
Lull Chicago 

Treasurer—J J Moore Chicago 
Speaker House of Delegates —R \\ Fouts 
Omaha 

Vic* Speaker House of Delegates —F F 
Borzell Philadelphia 

Editor— Morns Fishbetn Chicago 
Associate Editor —Edtwn P Jordan Chicago 
Business Manager —Thomas R. Gardiner Chl 


cago 

Board of Trustees —C W Roberts Atlanta 
Ga 1946 Dnight H Murray Napa, Calif 
1947 R L Sensemch Chairman South Bend 
Iud 1947 William F Braasch Rochester 
Minn 1948 Ernest E Irons Secretary Chi 
cago 1948 Louis H Bauer Hempstead N 
Y 1949 E L Henderson Louisville Ky 

1949 John H Fitzgibbon Portland Ore 

1950 James R Miller Hartford, Conn , 1950 


Judicial Council —Walter F Donaldson Pitts¬ 
burgh 1946 Lloyd Noland Fairfield, Ala 
1947 John H O Shea Spokane Wash, 1948 
Edward R Cunmffe Chairman New York, 
1949, Louis A Buie Rochester Minn 1950 

Council on Medical Education and Hos 
fitals —Ray Lyman Wilbur Chairman Stan 
ford University Calif 1946 John H Mus 
ser New Orleans 1947 Harvey B Stone 
Baltimore 1948 Reginald Fitz Boston 1949 
Russell L Haden Cleveland 1950 Charles 
Gordon Heyd New York 1951 H G Weis- 
kotten Syracuse N Y 1952 Y ictor John 
son Secretary Chicago 

Council ok Sc.e-.tihc As.emblv-F rederick 
A. Coiler Ann Arbor Mich 1946 Clyde L 
Cummer Cleveland 1947 Edjcird L Sort* 
Chairman Philadelphia 1948 Charles H Phi 


fer Chicago 1949 Henry R Viet* Bo*ton, 
1950 and ex officio the President Elect the 
Editor and the Secretary of the Association 

Council on Medical Sermce and Public 
Relations — E J McCormick Chairman, 
Toledo Ohio 1946 Thomas A McGoldrlck 
Brooklyn, 1946 R. L Zecb Seattle 1947, 
James R McVay Kansas City Mo, 1947 
A, W Adson Rochester Mmn 1948 Walter 
B Martin Norfolk Va 1948 Herman L 
Kretschmer Chicago Roger I Lee Boston, 
Louis H Bauer Hempstead N Y Thomas 
A Hendricks, Secretary', Chicago 

Council on Pharmacy and Chemistry (Stand 
ing Committee of Board of Trustees)—E. M 
K Geiling Chicago 1947 W W Palmer, 
New York 1947 S W Clausen Rochester 
N Y 1947 R P Herrs ick W r ashington D 
C, 1948 C S Keefer Boston 1948 Stuart 
Mudd Philadelphia 1948 James P Leake 
Washington D C 1949 David P Barr New 
York 1949 W Barry Wood Jr St Lotus 
1949 Moms Fisbbem Chicago 1950 G \V 
McCoy New Orleans 1950 Perrin H Long 
Baltimore 1950 Elmer M Nelson Washing 
ton D C 1950 Torald Sollmann, Chairman 
Cleveland 1951 Isaac Starr Philadelphia 
3951 Robert F Loeb New York 1951 Austin 
E Smith Secretan Chicago 

Council on Physical Medicine (Standing 
Committee of Board of Trustees)—W E. Gar 
rey Nashville Term. 1947 W W Coblentz, 
Washington D C 1947 John S Coulter 
Chairman Chicago 1947 Eben J Carey Mil 
waukee 1948 Frank R Ober Boston 1948 
Frank D Dickson Kansas City Mo 1948 
A U Desjardins Rochester Mmn 1950 H 
B Williams New York 1950 Frank H 
Krusen Rochester Minn 1950 Anthony C 
Cipollaro New York 1951 M A Bowie 
Bryn Mawr Pa 1951 G M Piersol Phila 
delphia 1951 Moms Fishbein ex officio 
Chicago Howard A Carter Secretary Chi 
cago 

Council ox Foods and Nutrition (Standing 
Committee of Board of Trustees)—Philip C 
Jean* Iowa City 1947 C A. Elvehjem Mad 


ison WYs 1947 Lydia J Roberts, Chicago 
1948 George R Cowgill New Haven, Coon. 
1948 C S Ladd Washington D C 1949 
John B Yonmans Nashville Tenn. 1949 A 
A W eecb Cincinnati 1950 Moms Fiihbetn 
Chicago 1950 R. M Wilder Rochester 
Minn , 1951 Howard B Lewis, Ann Arbor 
Mich, 1951 J S McLester Chairman Bit 
mingham, Ah , 1951 James R. Wilson, Sec 
retary Chicago 

Council on Industrial Health (Standing 
Committee of Board of Trustees)—L, D 
Bristol Ne* York, 1947 Paul B Magnnson 
Chicago, 1947, Stanley J Seeger Chairman 
Texarkana Texas 1947 Harvey Bartle, Pbu 
adelphia 1948 W A. Sawyer Rochester h 
Y 1948 James S Simmons Washington D 
C, 1948 Leroy U Gardner Saranac Lake 
N Y 1949 A J Lanza, New York 1949 
C D Selby Detroit 1949 Warren F Draper 
Washington D C 1950 Raymond Hussey 
Detroit 1950 Henry H Kessler, Newark 
N J 1950 CM Peterson Secretary Cfn 
cago 

Committee on Scientific Exhiiit—C. W 
Roberts Chairman Atlanta Ga. Lorn* H 
Bauer Hempstead N Y Dwight H 
Napa Calif Thomas G Hull Director On 
cago. Advisory Committee—George Blumer 
Pasadena Calif Paul J Hanilik, San Fran 
cisco Ludvig Hektoen Chicago Urban M*es 
New Orleans Eben J Carey Milwaukee 
James P Leake Washington V C. 

Bureau of Legal Medicine and Legislation 
—J W Holloway Jr Director Chicago 

Bureau of Health Education— W r W Bmer 
Director Chicago 

Bureau of Investigation— -Bliss 0 Hilhnt* 
Acting Director Chicago. 

Bureau of Medical Economics 

Laboratory—A lbert E Sidwell Jr Director 
Chicago 

Library —Marjorie Hutchins Moore LibraHao 
Chicago, 
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SAN FRANCISCO 1946 

She laughed upon her lulls out there 
Beside her bay s of misty blue, 

The gajest hearts, the sweetest air 
That any city ever knew 

—Wallace /raw 

Such u ords as "cosmopolitan ” ‘ picturesque ’ and "romantic” 
seem somehow trite when applied to San Francisco says ‘Cali¬ 
fornians, Inc” ‘The city is not easy to describe You might 
say it has a champagne atmosphere—a bubbling, effervescent 
quality in the air Its dramatic setting between sea and bay 
resembles Sydney Its soaring buildings and mighty bridges 
recall New York. Its Chinatown might be m Canton its 
Fisherman s \\ barf in Naples 


CALIFORNIA INVITES YOU 

the world might study with profit That is why people of all 
nationalities Ine harmoniously together on these hills, why there 
are many foreign quarters but no ‘foreigners ' 

Perhaps this is also why travelers from everywhere mstinc- 
tnely feel at home in San Francisco” 

XltE SAN FRANCISCO COUNTS MEDICAL SOCIETV 

The medical profession of San Francisco retohes around its 
progressive county medical society, its fine hospitals with two 
of the leading university medical schools in the United States 
and an exceptional public health department. 

The seventy-seven year old San Francisco County Medical 
Society is one of the pioneer organizations in the state Prede¬ 
cessor organizations go back to 1850 in the fabulous Gold Rush 



AIR VIEW OF SAN FRANCISCO’S CIVIC CENTER AND ENVIRONS 


1 AUDITORIUM 

2 BOARD OF HEALTH BUILDING 

3 CITY HALL 

4 OPERA HOUSE 


5 VETERANS BUILDING 

6 EMPIRE HOTEL 

7 FEDERAL BUILDING 


8 LIBRARY 

9 STATE BUILDING 

10 SOUTH MARKET STREET 


"Actually, San Francisco isn’t ‘like’ any other city m the 
world. 

‘ Nowhere is there a city so compact yet so free with impos¬ 
ing views of sea and bay and sky The steep streets, the great 
terraces of hotels, homes and apartments stepping up the hill¬ 
sides, the vast harbor spread beneath you like a map the breeze 
through the Golden Gate these give San Francisco a 

personahtv all its own 

Each chapter m San Franciscos storybook past added sorae- 
thmg to the city s flavor Here lingers the gracious courtliness 
of Spanish Dons, the rough and ready humor of the Forty- 
Nmcrs the expansive hospitality of the Bonanza kings 

If wc had to describe San Francisco with a word that word 
would be tolerant’ Here is a spirit of live and let Use that 


period At present the society numbers approximately thirteen 
hundred San Francisco doctors, with a membership at the highest 
point in its long history It is housed in a mansion which was 
constructed at the turn of the century and is a fine example of 
exterior architecture and interior beauty 


THE CALIFORNIA MEDICAL ASSOCIATION 

San Francisco is also the headquarters of the California Medi¬ 
cal Association with a membership of more than eight thousand 
representing 80 per cent of the state s licensed physicians It is 
the fourth largest state unit of the American Medical Associa¬ 
tion 


The forty county units of the association 
headquarters at 450 Sutter Street 


are centered in the 
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STANFORD UNIVERSITY SCHOOL OF MEDICINE 

The first medical college on the Pacific Coast was founded 
in 1858 in San Francisco It w as discontinued in 1864 but was 
reorganized sin years later It subsequently was transferred to 
Leland Stanford Utmersity m October 1938 and established as 
a school for training medical students The School of Medicine 
is an integral part of the University 
The mam buildings in San Francisco are the Clinical and 
Laboratory Building, a Research Laboratory, Lane Hospital, 
with a capacity of 180 beds, and Stanford University Hospital, 
with a capacity of about 130 beds 
The Lane Medical Library contains more than 102000 vol- 
umes The present medical history section contains about 5 000 
boohs and pamphlets and has received favorable notice from 
many distinguished scholars m this field 
At present the School of Medicine controls about 500 beds 
in the San Francisco Hospital, averaging about 6000 patients 
a year This hospital is one of the finest and most complete 
structures of its kind in America. In addition to the main group 
of buildings for surgical and medical cases there are separate 
buildings for the care of contagious diseases and tuberculosis 
This provides a great variety of clinical materia! 


private hospital immediately adjacent to the teaching hospital, 
for chronic diseases, medical office building and automobile 
parking facilities 

The availability of funds for the removal of the existing 
medical school and the College of Pharmacy and Dentistry has 
made possible the aboption of plans for the development of a 
teaching unit which in all its departments will provide a proper 
relationship between hospital, school and clinic with a minimum 
amount of travel and lost time and with visitors staff, students 
and patients all confined within the areas belonging to them yet 
properly related to one another so that intercommunication is 
on the simplest basis 

THE SAN FRANCISCO DEPARTMENT OP PUBLIC HEALTH 

The San Francisco Departmfcnt of Public Health carries on 
all the activities normally found tn a large city health depart¬ 
ment It is responsible for the administration of the San Fran¬ 
cisco Hospital (including a general hospital of some 675 beds 
a tuberculosis unit with 380 beds, an isolation unit of 34 beds 
and a psychiatric unit of 52 beds 

The average qualifications of training and experience of the 
professional personnel have been described as supenor to the 
average found in most health departments 



PROPOSED UNIVERSITY OF CALIFORNIA MEDICAL CENTER FROM MODEL THROUGH COURTESY OF MR TIMOTHY PFLUEGER 
ARCHITECT OF NEW BUILDINGS FOR UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL IN MEDICAL CENTER AT SAN FRANCISCO THE 
LARGE GROUP IN THE CENTER IS THE NEW TEACHING HOSPITAL AND SCIENCES BUILDING (TO BE ERECTED) AND IMMEDI 
ATELY IN FRONT OF THAT IS A LOW STRUCTURE WHICH IS PART OF THE SCIENCES BUILDING JUST TO THE RIGHT OF THE 
SCIENCES BUILDING IS THE EXISTING CLINIC BUILDING THEN THE PRESENT HOSPITAL AND IMMEDIATELY IN FRONT OF 
THE PRESENT HOSPITAL 18 THE EXISTING NURSES HOME. IN THE DISTANCE TO THE LEFT IS THE LANGLEY PORTER CLINIC 
THE SITE FOR A FUTURE PRIVATE HOSPITAL LIES BETWEEN THE TEACHING HOSPITAL AND THE LANGLEY PORTER CLINIC 


The Medical School building contains an outpatient chmc 
staffed by members of the faculties of the Medical School and 
house officers About 9,000 new patients were received during 
the past year, with a total number of visits of some 110,000 

PROPOSED UNIVERSITY OF CALIFORNIA MEDICAL CENTER 

Immediate plans for the expansion of the University of Cali¬ 
fornia Medical Center, made possible by the appropriation of 
state funds of an amount in excess of eleven million dollars 
provide for a 500 bed Teadung Hospital a Sciences Building 
for the Medical School and Colleges of Pharmacy and Dentistry 
and a School of Nursing These will be m virtually a single 
building with the various school departments properly related 
to their beds on the various floors of the Teaching Hospital 
Other developments in separate structures immediately con 
templated arc the nurses’ dormitory and interns quarters Also 
under discussion are a new Students Union Building and the 
plot plans provide for ultimate future expansion to include a 


The Emergercy Hospital service with its six hospitals and 
accompanying ambulance service has been termed one of the 
most comprehensive and elaborate services of the kind m the 
United States 

The Department of Public Health also operates the Laguna 
Honda Home a home for the aged housing some 1,200 ambu¬ 
latory patients and an infirmary or chronic disease hospital of 
about 786 beds 

The Hassler Health Home is a tuberculosis sanatorium with 
268 beds 

Other functions of the Department of Public Health are 
administration statistics laboratories communicable disease con¬ 
trol including acute communicable diseases, tuberculosis and the 
venereal diseases, child welfare, menu! hygiene, public health 
dentistry, public health nursing and environmenUI samUtion 
mcludmg food and samUtion, milk and meat supervision and 
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REGISTRATION 


The Bureau of Registration will be located on the second 
floor of the Civic Auditorium A branch postoffice m charge 
of government postoffice officials will be available for visitors, 
and an information bureau will be operated in connection with 
the Bureau of Registration 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may register and take part in the work of the 
sections Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to The Journal and paid their Fellow slup dues for the current 
jear Fellowship dues and subscription to The Journal arc 
included in the one annual payment of $8, which is the regular 
subscription price of The Journal. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window Any who have i 
wot received cards for 1946 should secure them at once by 
writing to tlie American Medical Association 535 North 
Dearborn Street, Chicago 10 

Members m Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa¬ 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whoses names are officially reported for enrolment to the Secre¬ 
tary of the American Medical Association by the secretaries 
of the constituent medical associations All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to San 
Francisco so that registration can be more easily and more 
promptly effected. 

Application forms may be had on request 

Those subscribers to The Journal who have not received 
pocket cards for 1946 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements 

Register Early 

Fellows living in San Francisco, as w r ell as all other Fellows 
who are m San Francisco on Monday and Tuesday, should 
register as early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 

Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the uhite registration card, which will be found 
on the tables in front of the Registration Bureau 


Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card and sign the application on the back These 
cards will he found on the tables 
Entnes on the registration card should be written plainly, 
or printed, as the cards are given to the printer to use as "copy" 
for the Daily Bulletin, which appears on Tuesday, Wednesday, 
Thursday and Friday mornings during the week of the session 
Fellows who have their pocket cards with them can be regis¬ 
tered with little or no delay They should present the filled 
out Tt/ufc registration card together with the pocket card at 
one of the windows marked “Registration by Pocket Card” 
There the clerk will compare the two cards, stamp the pocket 
card and return it and supply the Fellow with a badge, a copy 
of the official program and other printed matter of interest to 
those attending the annual session 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by' writing directly' to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
their Fellowship may be entered not later than June 10 Any 
applications that are received later than June 10 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the San Francisco 
sessioa 

It will be possible for members of the organization to qualify 
as Fellows at San Francisco In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at San Francisco 
bring with them their state membership cards for the year 
1946 The state membership card should be presented along 
with the filled in blue registration card at the window in the 
booth marked “Applicants for Fellowship and Invited Guests ” 
As already stated, registration can be effected more easily and 
more promptly if members will qualify as Fellows before leaving 
home 

Registration for General Officers and Delegates 
at the St Francis Hotel 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien¬ 
tific Assembly outside the foyer of the Colonial Room of the 
St Francis Hotel This arrangement is made for the con¬ 
venience of the members of the House of Delegates, which will 
convene on Monday morning at 10 o'clock in the Colonial Room 
of the St Franas Hotel Delegates are requested to register 
for the Scientific Assembly before presenting credentials to the 
Reference Committee on Credentials of the House of Delegates 
Registration of delegates for the Scientific Assembly will begin 
at 8 o’clock Monday morning, July 1, and delegates are urged 
to register early so that all members of the House of Delegates 
may be seated m time for the opening session of the House 


TRANSPORTATION 


It is suggested that those Fellows who contemplate traveling 
to San Francisco to attend the annual session of the Associa¬ 
tion secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in a position 


to give them information regarding tram or plane schedules and 
fares Transcontinental railroads to San Francisco terminate in 
Oakland Mole, and femes then transport passengers across 
the Bay to Market Street Ferry- Depot. 


WEATHER CONDITIONS IN SAN FRANCISCO 


With regard to temperature conditions of the San Francisco 
Bay Region m the month of July it is well to keep in mind 
that, while the weather will probably be consistently warm it 


is also possible that there may be cold breezes Clothing for the 
occurrence of such a condition should therefore be taken to 
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SAN FRANCISCO HOTELS 


A list of San Francisco hotels is presented for the benefit of advertising announcement and a coupon to be used for making 

those who expect to attend the annual session of the American reservations appear on advertising page 48 of this issue. 

Medical Association, July 1-5 Dr M Laurence Montgomery Since reservations are cleared through the subcommittee on 
is chairman of the Subcommittee on Hotels and may be hotels, it will greatly expedite matters if requests for reserva 

addressed at 200 Civic Auditorium, San Francisco, Calif The tions are addressed directly to Dr Montgomery 


Schedule of Hates 


Double 


Hotel 

Single 

Double Beds 

Twin Beds 

Hotel 

Single 

Double Beds 

Twin Beds 

Alexander Hamilton 








Mark Twain 






620 0 Farrell 

$3 00 to $5 00 

$4 00 to 

$6 00 

$4 50 to $7 00 

345 Taylor 

2 00 to 

2 50 

2 50 So 

3 50 

4 00 

Ambassador 








Maurice 






55 Mason 



2 50 to 

300 

2 50 to 

4 00 

761 Post 

2 50 to 

3 50 

3 50 to 

5 00 

4 50 to 5 00 

Bellevue 








New Alden 






Geary and Taylor 

3 00 to 

4 00 

4 00 

to 

5 00 

4 50 to 

600 

333 Fulton 

2 00 


2 00 to 

2 50 

3 50 

Biltmore 








Olympic 






735 Taylor 

2 00 


2 50 



3 00 


230 Eddy 

2 00 to 

3 00 

2 50 to 

3 50 

3 50 to 4 00 

Bravton: 








Oxford 






50 TuTk 

2 00 to 

2 50 

2 50 

to 

3 00 

4 00 


Market and Mason 

2 00 to 

3 00 

3 00 to 

3 50 

4 00 

Californian 








Palace 






405 Taj lor 

2 50 to 

3 00 

3 50 

to 

4 50 

4 00 to 

4 50 

Market and New 






Canterbury 








Montgomery 

4 00 to 

7 00 

6 00 to 

10 00 

7 00 to 10 00 

750 Sutter 

2 50 to 

3 00 

3 50 

to 

4 50 

4 00 to 

6 00 

Plaza 






Carlton 








Post and Stockton 

3 00 to 

4 00 

4 00 to 

5 00 

4 50 to 6 SO 

1075 Sutter 

2 50 


3 00 

to 

3 50 

3 50 to 

4 50 

POW ELL 






Cecil 








17 Powell 

2 00 to 

2 50 

2 50 to 

3 00 

3 00 to 3 50 

545 Post 

2 00 to 

2 SO 

3 00 

to 

3 50 

3 50 to 

4 00 

Roosevelt 






Chancellor 








Jones and Eddy 

2 50 


2 50 to 

3 00 

3 00 to 4 00 

433 Powell 

2 50 to 

3 00 

3 SO 

to 

4 00 

4 00 to 

4 50 

St Francis 






Clift 








Powell and Ceary 

4 00 to 

8 00 

6 00 to 

10 00 

7 00 to 12 00 

Geary at TnyJor 

4 00 to 

6 00 

6 00 

to 

8 00 

7 00 to 

10 00 

Sir Francis Drake 






Colonial 








Sutter and Powell 

4 00 to 

7 00 

6 00 to 

900 

7 00 to 10 00 

650 Bush 

2 25 to 

2 50 

3 00 

to 

3 50 

4 00 


Senate 






Drake Wiltshire 








467 Turk 



2 50 to 

3 00 

3 00 to 4 00 

340 Stockton 

2 00 to 

3 00 

3 00 

to 

4 00 

4 50 to 

5 00 

Senator 





3 00 to 4 00 

Embassy 








619 Elhs 

1 50 to 

2 50 

2 00 to 

3 00 

610 Polk 

2 25 


2 75 



3 SO 


Shaw 





4 00 to 5 00 

Fairmont 








Market and McAllister 



3 50 to 

4 00 

950 Mason 

4 00 to 

8 00 

6 00 

to 

12 00 

7 00 to 

12 00 

States 






Federal 








556 California 



2 50 



1087 Market 






2 50 to 

3 50 

Stewart 





4 00 to 600 

Fielding 








353 Geary 

2 00 to 

2 50 

3 00 to 

4 50 

Geary and Mason 

2 50 to 

3 50 

3 50 

to 

4 50 

4 00 to 

6 00 

Victoria 






Gaylord 








590 Bush 

2 00 to 

2 50 

3 00 


3 50 

620 Jones 

2 50 to 

3 00 

3 50 

to 

5 00 

4 00 to 

5 00 

Washington 






Golden State 








Grant at Bush 

2 00 to 

2 50 

2 50 to 

3 00 

4 00 

114 Powell 

2 50 


2 00 

to 

3 50 

3 50 to 

5 00 

Whitcomb 






Granada 








1231 Market 

3 00 up 


4 00 to 

7 00 

4 00 to 7 00 

1000 Sutter 



2 00 

to 

3 50 

3 00 to 

3 50 

Worth 



2 room 

suite 

9 00 to 12 00 

t RAND 

57 Taj lor 

2 00 to 

3 00 

2 50 

to 

3 50 



641 Post 

Apartments 

2 00 to 

2 SO 

2 SO to 

3 00 

3 50 

La Salle 

225 Hyde 

2 00 to 

3 00 

2 50 

to 

3 50 

4 00 


Alexander Hamilton 
620 O Farrell 



6 00 to 

16 00 


Manx 








Motels 






225 Powell 

2 50 to 

3 00 

3 50 

to 

4 00 

5 00 


Marina 





16 50 to 24 00 

Mark Hopkins 








2576 Lombard 

2 50 to 

4 00 



999 California 

5 00 to 

8 00 

7 00 

to 

10 00 

a 

o 

o 

N 

12 00 


per day 



per week 


Double 


MEETING PLACES 


House of Delegates Colonial Room, St Francis Hotel 
Powell and Geary streets 

Opening General Meeting War Memorial Opera House 
Auditorium, Civic Center 

General Scientific Meetings War Memorial Opera 

House Auditorium, Civic Center 

Scientific Exhibit Auditorium Civic Center 
General Headquarters, Registration Bureau, Technical 
Exhibits, Information Bureau and Branch Postopfice 
Auditorium, Civic Center 

sections of scientific assembly 
Internal Medicine High School of Commerce Auditorium, 
Franklin and Hayes streets 

Surgery, General and Abdominal War Memorial Opera 
House Auditorium, Cmc Center 


Obstetrics and Ginecologi War Memorial Opera House 
Auditorium, Civic Center 

Ophthalmology War Memorial Veterans Building Audi 
tonum Cmc Center 

Laryngology, Otologi and Rhinology War Memorial 
Veterans Building Auditorium, Civic Center 

Pediatrics High School of Commerce Auditorium Franklin 
and Hayes streets 

Experimental Medicine and Therapfutics High School 
of Commerce Boys’ Gymnasium, Franklin and Hayes streets. 

Pathologi and Phisiologv High School of Commerce, 
Boys’ Gymnasium, Franhhn and Hayes streets 

Nervous and Mental Diseases War Memorial Opera 
House, Buffet, Civic Center 

Dermatology and Syphilologv War Memorial Veterans 
Building, Room 1, Cmc Center 
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Preventive and Industrial Medicine and Public Health 
High School of Commerce, Girls’ Gymnasium, Van Ness Aveune 
and Hayes street 

Urology War Memorial Veterans Building, Room 1, Civic 
Center 

Orthopedic Surgery War Memorial Opera House, Buffet, 
Civic Center 


Gastro-Enterology and Proctology High School of Com¬ 
merce, Girls’ Gymnasium, Van Ness Avenue and Hayes Street 
Radiology War Memorial Veterans Building, Room 223 
Anesthesiology War Memorial Veterans Building, Room 
223 

General Practice of Medicine Masonic Temple Audi¬ 
torium, Van Ness Avenue and Market street 


LOCAL COMMITTEE ON ARRANGEMENTS 


San Francisco County Medical Society 
Chester L. Cooley President 

Robertson Ward Secretary 

General Committee 
John W Cline, Chairman 

Stanley H Mentzer, Vice Chairman 
Frank J Kihm, Secretary 


Urology 

Clark M Johnson, Chairman 
William A Sumner Morrell E Vecki 

Orthopedic Surgery 

Frederick C. Bost, Chairman 
Porter Forcade Donald E King 

Gastro-Enterology and Proctology 

Hugh Rose Js, Chairman 

Charles A Noble Jr Robert A Scarborough 


Warren B Allen 
Hans Barkan 
Edwin L Bruck 
Loren R. Chandler 
Lambert B Coblentz 
Glenn F Cushman 
Chester L Cooley 
G Daniel Delprat 
Charles A Fernish 
Kenneth D Gardner 
Philip K Gilman 
Logan Gray 
John W Green 
Allen T Hlnman 
T Henshaw Kelly 

Dwight 


Alson R Kilgore 
Lloytd E Kindall 
R Stanley Kneeshaw 
Frederick W Kroll 
Salvatore P Lucia 
H Gordon MacLean 
Robert C Martin 
Alex Miller 
Paul D Michelson Jr 
M Laurence Montgomery 
James W Morgan 
Thomas F Mullen 
Dwight H Murray 
Sidney J Shipman 
F S Smyth 
L Wilbur 


Subcommittee on Sections and Section Work 

Internal Medicine 

Walter Beckh, Chairman 
Roberto F Escamilla R Emmett Allen 


Surgery General and Abdominal 

H Glenn Bell, Chairman 
Carleton Mathew son Jr. Franklin I Harris 

Obstetrics and Gytiecology 

Herbert F Traut, Chairman 
C Frederic Fluhman Albert M Vollmer 

Ophthalmology 

George N Hosford, Chairman 
C Allen Dickey Samuel F Boyle 

Laryngology Otology and Rhinology 

Lewis F Morrison, Chairman 
Frank B Hand Sigurd von Christierson 

Pediatrics 

Clain F Gelston Chairman 
A Crawford Bost Charles W Leach 

Experimental Medicine and Therapeutics 
Mayo H Soley, Chairman 

Donald A Carson Francis L Chamberlain 

Pathology and Physiology 

David A Wood Chairman 
Karl B Eichorn James F Rinehart 

Nervous and Mental Diseases 

George S Johnson Chairman 
Karl M Bowman Edmund J Morrissey 

Dermatology and Sy philology 

John M Graves, Chairman 
Norman N Epstein Arne E Ingels 

Preventive and Industrial Medicine and Public Health 
J C Geiger Chairman 

Rodney R. Beard Nelson J Howard 


R ADIOLOGY 

Leo Henry Garland Ctiairman 
Alexander Petrilli A Justin Williams 

Anesthesiology 

William B Neff, Chairman 
Hubert R Hathaway Walter Lawtience 

General Practice of Medicine 

Clyde D Horner Chairman 
Ivan C Heron Wesley E Scott 


Clarence W Adams 
Charles E H Bates 
Dudley W Bennett 
Harry M Blackfield 
Kathleen M Mahoney 
Joy L McClure 


Subcommittee on Registration 
Allen T Hinman Chairman 


Gunther W Nagel 
James Ownby Jr. 
Thomas H Roberts 
Anthony J J Rourke 
Maxine M Sehring 
Grace M Talbot 


Subcommittee on Scientific Exhibit 


Dwight L 

Otto Barkan 
Arthur L Bloomfield 
Harold Brunn 
Edw'ard C Bull 
Jesse L Carr 
Alvin J Cox Jr 
Albert D Davis 
Ludw ic A Emge 
Harold K Faber 
Frank Hinman 
Emile F Holman 
Matthew N Hosmer 
William J Kerr 

Edw ard 


Wilbur Chairman 

John J Loutzenheiser 
Earl R Miller 
Hiram E. Miller 
Herbert C Moffitt 
Daniel G Morton 
Howard C Naffziger 
Robert R. Newell 
George Warren Pierce 
Dohrmann K Pischel 
Aubrey G Rawlins 
Frederick L Reichert 
Lloy d R Rey nolds 
ohn B de C M Saunders 
Shaw 


Subcommittee on Finance 
G Daniel Delprat Chairman 


Lois H Brock 
A Lincoln Brow n 
How ard A Brown 
Everett Carlson 
Zach B Coblentz 
William C Deamer 
Donald W de Carle 
Anthony B Diepenbrock 
Howard M Engle 
Frederick S Foote 
Henry L Gardner 
Leon Goldman 
John O Haman 

Carl D 


Harold A Hill 
Ray H Kistler 
Henry A R Kreutzmann 
Harold H Marquis 
James J McGinnis 
Dorothy L Morse 
Robert R Newell 
Thomas H O’Connor 
William Reilly 
Victor Richards 
Vance M Strange 
HuLDA E TnELANDER 
William F Wagner 

WlXTERNITZ 


Subcommittee on Hotels 
M Laurence Montgomery, Chairman 
Donalb M Campbell Marlow B Harrison 

William A Carroll Clayton D Mote 

Garnett Cheney Mary B Olney 

Donald A. Dallas Eyimet L. Rixford 
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Subcommittee on Information 

Kenneth D 


Robert B Aird 
Auce C Bepler 
Charles Edwin Cooper 
R Glen Craig 
Victor M Dillon 


Gardner, Chairman 
F Graham Evers 
Randolph G Flood 
Ellis D Harmon 
John E Kistler 
Frederick O Shumate 


Subcommittee on Publicity and Printing 
Lambert B Coblentz, Chairman 


Dorothy W Atkinson 
Chester L Cooley 
Philip K. Gilman 
John Hunton 
Frank J Kihm 


George H Kress 
Harold H Lindner 
Mary E Mathes 
Robertson Ward 
Rollen W Waterson 


Subcommittee on Transportation 
Glenn F Cushman, Chairman 


Paul D 

Elmer C Bricca 
Dorothy P Danno 
Henry Clarke Davis 
Paul L de Silva 
Leonard Dobson 
L Perry Douclass 
Frank L A Gerbode 
Lee James Hand 
David O Harrington 
John M Moore 

Sey mour 


Michelson Jr 
Edgar J Munter 
Frank Norris 
Elwood R Olsen 
Walter W Port 
Ellsyy orth E Quinlan 
Francis J Rochex 
William H Rustad 
Ralph E Scovel 
Roger G Simpson 
Gregory Smith 
P E Smith 


Subcommittee on Entertainment 

T Henshaw Kelly, Chairman 


Philip K 
Philip H Arnot 
Hans Barkan 
Bradford F Dearing 
Gertrude F Jones 
Alson R Kilgore 
Frererick W Kroll 


Gilman, Vice Chairman 
Salvatore P Lucia 
Robert C Martin 
James W Morgan 
Thomas F Mullen 
J Marion Read 
W D Horner 



Subcommittee on House of Delegates Dinner 


Salvatore P Lucia Chairman 
Warren D Horner, Vice Chairman 


Philip H \p.not 
Rea E Ashley 
Bradford F Dearing 
C Allen Dickey 
T Henshayv Kelly 


Hans Lisser 
Charles P Mathe 
John M Rector 
Alfred C Reed 
Karl L Schaupp 
Robertson Ward 


Subcommittee on President’s Reception 
Alson R Kilgore, Chairman 
J Marion Read, Vice Chairman 


William L Bender 
LeRoy H Briggs 
E Butler 
M Lee Cohn 
Frederick C Cordes 


George E Ebright 
John H Graves 
Phillips Johnson 
John Philip StriCkler 
William W Washburn 


Subcommittee on Opening General Meeting 
Hans Barkan, Chairman 
Thomas F Mullen, Vice Chairman 
George H Becker Joseph L McCool 

Martin W Debenham Roland D Pinkhayi 
W Wallace Greene William C Voorsanger 


Subcommittee on Golf 
James W Morgan, Chairman 
Bradford F Dearing, Vice Chairman 
James Eaves Henry H Searles 

Walter F Schaller H Clare Shepardson 


Subcommittee on Clubs 


Fredrick W Kroll, Chairman 
Robert C Martin, Vice Chairman 


Elbridge J Best 
C Allen Dickey 
Harold E Fraser 
Philip K. Gilman 
Franklin I Harris 
Frederick G Linde 
J Minton Meherin 


Willi am G Moore 
Charles A Noble Jr 
Frederick H Rodenbaugh 
William L Rogers 
H Brodif, Stephens 
William C Voorsanger 
Robertson Ward 
Alan son Weeks 


ENTERTAINMENT 


Dinner for Delegates 

A dinner is being arranged by the Local Committee on 
Arrangements for Monday, July 1, for members of the House 
of Delegates and officers of the American Medical Association 
at the Palace Hotel Complete information concerning the 
dinner will be available at the first meeting of the House of 
Delegates on Monday morning, July 1 


Luncheon for Delegates 

A luncheon for the members of the House of Delegates and 
the officers of the American Medical \ssociation is being 
planned for Tuesday noon, July 2, between the morning and 
afternoon sessions of the House of Delegates at the St Francis 
Hotel 

Opening General Meeting 

The Opening General Meeting will be held on Tuesdaj eve 
ning, July 2, m the War Memorial Opera House Auditorium, 
Civic Center The program will begin at 8 oclock 


President’s Reception and Ball 
The President of the Association will be honored with a 
reception and ball to be held Thursday evening July 4, at 
9 o’clock at the Palace Hotel 


Luncheons and Dinners 

Alpha Kappa Kappa, Luncheon, Wednesday, July 3, at 
hr Francis Drake 

Alpha Omega Alpha, Dinner, Thursday, July 4, Palace 
iotel, 6 30 p m. The William W Root Lecture will be 
presented by Robert A, Millikan. 


American Physicians Art Association, Dinner, Tuesday, 
July 2, Whitcomb Hotel 

Canadian Medical Schools Graduates, Dinner, Wednes 
day, July 3, University Club 

College of Medical Evangelists, Alumm Banquet, Wednes¬ 
day, July 3, Banquet Hall, Furniture Mart 

Creighton University Alumni, Dinner, Wednesdav, July 
3, Mark Hopkins Hotel 

Harvard Medical Alumni Association, banquet, Wednes 

day, July 3, Sir Francis Drake 

Jefferson Alumni banquet, Wednesday, July 1, Palace 
Hotel 

Johns Hopkins Medical School Alumni, banquet, Wednes 
day, July 3, Palace Hotel 

Loyola University Alumni, banquet, Wednesday, July 3 
Palace Hotel 

Phi Beta Pi Fraternity, luncheon, Wednesday, July 3 
Mark Hopkins Hotel 

Phi Delta Epsilon Sorority, tea, Monday, July 1, Mark 

Hopkins Hotel 

Philip Morris, hosts to members of House of Delegates and 
Board of Trustees, cocktail party, Tuesday, July 2, St Francis 
Hotel 

Section on Gastro-Enterology and Proctology, banquet 
Wednesday, July 3, at 7 p m, Whitcomb Hotel 

Testimonial dinner to Mr Will C Braun by Mead-Johnson, 
Wednesday, July 3, St Francis Hotel 

Vice Presidents breakfast, given by Dr L H South, Tues¬ 
day, j uVy 2, Mark Hopkins Hold 
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WOMAN’S AUXILIARY 


Message of the General Chairman 
Mrs Clifford Long 

It is a great honor and also a great pleasure for San Fran¬ 
cisco as well as California to have the American Medical 
Association and Woman s Auxiliary to the American Medical 
Association here m session, July 1 to July 5, 1946 I extend 
a most sincere invitation to all members of the Woman s 
Auxiliary to the American Medical Association to attend this 
the national auxiliary's twenty-third annual meeting 
Wives and guests of doctors attending the session who are 
not members of the Auxiliary are cordially invited to attend 
the general sessions and to take part in all social events A 
friendly vvclcomc will be given every one We are all anxious 
to see that you will get the greatest benefit from the meeting 
The Local Committee has planned many events and it is our 
hope that you will avail yourself of all the activities offered 
The Auxiliary Headquarters will be at the Fairmont Hotel, 
where all the meetings and most of the events will be held 
Please register early and obtain your badge and complete 
program, also purchase all tickets as soon after arrival as 
possible They will be sold only at Auxiliary Headquarters, 
Fairmont Hotel 

Members of the Hospitality Committee will be at the hotels 
to assist you in every way 

The registration hours are Sunday 12 ni to 4 p m, Mon¬ 
day 9 a m. to 4 p m, Tuesday 9 a m. to 4 p m, Wednesday 
9 30 a m to 4 p m and Thursday 9 30 a m to 4 p m 

Hostesses 

The Woman’s Auxiliary to the San Francisco County Medical 
Society and the Woman’s Auxiliary to the California Medical 
Association 

Preconvention Committee Meetings 
Sunday, June 30 

Tea, honoring Mrs David W Thomas, President of Woman's 
Auxiliary, given by the Woman’s Auxiliary to the California 
Medical Association at the Gold Ball Room, Fairmont Hotel, 
4 to 6 p m 

Mondav, July 1 

8 a. m Breakfast on Nob HtU, radio broadcast, prizes, 
at the Birch Room, Fairmont Hotel, fee §1 10 

9 a m. to 4 p m National Board Meeting, Parlor Suite, 
Fairmont Hotel 

2 pm. City sight seeing trip fee §2 
6 pm, National Board Dinner Green Room, Fairmont Hotel 
8pm Suggested sight seeing trip through Chinatown and 
Fisherman s Wharf, fee $1225 


General Meeting 

Tuesday, July 2 

9am Formal opening of convention, house of delegates 
meeting, Gold Room, Fairmont Hotel 
12 30 p m Luncheon in honor of past presidents of Woman’s 
Auxiliary, Peacock Court, Hotel Mark Hopkins 
8pm Opening General Meeting of the American Medical 
Association, War Memorial Opera House 

Wednesday, July 3 

9am General Session, Red Room, Fairmont Hotel 
12 30 p m Auxiliary' Luncheon honoring Mrs David W 
Thomas, President, and Mrs Jesse Hamer, President Elect, 
Gold Room, Fairmont Hotel 

2 30 p m. Sight seeing trip to Stanford University, fee $2 90 
Evening free for alumni gatherings 

Thursday, July 4 

9 a m Board of Directors’ Meeting, Empire Room, Fair¬ 
mont Hotel 

1 p m Choice of sightseeing trips (a) Over Bay Bridge to 
University of California campus (ft) Over Golden Gate Bridge 
into Mann County to Muir Woods 
7pm knnual Auxiliary Dinner for members, husbands and 
guests, Gold Room, Fairmont Hotel 
9pm Reception and Ball m honor of the President of the 
Amencan Medical Association, Palace Hotel 

Friday, July 5 

Open for shopping 

Golf, Tennis, Swimming 

Golf Monday, July 1, 9 30 a. m., Course of Presidio Golf 
Club available, green fee $2, Wednesday, July 3, 9 30 a m. 
Course of Presidio Golf Club available, green fee $2 
Tennis The courts of the Katbenne Delmar Burke School 
available Make arrangements to play by phoning Mrs L H 
Garland, Fi 5112 

Swimming Pool of the Woman’s Athletic Club available. 
Obtain Guest Card for all departments of club, fee $1 Call Mrs 
Edmund Morrissey, Fi 0284 

Airplane sightseeing, by courtesy of the United Air Lines 
Call Miss Grace Norton, Yu 0818 Tour of Radio City to 
be arranged 


GOLF TOURNAMENT 


The Amencan Medical Golfing Association will hold its 
thirtieth tournament at the Olympic Club using the Lakeside 
Golf Course in San Francisco, on Monday, July 1 

TROPHIES AND PRJZES 

Trophies will be awarded for the Association Championship, 
the Will Walter Trophy, the Association Handicap Champion¬ 
ship the Detroit Trophy, Championship Flight, First Gross, 
the St Louis Trophy, Championship Flight, First Net, the 
Presidents Trophy, donated by D A Williams of Kansas 
City, Eighteen Hote Championship, the Golden State Trophy , 
Eighteen Hole Handicap Championship the Ben Thomas 
Trophy and the Atlantic City Trophy Matunty Event, the 
Minneapolis Trophy, and the Oldguard Championship, the 
Wendell Phillips Trophy 

In addition to these, approximatelv fifty other prizes wall be 
m competition 


CHAMPIONSHIP COURSE 

Lakeside, a thirty-six-hole championship course on the shores 
of the blue Pacific, is one of the finest courses m America. 
It is ideal for experts and a treat for dubs and beginners The 
beautiful club house has every facility, including a large locker 
room and an indoor swimming pool The San Francisco com¬ 
mittee has provided a layout fit for kings, including the golfers’ 
banquet at Monaco Theatre Restaurant, International Settle¬ 
ment Old Barbary Coast a fascinating place m a historical 
setting long to be remembered Transportation to and from 
the golf course to the restaurant will be provided 


. "-“wv 


The San Francisco Committee on Arrangements is under th 
chainnanship of A MCA Past-President James Eavei 
410 Hawthorne Avenue, Oakland. Calif The Executive Com 
m.ttce is composed of A M G A Past Presidents Walter f 
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Schaller, James W Morgan and Frank Sheehy Others on the 
committee are Bradford F Deanng, vice chairman, Henry H 
Searls and H Clare Shepardson. 

APPLICATION FOR MEMBERSHIP 

This Victory Postwar Tournament will be a celebratory 
event Old and new fellows have the opportunity' to enjoy a 
wonderful day of golf, to win a nice prize and to join in the 
good fellowship of the A M G A 
All male fellows of the American Medical Association are 
cordially invited to become members of the American Medical 
Golfing Association Write Executive Secretary Bill Burns, 
2020 Olds Tower, Lansing 8, Mich, for application blank 



Participants in the tournament are required to present their 
home club handicap, signed by the club secretary, or to accept 
a handicap set by the A. M G A handicap committee. No 
handicap over 30 is allowed A Fellow absent from the annua] 
banquet following the tournament forfeits his rights to a 
trophy or prize. 

A M G A OFFICERS 

D A Williams of Kansas City is President, Charles E 
Shannon of Chicago and W C Speidel of Seattle are Vice 
Presidents of the A M G A President Williams anticipates 
that over 200 Fellows of the A M G A will visit Olympic 
July 1 to enjoy the A M G A’s Victory Postwar Tourna 
ment 


SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 

» 


High School of Commerce Auditorium 
Tuesday, July 2—2 p m 

Theme How Can School Health Examinations Be Made 
Most Effectively and Efficiently' 1 
I School Health Examinations 

(a) The Role of the Administrator 

(b) The Role of the Teacher 

(c) The Role of the Nurse 


(d) The Role of Physicians and Dentists 
Speakers to be announced 

II Panel Discussion "Periodic Health Examinations 
versus Examinations on Referral " 

Chairman and panel to be announced. 

Ill Open Discussion from the Floor, including Sjrm 
posium Papers and Panel Topic 

Discussion leaders to be announced. 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 


Tuesday, July 2—2 p m 


War Memorial Opera House Auditorium, Civic Center 

Monday, July 1—2 p m 

Edward L Bortz, Chairman, Council on Scientific 
Assembly Presiding 

The Present Status of Penicillin and Streptomycin 

Arthur L Bloomfield, San Francisco 

The Anemias Types and Principles of Treatment 

Charles Austin Doan, Columbus Oluo 

Blood Derivatives Charles A Janeway Boston 

Intermission 

3 30 p fi 

William R Molony Sr., Vice President American 
Medical Association, Presiding 

Thrombosis and Embolism Alton Ochsner, New Orleans 

Dichlorodiphenyltnchloroethane (DDT) 

Colonel William Stone, Medical Corps, 
Army of the United States 

The Treatment of Bacterial Infections of the Skin 

Donald Pillsbury, Philadelphia 


Tuesday, July 2—9 30 a m 

Frederick A Coller, Member, Council on Scientific 
Assembly, Presiding 

Modern Concepts of the Neuroses 

Karl M Bowman, San Francisco 

Neurotropic Virus Diseases Thomas Rivers, New York. 

Virus Infections of the Respiratory Tract Their Prevention 
and Treatment Hobart A Reimann Philadelphia 

Intermission 

11 A. M 

Cly-de L Cummer Member, Council on Scientific 
Assembly, Presiding 

Rheumatic Fever Its Recognition and Treatment 
K George C Griffith, Los Vngeles 

The Malaria Problem Today „ XT 

inc Captain J J Sapero (MC), USN 

Peptic Ulcer Andre " C Ivy Chlcago 


Charles H Phifer Member Council on Scientific 
Assembly, Presiding 
Tlie Modem Treatment of Syplnbs 

Paul A O’Leary, Rochester, Minn. 
The Adequate Treatment of Gonorrhea 

J R Heller Jr , U S P H S 


The Use of Insulin in the Treatment of Diabetes 

Lester Palmer, Seattle. 


Intermission 


3 30 p M 


Henry R Viets, Member, Council on Scientific 
Assembly, Presiding 

The Relationship of Physical Medicine to General Practice. 

George Morris Piersol, Philadelphia 

The Use of Isotopes in Medical Research 

John H Lawtience, Berkeley, Calif 

Uses and Abuses of the Male Sex Hormones 

Willard Owen Thompson, Chicago 


THE OPENING GENERAL MEETING 
War Memorial Opera House Auditorium, Civic Center 
Tuesday, July 2—8 00 r u 

Music 

Call to Order by President Roger I Lee. 

Invocation. 

Music 

Introduction and Installation of President-Elect H H Shoul¬ 
ders 

Address H H Shoulders, President 
Music 

Presentation of Medal to Retiring President Rocek I Lee. 

R. L Sensenich, Chairman of the Board of Trustees 
Presentation of Distinguished Service Medal, H H Shoul¬ 
ders President 
Music 
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THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 

The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
that will be followed in the Official Program nor is the list 
complete The Official Program will be similar to the pro¬ 
grams issued in previous years and will contain the final pro¬ 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments and other information To prevent mis¬ 
understandings and protect the interest of advertisers it is here 
announced that this Official Program will contain no advertise¬ 
ments It is copyrighted by the American Medical Association 
and will not be distributed before the session A copj will be 
given to each Fellow on registration 


SECTION ON INTERNAL MEDICINE 

MEETS IN HIGH SCHOOL OF COMMERCE AUDITORIUM 

OFFICERS OF SECTION 
Chairman— William D Stroud, Philadelphia 
Vice Chairman— W O Thompson, Chicago 
Secretary— Cecil J Watson Minneapolis 
Executive Committee—Rov W Scott Cleveland Burrell O 
Raulston, Los Angeles, William D Stroud Philadelphia 

Wednesday, July 3—2 p m. 

Treatment of Hyperthyroidism with Radioactive Iodine (Lan¬ 
tern Demonstration) E M Chapman, Boston 

Discussion to be opened by Mavo H Soley, Josfph G 
Hamilton and Earl R Miller San Francisco 
A Consideration of Some of the Newer Antimalarials (Lantern 
Demonstration) James A Shannon, New York 

Discussion to be opened by Francis R Dieuaide New 
York 

The Frank Billings Lecture The Problem of Ketosis 

R T Woods att Chicago 
Newer Concepts of the Endocrine Regulation of Carbohydrate 
Metabolism (Lantern Demonstration) 

DeWitt Stetten Jr New York 
Discussion to be opened by Lifutenant Laurance W 
Kinsell (MC) USNR 

The Antianemic Activity of Lactobacdlus Casei Factor ("Folic 
Acid ’) (Lantern Demonstration) 

Carl V Moore, St Louis 
Discussion to be opened by M M Wintrobe Salt Lake 
City 

Thursday, July <1—2 p m 
Election of Officers 

Physical Sequelae of the Atomic Bomb Explosion (Lantern 
Demonstration) George V LeRoy Chicago 

Discussion to be opened by Verne R Mason Los Angeles 
The Low Sodium Diet m Congestive Heart Failure (Lantern 
Demonstration) 

Paul D White William B Bridges and Eowin O 
Wbeelek, Boston 

Studies on the Pathogenesis of Peripheral Edema in Conges¬ 
tive Heart Failure (Lantern Demonstration) 

Francis Reichsman Harold Grant and T R Harri¬ 
son Dallas Texas 

Discussion on papers of Drs White Bridges and 
Wheeler and Drs Reichsman Grant and Harrison 
to be opened by James V Warren, Medical Corps 
Army of the United States and F R Schemm Great 
Falts Mont 

Chairman’s Address Optimism in Medicine. 

William D Stroud Philadelphia 
Penicillin Acrosohzation in the Treatment of Lobar Pneumonia 
Bronchiectasis and Lung Abscess (Lantern Demonstra 
tion) Maurice S Segal Boston 

Discussion to be opened by Alt an L Barach, New York. 
Fungous Diseases Encountered m a General Hospital Practice 
(Lantern Demonstration) D T Smith Durham N C 
Discussion to be opened by C E Smith San Francisco 
Jonx F Kessel, Los Angeles and Ralph G Rigdv, 
Chicago 

Streptomycin Its Clinical Uses and Limitations (Lantern 
Demonstration) D R Nichols, Rochester Minn 


Friday, July 5—9 a m 

JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS IN HIGn SCHOOL OF COMMERCE, 

BOVS’ GYMNASIUM 

The Use of Streptomycin in Clinical Practice (Lantern Demon¬ 
stration) Hugh J Morgan Nashville Tenn 

Discussion on papers of Dr. Nichols (presented in Sec¬ 
tion on Internal Medicine on Thursday July 4) and 
Dr Morgan to be opened by Hobart A Reimann 
Philadelphia, and Col. Michael E DeBakey, Medical 
Corps Army of the United States 
Recent Studies on Hepatitis (Lantern Demonstration) 

Joseph Stokes Jr, John R Neffe J G Reinhold 
and Sidney Gellis, Philadelphia 
Discussion to be opened by Albert M Snell, Rochester, 
Minn and David A Wood San Francisco 

PA \ EL DISCUSSION ON THERAPEUTIC INFORMATION 
PLEASE 

James A Paullin Atlanta Ga, Moderator 
What s New in Hematology C C Sturgis Ann Arbor Mich 
Whats New in Tropical Medicine (Lantern Demonstration) 

Ernest C Faust New Orleans 
What’s New in Gastroenterology 

Walter C Alvarez Rochester Minn 
What’s New in Infectious Diseases 

Hobart A Reimann, Philadelphia 
What s New in Endocrinology 

Edward H Rvnearson Rochester, Minn 
What’s New in Virus Diseases 

E W Sciiult? Stanford University, Calif 
Whats New m Cancer Frank E Adair New York 

Whats New in Arthritis Phhip S Hfnch Rochester Minn 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in war memorial opera house auditorium 
OFFICERS OF SECTION 
Chairman— Daniel C. Elkin Atlanta Ga 
Vice Chairman— Wiliam D Andrus New York 
Secretary— Alton Ochsnfr New Orleans 
Executive Committee— Arthur V Allen Boston Frederick 
A Coller, Ann Arbor Mich Dakifl C Elkin Atlanta, Ga 

Wednesday, July 3—9 a m. 

The Problem of Plilebotbrombosis and Thrombophlebitis 

Thomas B Aycock and James W Hfndrick Baltimore 
Discussion to be opened by J Ross Veal Washington, 
D C and Alton Ochsner New Orleans 
Heparin in the Treatment of Thromboembolic Disease 

Leo Loewe and Edward Hirscii Brooklyn 
Discussion to be opened by F W Bancroft and Arthur 
H Blakemore New York 

Venous Thrombosis and Pulmonary’ Embolism (Lantern and 
Motion Picture Demonstration) 

Arthur W Allen Robert R Linton and Gordon A 
Donaldson Boston 

Discussion to be opened by Gezv de Takats Chicago 
and Alton Ochsner, New Orleans 
Sympathectomy for Peripheral Vascular Sclerosis 

Gezy de Takats Chicago 
Discussion to be opened by Feu\ Pearl San Francisco 
and Alton Ochsner, New Orleans 

The Evaluation of Operative Procedures for Repair of Arterio¬ 
venous Fistulas Statistical Analvsis of S3 Cases (Lan¬ 
tern Demonstration) 

E Craig Heringman James D Rives and Harry A 
Davis New Orleans 

Discussion to be opened by Emile F Holman and 
Major Norman Freeman Medical Corps Army of 
the United States 

Newer Concepts in the Mechanism and Management of Head 
Injury (Lantern Demonstration) 

E S Glrdjian and J E Wfbster Detroit 
Discussion to be opened b\ Howard C Naftziger San 
rrancisco 
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Herniation of Subfascial Fat as a Cause of Low Back Pam 
Results of Surgical Treatment (Lantern Demonstration) 

Ralph Herz, Cleveland 
Discussion to be opened by Philip S Hench, Rochester 
Minn, and C Lee Graber, Cleveland 

Thursday, July 4—9 a m 
Election of Officers 

Chairman's Address Exposure of Blood Vessels (Lantern 
Demonstration) Daniel C Elkin, Atlanta Ga 

Transdiaphragmatic Vagus Resection in Peptic Ulcer Physi¬ 
ologic Effects and Early Results (Lantern Demonstration) 
Francis D Moore, William P Chapman, Chester 
M Jones and Milford D Schulz, Boston 
Discussion to be opened by Leland S McKittrick, 
Boston, and Lester R Dragstedt, Chicago 
Benign Strictures of the Bile Ducts (Lantern Demonstration) 

Richard B Cattell, Boston 
The Early Recognition and Management of Intestinal Strangu¬ 
lation (Lantern Demonstration) 

Eiesett I Evans Richmond, Va 
Discussion to be opened by Leland S McKittrick, 
Boston 

Abdominoperineal Proctosigmoidectomy for Rectal Cancer and 
the Management of Associated Vesical Dysfunction (Lan¬ 
tern Demonstration) 

Harry E Bacon and Lowrain E McCrea, Philadelphia 
Discussion to be opened by Clrtice Rosser, Dallas, 
Texas, and Roger W Barnes, Los Angeles 
Unique Behavior of the Healing Open Pilonidal Wound and 
Clinical Complications (Lantern Demonstration) 

Paul C Blaisdell, Pasadena, Calif 
Discussion to be opened by Curtice Rosser, Dallas, 
Texas, and Claude C Tucker, Wichita, Kan 

Friday, July 5—9 a m. 

SUIPOS1UM ON WOUND MANAGEMENT 

Wound Shock (Lantern Demonstration) 

John D Stewart, Buffalo 

Bacteriology of Open Wounds 

Robert Rustigian, United States Army Sanitary Corps 
Blood Replacement in Wound Management (Lantern Demon¬ 
stration) Howard E Snyder, Winfield Kan 

Chemotherapy in Wound Management (Lantern Demonstration) 

Champ Lyons, New Orleans 
Surgical Principles in Wound Management. 

„ Francis B Berra, New York 

Discussion on the symposium to be opened by Fred W 
Rankin, Lexington, Ky , E D Churchill, Boston, 
Hall G Holder, San Diego, Calif, and A. W 
Oughterson, New York. 

An Appraisal of Surgery in the Treatment of Bronchiectasis 
(Lantern Demonstration) 

Raiph Adams and Bernard J Ficarka, Boston 
Discussion to be opened by Lyman A Brewer, Los 
Angeles, and A Lincoln Brow n, San Francisco 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN AVAR MEMORIAL OPERA HOUSE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—P hilip F Williams, Philadelphia 
Vice Chairman— Francis B Carter Durham, N C 
Secretary— William F Mengert, Dallas, Texas 
Executive Committee— Walter T Dannreuther, New York, 
Louis E Phaneuf, Boston Philip F Williams Phil¬ 
adelphia 

Wednesday, July 3—2 p m 


Prolonged Labor, with Special Reference to Postpartum Hem¬ 
orrhage (Lantern Demonstration) 

Lester D Odell and John H Randall, Iowa City 

Eclamptogemc Toxemia (Lantern Demonstration) 

^ Frank E Whitacre Memphis Term 

Clinical Application of Continuous Caudal Analgesia in Obstet¬ 
rics (Lantern Demonstration) 

n 1 James M Siever, San Antonio, Texas 



Porro Cesarean Section (Lantern Demonstration) 

Ralph A Reis and Edwin J DeCosta, Chicago 
A Statistical Study of the Obstetric Activities m Illinois Hos 
pitals During 1945 (Lantern Demonstration) 

Charles New berger, Chicago 

Meeting of the Executive Committee 

Thursday, July 4—2 p m 
Election of Officers 

Chairman’s Address Maternal Welfare and the Negro 

Philip F Williams, Philadelphia 

Five Hundred Cases of Uterine Myoma Selected for Radiation 
Treatment (Lantern Demonstration) 

Robert J Crossen, St Louis 
Nonmahgnant Granulomatous Lesions of the Cervix (Lantern 
Demonstration) 

William F Guerriero, Dallas, Texas. 
The Value of the Vaginal Smear in the Diagnosis of Cancer 
of the Uterus (Lantern Demonstration) 

Joe Vincent Meigs, Boston 
Contraception Masking Potential Infertility and Sterility, with 
Special Reference to Tubal and Seminal Factors (Lan 
tern Demonstration) 

I C Rubin New York 
Friday, July 5—9 a m 

JOINT MEETING WITH SECTION ON GENERAL PRACTICE OP 
MEDICINE IN MASONIC TEMPLE AUDITORIUM 

The Nervous Pathways Involved in Pelvic Pam (Lantern 
Demonstration) 

Rodert D Mussey and Robert B Wilson, Rochester 
Minn 

Psychosomatic Aspects of Pelvic Pain 

Wilbur R Miller, Iowa City 

Urinary Tract in Pelvic Pain from the Standpoint of the 
Gynecologist (Lantern Demonstration) 

R. Glenn Craig San Francisco 

Orthopedic Causes of Pelvic Pain (Lantern Demonstration) 
Horace C Pitkin, San Francisco 
Deviations of Myometrial Physiology as Cause of Pelvic Pam 
(Lantern Demonstration) 

Richard Tokpin, R A Woodblrv, G F Child W G 
Watson and Louise Jarboe, Augusta, Ga 


SECTION ON OPHTHALMOLOGY 

MEETS IN WAR MEMORIAL VETERANS BUILDING AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Frederick C Cordes, San Francisco 
Vice Chairman— Grady E Clay, Atlanta, Ga 
Secretary—R J Masters, Indianapolis 
Executive Committee— Lawrence T Post, SL Louis Conrad 
Berens, New York Frederick C Cordes San Francisco 

Wednesday, July 3—9 a. m 

Chairman's Address Ophthalmology’s Postwar Responsibilities 
and Opportunities 

Frederick C Cordes, San Francisco 
Address of Guest of Honor The Role of Ophthalmology in 
the Navy During Wartime 

Vice Admiral Ross T McIntire (MC), USn 
I ndustrial Ophthalmology as of 1946 (Lantern Demonstration) 
Hedvvig S Kuhn, Hammond, Ind. 
Discussion to be opened by Derrick Vail, Chicago, 
and A C Dick, San Diego, Calif 
Complications of Cataract Operation (Lantern Demonstration) 
William F Hughes Jr and William C Owens, 
Baltimore 

Discussion to be opened by Grady E Clan, Atlanta 
Ga, and M Hayward Post, St. Louis 

Esotropia Following Occlusion (Lantern Demonstration) 

Kenneth C Swan, Portland Ore. 
Discussion to be opened by Peter C Kronfeld Chicago, 
and George N Hosford, San Francisco 



\ OLUHE 131 
IS U>XBER 4 


THE PROGRAM OF THE SECTIONS 


305 


Thursday, July <1—9 a m 

Executive Session 

Election of Officers 

The Lesions of Diagnostic Value m Conjunctivitis (Lantern 
Demonstration) 

Lieutenant Colonel Phillips Thigeson, Medical 
Corps Arm> of the United States 
Discussion to be opened b) James H Allen Iowa Ot), 
and Trygve Gundersen, Boston. 

Congenital Glaucoma Importance of Early Diagnosis and 
Earl) Adequate Surgical Intervention (Lantern Demon¬ 
stration) Otto Barkan, San Francisco 

Discussion to be opened b) Meyer Wiener, Coronado 
Calif and A Ray Irmne, Be\erl) Hills Calif 

A Neglected Cause of Secondar) Glaucoma m E>es m Which 
the Lens Is Absent or Dislocated (Lantern Demonstra¬ 
tion) Paul A Chandler, Boston 

Discussion to be opened by John H Dunnington, New 
Lorh, and E\erett L Goar Houston Texas. 

Inheritance of Retinoblastoma (Lantern Demonstration) 

Harold F Falls Ann Arbor Mich 
Discussion to be opened by Theodore L Terry, Boston, 
and C Wilbur Rucker Rochester, Minn 

Demonstration of New Instruments 

Fnday, July 5—9 a m 

JOINT MEETING IVITH SECTION ON NERVOUS AND 
MENTAL DISEASES 

Chairmans \ddress The Practice of Neurolog) in the USA 
(Lantern Demonstration) 

Perch al Bailey Chicago 

Present Trends m the Practice of Neurology 

George Wilson and Charles Rupp Jr, Philadelphia 
Discussion to be opened by J M Nielsen and John B 
Doyle Los Angeles 

Ocular Manifestations of Ps) chosomatic Disorders 

David O Harrington San Francisco 
Discussion to be opened by George Stuart Campion 
San Francisco and Meyer A. Zeligs, Oakland Calif 

The Surgical Problem of Intracranial Aneuiysm and Allied 
Vascular Lesions (Lantern Demonstration) 

John Martin Chicago 
Discussion to be opened b) John E Raaf, Portland 
Ore. and Hale A Haven, Seattle. 

Visual Field Changes Confirmed b) Pathologic Diagnosis 
(Lantern Demonstration) 

Donald J Lyle Cincinnati 
Discussion to be opened by Captain John S McGavic 
Medical Corps, Arm) of the United States and P J 
Leinfelder, Iowa City 

Management of Patients w ith Chrome Headache (Lantern 
Demonstration) 

Arnold P Friedman, Charles Brenner and H Hous¬ 
ton Merritt, New York. 

Discussion to be opened by Charles D Aring Cincin¬ 
nati and J M Nielsen Los Angeles 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN WAR MEMORIAL VETERANS BUILDING AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Louis H Clerf, Philadelphia 
Vice Chairman— Henry B Orton, Newark N J 
Secretaty— Fletcher D Woodward Charlottesville Va 
Executive Committee— Gordon F Harkness Davenport 
Iowa Claude C Cody Houston Texas Louis H Clerf 
Philadelphia 


Wednesday, July 3—2 p m. 

Treatment of Neck Infections (Lantern Demonstration) 

C H McCaskey Indianapolis 
Discussion to be opened by J M Brown Los Angeles 
Surgical Treatment of Bilateral Abductor Muscular Paralysis 
as a Complication of Thyroidectomy 

Joseph D Kelly New York 
Discussion to be opened b) Simon Jesberg Los Angeles 
and Lewis F Morrison San Francisco 


Pressure Treatment of Allergic Sinusitis (Lantern Demonstra¬ 
tion) J M Robison, Houston Texas 

Discussion to be opened by Homer E. Prince, Houston 
Texas, and Oscar Sw ineford Jr , Charlottesville, Va 
The Diagnosis of Myasthenia Gravis m Patients with Dys¬ 
phagia (Lantern Demonstration) 

Henry R Viets Boston 
Discussion to be opened by Walter F Schaller and 
Henry W Newman, San Francisco 
Nebuhzation Therapy in Bronchiectasis (Lantern Demonstra¬ 
tion) A M Olsen Rochester, Main 

Discussion to be opened by Alvan L. Barach New 
York, and Daniel Miller, Boston 

Thursday, July 4—2 p m 
Executive Session 
Election of Officers 

Chairman s Address Keratosis of the Larynx (Lantern and 
Motion Picture Demonstration) 

Louis H Clerf, Philadelphia 
Complete Grafts of Skin and Cartilage from the Ear m Recon¬ 
struction of the Nose (Lantern Demonstration) 

James Barrett Brown, St Louis, and Bradford Can¬ 
non, Boston 

Discussion to be opened by William S Kiskadden Los 
Angeles, and Walter B Macomber, Albany, N Y 
Fenestration Operation for Deafness 

Julius A Weber Seattle 
Discussion to be opened by Howard P House, Los 
Angeles 

The Modem Treatment of Sinusitis 

Leland G Hunnicutt, Pasadena, Calif 
Discussion to be opened by Lewis F Morrison and 
Robert C McNaught, San Francisco 

Friday, July 5—9 a m 

JOINT MEETING WITH SECTION OX RADIOLOGY IN WAR 
MEMORIAL VETERANS BUILDING BOOM 223 

Radium Treatment of Hyperplastic Lymphoid Tissue in the 
Nasopharynx. Edward M Walzl Baltimore 

Discussion to be opened by H A Fletcher San Fran¬ 
cisco, and J S Mikell, Tucson Ariz. 

Supervoltage Roentgen Therapy for Carcinoma of the Esopha¬ 
gus 

Franz J Buschke and Simeon T Cantril Seattle 
Roentgen Therapy for Carcinoma of the Larynx (Lantern 
Demonstration) Maurice Lenz New York 

Surgical Management of Carcinoma of the Larynx 

Simon Jesberg Los Angeles 
Discussion to be opened by Orville N Meland Los 
A ngeles, and Julius A Weber, Seattle. 

Surgical Aspects of Bronchogenic Carcinoma (Lantern Demon¬ 
stration) John C Jones Los Angeles 


SECTION ON PEDIATRICS 


MEETS IN HIGH SCHOOL OF COMMERCE AUDITORIUM 


OFFICERS OF SECTION 
Chairman— John Airman, Rochester, N Y 
Vice Chairman— Henry G Poncher Chicago 
Secretary— Gilbert J Levy, Memphis, Tenn 
Executive Committee— Philip M Stimson New York, Hugh 
L Dwyer Kansas City, Mo , John Aikman, Rochester, 

■vt f 


Wednesday, July 3—9 a m 


The Immunology of Allergy as Illustrated by Hay Fever (Lan¬ 
tern Demonstration) Milton B Cohen, Cleveland 
Discussion to be opened by George B Logan, Rochester, 
Minn, and George Piness Los Angeles 


Symptomatic Treatment of Bronchial Asthma in Infants and 
Children (Lantern Demonstration) 

Jerome Glaser Rochester N Y 
Discussion to be opened by Vernon W Spickard 
Seattle, and William C Deamer, San Francisco 
Eczema and the Essential Fatty Acids (Lantern Demonstration) 
Arild E. Hansen, Galveston Texas 
Discussion to be opened by Alton Goldbloom Montreal 
Canada, and Irvine McQuarme, Mvnneapohs 
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Overdosage with Vitamin A (Lantern Demonstration) 

John A Toomey, Cleveland 
Discussion to be opered by J M Lewis, New York. 
Psychologic Problems of Children. 

Clifford D Sw eet, Oakland, Calif 
The Present Status of the Study of Clnld Health Services 
(Lantern Demonstration) 

John P Hubbard, Washington, D C 
Discussion to be opened by George M Wiieatly, New 
York 

Thursday, July J—9 a m 
Election of Officers 

Treatment of Typhoid with Specific Bacteriophage (Lantern 
Demonstration) 

Paul A Reichle and Walter E Ward, Los Angeles, 
E G Knouf South Pasadena, Calif , A G Bowfr, 
Glendale, Calif, and Paul M Hamilton, San Marino, 
Calif 

Measures for Protection of Newborn Infants (Lantern Demon¬ 
stration) Charles A WeymOller, Brooklyn 

Evaluation of the Use of Penicillin in the Treatment of Syphilis 
in Children (Lantern Demonstration) 

Joseph Yampolsky and Albert S Heyman, Atlanta, Ga 
Discussion to be opened by Oscar Reiss, Los Angeles 
Immunization Procedures in Pediatrics (Lantern Demonstra¬ 
tion) John J Miller Jr., San Francisco 

Discussion to be opened by Alfred E Fischer, New 
York, and H E Thelander, San Trancisco 
Tnodinc in the Treatment of Epilepsy (Lantern Demonstration) 

William G Lennox, Boston 
Benign Histoplasmosis and Pulmonary Calcification (Lantern 
Demonstration) 

Amos Christie and J C Peterson, Naslmlle, Tenn 
Friday, July 5—9 a m 

The Knowledge on Human Virus Infections of Animal Origin 
(Lantern Demonstration) 

Karl F Mheh San Francisco 

SYMPOSIUM ON ANT Ml A IN IM'INCY 
4ND CHILDHOOD 

Pathogenesis Wolf W Zuei zfr, Detroit 

Diagnosis (Lantern Demonstration) 

Carl H Smith, New York 
Classification (Lantern Demonstration) 

James M Bati Brookline Mass 
Treatment Henry G Ponciier, Chicago 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN HIGH SCHOOL OF COMMERCE, nOY s' GY MNASIUYI 

OFFICERS OF SECTION 
Chairman—E V Ailen, Rochester, Minn 
Vice Qiairman— Carl A Dragstedt, Chicago 
Secretary— Dwight L Wilbur, San Francisco 
Executive Committee— Wallace M Yater, Washington D C , 
Tinsley R Harrison, Dallas, Texas, E V Allen, Roches¬ 
ter, Minn. 

Wednesday, July 3—9 a m 

The Prevention of Renal Complications by the Use of Sulfon¬ 
amide Mixtures (Lantern Demonstration) 

Day id Lehr, New York 
Some Observations on Hypercholesterolemia and the Effects of 
Decholcstenzmg Agents (Lantern Demonstration) 

George R Herrmann, Galveston, Texas 
Tndione, a New Anticonvulsant Drug (Lantern Demonstration) 
Richard K. Richards, North Chicago, Ill 


SYMPOSIUM ON UNUSUAL DISEASES 


Disseminated Lupus Erythematosus and Disseminated Sclero¬ 
derma (Lantern Demonstration) 

George Baehr and Abou D 
Sarcoidosis (Lantern Demonstration) I 

Discussion on papers of Drs Baehr and Pollack and 
Ds Snapper to be opened by L Henry Garland, 
San Francisco 


Pollack, New York 
Snapper, New York. 



Observations on the Electrocardiogram Made During ExDen 
mental Distention of the Human Gallbladder (Lantern 
Demonstration) 1 

Howard Wakefield and Selim A McArthur, Chicago 
Thiouracil Remission or Relapse of Hyperthyroidism After 
Discontinuing Its Use (Lantern Demonstration) 

Elmer C Bartels, Boston. 

Thursday, July 4—9 a m 
Election of Officers 

SYMPOSIUM ON TREATMENT 

Chairman s Address The Qiallenge of Intravascular Throm 
bosis and the Clinical Use of Anticoagulants (Lantern 
Demonstration) E V Allen, Rochester, limn. 

The Diagnosis and Management of Spontaneous Hypoglycemia 
(Lantern Demonstration) 

J W Conn, Ann Arbor, Mich 
Discussion to be opened by Hoyvard F West, Los 
Angeles 

The Management of the Jaundiced Patient with Consideration 
of the Indications for Surgical Treatment (Lantern 
Demonstration) Albert M Snell, Rochester, Minn 
Discussion to be opened by Leon Goldman, San Fran 
cisco 

The Proof of and Treatment of Vitamin Deficiencies in an 
Individual Case (Lantern Demonstration) 

Tom D Spies, Birmingham, Ala, and Carl Vilter 
Cincinnati 

The Treatment of Diseases of Virus Origin 

Monroe D Eaton, Berkeley, Calif 
The Treatment of Coronary Artery Disease (Lantern Demon 
stration) OPJ Falk, St Louis 

Discussion to be opened by Arlie R Barnes, Rochester, 
Minn , E Sterling Nicuol, Miami, Fla,and William 
J Kerr, San Francisco 

Friday, July 5—9 a m 

joint meeting with section on internal medicine 

The Use of Strcptom>cin in Clinical Practice (Lantern Demon 
stration) Hlgii J Morgan, Nashs die, Tenn. 

Discussion on papers of Dr. Nichols (presented in Sec 
tion on Internal Medicine on Thursday, July 4) and 
Dr Morgan to be opened by Hobart A Reimanv 
Philadelphia, and Col Michael E DeBakey, Medical 
Corps, Armv of the United States 
Recent Studies on Hepatitis (Lantern Demonstration) 

Josprn Stokes Jr, John R Neefe, J G Reinhold 
and Sidney Gellis, Philadelphia 
Discussion to be opened bj Albert M Snell, Rochester, 
Alum, and David A Wood, San Trancisco 

PANEL DISCUSSION OV THERAPEUTIC 
IN 10 RM 4 TI 0 N PLEASE 

James A Paullin, Atlanta, Ga , Moderator 

Whats New in Hematologj C C Sturgis, Ann Arbor, Mich. 
What s New in Tropical Medicine (Lanteni Demonstration) 

Ernest C Faust, New Orleans 
What’s New in Gastroenterology 

Walter C Alyarez, Rochester, Minn 
What’s Ncyv in Infectious Diseases 

Hobart A Reimann, Philadelphia 
What s Ncyv in Endocrinology 

Edyyard H Rynearson, Rochester, Minn. 
What s Ncyy in Ahrus Diseases 

E W Schultz, Stanford Unnersity, Calif 
What s New in Cancer Frank E Adajr, New York. 

Whats Ncyv in Arthritis PniLir S Hencii, Rochester, Mmn 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in high school of commerce, boys' gymnasium 
OFFICERS OF SECTION 
Chairman— Virgil H Moon, Philadelphia 
Vice Chairman—J J At pore, Chicago 
Secretary— Frank W Hartman, Detroit 
Executive Committee—J P Simonds, Chicago, Frank C 
AIann, Rochester, Mmn , Virgil H AIoon, Philadelphia 
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Wednesday, July 3—2 p m 

SYMPOSIUM ON PENAL INSUFFICIENCY IN 
THE SHOCK SYNDROME 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

MEETS IN WAR MEMORIAL OPERA HOUSE BUFFET 


An Extrarcnal Uremia and Tubular Disease of the Kidney 
(Lantern Demonstration) E T Bell, Minneapolis 

Stud} of the Crush Syndrome and Posttraumatic Anuria (Lan¬ 
tern Demonstration) A C Corcoran, Cleveland. 

Studies on the Kidney Associated with Severe Burns 

P C Martineau and F W Hartman, Detroit 

Chairman’s Address Renal Deficiency Associated with Shock 
(Lantern Demonstration) 

Virgil H Moon, Philadelphia. 

Thursday, July d—2 p m. 

Election of Officers 

SYMPOSIUM ON PHYSIOLOGY OF HIGH 
ALTITUDE FLIGHT 

Concepts Derived from Investigations Pertaining to High 
Altitude Flight 

Captain A R. Behnke (MC), U S N R 
Some Factors Which Affect the Incidence of Bends at Alti¬ 
tude (Lantern Demonstration) 

W L Burckhardt, H F Adler, A J Atkinson and 
A C In, Chicago 

Protection of Flying Personnel Against High Impact Forces 
Commander Howard R Bierman (MC), USNR. 
The Effect of Continuous and Intermittent Pressure Breathing 
on Kidney Function 

Douglas R Drum , Los Angeles 
Clinical Applications of Aviation Physiology 

H F Helmholz Jr, Rochester Minn 

Friday, July 5—9 a m 

JOINT MEETING W ITH SECTION ON GASTRO ENTER0L0GY 
AND PROCTOLOGY IN HIGH SCHOOL OF COMMERCE 
GIRLS' GYMNASIUM 

SYMPOSIUM ON DISEASES OF THE LIFER 
Physiology of Liver Disease 

Application of Modem Physiologic Concepts to Treatment 
of Disease of the Liver 

James F Weir, Rochester, Minn 
Interpretation of Liver Function Tests (Lantern Demonstra¬ 
tion) Edwin E Osgood Portland Ore. 

Diagnosis of and Therapeutic Agents Used in Lner Disease 
Diagnostic Handling of Patients with Jaundice (Lantern 
Demonstration) 

Theodore L Althausen and Joseph E Giansiracusa, 
San Francisco 

Needle Biopsy of the Liver (Lantern Demonstration) 

Frederick W Hoffbauer Minneapolis 
A Renew of the Medical Agents (Lantern Demonstration) 

Dwight L Wilbur, San Francisco 

Epidemic Hepatitis 
Etiology (Lantern Demonstration) 

W Paul Havens Jr New Haven, Conn 
Clinical and Laboratory Diagnosis 

Richard B Capps Chicago Captain Victor M 
Sdoroi, Medical Corps Army of the United States, 
and M Herbert Barker Chicago 
Pathology (Lantern Demonstration) 

Tracy B Mallori Boston 
Delayed Recovery from Acute Infectious Hepatitis Analysis 
of Its Causes and the Clinical Significance of Residuals 
Captain Emanuel M Rappaport Medical Corps 
Army of the United States, and Major Gerald 
Klatskin, Medical Corps Army of the United States 
Cirrhosis of the Liver 

Its Relation to Hepatitis (Lantern Demonstration) 

Stockton Kimball Willivm A C Chapple and 
Samuel Svnes, Buffalo 
‘Mcohohc Cirrhosis 

Russell S Bolfs Robert S Crew and William 
Dunbar Philadelphia 

New Methods of Therapy in Cirrhosis of the Lner (Lantern 
Demonstration) Lester M Morrison Los Amgeles 
Discussion to be opened by Cecil J Watson, Min¬ 
neapolis 


OFFICERS OF SECTION 

Chairman— Percival Bailey, Chicago 

Vice Chairman—H Houston Merritt, Boston 

Secretary— R P Mackay, Chicago 

ENecutive Committee— Stanlev Cobb Boston, J M Nielsen, 
Los Angeles, Percival Bailey, Chicago 

Wednesday, July 3—9 a m. 

Rheumatic Brain Disease Late Sequel of Rheumatic Fever 
(Lantern Demonstration) 

Walter L Bruetsch, Indianapolis 
Distussion to be opened by Frederick P Moersch, 
Rochester, Minn, and Nathan Malamud, San 
Francisco 

Reflex Sympathetic Dystrophy (Lantern Demonstration) 

James A Evans, Boston 
Discussion to be opened by Geza de Takats, Chicago, 
and Captain W K. Livingston (MC) USNR. 

Complications of Penicillin Therapy in Meningitis and Brain 
Abscess (Lantern Demonstration) 

Theodore C Erickson and Mabel G Masten, Madi¬ 
son, Wis 

Penodtc Ataxia (Lantern and Motion Picture Demonstration) 
Harry Lee Parker, Rochester Minn 
Discussion to be opened by John B Doyle, Los Angeles 

Surgical Aspects of Traumatic Subdural Hematoma (Lantern 
Demonstration) Harold C Voris Chicago 

Discussion to be opened by A. W Adson, Rochester, 
Minn. 

Spontaneous Regeneration of Severed Peripheral Nerves (Lan¬ 
tern Demonstration) 

Lewis J Pollock and James G Golseth Chicago, 
Frank H Mayfield Cincinnati, Alen J Arieff, 
Chicago, Captain Y T Oester, Medical Corps 
Army of the United States and Erich Liebert 
Chicago 

Discussion to be opened by Howard C Naffziger, San 
Francisco 


Thursday, July d—9 a m 
Election of Officers 

SY MPOSIUM ON TROPICAL DISEASES 

Neurologic Complications of Diphtheritic Neuritis 

Herbert S Gaskill Philadelphia 
Discussion to be opened by Robert B Aird San 
Francisco 

Cerebral Manifestations During the Course ot Malaria Experi¬ 
ence m Mediterranean Theater World War II (Lantern 
Demonstration) Benjamin BosnEs Chicago 

Discussion to be opened by W McD Hammon San 
r rancisco 

Emotional Reactions to Schistosomiasis 

Major Jfrowe D Frank Medical Corps, Army of 
the United States 
Psychoneurosis and Industry 

Walter F Schallfr, San Francisco 
Discussion to be opened by Israel S Wechsler and 
Fostfr Kennedv New York 

Electrocerebral Shock Therapy A Reconsideration of Former 
Contraindications (Lantern Demonstration) 

Matthew T Moore Philadelphia 
Discussion to be opened by Loth \r B Kaunow skv New 
kork, and Nathaniel W Winkelmvn, Philadelphia 

Friday, July 5—9 a m 

JOINT MEETING WITH SECTION ON OPHTHALMOLOGV IN 
WAR MEMORIAL VETERANS BUILDING AUDITORIUM 

Chairman s Address The Practice of Neurology m the USA 
(Lantern Demonstration) Percival Bulev, Chicago 
Present Trends m the Practice of Neurology 

George Wilson and Charles Rupp, Philadelphia 

““lS’sst 1 b) J m n -“*- «»- b 
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Ocular Manifestations of Psychosomatic Disorders 

David 0 Harrington, San Francisco 
Discussion to be opened by George Stuart Campion, 
San Francisco, and Meter A Zeligs, Oakland, Calif 
The Surgical Problem of Intracranial Aneurysm and Allied 
Vascular Lesions (Lantern Demonstration) 

John Martin, Chicago 
Discussion to be opened by John E Raaf, Portland, 
Ore, and Hale A Haven, Seattle 
Visual Field Changes Confirmed by Pathologic Diagnosis 
(Lantern Demonstration) Donald J Lyle, Cincinnati 
Discussion to be opened by Captain John S McGamc, 
Medical Corps, Army of the United States, and P J 
Leinfelder, Iowa City 

Management of Patients with Chronic Headache (Lantern 
Demonstration) 

Arnold P Friedman, Charles Brenner and H 
Houston Merritt, New York 
Discussion to be opened by Charles D Aring, Cin¬ 
cinnati, and J M Nielsen, Los Angeles 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MLETb IN W Ml MEMORIAL VETERANS BUILD ENG ROOM 1 


OFFICERS OF SECTION 
Chairman— Clyde L Cummer, Cleveland 
Vice Chairman— Dudley C Smith, Charlottesville, Va 
Secretary— Nelson Paul Anderson, Los Angeles 
Executive Committee—C F Lehmann, San Antonio TeNas, 
Clark W Finnerud, Chicago, Clyde L Cummer, Cleveland 


Wednesday, July 3—9 a m 

Chairman’s Address Leukoplakia (Leukokeratosis) of the 
Palate (Lantern Demonstration) 

Clyde L Cummer, Cleveland 
The Treatment of Malignant and Benign Skin Lesions by the 
Topical Application of Radioactive Phosphorus (Lantern 
Demonstration) 

Bertram V A Low-Beer, San Francisco 
Discussion to be opened by C Guy Lane, Boston, and 
Hiram E Miller, San Francisco 
The Treatment of Basal Cell Epithelioma by the Injection of 
Tissue Extracts (Lantern Demonstration) 

Joseph C Amersbach, New York 
Discussion to be opened by S William Becker, Chicago, 
and Clyde K Emery, Los Angeles 
Actinomycosis of the Face and Neck (Lantern Demonstration) 
John H Lamb and Everett S Lain, Oklahoma City 
Discussion to be opened by George M Lewis, New York, 
and Fred D Weidman, Philadelphia 
Chronic Familial Porphyria with Photosensitivity (Lantern 
Demonstration) 

Louis A Brunsting and Harold L Mason, Rochester, 
Minn 

Discussion to be opened by Cleveland J White, Chicago, 
and Maximilian E Obermayf.r, Los Angeles 
The Cutaneous Lesions in Memngococcemia A Clinical and 
Pathologic Study (Lantern Demonstration) 

William R Hill Jr and Thomas D Kinney, Boston 
Discussion to be opened by Maurice J Costello, New 
York 

Thursday, July 4—9 a m 


Election of Officers 

A New Development Toward a Single Standard Blood Test 
for Syphilis (Lantern Demonstration) 

Benjamin S Kline Cleveland 
Discussion to be opened by John F Mahoney, Stapleton, 
N Y , and M H Merrill, Berkeley, Calif 
Results of Treatment of Early Syphilis with Penicillin 

Lieutenant Colonel Thomas H Sternberg, Medical 
Corps, Army of the United States, and William 
Leifer, New York 

Discussion to be opened by Arthur G Schoch, Dallas, 
Texas, and Grant Morrow, San Francisco 
Treatment of Early Syphilis by a Single Daily Intra¬ 
muscular Injection of Calcium Penicillin in Beeswax and 
Peanut Oil (Lantern Demonstration) 

Captain Monroe J Romansky', Medical Corps, Army 
of the United States and Charles R Rein, New York 
Discussion to be opened by D R Nichols, Rochester, 
Minn, and George V Kulchar, San Francisco 


The 



Penicillin Therapy in Neurosyphihs (Lantern Demonstration! 

Augustus S Rose and Harry C Solomon Boston 
Discussion to be opened by Paul A O’Leary, Rochester’ 
Minn and Norman N Epstein, San Francisco ’ 
Penicillin Therapy in Early Congenital Syphilis (Lantern Dem 
onstration) R V Platou, New Orleans 

Discussion to be opened by Arild E Hansen, Galveston 
Texas ' 

Toxic Reactions Accompanying Penicillin Therapy (Lantern 
Demonstration) 

Captain William J Morginson, Medical Corps Army 
of the United States y 

Discussion to be opened by Harold M Johnson Hono¬ 
lulu, Hawaii, and Charles W Barnett, San Francisco 
The Uses of “Bal,” with Particular Reference to Arsenical 
Dermatitis (Lantern Demonstration) 

Marion B Sulzberger and Rudolf L Baer, New YorL 
Discussion to be opened by Julius R Scholtz, Los 
Angeles 

Friday, July 5—9 a m 

Atabrine Dermatitis Thomas W Nisbet, Pasadena, Calif 
Discussion to be opened by Frederick G Noyy Jr , 
Oakland, Calif, and James R Drake, San Francisco 
An Unusual Form of Cutaneous Reaction Following Sulfon 
amide Therapy Oscoode S Philpott, Denver 

Discussion to be opened by J 'Bedford Shelmire, Dallas, 
Texas, and Stuart C Way, San Francisco 
Histoplasmosis A Review of Cutaneous and Adjacent Mucous 
Membrane Manifestations, with a Report of Three Cases 
(Lantern Demonstration) 

Arthur C Curtis, Ann Arbor, Mich, and John N 
Grekin, U S P H S 

Discussion to be opened by Carl W Laymon, Mmne 
apobs, and John F Kessel, Los Angeles 
Furacin Therapy (Lantern Demonstration) 

John G Downing, Boston. 
Discussion to be opened by J Gardner Hopkins, New 
York and Francis W Lynch, St Paul 
Correlation of the Boiling Ranges of Some Petroleum Solvents 
with Their Irritant Action on the Skin (Lantern Demon 
stration) 

Joseph V Klauder and Fred Brill, Philadelphia. 
Discussion to be opened by Louis Schwartz Bethesda, 
Md, and Harry J Templeton, Oakland, Calif 
Cutaneous Manifestations of Monocytic Leukemia. 

W R Hubler and E W Netherton, Cleveland. 
Discussion to be opened by Harry L Arnold Jr, Hono¬ 
lulu, Hawaii, and Louie H Winer, Beverly Hills, 
Calif _ 


SECTION ON PREVENTIVE AND INDUS 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

meets in high school of commerce, girls’ gymnasium 
OFFICERS OF SECTION 
Chairman—E. L Stebdins, New' York 
Vice Chairman—C O Sappington, Chicago 
Secretary—W A Sawy-er, Rochester, N Y 
Executive Committee— Hayen Emerson, New York, Joseph 
W Mountin, U S PH S , EL Stebbins, New York. 

Wednesday, July 3—2 p in 

The Maryland Medical Care Program R H Riley, Baltimore 
Effect of Season and Dust Control on Coccidioidomycosis (Lan¬ 
tern Demonstration) 

C E Smith and R R Beard, San Francisco, Captain 
H G Rosenberger, Medical Corps, Army of the 
United States, and E G Whiting, San Francisco 
Dysentery Vaccines Prepared by Ultraviolet Irradiation (Lan 
tern Demonstration) 

H J Shaughnessy and Sidney O Levinson, Chicago 
Poliomyelitis—1943, 1944, 1945 (Lantern Demonstration) 

E A Piszczek, Chicago 
Rapid Treatment of Early Syphilis (Lantern Demonstration! 

J R Heller Jr , U S P H S 

Thursday, July 4—2 p m 
Election of Officers 

Importance of Physical Medicine in Public Health, with Par¬ 
ticular Reference to Physical Therapy in Poliomyelitis 
and Cerebral Palsy (Lantern Demonstration) 

Robert L Bennett Jr , Warm Springs, ua. 
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Constructive Medicine R C Page, New York 

Study of 3,000 Pneumonia Cases m Shipyard Workers 

Morris F Collen, Oakland Calif 
Industrial Physical Examinations Objectives and Methods 

Fenn E Poole, Los Angeles 

The Doctor’s Responsibility for Industrial Nursing 

Olive Whitlock Kllmp Los Angeles 


SECTION ON UROLOGY 

MEETS IN WAS MEMORIAL VETERANS BUILDING ROOSI 1 

OFFICERS OF SECTION 
Chairman— Arbor D Hunger, Lincoln, Neb 
Vice Chairman— Lloyd G Lewis Washington, D C. 

Secretary— Grayson L Carroll, St Louis 
Executive Committee— Vincent J O'Conor, Chicago Com¬ 
mander Gershom J Thompson (MC), LSNR Arbor 
D Hunger, Lincoln, Neb 


Friday, July 5—2 p m 

A New Method and Device for Care of Nocturnal Enuresis 
(Lantern Demonstration) 

Frederic E B Foley, SL Paul 
Radical Perineal Prostatectomy for Carcinoma (Lantern Dem¬ 
onstration) John K Ormond Detroit 

Fertility Studies of the Male m Barren Marriages An Analysis 
of 850 Cases (Lantern Demonstration) 

Lewis Michelson and Robin P Michelson San 
Francisco 

Discussion to be opened by r Robert S Hotchkiss New 
York 

Androgen Therapy in Prostatic Disease (Lantern Demonstra¬ 
tion) Franklin Farman Los Angeles 

Discussion to be opened by William P Herbst Wash¬ 
ington, D C 

Renal Crush Syndrome (Lantern Demonstration) 

S ymuel A V est Charlottes! tile Va 


SECTION ON ORTHOPEDIC SURGERY 


Wednesday, July 3—2 p m 

Incidence of Urinary Calculi in the American Negro 

Austin I Dodson and John R Clark Richmond Va 

Management of Ureteral Stones 

Milo Ellik, Long Beach Calif 
Discussion to be opened by Thomas E Gibson San 
Francisco 

Intestinovesical Fistula (Lantern Demonstration) 

Roger W Barnes and Malcolm R. Hill Los Angeles 
Discussion to be opened by John H Morrissey New 
York and Robert A Scarborough, San Francisco 

SYMPOSIUM ON URINiRY VESIC4L TUMORS 

Infiltrating Carcinoma of the Bladder Application of Pathology 
to Clinical Diagnosis and Prognosis (Lantern Demon¬ 
stration) Hugh J Jewett, Baltimore 

Endoscopic Treatment of Bladder Tumors (Lantern Demon¬ 
stration) Harold P McDonald Atlanta Ga 

Results of Treatment by Surgical Removal y-s Irradiation (Lan¬ 
tern Demonstration) Victor F Marshall, New York. 

Surgical Treatment of Bladder Tumors (Lantern Demonstra¬ 
tion) James T Priestley Rochester Mmn 

Discussion on papers of Drs Jevvett McDonald Mar¬ 
shall and Priestley to be opened by Frank Hin- 
man San Francisco, and Oswald S Lovvsley, New 
York 

Thursday, July 4—2 p m. 

Election of Officers 

Urologic Complications in Sptnal Cord Injuries 

Lieutenant Commander Hermon C Bumpls (MC) 
U S N R. Lieutenant Commander My ron H 
Nourse (MC), U S N , and Commander Gershom J 
Thompson (MC), US NR 

End Results Following Nephrectomy in Hvpertensive Patients 
(Lantern Demonstration) 

Reed M Nesbit and Rigdon K Ratlief Ann Arbor, 
Midi 

Discussion to be opened by W illum J McMartin, 
Omaha, and Alfred I Folsom Dallas Texas 

Chairman's Address A Plea for a More Conservativ e Attitude 
in Kidney Surgery (Lantern Demonstration) 

Arbor D Hunger, Lincoln Neb 

Streptomycin in the Treatment of Tuberculosis of the Urinary 
Bladder (Lantern Demonstration) 

Francis H Redevvill, San Francisco 
Discussion to be opened bv James E Potter P.ylm 
Springs, Calif, and Gilbert J Thomas Beverley 
Hills, Calif 

Urinary Antiseptics, Indudmg Penicillin and Streptomvcin m 
Infections of the Urinary Tract 
Edward N Cook, and Thomas L Pool, Rochester 
Minn 

Streptomycin for Urinary Tract Infections 

John D Adcock Min Arbor Mich 


MEETS IN WAR MEMORIAL OPERA HOUSE BUFFET 

OFFICERS OF SECTION 
Chairman— Theodore A Willis Cleveland 
Vice Chairman— Francis M McKeever, Los Angeles 
Secretary— J Warren White, Greenville, S C 
Executive Committee— James A Dickson, Cleveland Guy A 
Caldwell, New Orleans, Theodore A Willis, Cleveland 


Wednesday, July 3—2 p m 

Ambulatory Treatment of Hallux Valgus (Lantern Demonstra¬ 
tion) 

Edward L Compere and William J Schnute Chicago 
Discussion to be opened by Sylvan L Haas, San Fran¬ 
cisco, and Robert G Packard, Denver 
Intocostrin in Acute Anterior Poliomyelitis 

Nicholas S Ransohoff, New York 
An Ambulatory Splint for the Treatment of Cervical Spine 
Injuries (Lantern Demonstration) 

Frederic C Bost, San Francisco 
Discussion to be opened by Oscar L. Miller, Charlotte 
N C, and Rudolph L Dresel, San Francisco 
Trochanteric Osteotomies in Poliomyelitis (Lantern Demonstra¬ 
tion) C E Irwin, Warm Springs, Ga 

Discussion to be opened by Charles L Low man, Los 
Angeles and LeRoy C Abbott, San Francisco 
Conservative Treatment of Low Back Pain Including Suspected 
Disk Lesions Eugene M Regen, Nashville Tenn 
Discussion to be opened by George J Gakceal, Indtau- 
apobs, and John Dunlop Pasadena, Calif 


Thursday, July 4—2 p m 
Election of Officers 

Farm Injuries (Lantern Demonstration) 

Ralph K Ghormley and II H Young, Rochester, 
Mmn 

Discussion to be opened by H H HrrcncocK, Oakland, 
Calif and Steele F Stewart, Honolulu, Hawaii 
Chairmans Address Theodore A Willis, Cleveland 

The Lse of Small Threaded Wires in the Treatment of Frac¬ 
tures (Lantern Demonstration) 

H Relton McCarroll St Louis 
Discussion to be opened by Donald E. King, San Fran¬ 
cisco and Francis M McKeever, Los Angeles 
Solid Blast Injuries (Lantern Demonstration) 

Joseph S Barr Boston 
Discussion to be opened by Lieutenant Colonel Joseph 
E Milgram, Medical Corps, Army of the United 
States and Captain William L Rogers (MC) 


Friday, July 5—9 a m 

JOINT MEETING WITH SECTION ON ANESTHESIOLOGY 

The Use of Local Anesthesia on Spinal Fusions m Children 

r, , , . J H Kite Atlanta Ga 

Discussion to be opened bv J Joseph Mattes, Seattle 

^ , Ki'b-S'S c 
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Refrigeration Anesthesia (Lantern Demonstration) 

Liman Weeks Crossman, New York 
Discussion to be opened by John A Stiles, San Fran¬ 
cisco, and Bruce M Anderson, Oakland, Calif 
Various Anesthetics in Orthopedic Surgery 

B B Sankey, East Cleveland, Ohio 
Discussion to be opened by Joseph A Freiberg, Cin¬ 
cinnati, Walter G Stuck, San Antonio, Texas, and 
Francis M McKeeyer, Los Angeles 
Neurologic Complications of Spinal Anesthesia 

M J Nicholson and Urban H Eyersole, Boston 
Discussion to be opened by David M Bosworth, New 
York, and J Archer O'Reilly, St Louis 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN HIGH SCHOOL OF COMMERCE, GIRLS* GY MNASIUM 

OFFICERS OF SECTION 
Chairman— J A Bargen, Rochester, Minn 
Vice Chairman— Martin S Klecrner, Allentown, Pa 
Secretary— Sara M Jordan, Boston 

Executive Committee— Walter L Palmer, Chicago, Emmett 
H Terrell, Richmond, Va , J A Bargen, Rochester, Minn 

Wednesday, July 3—9 a m 

Histamine in the Therapy of Peptic Ulcer 

Benjamin M Bernstein, Brooklyn 
Discussion to be opened by A C Ivy, Chicago 
Peptic Ulcer in the Aged (Lantern Demonstration) 

Everett D Kiefer and David McC McKell Jr , 
Boston 

Discussion to be opened by William C Boeck, Los 
Angeles 

Relative Importance of Acid and Pepsin in Production of 
Experimental Gastric Ulcers in the Rat, with an Evalua¬ 
tion of Some Antacid and Antipeptic Agents (Lantern 
Demonstration) 

Harry Shay and S A Komarov, Philadelphia 
Discussion to be opened by John H Fitzgidbon, Port¬ 
land, Ore 

Troublesome Symptoms Following Gastric Operations, with 
Special Reference to Carbohydrate Ingestion (Lantern 
Demonstration) 

Robert M Zollinger, Columbus, Ohio, and Stanley 0 
Hoerr, Boston 

Discussion to be opened by H Glenn Bell, San Fran¬ 
cisco 

Partial Gastrectomy versus Palliative Resection in the Surgical 
Treatment of Duodenal Ulcers (Lantern Demonstration) 
Richard Lewisohn, New York 
Discussion to be opened by Frank H Lahey, Boston 
The Diagnosis and Treatment of Cardiospasm (Lantern Demon¬ 
stration) Porter P Vinson, Richmond, Va 

Discussion to be opened by Gunther W Nagel, San 
Francisco 

Cerebral Dysrhythmias Associated with Gastrointestinal Syn¬ 
dromes (Lantern Demonstration) 

Harry L Segal and Henry A Blair, Rochester, N Y 
Discussion to be opened by Matthew T Moore, Phila¬ 
delphia 

Clinical and Pathologic Studies in Sprue (Lantern Demonstra¬ 
tion) 

David Adlersberg and Joseph T Schein, New York. 
Discussion to be opened by George Baehr, New York 
Unusual (Benign) Hematemesis Gastric Telangiectatic Dys¬ 
plasia, Review of Literature and Case Reports, Rendu- 
Osler-Weber’s Disease (Lantern Demonstration) 

Hyman I Goldstein, Camden, N J 
Discussion to be opened by Felix Cunha, San Francisco 
The Annual Banquet of the section will be held Wednesday, 
July 3, at 7 p m. at the Whitcomb Hotel 

Thursday, July 4—9 a m. 

Election of Officers 

Chairman’s Address Newer Concepts of Intestinal Function 
(Lantern Demonstration) 

v J A Bargen, Rochester, Minn 


Intestinal Dysfunction 

The Roentgenologic Contribution to the Diagnosis of 
Functional Intestinal States (Lantern Demonstration) 
Henry M Weber, Rochester, Minit 
Treatment of Intestinal Conditions as Based on Du 
ordered Functions 

Donovan C Browne, New Orleans 
Discussion to be opened by Sara M Jordan, Boston. 
Diverticulosis and Diverticulitis of the Colon m Young Persons 

Carl Bearse, Boston. 

Discussion to be opened by Reginald Fitz, Boston. 

Intestinal Tumors of Dysentery Origin (Lantern Demonstra 
lion) 

Daniel N Silverman and Alan N Leslie, New 
Orleans 

Discussion to be opened by Russell S Boles, Philadel 
phia. 

Proctologic Interpretation and Treatment of Chronic Ulcerative 
Colitis (Lantern Demonstration) 

Martin S Kleckner, Allentown, Pa, 
Discussion to be opened by A W Martin Marino, 
Brooklyn 

Segmental Colitis (Lantern Demonstration) 

Burrill B Crohn, John H Garlock and Harry 
Yarnis, New York 

Discussion to be opened by J A Bargen, Rochester, 
Minn 

Clinical, Chemical and Bactenologic Evaluation of Oral Pem 
cilhn in Chrome Ulcerative Colitis (Lantern Demonstra 
tion) Michael H Streicher, Chicago 

Discussion to be opened by Theodore L Althausea, 
San Francisco 

The Causes and Management of Anemia Associated with 
Chronic Ulcerative Colitis (Lantern Demonstration) 

H Marvin Pollard and Malcolm Block, Ann \rbor, 
Midi 

Discussion to be opened by Everett D Kiefer, Boston. 
Pilonidal Disease Present Status of Surgical Treatment (Lan 
tern Demonstration) 

Curtice Rosser and Jack G Kerr, Dallas, Texas 
Discussion to be opened by Walter A Fansler, Minne¬ 
apolis 

Friday, July 5—9 a rn. 

JOINT MEETING WITH SECTION ON PATHOLOGY 
AND PHYSIOLOGY 

SYMPOSIUM ON DISEASES OF THE LIl £R 

Physiology of Liver Disease 

Application of Modern Physiologic Concepts to Treat 
ment of Disease of the Liver 

James F Weir, Rochester, Minn, 
Interpretation of Liver Function Tests 

Edwin E Osgood, Portland, Ore. 
Diagnosis of and Therapeutic Agents Used in Liver Disease 
Diagnostic Handling of Patients with Jaundice (Lantern 
Demonstration) 

Theodore L Althausen and Joseph E. Gian 
Siracusa, San Francisco 

Needle Biopsy of the Liver (Lantern Demonstration) 

Frederick W Hoffbauer, Minneapolis 
A Review of the Medical Agents 

Dwight L Wilbur, San Francisco 

Epidemic Hepatitis 

Etiology (Lantern Demonstration) 

W Paul Havens Jr , New Haven, Conn. 
Clinical and Laboratory Diagnosis 

Richard B Capps, Chicago Captain Victor V 
Sborov, Medical Corps, Army of the United 
States, and M Herbert Barker, Chicago. 

» Pathology (Lantern Demonstration) 

Tracy B Mallory, Boston. 

Delayed Recovery from Acute Infectious HepatiUs Anal¬ 
ysis of Its Causes and the Clinical Significance o 
Residuals 

Captain Emanuel M Rappaport, Medical Corps, 
Army of the United States, and Major Gerald 
Klatskin, Medical Corps, Armv of the United 
States 
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Cirrhosis of the Liver 

Its Relation to Hepatitis (Lantern Demonstration) 

Stockton Kimball, William A C Chapple and 
Samuel Sanes, Buffalo 
Alcoholic Cirrhosis 

Russell S Boles Robert S Crew and William 
Dunbar, Philadelphia 

New Methods of Therapy in Cirrhosis of the Lner 

Lester M Morrison, Los Angeles 
Discussion to be opened by Cecil J Watson, 
Minneapolis 


SECTION ON RADIOLOGY 

MEETS IN UAH MEMORIAL VETERANS BUILDING ROOM 223 

OFFICERS OF SECTION 
Chairman—Euu in C Ernst, St Louis 
Vice Chairman— Barnard P Widmann, Philadelphia. 
Secretary—U V Portmann, Cleveland 
Executive Committee— Ralph S Bromer, Bryn Mawr, Pa , 
Robert A Arens, Chicago, Euu in C Ernst, St Louis 

Wednesday, July 3—9 a m 

A Comparison of the Effectiveness for Tuberculosis Case 
Finding of Various Roentgenographic and Photofluoro- 
graphic Methods 

W Eduard Chamberlain, Philadelphia, Carl C 
Birkelo Detroit, Paul S Phelps, Hartford, Conn , 
Percv E. Schools, Richmond, Va., Joseph Yer- 
ushalmv, Washington, D C, and David Zacks, 
Boston 

Nontuberculous Pulmonary Calcification and Histoplasmin Sen¬ 
sitivity Henry B Zwerling, Berkeley, Calif 

Roentgenographic Diagnosis of Virus Pneumonia 

Maurice D Sachs, San Francisco 
The Diagnosis of Carcinoma of the Stomach by Chest Roent¬ 
genography (Lantern Demonstration) 

B R. Kirkun and EuL Gilbertson, Rochester, Mum 
Epicardial Fat Shadows in Differential Diagnosis (Lantern 
Demonstration) 

Fred J Hodges and John F Holt Ann Arbor, Mich 
Thursday, July 4—9 a m 
Election of Officers 

Chairman s Address Mandibular Joint Syndrome. 

Ed win C. Ernst, St Louis 
Changes in Roentgenologic Diagnostic Criteria Resulting from 
Chemotherapy (Lantern Demonstration) 

Arthur C Christie and George M Wi att, Wash¬ 
ington, D C 

Irradiation for Cancer of the Face, Mouth and Metastatic 
Cervical Lymph Nodes (Lantern Demonstration) 
Charles L Martin and Carleton C Wright, Dallas, 
Texas 

The Cancer Problem and Nuclear Physics (Lantern Demon¬ 
stration) 

Paul C Hodges and Russell H Morgan, Chicago 

Friday, July 5—9 a m. 

JOINT MEETING WITH SECTION ON LARVNCOLOGV OTOLOG1 
AND RHINOLOGi 

Radium Treatment of Hyperplastic Lymphoid Tissue m the 
Nasopharynx Edward M Walzl, Baltimore 

Discussion to be opened by H A Fletcher, San 
rrancisco and J S Mikell, Tucson, Anz 
Supervoltage Roentgen Therapy for Carcinoma of the 
Esophagus 

Franz J Buschke and Simeon T Cantril, Seattle 
Roentgen Therapy for Carcinoma of the Larynx (Lantern 
Demonstration) Maurice Lexz, New \ ork. 

Surgical Management of Carcinoma of the Larynx. 

Simon Jesderg Los Angeles 
Discussion to be opened by Orville N Melaxd, Los 
Angeles, and Juuus A Weber Seattle 
Surgical Aspects of Bronchogenic Carcinoma (Lantern Demon 
stration) John C. Jones, Los Angeles 


SECTION ON ANESTHESIOLOGY 

MEETS IN WAR MEMORIAL TETERANS BUILDING ROOM 22S, 

OFFICERS OF SECTION 
Chairman— Ansel M Caine New Orleans 
Vice Chairman— Harold C Kellev , New York. 

Secretary— John S Lunds, Rochester, Minn 
Executive Committee— Thomas J Collier, Atlanta, Ga., 
Paul M Wood, New York, Ansel M Caine, New Orleans 

Wednesday, July 3—2 p m 
Business Meeting for Presenting Resolutions 

SYMPOSIUM ON MILITARY ANESTHESIA IN 
WORLD WAR II 

Program of United States Navy Introduced by Vice Admiral 
Ross T McIntire (MC), U S N 
W artime Anesthesia in United States Navy (Lantern Demon¬ 
stration) Captain Donald E. Hale (MC), U S N R 
Discussion to be opened by Lieutenant Commander 
Joseph T Trotter Jr. (MC), US NR 
Remarks by Roger I Lee, President, American Medical 
Association 

Program of Umted States Army Introduced by Major 
General Norman T Kirk Medical Corps, United States 
Army 

The Problems of the Consultant in Anesthesia for the European 
Theater of Operations (Lantern Demonstration) 

Colonel Ralph M Tovell, Medical Corps, Army of 
the Umted States 

Discussion to be opened by F E Daws, Medical Corps, 
Army of the United States 

The Problems of Anesthesiology Consultant for the Pacific 
Ocean Areas 

Lieutenant Colonel C F McCuskev Medical Corps, 
Army of the Umted States 
Discussion to be opened by Major Thomas A Brod¬ 
erick, Medical Corps, Army of the Umted States, and 
Major Forrest E. Leffingw ell. Medical Corps, Army 
of the United States 

Lessons Learned from Resuscitation of Wounded Soldiers That 
Are Applicable to Civilian Practice (Lantern Demonstra¬ 
tion) 

Lieutenant Colonel Henr\ K Beecher, Medical 
Corps, Army of the Umted States 
Discussion to be opened by Major Malcolm H Hawk, 
Medical Corps Army of the Umted States 
Anesthesia for Thoracic Surgery in the Zone of the Intenor 
Lieutenant Colonel Lloyd H Moused, Medical Corps, 
Army of the Umted States 

Discussion to be opened by Major Ernest W Wvrxock, 
Medical Corps, Army of the Umted States, and 
Major Gordon C Langsdorf, Medical Corps, Army 
of the United States 

Thursday, July 4—2 p m 
Election of Officers 

Chairman s Address Group Practice of Anesthesiology 

A.XSEL M Caine, New Orleans 

SiMPOSIUM ON CURARE 

Effects of Curare on Tissue Respiration (Lantern Demonstra¬ 
tion) 

Robert \I Featherstone and E G GKOS'-, Iowa City 
The Use of Curare in Infants and Children (Lantern Demon¬ 
stration) Scott M Smith Salt Lake City 

The Physiologic Effects of Curare and Its Use as an Adjunct 
to Anesthesia (Lantern Demonstration) 

PnvLLis Harroux, San rrancisco 
Discussion on papers ot Drs Featherstone and Gross, 
Dr Smith and Dr. H vrroux to be opened by Stuart 
C Cullen, Iowa Cits, and Willi\m B Neff Sail 
Francisco 

The Subarachnoid Use of Vasoconstrictors in Spinal Anesthesia 
R J \\ hitacre and J K Potter, East Cleveland, Ohio 
Discussion to be opened by Curtiss B Hickcox, Phil¬ 
adelphia, and John Miriam, Row Orleans 
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Use of Amnesia in Obstetric Patients 

Perry P Volpitto, Augusta, Ga 
Discussion to be opened by John A Moffitt, Los 
Angeles, and Walter Lawrence, San Francisco 

Friday, July 5—9 a. m 

joint meeting with section on orthopedic surgery 

IN WAR MEMORIAL OPERA HOUSE BUFFET 

The Use of Local Anesthesia on Spinal Fusions m Children 

J H Kite, Atlanta, Ga 
Discussion to be opened by J Joseph Mattes, Seattle, 
and Lieutenant Charles C Wycoff, Medical Corps, 
Army of the United States 
Refrigeration Anesthesia (Lantern Demonstration) 

Lyman Weeks Crossman, New York 
Discussion to be opened by John A Stiles San Fran¬ 
cisco, and Bruce M Anderson, Oakland, Calif 
Various Anesthetics in Orthopedic Surgery 

B B Sankey, East Clet eland, Ohio 
Discussion to be opened by Joseph A Freiberg, Cincin¬ 
nati, Walter G Stuck, San Antonio, Texas, and 
Francis M McKeever, Los Angeles 
Neurologic Complications of Spinal Anesthesia 

M J Nicholson and Urban H Ev ersole, Boston 
Discussion to be opened by David M Bosworth, New 
York, and J Archer O’Reilly, St Louis 


SECTION ON GENERAL PRACTICE 
OF MEDICINE 

meets in masonic temple auditorium 
OFFICERS OF SECTION 
Giairman— Wingate M Johnson, Winston-Salem, N C 
Secretary—W B Harm, Detroit 

Wednesday, July 3—9 a m 

Chairman’s Address Will General Practice Survive? 

Wingate M Johnson, Winston-Salem, N C 

The Present Status of Gelatin Sponge as a Hemostatic Agent 
(Lantern and Motion Picture Demonstration) 

HrLGER Perry Jenkins, Chicago 


J A JI A. 
25, 1916 

Laboratory Tests in General Practice (Lantern Demonstration) 

Donald H Kaump, Detroit 
Dislocations J J Callahan, Chicago 

The Diagnosis and Treatment of Early Deficiency Diseases 
(Lantern Demonstration) 

David Cay er, Winston-Salem, N C. 
The Physiology of Spermatogenesis and Treatment of Malt 
Infertility Edward T Tyler, Los Angeles 

Thursday, July 4—9 a m 
Election of Officers 

The Male Gimactenc (Lantern Demonstration) 

August A Werner, St Louis 
How Long Does the Patient with Angina Pectoris Due to 
Coronary Sclerosis Live (Lantern Demonstration) 5 

Thomas J Dry, Rochester, Mum. 
The " Acute Abdomen" as It Applies to the General Practitioner 
G Law rence Chaffin, Los Angeles 
Psvclioneurosis Its Significance in General Practice 

Ray mond W Waggoner, Ann Arbor, Mich 
Bile Pin biology and Therapy (Lantern Demonstration) 

E J Teeter, Indianapolis 

Friday, July 5—9 a m 

JOINT MEETING WITH SECTION ON OBSTETRICS 
AND GYNECOLOGY 

The Nervous Pathways Involved in Pelvic Pam (Lantern 
Demonstration) 

Robert D Mussey and Robert B Wilson, Rochester, 
Mmn 

Psychosomatic Aspects of Pelvic Pam 

Wilbur R Miller, Iowa City 
Urinary Tract in Pelvic Pam from the Standpoint of the Gyne 
cologist (Lantern Demonstration) 

R Glenn Craig, San Francnco 
Orthopedic Causes of Pehic Pam (Lantern Demonstration) 
Horace C Pitkin, San Francisco 
Deviations of Myometrial Physiology as Cause of Pelvic Pam 
(Lantern Demonstration) 

Richard Torpin R A. Woodbury, G F Child, W G 
Watson and Louse Jarboe, Augusta, Ga. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Civic Auditorium, 
occupying Polk Hall and corridors on the first and second 
floors 

Special exhibits include fractures and physical med-cine, 
in both of which demonstrations will be carried on throughout 
the week by a large number of physicians 
The United States Army and the United States Navy will 
present extensive displays depicting the achievements of 
medicine during World War II 
The seventeen sections of the Scientific Assembly liave 
arranged groups of exhibits dealing with the various specialties 
of medicine All exhibits, however, are presented for the 
physician in general practice rather than for the specialist 
The most significant motion pictures produced in 1945 and 
1946 will be shown in several motion picture theaters in the 
Veterans Building, which is in close proximity to the Civic 
Auditorium In addition to films produced by physicians there 
will be a large number of motion pictures shown under the 
auspices of both the Army and the Navy in theaters in the 
Veterans Building as well as a group of pictures dealing 
with physical therapy, occupational therapy and rehabilitation 
shown in conjunction with the special exhibit on physical 
medicine in the Civic Auditorium 

Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the 
convention The public will not be admitted to the Scientific 
Exhibit. 


SPECIAL EXHIBITS 

The Committee on Scientific Exhibit of the Board of Trusters 
is sponsoring two special exhibits—one on fractures and the 
other on physical medicine, including physical therapy, occupa 
tional therapy and rehabilitation Each exhibit is presented 
under the auspices of a special exhibit committee. (These 
exhibits are not open to awards) 

Special Exhibit on Fractures 
The special exhibit on fractures is presented for the fifteenth 
time under the auspices of the following committee 
Kellogg Speed, Chicago, chairman 
Frank D Dickson, Kansas City, Mo 
Walter Estell Lee, Philadelphia 

Drs F C Bost and Carleton Mathewson are the San Francisco 
representatives for the exhibit. 

The exhibit will be accompanied by continuous demonstrations 
throughout the week on the following subjects 
Fractures of the Radius—Lower End. 

Fractures of the Ankle 
Compression Fracture of the Spme. 

Fractures of the Carpal Navicular 
Fractures of the Shaft of the Femur 
Fractures into the Knee Joint 

A pamphlet giving some of the essential features of the 
exhibit will be distributed 
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The following demonstrators will assist the committee in 
the presentation of the exhibit 


Rodney F Atiatt Santa Barbara 
Calif 

Donald T Babcock Los Angeles 
C Glenn Barber, Cleveland 
Dand M Bosuorth New \ork 
\\ J Carson Milwaukee 
Arthur H Conlej Chicago 
Lloyd W Fisher Oakland Calif 
Alfred E Gallant Los Angeles 
George J Garceau Indianapolis, 
Ohio 

Ceroid G Gill Oakland Calif 
John L Lindquist Chicago 
Robert F Legge Great Lakes Ill 
F M Lyle, Spokane Wash 
Paul E McMaster, Loi Angeles. 


Gilbert I McKelvej Portland 
James W Martin Omaha 
H P Muller Berketej Cahf 
Frank G Murphy Chicago 
Lawrence Noall Portland Ore 
Sheppard Remington Chicago 
S L Robbins Cleveland 
M John Rowe Jr Long Beach 
Cahf 

Fred Shapiro Chicago 
M B Shaw Boise Ida 
L. X> Smith Milwaukee. 

C SpUthoff Oakland Calif 
G Mosser Tajlor Los Angeles 
T R Tillotson Lima Ohio 
Herbert W Virgin Jr , Miami Fla 


Special Exhibit on Physical Medicine 
Tlie special exhibit on physical medicine includes physical 
therapy, occupational therapy and rehabilitation It is pre¬ 
sented for the first time under the auspices of the following 
commtttee 

Frank H Krusen Rochester Minn chairman 
Winfred (herholscr, Washington D C 
Howard A Rusk, New \ork 


The following committees base been appointed to assist the 
general committee 

Adnsor\ Committee 
Raymond B Allen Chicago 
John S Coulter Chicago 
Robert W Johnson Jr Baltimore 
William D Stroud Philadelphia 
Francis B Trudeau Saranac Lake N \ 

Local Committee 

Captain Herman L Rudolph M C U S Arm, San Francuco 
chairman 

France* Baker Lcmer»ity of California Hojpital San Francisco 
William H Aorthwaj Stanford University Hospital San Francisco 


The subjects covered in the exhibit, with the demonstrators 
in charge, are as follows 

Recent Developments m Physical Medicine. Frank H Krusen, 
Barach Committee on Physical Medicme 
This exhibit wall outline recent developments m teaching 
and research as related to physical medicine. New training 
centers wall be described 

The Community Rehabilitation Center Howard A Rusk, 
Barach Committee on Physical Medicine. 

This exhibit wall present flow charts, organizational charts, 
floor plans and other data on an ideal community rehabilitation 
center 

Education m Physical Medicine. Frances Hellebrandt, 
Medical College of Virginia, Richmond. 

This exhibit wall include data concerning agencies employing 
physical medicine, undergraduate and graduate education m 
physical medicine, education of technicians and objective 
criteria for evaluating departments of physical medicme 

Technology and Medicine, Kurt Lion, Massachusetts Insti¬ 
tute of Technology, Boston 

This exhibit wall deal wath methods of teaching the funda¬ 
mentals of technology and biophysics to physicians 

Physical Medicine in Military Hospitals Capt Herman L 
Rudolph, M C, U S Army, San Francisco 
Tins exhibit will present a pictorial review of physical 
medicine in military hospitals, and certain forms of physical 
thcrapv and occupational therapy will be demonstrated. 

Reconditioning in Chest Diseases Lieut Col O Leonard 
Huddleston M C, U S Army, Washington, D C 
Tins exhibit wall present methods of physical reconditioning 
in diseases of the chest 

Heavy Resistance Exerase Therapv Capt Thomas L. 

DeLormcJr.M C U S Armv Chicago 
Tins exhibit will present a method of providing heavy 
resistance exerases in the management of certain orthopedic 
diseases 


Physical Rehabilitation of Amputees Comdr Harry Etter, 
Bureau of Medicine and Surgery, U S Navy, Washington, 
D C 

This exhibit will demonstrate methods of employing physical 
therapy and occupational therapy in the rehabilitation of 
amputees 

Restoring Injured Workers Frances Baker and William H 
Northway, University of California Hospital and Stanford 
University Hospitals, San Franasco 

This exhibit will demonstrate physical and occupational 
therapy as employed in restoring injured workers 

Physical Rehabilitation of Paraplegics George Deaver, Major 
ABC Knudson and P R. Hawley, U S Veterans 
Admimstration, Washington, D C 

This exhibit will demonstrate physical therapeutic methods 
employed in rehabilitation of patients with injuries of the 
spinal cord. 

Vocational Placement of the Handicapped Worker Carl 
M Peterson, Counal on Industrial Health, American 
Medical Association assisted by Clark D Bridges, 
Industrial Welfare Department, Zurich Insurance Company, 
Chicago 

Tins exhibit will demonstrate exact technics for the satis¬ 
factory placement of handicapped persons in industry 

The following demonstrators will assist in the presentation 
of the exhibit 


Robert L Bennett Warm Springs 
Ga 

Holhs H Buckelew Rogers, Ark. 
Howard A Carter Chicago. 

Harold Dinken New \or£ 

John S Hibben, Pasadena Cahf 
N Jerome Lee Nashville, Tenn 
Lester H Lonergan Loma Lmda, 
Cahf 

Motion Pictures on 


Comdr E L Lowman (MC) 
U S N Philadelphia. 

W D Paul Iowa City 
Capt G A Peters M C A U S 
White Sulphur Springs W Va 
George D Wilson Chicago 
Walter J Zeiter Cleveland 

Physical Medicine 


The following motion pictures will be shown in a separate 
area adjoining the Spcaal Exhibit on Physical Medicine 


Technology and Medicine 

The Electron (U S Office of Education) Sound Running 
time, 16 minutes 

The Diode (U S Office of Education) Sound Running 
time, 17 minutes 

The Tnode Amplification. (U, S Office of Education) 
Sound Running time, 14 minutes 

Principles of Gas Filled Tubes (U S Office of Education) 
Sound. Running time, IS minutes 


Clinical Applications of Physical Medicine 

Therapeutic Usis of Heat and Cold Part I Administering 
Hot Applications (U S Office of Education) Sound Running 
time, 21 minutes 

Therapeutic Uses of Heat and Cold Part II, Administering 
Cold Applications (U S Office of Education) Sound Running 
time, 22 minutes 

Hidrotlurap\ (U S Office of Education) Sound Running 
time 22 minutes 

Recreational and Occupational Therap y (U S Office of 
Education) Sound Running time 13 minutes 

Teaching Crutch IValkinq (U S Office of Education) 
Sound. Running time, 13 minutes 


Physical Rehabilitation of the Amputee 

Sumgtng into Step (Army Service Forces) Sound Running 
time 44 minutes 

Life Begins Again (British Information Services) Sound 
Running time, 21 minutes 

The Diary of a Scrgianl (■krmy Service Forces) Sound 
Running time, 20 minutes 


Physical Rehabilitation of the Paraplegic 
Orthopedic Care of Spinal Cord Injuries (Institute for the 
Cnpplcd and Disabled) Sound Running time, 30 minutes 
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Physical Rehabilitation in Chest Diseases 
Reconditioning in Chest Surgery (Army Service Forces ) 
Sound Running time 20 minutes 

Rehabilitation of Convalescent Patients 
Back to Normal (British Information Services) Sound 
Running time, 16 minutes 

Reconditioning of the Coir’alcsccnt (Army Service Forces) 
Sound, Running time, 30 minutes 
Out of Bed—Into Action (Army Service Forces) Sound 
Running time, 17 minutes 

Voyage to Recovery (Bureau of Medicine and Surgery) 
Sound Running time, 30 minutes 
Bock to Battle (National Film Board of Canada) Sound 
Runmng time, 23 minutes 

Road to Recovery (Army Air Forces) Sound. Running 
time, 40 minutes 

Physical Rehabilitation of the Crippled Child 
Hospital School (British Information Services) Sound 

Running time, 11 minutes 

Physical Rehabilitation in Orthopedic Disabilities 
Accident Scrice (British Information Services) Sound. 

Runmng time 40 minutes 


UNITED STATES ARMY 


A group of exhibits is presented depicting the achievements 
of the Army Medical Department during World War II under 
the direction of the Surgeon General of the Umted States 
Army, Major Gen Norman T Kirk 
Eiacuation of Casualties A flow chart that shows graphi¬ 
cally the Army's system of evacuating casualties 

The Preventive Medicine Service, under the direction of 
Brig Gen James S Simmons, U S Army, presents the role 
that preventive medicine played in Medical Department activities 
in World War II, with special reference to the fields of 
tropical disease control, sanitation, army laboratories, epi¬ 
demiology, nutrition, occupational health, civil public health, 
medical intelligence, typhus control and health education 
The Training Division, under the direction of Col Floyd L 
Wergeland, M C, presents (1) a flow chart of the processing, 
training and assignment of enlisted men, (2) photographs of 
the step-by-step training given a civilian ordered to active 
duty, that he may become an adequately trained officer of 
the Medical Department, (3) the orientation measures for the 
medical soldier that keep him informed of current events in 
war and peace, and (4) the various Medical Department 
publications and visual aids prepared to facilitate the training 
of all officers and enlisted men 


The Army Nurse Corps, under the direction of Colonel 
Florence A Blanchfield, AN C, presents by the use of 
diorama the story of how nurse power was conserved in army 
hospitals to compensate for the extreme nurse shortage that 
existed during World War II, and the effective and efficient 
use of enlisted technicians, both male and female. Red Cross 
Nurses’ Aides and other nonprofessional people who work under 
the direct supervision of registered graduate nurses In addition, 
the conservation of nurse power is also shown b) two lighted 
charts and a senes of still pictures projected by a Selectoshde 
The Army Institute of Pathology under the direction of Col 
James E. Ash, M C, presents (1) the history of the Institute in a 
graphic presentation of its past, present and future activities, 
(2) samples of material studies by the Department of Pathology, 
with a demonstration of important findings in the realms of 
general and special pathology, (3) specimens and material 
available for study by those who apply through the American 
Registry of Pathology', (4) color reproduction methods with 
a discussion of the benefits to be gamed from each, a collection 
of illustrative matenal gathered in all theaters during World 
War II 


The Neuropsychiatry Consultants Division, under the direc¬ 
tion of Bng Gen William C Menmnger, U S Army, presents 
Neuropsychiatry m World War II This exhibit shows (1) the 



incidence and magnitude of the neuropsychiatnc problems 
(2) the organization of the neuropsychiatnc services in the 
Army, (3) the important aspects of preventive psychiatry, 
including causes of neuropsychiatnc disorders, control of stress 
factors by education, motivation and manipulation of environ 
ment, (4) the advances m neuropsychiatnc treatment through 
the use of the psychiatric team, forward area treatment, group 
psychotherapy, narcosynthesis, shock treatment and special 
neurologic therapeutic programs, and (S) the neuropsychiatnc 
problems anticipated in the civilian practice of general medicine 
as a result of the war 

The Surgical Consultants Division, under the direction of 
Col Frank L Cole, M C, presents the following group of 
displays 

1 The program for the blind, showing how, through the 
social readjustment program, the loss of capacities inflicted by 
blindness are reestablished on a different basis by special 
technic and training, through proper orientation, instruction m 
braille and typing, recreation and sports vocational guidance, 
instruction in industrial skills and business, introduction to 
the professions and further education, and hobbies 

2 The program for the deaf, showing the examination and 
treatment of the hard of hearing patient and the complete 
tests to determine hearing acuity, the process ot evaluation 
and selection of hearing aids, auditory training in the use 
of hearing aids, lip reading instruction in individual and group 
classes, speech correction and conservation, and ancillary pro¬ 
grams to complete the patient's adjustment to his handicap 

3 Plastic surgery This illustrates the methods used m the 
reconstructive surgery of shell fragment wounds of the face, 
jaw and extremities and including studies of free skin grafts, 
local and remote flaps and bone, cartilage and fascial trans 
plants There is also presented a recently described suprada 
vicular shm graft from the base of the neck and the composite 
graft of the skin and cartilage from the ear 

4 Hand surgery This shows the importance of combined 
plastic and orthopedic surgery in preparing for surgery on 
tendons, nerves, joints and bones of the hand All stages of 
orthopedic surgery on these parts are presented 

5 Thoracic surgery This shows the pertinent pathologic 
changes, diagnostic factors, indications for surgery and the 
technical procedures associated with pulmonary resections for 
tuberculosis, mediastinal tumors and surgery of the esophagus 

6 Principles of the surgical management of the wounded. 
Here are shown the essential principles of surgical management 
of the wounded in the overseas theaters Particular emphasis 
is placed on the two most important phases, l e initial and 
reparative surgery 

Initial surgery is concerned with accomplishing a state of 
complete resuscitation that permits surgery to be performed 
and with those surgical procedures which are designed to 
prevent or eradicate wound infection 

Reparative surgery is designed to prevent or cut short 
wound infection either before it is established or at the time of 
its inception It is concerned with shortening the period of 
wound healing, and it seeks as its objective the early 
restoration of function and the return of the soldier to duty 
in a minimum number of days 

7 Vascular surgery This illustrates the manifestations, 
diagnosis, pathology, physiology and treatment of vascular 
injuries, aneurysms and cold injuries (frostbite and trenchfoot) 

8 Neurosurgery Essential factors associated with cranio¬ 
plasty, peripheral nerve pathology, post-traumatic epilepsy and 
paraplegia are shown, and the accepted management of these 
conditions is described There is also a demonstration ot 
tantalum plates and the methods used in their preparation. 

9 Amputations and prostheses Various types of emergency 
and definitive amputations are demonstrated by drawings and 
photographs Developments m prosthetics concerning » ,e 
cosmetic hand and the metal and plastic limb are presented. 

10 Orthopedic advances This display includes kodachromes, 
transhte x-ray reproductions and moulages to show the repair 
of skm and bone defects Utilization of acrylic implants is 
demonstrated. 
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The Dental Division, under the direction of Bng Gen 
Thomas L Smith, Medical Department (D C), presents (1) an 
exlubit of the materials, their fabrication and the procedures 
employed in the preparation, fitting and insertion of tantalum 
plates as used m the repair of cranial injuries, (2) models 
of the steps employed in the fabrication of artificial acrylic 
eyes and a pictorial series of completed cases, (3) the various 
steps used m the manufacture of the individual ear pieces 
required for the conduction of sound from hearing aid receiver 
to the patient’s ear drum, (4) different types of splints used 
during World War II to reduce and retain in their proper 
position fractures of the mandible and maxilla, as well as the 
appliances used in the treatment of fractures of facial bones, 
and (5) the methods used in the production of artificial ears, 
noses and other lost tissues of the face and head 

The Medical Consultants Division under the direction of 
Col Arden Freer, M C, presents 

1 Malaria data on relapses and a study of the methods of 
treatment and the results obtained with various drugs 

2 Leishmaniasis (kala-azar) diagnosis and treatment 

3 Schistosomiasis early symptoms, clinical course and 
results of treatment 

4 Infectious hepatitis diagnosis course and treatment 

5 Skin diseases the importance of atypical lichen planus and 
diphtheria 

6 Radiopaque angiocardiography 

7 Pulmonary tuberculosis as seen m the United States Army 
S Medical statistics show mg a comparison of mam causes 

of physical rejection of selectees at induction stations and 
separation for physical disability of enlisted men from the 
military service, and a comparison of World War II disease 
mortality rates with those of previous wars, i e. Mexican, 
Civil, Spanish-American, Philippine Insurrection and World 
War I 

The Army Air Forces School of Atnalton Medicine Randolph 
Field, Texas under the direction of Brig Gen Eugene G 
Remartx, U S Army, presents 

1 Physiologic studies of respiration, asphyxia and resuscita¬ 
tion Wall charts describe a quantitative theory for chemical 
control of respiration and the rationale for carbon dioxide 
mixtures in resuscitation. 

2 The effects of deceleration in animals Such effects are 
displayed by wall charts, kodachrome transparencies, photos 
and moving pictures in color and with sound 

The dir Evacuation Headquarters Air Transport Command, 
Bolling Field Washington, D C, under the direction of Col 
M S Wlute, M C, presents A T C long distance air 
evacuation of equipment, photographs, a panorama moving 
picture of ditching, forced landing in water and the air evacua 
tion of wounded Special charts show evacuation of patients 
by campaign and cause, the chain of evacuation, the criteria 
for air evacuation immunizations required for personnel travel 
ing by air, the priority by type of injury for evacuation of 
patients, classification of evacuation of patients by components 
air evacuation versus water evacuation by percentages aerial 
ports and the activities and duties associated with all the 
medical aspects of air evacuation 

The Aero Medical Research Laborator\, Wright Field, 
Dayton, Ohio under the direction of Col Loyd E Griffis, 
M C presents equipment used m flight This includes equip¬ 
ment used m flight, photographs transparencies, clothing, color 
vision tests and kodachrome photographs 

The M<dual Department of the Army Ground Forces, under 
the direction of Col F A Blesse M C the Ground Surgeon, 
presents newly developed Medical Department field equipment 
Equipment is shown which has been developed or is under 
development for use by field medical units of Armv Ground 
Torces 

The I ctcrinary Scrncc, under the direction of Co! James 
A McCallam V C, presents 
1 Tood inspection service of the United States Army 
Pictures of food inspection m the field and laboratory, pictures 


and slides of animal diseases transmissible through food to man, 
demonstrations of some of the common methods of chemical 
and bacteriologic analysis of food, charts and diagrams depicting 
the volume of food inspected at home and abroad, types of 
food inspection and causes of rejection are shown 

2 Research activities of the Veterinary Corps Record of 
findings pertinent to equine influenza, periodic ophthalmia, 
canine leptospirosis and breeding diseases of horses are 
displav ed 

3 Animal service A showing of activities m connection 
with the care and treatment of animals, the research and 
development of protective agents and equipment against 
chemical warfare agents, and the production of some of the 
commonly used vaccines 

4 This presentation will also include a display of equipment 
such as the improved horse and dog gas masks pictures, 
slides and demonstrations 

The Personnel Service under the direction of Col Francis 
P Kintz, M C, presents officers and enlisted men of the 
Medical Department, United States Army This exhibit 
includes (1) a senes of charts showing graphically the utiliza¬ 
tion, procurement, composition and rate of separation of Medical 
Department officers and (2) charts and illustrations of the 
contnbutions made by enlisted men of the Medical Department 

The Hospital and Domestic Operations Division, under the 
direction of Lieut Col James T McGibony, M C., presents 
(1) the zone of mtenor World War II hospitalization scheme 
including animated maps depicting the location of army hospitals 
by type (l e station regional and general or convalescent), 
showing the regulating of movements of patients from various 
sources to the appropriate type of hospitals and identifying a 
few specialized treatment centers, (2) a model of a mobiliza¬ 
tion type general hospital (Kennedy General Hospital, Memphis, 
Tenn), (3) a model of a hospital car, showing the interior 
of the car, (4) a brochure depicting the establishment and 
operation of a convalescent hospital (Welch Convalescent 
Hospital, Day tona Beach Fla) (5) a chart illustrating the 

overall patient load in zone of interior hospitals from 1939 to 
1946, with the total number of beds available, (6) photographs 
of various hospitals, illustrating different structural types 
(7) publications that prescribe hospital administration pro¬ 
cedures, (8) a chart illustrating how prisoner of war hospitali¬ 
zation was accomplished in the zone of the interior during the 
war, and (9) an invitation to each visitor to inspect a hospital 
ship and a hospital train. 

The Physical Medicine Consultants Diusiou under the direc¬ 
tion of Col Edward M DeYoung, M C, presents physical 
medicine in World War II This includes (1) pictures and 
charts to demonstrate physical therapy activities m various 
types of army liospitals located in the communications zone 
and the zone of the interior (2) pictures to demonstrate 
physical reconditioning by use of physical activities scientifically 
designed and medically prescribed emphasizing general con¬ 
ditioning exercises remedial activities and sports adapted to 
the needs of all types of military patients, (3) the methods of 
treatment and technic used in various phases of occupational 
therapy in the zone of interior hospitals, as illustrated by pictures, 
projects and a model of an orthopedic occupational therapy 
shop and (4) pictures and charts to demonstrate educational 
reconditioning and counseling activities 

(Motion Pictures will be shown in the Veterans Buildtng 
m the Civic Center Sec Motion Picture Program ) 

UNITED STATES NAVY 

A group of exhibits is presented under the auspices of the 
Bureau of Medicine and Surgery United States Navy showing 
many of the advances m medicine as encountered in the Navy 

Comur H R Bisrwax (MC), USNR, Nava! Medical 
Research Institute, Bethesda, Md. 

Studies on Linear Acceleration Exhibit including some of 
the devices developed m the U S Navy for the investigation 
of the effects of accelerating forces (impacts) on human 
volunteers The study of these forces has led to the development 
of protective devices which measurably reduce the physical 
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damage incurred in aircraft crashes and in parachuting from 
planes traveling at speeds over 500 miles per hour or at 
altitudes above 35,000 feet 

G J Thompson, Rochester, Minn., and U S Naval Hospital, 
Bethesda, Md 

The Management of the Urinary Bladder tn Cases of Cord 
Injury Exhibit presents a graphic presentation of a method 
by which a patient with cord injury can maintain a satisfactory 
control of the urinary bladder 

Comdr E E Barksdale (MC), U S N, U S Nava! 
Hospital, Bethesda, Md 

The Atabrwc Dermatoses Exhibit of colored pictures show¬ 
ing the chief characteristics of the dermatitis occasionally 
accompanying the long continued use of atabnne 

Comdr. E E Barksdale (MC), U S N , U S Naval Hos¬ 
pital, Bethesda, Md 

Penicillin in Syphilis Exhibit presenting the results of the 
treatment of primary, secondary and tertiary syphilis with 
penicillin 

Comdr Rodert Langlev (MC) USN, U S Naval 

Hospital, Long Beach, Calif 

Bundle Branch Block Exhibit of electrocardiographic trac¬ 
ings and statistics show mg the means of diagnosis and the 
frequency of this condition in naval personnel 

Comdr. W L Janus (MC), USN, U S Naval Hospital, 
Long Beach, Calif 

Skin Cancer m A a^al Personnel m the Pacific Exhibit 
showing, by means of color transparencies and statistics, the 
types and frequency of skin cancer particularly as it occurred 
m naval personnel exposed to the tropical sun m the Pacific 

Comdr. Julies M Amberson (MC), US NR, Naval 
Epidemiology' Unit No 50 

Middle Eastern Schistosomiasis Exhibit including the weeds, 
the snails, pictures of the miricidia and cercanac, and pictures 
of clinical cases of infection with Schistosoma hematobium and 
with Schistosoma mansom 

Captain Shields Warren (MC), USN, National Naval 
Research Institute, Bethesda, Aid 

The Pathologic Effects of the 4tonne Bomb Exhibit of 
pictures illustrating the five chief effects of the atomic bomb on 
its victims 

Comdr. Julius M Amberson (MC), US NR, Naval Epi¬ 
demiology Unit No 50 

The Modern Management of Cholera Exhibit of statistics 
and pictures demonstrating the spectacular results obtained 
on monbund patients with cholera by the use of blood plasma 
and sulfadiazine. 

Comdr S A. Britten (MC), U S N R , Preventive Medicine 
Division, Bureau of Medicine and Surgery and U S Public 
Health Service, Washington, D C 

The Results of Routine Chest Photofiuorographic Exaimna- 
t w „s—Naval Personnel and Civilian Hospital Admissions 
Exhibit of pictures and statistics showing the results obtained in 
the photofiuorographic examination of the chests of approxi¬ 
mately 3,000,000 naval personnel and several thousand civilian 
hospital admissions 

(Motion Pictures will be shown m the Veterans Building 
in the Civic Center See Motion Picture Program ) 


SECTION EXHIBITS 

Each of the seventeen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 

of medicine , ,, . 

Section on Internal Medicine 

The renresentativ e to the Scientific Exhibit from the Section 
on M Medicine ,S Thomas C Garrett, Philadelphia. 



Joseph Harkavy, Mount Sinai Hospital, New York 

Cardiovascular Allergy Exhibit demonstrating various 
manifestations m the heart and blood vessels due to allergy 
Part I deals with clinical syndromes resulting from hypersensi 
tiveness to tobacco, foods, drugs, serums and inhalants 
(a) Peripheral vascular disease thromboangiitis obliterans 
migrating phlebitis, intermittent claudication. ( b ) Heart arrhyth' 
mias, i e. premature contraction, paroxysmal tachycardia and 
auricular fibrillation, angma pectoris and coronary artery 
disease Part 2 deals with bacterial allergy evidenced by 
hyperergic vascular disease such as acute arteritis, necrotizing 
arteritis, endarteritis obliterans and periarteritis nodosa, 
giving nse to bronchial asthma, transitory pulmonary mfiltra 
tions with eosmophiha, cardiac and renal involvement, poly¬ 
serositis, urticaria, purpura and angioneurotic edema, 

Irvinc Treiger, University of Illinois School of Medicine 
and Presbyterian Hospital, Chicago 

Correlative Study of Cardiac Diseases Exhibit of translite 
films for correlative study of roentgenograms, electrocardio¬ 
grams and pathologic specimens of most common cardiac 
diseases to emphasize the clinical and diagnostic values of 
various methods of examination 

Berthold R Comeau, A M Lyle and Henrv B Kihklaxd, 
Prudential Insurance Company, Newark, N J 

Diagnostic 4di outages of Multiple Prccordial Leads Exhibit 
showing contribution of multiple precordial leads to electro¬ 
cardiographic diagnosis The single chest lead being normal, 
other precordial leads demonstrate anteroseptal infarct, lateral 
infarct, T wave abnormalities, ST elevation and right bundle 
conduction defect Examples of anterior wall infarct compli 
eating right bundle branch block and ot right ventricular 
hypertrophy are shown Estimation of mfarct size is demon 
strated. Borderline apex leads are clarified bv other precordial* 
Characteristics of normal multiple precordial leads are out 
lined Some notes on teebme are included 

Walter S Priest, Chas J McGee, Jacqles M Smith, 
Wesley Memorial Hospital and Northwestern University Medical 
School, Chicago, and Elgene Hildebrand, Great Falls, Mont. 

4ntibiotic Therapy of Subacute Bacterial Endocarditis 4 
Clinical and Histologic Rdsuinc Exhibit showing failures with 
inadequate penicillin dosage, the unreliability of normal tem¬ 
perature, improved sense of well being and a negative blood 
culture as criteria for adequacy of therapv color transparencies 
of gross specimens and of microscopic slides showing various 
stages of healing and bacteria filled fibrin from patients made 
quately treated, correlation of the clinical charts and negative 
blood cultures with the persistence of the active lesion, color 
transparencies showing invasion of the valves and subendocardial 
tissue by bacteria via capillaries as well as direct invasion of 
injured endothelial cells along the very margin of the valve, 
color transparencies showing myocardial lesions, charts of strum 
levels obtained with various doses of penicillin by different 
methods of administration, illustrating particularly the serum 
levels found necessary for cure in relation to the m vitro pew 
cilhn sensitivity of the organism, serial electrocardiograms made 
during treatment and correlation of changes, if any, with the 
myocardial lesions found at autopsy pathologic anatomy and 
histology of valves in relation to the value of the sedimentation 
rate and leukocyte count as criteria for adequacy of treatment, 
pathologic, anatomic and histologic evidence of the apparent 
unimportance of anticoagulants in the treatment of the disease. 
Chart of 3 patients treated with streptomycin, with anatomic 
and histologic specimens, will also be shown 

George E. Burch Travis Winsor and J LeRoy Kimball, 
Tulane Medical School, New Orleans 

Cluneal Applications of Venous Pressure Measurements 
Exhibit of diagrams, illustrations, graphs and demonstrations 
of the methods, including a presentation of the underlying prw 
ciples of pressures in the veins, venous hypertension and hypo¬ 
tension as related to normal venous blood flow and disturbances 
with flow in disease states generally and locally Normal venous 
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pressure values and studies on patients with disease states with 
values before and after therapy are indicated The diagnostic 
value of \enous pressure studies is emphasized 

Bert E Stofer, Gordon B Myers and Tomiharu Hihatzna, 
Wayne University College of Medicine and City of Detroit 
Receiving Hospital, Detroit 

Corrilation of Ehctrocardiograph\c Findings unlit Cardiac 
Pathologic Conditions Exhibit dealing u ith a study based on 
a senes of 290 cases all of which show ed standard and multiple 
precordial leads (Wilson type) and most of which showed 
Goldberger extremity leads All hearts were injected with 
radiopaque matenal, appropriately sectioned, and roentgeno¬ 
grams made The hearts were subjected to careful gross dis¬ 
section checked by multiple microscopic blocks to delineate areas 
of infarction and other abnormalities The exhibit consists of 
the electrocardiograms and the roentgenograms of injected 
hearts from cases which illustrate the normal findings and those 
m left -ventricular hypertrophy, right -ventricular hypertrophy, 
pericarditis and anterior, lateral posterior and septal infarction 

Carroll L Birch and Louis R Limarzi, University of 
Illinois College of Medicine, Chicago 
Diseases of the Blood Exhibit showing thirty kodachrome 
photomicrographs and enlargements of blood and bone marrow 
smears normal blood, pernicious anemia, iron deficiency anemia, 
leukemia and several other blood dyscrasias 

Paul M Aggeler and S P Lucia, University of California 
Medical School, San Francisco 
Bleeding Tendency til Hemorrhagic and Systemic Diseases 
Exhibit based on an original study of the bleeding tendency in 
over SOO patients suffering from various diseases, showing (1) 
the physiology of hemostasis, (2) the clinical pathology of 
abnormal bleeding and (3) the clinical manifestations of the 
hemorrhagic states Under the latter heading are considered 
the hemostatic defect, hemorrhagic manifestations, hemostatic 
tests and the treatment of hemophilia primary and secondary 
thrombocytopenic purpura, obstructive jaundice, diseases of the 
liver hypertension and renal disease, gastrointestinal diseases 
and other conditions in which abnormal bleeding is present. 

K. J Hemucbsex and Richard Davison, Municipal Tuber¬ 
culosis Sanitarium, Chicago 

Differential Diagnosis in Tuberculosis and Nontuberculous 
Conditions Encountered in the Sanitarium Exhibit consisting 
of roentgenograms and pathologic specimens demonstrating dis¬ 
eases of the lungs, tuberculosis and nontuberculous conditions 
and their treatment 

D B Armstrong and G M Wheatley Metropolitan Life 
Insurance Companv, New York 
Studies in Heart Disease Exhibit of charts dealing with the 
increase m the death rate from heart disease and its explanation, 
the prevalence of heart disease, variations in etiology' of heart 
disease by sex, age and region, socioeconomic and occupational 
differences m mortality from heart disease, and the longevity of 
persons with heart disease of various types 

Shepard Shapiro New York University College of Medicine, 
New York 

Prothrombin Estimation IVholc and Diluted (12 A per cent) 
Plasma Prothrombin Clotlwg Tunc Exhibit showing (1) 
demonstration of the technic, (2) charts illustrating advan¬ 
tages of procedure (a) increased sensitivity, (6) hyperpro 
thrombinemia (e) excess anticoagulant effect, (3) clinical 
applications of the method (a) drug-induced hypoprothrom 
bmcmia, (b) demonstration of reactive hyperprothrombmemia 
(c) hver function test, (d) demonstration of vitamin K activity 

J Q Griffith Jr. and M A Lindauer, Hospital of the 
University of Pennsylvania Philadelphia R. L Shanno 
Forty Fort Pa and J F Couch, U S Department of Agri 
culture Eastern Regional Laboratory' 

Rutin Treatment for Arterial Hypertension Characterised 
b\ lucrcastd Capillary Fragility Exhibit of charts and photo¬ 


graphs including (1) demonstration of the method for measur¬ 
ing capillary fragility in man, based on the method of Gothhn, 

(2) demonstration of rutin powder, rutin crystals under the 
microscope and description of the chemical properties of rutm 

(3) the incidence of increased capillary fragility in hyperten¬ 
sion, effect of therapy with thiocyanate and relation to the 
hemorrhagic complications of apoplexy and retinal hemor¬ 
rhage, (4) the result of treating such persons with rutm, 
including effect on blood pressure and symptoms and com¬ 
parison of results with hesperidin, and (5) a method suitable 
for bioassay of rutin 

Albert H Rowe and Albert P Rowe Jr., P A Surg 
U S P H S (R), Oakland, Calif 

Bronchial Asthma—Its Diagnosis and Treatment Exhibit 
presenting (1) the importance of a proper history, (2) the value 
of skm testing in inhalant allergy, (3) the fallibility of the skin 
test, especially in food allergy, (4) the value and use of the 
exhibitors’ elimination tests for the study and control of food 
allergy, (S) the relative frequency of food, inhalant and mfec- 
tant allergies as causes of bronchial asthma, (6) the infrequency 
of intrinsic and psychogenic asthma, (7) the seasonal and geo¬ 
graphic influences on asthma due to food allergy, (8) the com¬ 
plications of bronchial asthma, (9) the control of mild or 
moderate symptoms, (10) the treatment of intractable asthma. 

William B Kountz, Lilli Hofstatter and Philip Acker- 
mann, St Louis Chrome Disease Hospital and Infirmary, St 
Louis 

Degcncratmc Changes in Man Associated 'tnth Age Exhibit 
of charts and data accumulated over period of eight years study 
of elderly people in the St Louis Chrome Disease Hospital and 
Infirmary The studies were chiefly on such factors as the 
influence of age and degeneration on the known physiologic 
functions of the body Such studies as glucose tolerance 
exercise tolerance, vital capacity and renal function were made 
and records compiled Comparative health evaluation and age 
studies in different age groups are considered. Partial reestab¬ 
lishment of metabolic factors in older people will be demon 
strated. 

Howard F Root, Elliott P Joslin Priscilla White and 
C Cabell Bailev, George F Baker Clime and New England 
Deaconess Hospital, Boston 

Diabetes m the Chine and Laboratory Exhibit of charts with 
new statistics on the incidence and results of treatment, includ¬ 
ing a survey of children with twenty or more years duration, 
new data on alloxin diabetes, treatment of pregnancy in diabetes 
and coma, with differential diagnosis 

Siction on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Sec¬ 
tion on Surgery, General and Abdominal, is Warren H Cole, 
Chicago 

Leo Loewe, Edward Hirsch, Daytd M Grayzel, Bernard 
S Epstein and Harold B Eiber, Jewish Hospital of Brooklyn, 
Brooklyn 

Hcpann in the Treatment of Thromboembolic Disease 
Exhibit demonstrates the functional pathology of thombosis and 
the problems of thromboembolic disease. Experimental evidence 
is graphically presented elucidating the rationale of subcutaneous 
heparin in the Pitkin menstruum for the conscrvativ e manage¬ 
ment of thomboembolism The matenal exhibited portrays tech¬ 
nics of administration, observations of its clinical deportment 
and results of treatment m various thrombotic conditions such 
as venous thromboembolism subacute bactcnal endocarditis, 
peripheral vascular disease arterial embolization, retinal vein 
occlusion and expenmental human frostbite. 

M illiam T Green and David S Grice, Department of 
Orthopedic Surgery, the Childrens Hospital, Boston 

Skeletal Manifestations in Neurofibromatosis Exhibit pre 
suiting casts of neurofibromatosis with skeletal involvement 
correlation of clinical appearance, roentgenographic lesions and 
pathologic sections 
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Robert E Gross, Department of Surgery, the Children’s Hos¬ 
pital, Boston 

Coarctation of the Aorta Exhibit presenting technic of opera¬ 
tion and postoperative results in coarctation of the aorta 

Orvar Swenson, Department of Surgery, the Children’s Hos¬ 
pital, Boston 

A Nonsuturc Method of Vascular Anastomosis, Using an 
dbsorbablc Tube Exhibit presenting experimental work on a 
nonsuture method of vascular anastomosis, using an absorbable 
tube 

Franc D Ingraham and Donald D- Matson, Neurosurgi¬ 
cal Service, the Children's Hospital, Boston 

Subdural Hematoma in Infancy Subdural hematomas in 
infants under 2 years of age are much more common than 
generally recognized and require a careful program of both con¬ 
servative and 6urgicat treatment The experience of 150 cases 
is used to demonstrate (1) the important symptoms and signs 
witnessed, (2) the indications and exact technics for diagnostic 
and therapeutic subdural punctures, (3) the plan of operative 
treatment used, (4) the pathologic types seen and (5) the 
follow-up results which have been obtained 

Gordon B New and John B Erich, Mayo Clinic, Rochester, 
Minn 

Partial and Total Loss of the Nose Plastic Reconstruction 
by Pedicle Skin Grafts Exhibit showing the technic employed 
for the plastic repair of partial and total loss of the nose by 
means of pedicle skill grafts, illustrated by means of moulagcs 
and photographs to show the end results 

Hilger Pf.rrv Jenkins, Rudolph Janda, James Clarke, 
Edward H Senz and Howard W Owen University of Chi¬ 
cago Department of Surgery, Chicago 

Gelatin Sponge—Absorbability and Hemostatic Action 
Exhibit showing studies on the absorbability and hemostatic 
action of gelatin sponge, demonstrated by a scries of photo¬ 
graphs and photomicrographs Gelatin sponge undergoes 
absorption within a period of about five weeks, but the rate of 
absorption may be considerably accelerated by leukocytes 
Bleeding from wounds of the liver, kidneys and spleen can be 
controlled by gelatin sponge in experimental animals without the 
use of sutures or the addition of thrombin. In addition, good 
hemostasis has been obtained m experimental liver resections 
and in injuries to large veins Data are also presented on the 
use of gelatin sponge in clinical surgery, with studies of speci¬ 
mens removed at subsequent operation or autopsy 

Virginia Kneeland Frantz, Columbia University College 
of Physicians and Surgeons, New York 

Oxidised Cellulose tit Surgery Exhibit showing compar¬ 
ative studies m animals of various absorbable hemostatic agents, 
with particular emphasis on oxidized cellulose, experimental 
studies of the use of this material in reconstructive surgery, 
particularly joint surgery, charts and illustrations of the use 
of the material in clinical surgery The gross animal specimens 
and the clinical illustrations are shown in kodachrome trans¬ 
parencies 

Edcar J Poth, University of Texas Medical Branch, Galves¬ 
ton, F L Knotts, Washington University Medical School, 
St Louis, and C A Ross, University of Illinois School of 
Medicine, Chicago 

Succmylsiilfatbiasole and Phthalylsulfathiasolc Exhibit pres¬ 
enting experimental data and evidence demonstrating the 
bacteriostatic action of succinylsulfathiazolc and phthalylsulfa- 
thiazole m the gastrointestinal tract The application of the 
drugs m the treatment of the dysenteries, ulcerative colitis, 
regional enteritis, chronic cohform infections of the urinary 
tract and in the preoperative preparation and postoperative care 
of patients subjected to operations on the bowel is demonstrated 
Specimens of segments of bowel which have had various forms 
of ligations of the blood supply performed, showing the control 
specimens m which almost complete dissolution of the wall 
of the viscus occurred and the specimens taken at various inter¬ 
vals showing the protection afforded following the administra¬ 



tion of succinylsulfathiazole and phthalylsulfathiazolc. Plates 
showing the characteristic growth of cohform organisms on 
desoxycholate plates and a simplified streak technic will be 
demonstrated. 

Harry E Bacon and Lowrain E McCrea, Temple Unwer 
sity Hospital, Philadelphia 

Surgical Treatment of Rectal Cancer and Management dj 
Associated Vesical Dysfunctton Exhibit showing senes of 
models disclosing various premalignant and malignant lesions. 
Preoperative and postoperative management is presented and 
technic of surgical removal eliminating the abdominal colostomy 
and means of preserving the sphincter musculature shown. In 
spite of the high rate of resectability (88 per cent) and opera 
bihty (911 per cent) the mortality is low (6,2 per cent), the 
period of hospitalization is short (13 7 days), return to work 
is early, the sphincter function is excellent, the survival rate 
as to three year cure is 58 6 per cent and five year cure is 50 
per cent Transjiarencies show normal distribution of nene 
supply to bladder and the surgical disturbance of the hypo¬ 
gastric plexus during proctosigmoidectomy Drawings depict 
evstometne readings prior to and immediately following the 
surgical procedure and following return to normal Models 
show various bladder lesions in association with rectal cancer 
as viewed through the cystoscope 

Richard B Cattell, tire Lahey Clinic, Department of Sur 
gery, Boston 

Surgery of the Pancreas Exhibit showing the clinical 
analysis of 100 patients with obstructive jaundice due to rnalig 
nancy, operative methods, including pancreatoduodenal resec 
tion, colored photographs of specimens and results of treatment 

Tidor de Cholnokv, New York Postgraduate Hospital and 
Medical School, Columbia University, New York 

Cancer of the Head, Neck and Breast Exhibit presenting 
photographs and transparencies of patients with tumor of the 
head, neck and breast selected to illustrate the surgical treat 
ment of early, neglected and recurrent lesions Emphasis is 
laid on radical excision regardless of defects and early recon 
struction Head and neck cancer responds favorably to radial 
surgery, however, in late and advanced cases the possibility of 
palliation and arrest still exists, which is demonstrated. The 
primary purpose is therefore the eradication of the disease, 
because surgical repair is not usually a limiting factor Radical 
operation of early cancer of the breast and surgical handling 
of the recurrent and neglected advanced cancer of the breast are 
included 

Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H Falls, Chicago 

Frederick H Falls, University of Illinois College of Medi 
cine, and Charlotte S Holt, Illinois State Department of 
Public Health, Chicago 

Toxenuas of Pregnancy Exhibit presenting the main features 
of the pathology of eclamptogenic toxemia, nephritic toxemia, 
hypcremcsis gravidarum and acute yellow atrophy The cor 
relation between the pathology and the symptomatology is 
pointed out Different types of eclamptogenic toxemia are 
depicted, and the treatment is outlined. The differences ui 
management of eclamptogenic and nephritic toxemias are indi¬ 
cated. The three groups of hyperemesis gravidarum are 
described and their treatment is outlined The material consists 
of drawings and gross and microscopic materials, sculptured 
models, graphs and statistical charts, illustrating the etiology 
and pathology and giving the symptoms, diagnosis and treat 
ment of these different types of toxemias 

Charles E. Galloway, Northwestern University Medical 
School, Chicago, and Evanston Hospital, Evanston, III 

Early Diagnosis of Cervical Carcinoma Exhibit demonslrat 
mg (1) various methods of cervical examination, (2) detailed 
methods of cervical biopsy, both office and hospital, (3) koda 
chrome illustrations of cervical biopsies, carcinomas, leuko¬ 
plakias, erosions, tuberculosis and other cervical lesie’j 5 
resembling carcinoma in which biopsy is necessary The 
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general practitioner needs to be helped as to which cervi\ needs 
a biopsy and which does not and where the biopsy should be 
obtained and how it should be obtained He also needs to be 
shown that hospitalization is not necessary, demonstration of 
office technic is given 

Sheldon A Paine, Edward T Tyler, Shelton Clinic, Los 
Angeles, and Albert Tyler, California Institute of Technology, 
Pasadena 

Electron Microscopic Studies of Normal and Abnormal 
Sperm Exhibit showing the results of study of material 
obtained from patients under investigation for infertility and 
the response to treatment with some of the newer gonadotropic 
substances 

Joe V Meigs, Howard Ulfelder, Helen M Gilbert Ruth 
M Graham, Maurice Fremont-Smith and Somers H 
Sturgis, Massachusetts General Hospital, Boston 
The Vaginal Smear in Diagnosis of Cancer of the Uterus Its 
Practical Application Exhibit includes method of taking, stain¬ 
ing and examining the vaginal smears, and photomicrographs 
of normal and malignant cells Abstracts of 25 cases of utenne 
cancer cither unsuspected or primarily diagnosed by vaginal 
smear and the diagnostic cells found in these cases are demon¬ 
strated 

Robert A Woodburv, Richard Torpin Raymond P Ahl- 
quist George P Child, Walter G Watson and Louise 
Jarboe, University of Georgia School of Medicine Augusta, 
Ga 

Elcctroutcrograms and Pressures in the Human Uterus and 
Cervix as Related to Dysmenorrhea Hypcrmcnorrhca and 
Pregnancy Exhibit showing results when utenne and cervical 
pressures and electrouterograms were recorded from patients 
at various times of the menstrual cycle and of pregnane) In 
dysmenorrhea and in dystocia dystrophy records show tliat 
multiple origin of impulses frequently occurs and contractions 
are superimposed on one another They may remain as organ¬ 
ized contractions and develop pressures as high as 300 mm. 
of mercury or become disorganized and develop various forms 
of utenne tetany In labor the highest recorded pressure 
developed by the uterus is 100 mm. of mercury Typical dys¬ 
menorrhea symptoms were produced in human beings and 
various forms of treatment were evaluated. 

W L Williamson and L W Kibler Postgraduate Com¬ 
mittee in Gynecology, Tennessee State Medical Association 
Memphis 

Postgraduate Study in Gynecology Exhibit of a map of 
the state of Tennessee showing instruction centers by circuit 
distnets The centers are shown by stars Cliarts show the 
personnel of the State Medical Association Postgraduate Com¬ 
mittee and the number of physicians participating in all courses 
for a period of nine years Outlines of all past courses, from 
the beginning, are available on the shelf Manuals containing 
the lectures of all courses offered to date are on display 

I C. Rubin and Bernard Berglas Mount Sinai Hospital, 
Mew York 

Roentgen Ray Myography in the Female Pckns Exhibit 
showing clinical roentgen ray visualization of the levator am 
muscle in relation to vagina and uterus under normal condi¬ 
tions and in utenne prolapse (a) transparencies showing leva¬ 
tor ant injected with contrast medium in relation to uterus and 
vagina in hung subjects (6) diagrams and drawings of 
cadaver specimens showing difference in dynamic functional 
relations 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthal¬ 
mology consists of Georgiana D Theobald Oak Park, Ill, 
cliairman Derrick Vail, Cincinnati, and A B Reese, New 
Lork. 

Harold F Falls, Umversit) Hospital, Ann Arbor, Mich 
Hereditary Ocular Anomalies Exhibit consisting of three 
sections each presenting a type of hereditary ocular anomalies. 


including the pedigree of the family with the condition accom¬ 
panied by several illustrations of the actual funduscopic and ins 
pictures The three conditions to be shown are (1) retinitis 
pigmentosa, (2) antenor segment developmental anomalies and 
(3) choroideremia 

A D Ruedemann, Cleveland Clinic Foundation, Cleveland 

A Permanent Plastic Eye Exhibit showing the technic of 
operation, orbital studies and end results 

Donald J Lyle, Cincinnati 

Ncnro Ophthalmology Exhibit consisting of (1) visual 
field charts demonstrating various locations and lesions m the 
visual pathways and centers, with illustrative case reports, (2) 
semidiagrammatic drawings showing syndromes associated with 
eyn movements, with illustrative case reports, and (3) drawings 
of anatomic sections and preparations 

K. W Ascheb, University of Cincinnati College of Medicine, 
Cincinnati 

Aqueous Veins Exhibit showing tliat aqueous veins are 
blood-vessel-like structures containing a dear colorless fluid 
or diluted blood and intercalated, via Schlemm's canal, between 
intraocular fluid on one side and conjunctival and subconjunc¬ 
tival veins on the other side The qualities of the aqueous 
veins, their physiologic and clinical significance and the influ¬ 
ence of experimental physiologic and pharmacologic factors are 
shown Backflow phenomena into the canal of Schlemm and 
responsiveness to miotics and to surgery are described. In 
the aqueous veins, intraocular fluid, dear or mixed with blood, 
is accessible to biomicroscopic observation 

Lorand V Johnson, University Hospital, Cleveland 

Ocular Toxoplasmosis Exhibit showing drawings of fundus 
appearance of human toxoplasmosis and charts concerning 
incidence and details of Sabine test for neutralizing antibodies 

Section on Laryngology, Otology and Rhmology 

The representative to the Scientific Exlubit from the Section 
on Laryngology, Otology and Rhmology is Paul H. Hohnger, 
Chicago 

J M Robison University of Texas School of Medicine, 
Houston 

Pressure Treatment of Masnllarv Sinusitis Exhibit of 
roentgenograms and charts showing the theory and practice of 
the application of local pressure to the mucosa of the maxillary 
sinus 

Paul H Holinger, Tom Jones and Albert H Andrews Jr , 
University of Illinois College of Medicine, Chicago 

Endoscopic Photography tit Otolaryngology and Broncho- 
Esophagology Exlubit consisting of Lodachromc photographs 
of the ear, nose and throat tracheobronchial tree and esophagus 
The normal endoscopic fields are shown as well as examples of 
the common pathologic conditions seen through the otoscope, 
laryngoscope, bronchoscope and esophagoscope The camera 
devised for this photography will be illustrated 

Romeo A Luongo, Philadelphia 

Rhinoplasty Exhibit showing all the steps of the technic for 
rhinoplasty, given in detail by means of drawings casts, masks 
and anatomic specimens A senes of casts with instruments in 
place illustrate the most important steps, and the drawings show 
the minutest details Physiologic aspects of rhinoplasty will 
be demonstrated also 

George E Shambauch Jr., Northwestern University Medical 
School Chicago 

Factors That Influence the Results of the Tcncs/ralton Opera¬ 
tion for Otosclerosis Exhibit showing how clinical experience 
in 1,000 consecutive fenestration operations indicates that bony 
closure and postoperative labynntlntis are the chief causes for 
failure to obtain a permanent hearing improvement Experi¬ 
mental fenestration operations on the monkey have demonstrated 
certain of the factors that influence bony closure and laby nntlntis 
A new improved fenestration technic to take advantage of t’lcs- 
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factors lias reduced bony closures to less than 5 per cent of 
operations done on the human ear and Ins reduced the incidence 
of labyrinthitis Photomicrographs arc shown to demonstrate 
these factors, specimens and apparatus used m the improved 
fenestration operation arc demonstrated also 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is W Ambrose McGee, Richmond, Va 

Tiifodore O Et-TErtrcn, University of Pittsburgh and Alle¬ 
ging General Hospital, Pittsburgh 

Origin of Certain Pediatric A r amcs and Phrases—Original 
Conception—Present Dav Interpretation Exhibit explaining 
and illustrating the origin of certain phrases commonly used m 
pediatrics, such as St Vitus’s dance murmur dcRoger, rachitic 
rosary, Harrison’s groove Chvostehs sign, Trousseaus sign, 
hutchinsoinan tnad and ldcutifjing certain personalities who 
have had diseases named after them such as Froehhch Still, 
Little, Gaucher and Bant) It is the author s thesis that as the 
years lia\ e passed the original conception of a given disease has 
been lost and a somewhat modified and often erroneous, present 
day interpretation has gradually evolved An attempt to correct 
this misinterpretation is made—to link the historical past with 
present day scientific advances 

Katiifuine Bain Childrens Bureau U S Department of 
Labor, \\ ashington 

Pediatric L ml for Hospitals Exhibit showing a model 
designed by the Children's Bureau, U S Department of Labor, 
and U S Public Health Service, Federal Security Agency 

JonN P Huddajid, American Academy of Pediatrics, Wash 
mgton, D C 

Study of Child Health Sennces Exhibit showing the organi¬ 
zation and objectives of the study being made on child health 
services in the United States 

Miltox B Coiifn, the \sthma and Hay fever Clinic and the 
Cleveland Health Museum, Cleveland 

Immunology of Allergy as Illustrated by Hay Fever Exhibit 
showing the immunology of allergy, how allergy develops, spe¬ 
cific treatment with pollen extract and immunization against H 
substance 

Section on Experimental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Robert W Wil¬ 
kins, Boston 

Austin Smith and Walton Van WiNktr Jr, Council 
on Pharmacy and Chcmistrj, American Medical Association, 
Chicago 

Cndocrine Products dctions and Uses Exhibit showing the 
actions and uses of endocrine products known to be of worth 
while therapeutic value in the control of endocrine disorders and 
other diseases Information to help clarify the present confus¬ 
ing nomenclature situation and the confusion that exists con¬ 
cerning units and weight measures is included 

David Sciiwimmfr, Thomas H McGavack and I J 
Drekter, New York Medical College, Metropolitan Hospital 
Research Unit Welfare Island, New York 

Metabolic Studies in Human Volunteers on Limited rood and 
IVater Intake Exhibit of charts, graphs and tables describ¬ 
ing over twenty-five experimental survival rations tested on SS 
human subjects for the Office of the Quartermaster Genera! 
Results of studies of various phases of nitrogen metabolism, 
carbohjdrate metabolism, electrolytic shifts, water balance and 
changes lti circulation arc demon strut cal. 

Kurt Laxge, Ltnn J Bovo and David Weiner, New York 
Medical College, New York 

Frostbite—Functional and Morphologic Pathology and the 
Prevention of Subsequent Gangrene Exhibit showing hoiv, by 
means of the fiuorcsccm test, the sequence of events in frostbite 


as far as the vascular tree is concerned was investigated The 
initial stage of severe vasoconstriction is always followed bj j 
state of complete restoration of circulation during winch the 
capillary permeability is much increased During tins s t agc 
silting of red cells, probably due to loss of plasma, takes place. 
These red cells are finally transformed into organized clots 
leading to subsequent gangrene If heparin is given car!) and 
long enough, this clot formation can be prevented Experiments 
on human volunteers, actual cases and pathologic specimens 
prove tins fact Kodachromes, photomicrographs, drawings and 
charts illustrate the findings 

Eugene B Tfrris, Gforff L Engi l, Mrs George L Excel, 
Joseph P Wtnn, Charies D Stivens and M A Blvxrex 
horn, University of Cincinnati and Cincinnati General Hospital, 
Cincinnati 

Nature of Decompression Sickness Exhibit of charts and 
graphs illustrating the various clinical syndromes which make 
up the disease—decompression sickness, explaining the mccha 
tnsm of each These syndromes include “bends," "chokes,” skin 
lesion focal neurologic manifestations and syncope Evidence is 
presented to indicate that decompression sickness is due to dis 
torlton of tissue spaces by the formation of nitrogen bubbles 
It is shown that the symptoms are due to bubble formation in 
the tissue spaces and not in blood vessels The effect of 
preflight dcintrogcnation (100 per cent oxygen inhalation) in 
preventing decompression sickness is demonstrated 

Hamilton H Anderson, Eueu Lindsav Hansen and 
Herbert G Johnstone, University of California Medical 
School, San Francisco 

hncbiasis Pathology Diagnosis and Chemotherapy Exhibit 
stressing the pathology of amebiasis, with special reference to 
chronic, resistant cases and to frequent complications of the 
disease The differential diagnosis of amebiasis, especially from 
bacillar)' dysentery and other dysenteries due to animal parasites, 
is emphasized Complications, which arc diagnostic problcmi 
requiring special awareness, such as abscess of the liver and 
other organs, are shown For control, the use of detergents in 
water and the usefulness of the traditional chemical types in 
tlicrap)—emetine, arscmcals and the balogcnated hjdrox)quino¬ 
lines plus new agents, now under trial, such as the arsine oxides, 
antibiotics, acridines and plant extractives—arc featured 

Arthur E Maiilf and Helen M Patton, Northwestern 
University Medical School and Wesley Memorial Hospital, 
Chicago 

Cxcrction of Vitamin d and Carotene as Influenced by Cmol 
bent and Hydrophilic Colloid Cathartics Exhibit showing how 
blood and fecal vitamin A add carotene levels were estimated 
on S normal adult male medical students who were on a standard 
dad) diet containing 4,000 international units of vitamin A for 
a period of fourteen months A gradual drop in the blood 
vitamin A was noted with a gradual increase m the blood 
carotene level When liquid petrolatum was given, the excre¬ 
tion of vitamin A and carotene increased When metamual 
was given, no change was noted m the fecal vitamin A or 
carotene excretion 

Stanlev C Harris and A C Ivv, Northwestern University 
Medical School, Chicago 

dmphetaminc Induced Weight Loss Exhibit dealing with 
consideration of the several mechanisms which might act to 
cause weight loss (1) increased metabolism, (2) diuresis, w) 
anorexia (a) peripheral (gastrointestinal) and ( b) central 

Karl H Beyer and Willivm P Boger, Medical Research 
Division, Sharp and Dohme Inc, Glcnolden, Pa 

Use of Sodium P-Anunohippuraic and Mannitol in Fcnol 
Function Exhibit showing a full color, diagrammatic repre 
sentation of the nephron unit and its blood suppl), so lighted 
as to simulate tubular function Charts describing the measure 
ment of glomerular filtration and a description of the measure 
ment of tubular excretion and renal blood flow Normal values 
for these functions arc for men, women and children together 
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with an indication of the variation of these values in disease. 
Charts illustrating the clinical use and pharmacologic properties 
of mannitol and sodium p anunoluppuratc Graphic illustrations 
of the efficacy of sodium p ammohippurate in elevating penicil¬ 
lin plasma concentration by decreasing its renal tubular excre¬ 
tion and also the recent work on the use of mannitol as a 
diuretic agent are shown. 

Bert R Boone, Fred G Gillick George C Henna, Mor¬ 
ton J Oppenheimer and W Edward Chamberlain, U S 
Public Health Service and Temple University Medical School, 
Philadelphia 

The Elcctrokynwgraph 4 Recorder of Cardto'<ascular 
Mahons Exhibit presenting the electrokymograph, consist¬ 
ing of a photomultiplier tube -which views heart border and 
great vessel motions appearing on a fluoroscopic screen and 
records them on an electrocardiographic string galvanometer 
For demonstration, a chest film placed on a special 14 by 17 
mch illuminator is shown A pulsating phantom heart within 
the box superimposes its silhouette *bn the heart shadow of the 
film A photocell placed over the moving heart border is 
connected to the electrocardiographic string galvanometer In 
this v\ ay the phantom heart motion and the corresponding string 
movements may be viewed continuously during the exhibit 
Charts, photographs and actual records of ventricular, auricular 
and great vessel motions are shown 

Section on Pathology and Physiology 
The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Frank W Konzelmann, 
Atlantic City, N J 

H Sidnev Newcomer and J C Burke, E. R Squibb and 
Sons New York and Scott M Smith, Hugh O Brown 
James E P Toman and Louts S Goodman, University of 
Utah School of Medicine Salt Lake City 
Curort and Its Graded Pharmacologic Action Exhibit 
showing source material for curare pliotonucrograpl s and other 
data on active ingredients pharmaceutic forms, assay procedure, 
graded and progressively rising blood levels at winch different 
muscle groups and nervous system units are affected with time 
elements of the rising and falling cycle together with outline 
and summary of the supporting data 

W C Hueper Warner Institute for Therapeutic Research, 
New York 

Etiology and Morphology of Arteriosclerosis Exhibit of 
cliarts showing the various types of causes and causative mech¬ 
anisms involved m the production of degenerative and prolifera¬ 
tive vascular lesions of sclerotic and atheromatous character 
The different types of anatomic reaction products are presented 
in transparencies of photomicrographs prepared from lesions 
in man and experimental animals 

S E Gould Wayne County General Hospital and Infirmary, 
Eloisc, Mich 

Control of Trichinosis in the United States Exhibit present¬ 
ing the principal features of the methods now used m the con¬ 
trol of trichinosis and of a method advocated for adoption in 
the United States which is regarded as the simplest and most 
effective means for the control of this disease. 

0 B Pratt Institute of Experimental Medicine College of 
Medical Evangelists, Los Angeles 

The Rh Antigen Its Occurrence and Demonstration in Man 
and Animals Exhibit of cliarts tables and photographs sum¬ 
marize the occurrence, genetic distribution and methods for 
recognizing the Rh group of antigens The information pre¬ 
sented surveys the existing literature and presents original 
observations 

Herbert M Evans and Associates Institute of Experimental 
Biology, University of California, Berkeley 
Hormones of the Anterior Hypophysis Exhibit illustrating 
the chief results of some twenty years of pituitary research on 
the part of one group of investigators 


Con Fenmng C R Mott and A E Fexnixg University 
of Utah School of Medicine, Salt Lake City 

Selective Physiologic Action of High Frequency Electro¬ 
static Fields Exhibit showing (1) oscillator audio-oscillator, 
modulating amplifier and accessory tuned circuit (2) the 
characteristics of the radio frequency current employed, the 
modulating signal the modulated wave form and the percentage 
of modulation, (3) typical results obtained from various prepa¬ 
rations subjected to the field (4) the actual use of the equip¬ 
ment in securing ‘selective results 

E B Potter Joel.W Baker and Thomas B Carlile Jr. 
Virginia Mason Hospital, Seattle 

The Cancer Clinic of the Virginta Mason Hospital Seattle 
Exhibit of (1) charts showing the formation and the functions 
of a cancer clinic and its usefulness to a practitioner (2) 
illustrative photographs of a variety of cancers as visualized 
by roentgenograms gross pathologic changes and a few 
pertinent photomicrographs, (3) pictures of cancer cases 
before and after treatment, and data regarding the choice of 
treatment 

Section on Nervous and Mental Diseases 
The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is Frederick P Moersch, 
Rochester, Minn. 

A E Bennett A R, McIntvre and Paul T Cash Uni¬ 
versity of Nebraska College of Medicine, Omaha 

Comparison of Curanzation stith Myasthenia Gravis Exhibit 
showing how with in vitro and m vivo experiments on muscle 
nerve preparation with curare, physostigmme (esertne), prostig- 
rmne and acetylcholine, the mechanism of curanzation has been 
critically examined and new data obtained indicating the 
inadequacy of previous views concerning curanzation Many 
striking parallels between curanzation and myasthenia gravis 
have been established Clinical application includes a new diag¬ 
nostic test and prognostic aid m the disease 

A. X, Sabs and Clark H Millikan State University of 
Iowa College of Medicine and University Hospital Iowa City 
Ruptured Intracranial Aneurysms Exhibit of gross photo¬ 
graphs, photomicrographs and drawings of the developmental 
anomalies of the circle of Wilhs and the production of con¬ 
genital aneurysms of the circle incidence of aneurysms seen 
at University Hospital Iowa City gross and microscopic 
pathologic changes clinical features, diagnosis and differential 
diagnosis prognosis treatment and arteriography 

Georgf S Baker and Arthlr H Bululltan Mayo Clinic 
Rochester Minn. 

New Method for Molding of Tantalum Plate m Cranio¬ 
plasties Exhibit demonstrating the method by the use of a 
senes of plaster masks and moulages accompanied by photo¬ 
graphs and roentgenograms of patients on whom cranioplasties 
have been performed 

C Wilbur Rucker Mayo Gimc, Rochester Minn 
The fundus of the Eye m Disorders of the Central Nervous 
System Exhibit of enlarged transparencies of the fundus oculi 
illustrating the manifestations in the eye of various disorders of 
interest to the neurologist and stressing especially the differ¬ 
ential diagnosis of abnormal fulness of the optic disk. 

J M Nielsen Karl O Von H vgen and George N Thomp¬ 
son University of Southern California, Los Angeles 
Tocat Cerebral Lesions 'Stilt Mental Symptoms Exhibit of 
preserved specimens of brain in addition to photographs, show¬ 
ing focal cerebral lesions 

Walter L Bruetsch and Max -\ Bahh Central State Hos¬ 
pital, Indianapolis, Walter Clarke American Social Hygiene 
Association, New York and Conrvd Berens, National Society 
for the Prevention of Blindness, New York 

Syphilitic Optic Atrophy — Pathogenesis and Treatment 
Exhibit of photographs and sections of optic nerves chiasm and 
optic tracts showing the tissue changes which lead to optic 
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ntropliv Demonstration of syphilitic optochiasmatic arachnoi¬ 
ditis and its relation to atrophy of the optic ncr\cs The 
successes and failures of present dav treatment of syphilitic optic 
atrophy become more clearly understood on the basis of the 
underlying pathologic condition as presented in the exhibit 

Henrv W Newman, Stanford University School of Medi¬ 
cine, San Francisco 

Methods of Electrical Testing tn Peripheral Nerve Injuries 
Exhibit demonstrating an apparatus suitable for determination 
of strength duration curves, chronaxia and tetanus-twitch ratio 
There is graphic representation of the findings in cases of periph¬ 
eral nerve injuries, both spontaneously recovered and recovered 
after suture, with an evaluation of the different tests m diagnosis 
and prognosis 

Edwin B Boldrev and Earl R Miller, University of Cali¬ 
fornia Medical School, San Trancisco 

Carotid Arteriography Exhibit of roentgenograms showing 
external and internal carotid vessels, their branches and venous 
connections m some normals, saccular aneurysms, arteriovenous 
aneurysms, congenital malformations and tumors 

J Jav Keegan and Frederic D Garrett, University of 
Nebraska College of Medicine Omaha 

Cutaneous Distribution of Segmental Rcrves tn Man Exhibit 
based on clinical and experimental outlining of dermatome areas 
of reduced pain sensation or hypalgcsia produced by compres¬ 
sion, stretching section and procaine injection of single nerve 
roots of the leg and arm From this a new conception and 
chart of cutaneous distribution of segmental nerves in the 
extremities is presented, with comparison with dermatome charts 
of previous investigators The clinical application of this knovvl 
edge is shown in two sections one with portrayal of anatomic 
and pathologic factors involved in single nerve root compres¬ 
sion by herniation of an intervertebral disk and the other show¬ 
ing radiologic factors involved in localization of a nerve root 
compression syndrome. 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Hamilton Montgomery, 
Rochester, Minn, and Francis W Lynch, St Paul, Minn, is 
assistant representative 

Louis Schwartz, Samuel M Peck Isadore Botvinick and 
A L Leibovitz, U S Public Health Service, Bcthcsda Md 

Control of Epidemic Rtnguonn of the Scalp Exhibit show¬ 
ing the incidence of ringworm of the scalp in the United States 
and in the schools of Hagerstown, Md Charts describe the 
methods used for controlling epidemics, including sanitation of 
barber shops, setting up of treatment clinics m the schools, 
method of identifying cases by means of Wood s light method 
of sterilizing electric clippers and other barbers instruments, 
evaluation of various topical applications for treatment and 
cultures of Microsporon audoumi Photographs of actual cases 
arc shown 

Benjamin S Kline, Mount Sinai Hospital, Cleveland 

New Development Toward a Single Standard Blood Test 
for Syphilis Cardiolipin-Lccitliin Antigen Exhibit showing the 
steps in the simplification of technic of tests for syphilis from 
complex, time consuming complement fixation type (five 
ingredients) to rapid tube and slide flocculation types (two 
ingredients) Furthermore, it shows the steps in the improve¬ 
ment of the antigen from saline extracts to crude alcoholic 
extracts to purified alcoholic extracts and most recently to 
essentially chemically pure lecithin and cardiohpm first isolated 
by Pangborn in 1941 Outlines of desirable future studies 
arc included. 

Francesco Ronchese, Providence, R I 

Occupation Marks as Aids to Personal Identification Exhibit 
of photographs and drawings of calluses, cicatrices and other 
marks produced by various occupations or remnants of operation 
or disease The drawing shows the worker handling the tool 
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or in the position producing the mark The marks arc grouped 
according to their usefulness as an aid to personal identification 
the very useful because found onlv in one occupation or one 
disease, the moderately useful because shared by more than 
one occupation or disease, and the rare or obsolete interesting 
only for their peculiarities 4 

John H Lamb and Everett S Lain, Oklahoma City 
Actinomycosis of the race and Neck Exhibit of colored 
photographs of 14 cases of the anaerobic type of cervicofacial 
actinomycosis and 1 case from which an aerobic actinomycete 
was isolated The various clinical types are described, with 
charts showing the most successful type of treatment. A large 
map of the Umted States demonstrates the distribution of 
cases of actinomycosis from 1920 to 1940 Photomicrographs of 
various types of granules will be shown The various species 
of actinomycctes arc described and the oral cavity as a focus 
of infection, particularly chronic actinomycotic periodontitis, 
is stressed. 

Thomas W Nisbet, Pasadena, Calif 
Atabrinc Dermatitis Kodachrome transparencies showing 
the characteristic types of eruption occurring in patients follow 
mg the chronic administration of atabrinc 

Section on Preventive and Industrial Medicine 
and Public Health 

The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A Davis, Akron, Ohio 

Victor Ross, College of Physicians and Surgeons, Columbia 
University, New York 

Immunization in til Protaminp-Diphthcria Toroid Exhibit 
showing the results of immunization of 4,000 children with 
protamine-diphtheria toxoid Charts showing (1) results of 
Schick test on groups of children at different intervals follow 
mg the injection, (2) antitoxin liters produced (3) data obtained 
on the areas of erythema produced following simultaneous 
intradcrmal injection of equivalent quantities of protamine, 
alum and “fluid" toxoid in adults, (4) nitrogen content per Lf 
unit of the new preparation compared with that of alum and 
‘ fluid” toxoids 

W W Bauer and William W Bolton Bureau of Health 
Education, American Medical Association, Chicago 
Electrically Transcribed Radio Programs for County Medical 
Societies Exhibit from the Bureau of Health Education, with 
a map showing the distribution of its electrically transcribed 
radio broadcasts -for county medical societies plus sample 
copies of the scripts, and charts and posters showing how 
county medical societies can get the records for local me. 
Pamphlet listings of available transcriptions will be distributed 
Sample transcriptions will he available for listeners Headphones 
arc included, so that persons can listen to the programs 

Section on Urology 

The representative to the Scientific Exhibit from the Section 
on Urology is John H Morrissey, New York 

Thomas E Gibson, San Francisco 
Hydronephrosis—Classification and Plastic Repair of Urctcro 
peine Obstructions Exhibit demonstrating types of hydronc 
pliroscs and pycloplastic procedures for their correction 
combined with methods of ureteral splinting together wit 1 
nephrostomy and pyelostomy drainage 
Roger W Barnes and Malcolm R Hill, College of 
Medical Evangelists School of Medicine, Los Angeles 
Intcstmovcsical ristnla Exhibit of drawings and posters 
illustrating the causes, diagnostic procedures and treatment o 
mtestmovesical fistulas The difficulties and jmjvortance 0 
diagnosis are illustrated 

John O Rao, Mercy Hall Hospital for Cancer, Detroit 
Urologic Complications tit Carcinoma of Cervix Exhibit 
of moulages showing relations of ureters to cervix and para 
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metrium and the way in which the spread of carcinoma produces 
urinary obstruction, moulage illustrating mechanism of fistula 
formation drawings illustrating roentgen ray findings and 
path findings at postmortem in the same case, drawings 
illustrating paths of extension and amount of disease at 
necropsy survival period after onset of urinary obstruction 
and fistula formation, charts indicating in what cases urinary 
complication resulted from carcinoma, adhesions or radiation 
necrosis 

Robert H Herbst and James W Herricks, University of 
Illinois (Rush) College of Medicine and Presbyterian Hospital, 
Chicago 

Transurethral Drainage of Seminal Vcsicles Exhibit of 
roentgenograms showing the seminal tract in health and disease 
with case histones also drawings illustrating technic Trans¬ 
parent cleared specimens of seminal tract, bladder neck and 
bladder are show a 

Frederic E B Poles, St Paul 

An Artificial Sphincter A Netv Operation and Device for 
Control of Urinary Incontinence Exhibit of drawings illustra¬ 
ting technic of operation display of samples of the artificial 
sphincter and inflating device, and a mannequin demonstrating 
operation of the deuce. 

Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is David M Bosworth, New York. 

S L Haas, Stanford Medical School San Francisco 

Fusion of Vertebral Bodies After Resection of the Inter¬ 
vertebral Disk Exhibit showing scries of experiments per¬ 
formed on dogs at various ages m which the intervertebral disk 
was removed as thoroughly as possible, first, by a trans- 
abdommal approach, second, by laminectomy, and, third, by 
lateral extrapentoneal approach Various degrees of fusion 
were obtained depending possibly on age and thoroughness of 
the operations Studies include the second changes on the 
articular facets degree of fixation, deformity and injury' to 
the cord and nerve tissue. 

Willis C Beaslev, United States Public Health Service, 
Bethesda, Md. 

Electronic Myodyncmctry Exhibit showing new method for 
measuring muscular strength using specially designed electronic 
instruments The technic is adapted particularly to force 
measurement (in pounds) in testing procedures typically 
employed by physical therapists on infantile paralysis patients 
Procedures utilized m calibrating the test instruments are 
demonstrated. Data showing typical measurements obtained 
for various muscle action on normal and clinical patients are 
displayed The method is of interest to those concerned with 
muscular dysfunction and rehabilitation. Special demonstrations 
daily at 10 00 a m and 3 00 p m 

Guv A Caldwell, Francis M McKeever and A R 
Shands Jr American Board of Orthopedic Surgery and 
Joint Committee on Graduate Training New Orleans 

The American Board of Orthopedic Surgery and the Joint 
Committee on Graduate Education Exhibit of maps indicating 
location of hospitals with approved resident training in 
orthopedic surgery tables showing the numbers of applicants 
and vacant positions and posters relative to board requirements 
for parts I and II of the examinations Essential requirements 
for approval of resident training and practice by the Council 
on Medical Education and Hospitals are shown Pamphlets 
and booklets, both pertinent information relative to these 
subjects, will be distributed. 

John Lytord III, Robert W Johnson Jr. and Roger B 
Scott, Johns Hopkins Hospital, Baltimore 

The Donovan Body,' An Organism Causing (1) Generalized 
Granuloma Inguinale (2) Ostcomyclths and (3) Polyarticular 
Arthritis Exhibit showing that granuloma inguinale is a 
svstemic as well as a local disease and that the ‘Donovan 


body” as the causative organism of one form of polyarticular 
arthritis and osteomyelitis has been demonstrated in pathologic 
sections and “continuous tissue cultures” of material from 
the involved bones and joints Microscopic sections photo¬ 
graphs and transparencies, roentgenograms, charts and photo¬ 
micrographs demonstrate these findings 

H H Young and R K Ghormley, Mayo Clinic, Rochester, 
Minn 

Accidents on the Farm and How They Happen Exhibit 
presents a statistical analysis of 575 typical fatal and nonfatal 
farm accidents seen at the Mayo CHmc from 1934 to 1944 
It emphasizes the common causes of these accidents and 
stresses the means of preventing them 

Laurence Jones, Beverly Hills Calif 
Sciatic Neuritis and Low Back Pam—A Different Cause 
and Treatment The Pronation Syndrome Exhibit showing 
that faulty foot posture is the primary cause of sciatic neuritis 
An individual method of correction brings prompt and consistent 
relief from pain In a large senes of cases, disk protrus on 
was of little or no clinical importance. 

Nicholas S Ransohoff, Monmouth Memorial Hospital, 
Long Branch N J 

Purified Curare in the Treatment of Acute Anterior Polio¬ 
myelitis Exhibit showing centra! black and white poster oil 
which the electromyographic stones of the treatment of polio¬ 
myelitis arc reviewed photographs of action currents of muscles 
showing the effects of purified curare and physical therapy 
Muscles are traced from a complete paralysis tlirough recovery 
on to complete function. Mounted silhouettes show the 
physical therapy technics involved. A large number of myo¬ 
graphs m hook form arc included as well as a two channel 
electromyograph to demonstrate action currents 

Committee on Prosthetic Devices National Research 
Council, Northwestern Technological Institute, Evanston III 
New Develop incuts m Artificial Limbs Exhibit prescii mg 
the results of the program of the Committee on Prosthetic 
Devices of the National Research Council, winch has had an 
extensive research and development program under way for over 
a year It contains varied illustrative material examples of new 
devices and mechanisms results of basic studies on human 
locomotion and new developments in methods of fitting artificial 
limbs 

Section on Gastro-Enterology and Proctology 
The representative to the Scientific Exhibit from the Section 
on Gastro Entcrology and Proctology is Grant H Lamg 
Chicago 

Leo L Harbt, John S Coulter Frederick Steigmann 
and Jack I Rabens Cook County Hospital, Cook County 
Graduate School the Loyola University Medical School North¬ 
western University Medical School University of Illinois 
College of Medicine the Illinois Central Hospital and the 
Chicago Municipal Tuberculosis Sanitarium, Chicago 
Gastroscopic Studies m the Diagnosis and Treatment of 
Gastric Diseases Exhibit presenting slides, roentgenograms and 
artists drawings through the gastroscope shoeing the value 
of gastroscopy m the diagnosis of gastric diseases and also 
exhibiting various pathologic conditions as found in a large 
group of patients (3 600) examined during six years The 
appearance of the gastric mucosa after various medications is 
demonstrated by several colored plates (artists drawings) 

Harold Lincoln Thompson, Joseph M Ovster, John B 
Heid and Frank M Morgan, Los Angeles 
Hcmat emests — An Analysis of Underlying Pathologic 
Changes Exhibit of charts photographs, roentgenograms and 
drawings resulting from a study of 300 cases of hematemesis 

Lester M Mopjuson Los Angeles 
hnprered Methods ,n the Treatment of Cirrhosis of the 
Lucr Exhibit dealing with small but carefully controlled 
senes of 6_ patients with chronic hepatitis treated by three 
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separate methods over a period of eight years One group of 
23 patients was treated by the methods commonly in use 
in 1938, a second group of 19 was treated by a “modified 
Patch” regimen, a third group of 20 patients was treated by 
a method using choline and methionine in combination, a 
special protein diet, a new liver extract and various vitamin 
adjuncts An analysis is presented of the sharp reduction m 
mortality and morbidity rate in the third therapeutic group, 
using new and improved methods of treatment for cirrhosis of 
the liver applied by the exhibitor 

Benjamin M Bernstein, Brooklyn Jewish Hospital, 
Brooklyn 

Histamine in the Therapy of Peptic Ulcer Exhibit describing 
the study of more than 60 cases treated by injection of histamine 
No other medication, except belladonna in a few cases, was 
used. Relief from pain was rapid in most cases, symptoms were 
aggravated in none It would seem that the continuance of 
acidity does not interfere with the relief from the symptoms of 
the ulcer syndrome but permits the recurrence to abate quickly 
and m some instances permits the ulcer deformity to modify 
its appearance and even disappear 

Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology fs S W Donaldson, Ann Arbor, Mich 

Samuel Brown, Jewish Hospital, Cincinnati 

Roentgen Study of Duodenum Exhibit showing illustrations 
of the normal duodenum as revealed in the ventral and right 
lateral projections with its relationship to the stomach, pan¬ 
creas liver, gallbladder, cxtrabiliary ducts, right kidney and 
spine Illustrations showing the frequent advantage of the 
lateral projection over the ventral in demonstrating intrinsic 
lesions of the duodenum. Illustrations of alterations in the 
position, shape and contour of the duodenum produced by 
abnormal changes in the adjacent structures which are often 
characteristic for the organs involved, enabling one to arrive 
at a more accurate diagnosis 

Wilbur Bailet, University of Southern California Medical 
School, Los Angeles 

Spondylolisthesis—A Congenital Anomaly Frequently Unac¬ 
companied by Symptoms Exhibit of roentgenograms, posters 
and placards showing the mam points of spondylolisthesis and 
its precursors Special attention is directed to the congenital 
origin of this disease and the fact that it is frequently discovered 
in the absence of symptoms 

Calvin L Stewart and Frederick B Wagner Jr, Jefferson 
Hospital, Philadelphia 

Abdominal Aortography Exhibit desenbing the technic of 
introducing suitable contrast mediums into the abdominal aorta 
by the translumbar route, with photographs and illustrations 
Several cases are exhibited by showing reproductions of the 
actual films exposed with the contrast medium in place, the 
diagnostic problem involved in each case is stated to show 
the indication for the examination, the conclusions of each 
examination arc enumerated. 

L H Garland, H A Hill and M E Mottram, San 
Francisco 

Pancreatic Calcifications Exhibit illustrating the diagnostic 
features of the various types of pancreatic calcification and the 
differential diagnostic points between calculous and parenchymal 
calcification 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Urban H Eversole, Boston. 

Urdan H Eversole, Morris J Nicholson and Leo V 
Hand, the Laliey Clinic, Boston 

Anesthesia for Thyroid Surgery Exhibit showing the impor¬ 
tance of the preoperative visit by the anesthesiologist, pre- 
medication ordinarily used and an evaluation of the various 
avesthetic agents The indications for and technic of endo¬ 



tracheal anesthesia are presented The explosion hazard asso- 
ciated with inhalation anesthesia is mentioned and a means of 
safeguarding against it is presented Attention is focused oti 
the management of such complications as excess mucus in the 
tracheobronchial tree, hyperactive carotid sinus reflex and seicre 
exophthalmos A safe method of controlling the anesthesia for 
tracheotomy is demonstrated 

Hugh O Brown, University of Utah Medical School, Salt 
Lake City and James M Ttiomson, Minneapolis 

Continuous Caudal Technics Exhibit of plaster models 
depicting steps in continuous caudal catheter technic. Charts 
show the lustory> classification of technics, indications, contra 
indications, drugs and concentrations tn use, preparation ol 
solution and tabulated results in 500 cases employing ponto- 
came epinephrine solution Skeletal model, sagittal section and 
equipment are included 

Elmer C Bartels and George 0 Bell, the Laliey Clinic, 
Boston 

Use of Thiouracil in Preparation of Patients with Severe 
Hyperthyroidism for Thyroidectomy Exhibit reviewing the 
experience obtained from the use of thiouracil as a preoperatnc 
drug on 400 patients with severe hyperthyroidism. A practical 
demonstration of the value of thiouracil with indications as to 
its use and dangers is shown 

H C Slocum, E A HoEFLtcn and C R. Allen, Texas 
University School of Medicine, Galveston 

Malpositions on the Operating Table Exhibit of photograplis, 
charts and demonstrations to show the effects on anesthetized 
patients of malpositions on the operating table as recorded by 
respiratory, circulatory and nervous system changes 

JonN Adrtani and Ray T Parmlev, Chanty Hospital and 
Louisiana State University School of Medicine, New Orleans 

Saddle Block Anesthesia Exhibit describing a new technic 
with details and results Saddle block anesthesia is a form 
of low spinal anesthesia confined to the perineal area. Wlten 
nupcrcamc is used, prolonged analgesia is obtainable. This has 
been used for relief of pam of labor and for deliveries in 
obstetrics Exhibit emphasizes this aspect but also describes 
its value for general surgery 

William B Neff and Riciiard C Gill, Stanford University 
School of Medicine, San Francisco 

Curare in Anesthesiology Exhibit showing the transition 
of curare from a drug of use only in the jungle to its present 
clinical importance in medicine, illustrated by photographs, 
charts, specimens and pictures taken in the curare country at 
the headwaters of the Amazon The method of primitive 
curare production and its cthnobotany is shown together with 
photographs illustrating its clinical application in anesthesiology 

Section on General Practice of Medicine 
Miscellaneous Exhibits 

The representative to the Scientific Exhibit from the Section 
on Generat Practice of Medicine is Wingate M Johnson 
Winston-Salem, N C A group of miscellaneous exhibits is 
included under this section 

Victor Johnson, F H Arestad, M G Westmorelaat 
and Frode Jensen, Council on Medical Education and Hos 
pitals, American Medical Association, Chicago 

Medical Education and Hospital Service Exhibit featuring 
educational facilities for physician veterans and giving informa¬ 
tion regarding medical schools, internships, residencies m 
specialties, schools for medical record librarians, occupational 
therapists, physical therapists and x-ray and laboratory tech 
nicians, annual census of hospitals for 1945, revised data on 
medical education and licensure, and lists of approved medial 
schools, internships, residencies and approved technical schools 

Cn arles R Reynolds and Bowman C Crowell, American 
College of Surgeons, Chicago 

Graduate Training for Surgery, Cancer Climes Exhibit of 
posters and charts demonstrating aims, scope and function ot 
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graduate training program Progress of cancer clinic program 
is shown also 

Louis I Dublin, Metropolitan Life Insurance Company, 
New York 

Cancer Fads Exhibit of charts showing (1) the facts 
behind the increasing death rate from cancer in the United 
States—effects of aging population and advances m medical 
diagnosis (2) current cancer facts—relative importance of 
cancer as a cause of death as compared with other numerically 
important diseases, share of cancer of all deaths m various age 
groups, comparison of urban and rural cancer mortality rates, 
the chief sites of cancer in men and women cancer mortality 
by age, men and women compared, and (3) recent progress in 
cancer control, with special emphasis on the decreases m 
mortality from cancer among women since 1931-1935 

P R Hawley, Veterans Administration, Washington 
Activities of the J dcrans Administration Department of 
Medicine and Surgery Exhibit of charts and pictographs 
showing the organization, plan3 and policies of the Veterans 
Administration 

Willis S Knighton and Virginia M Smith, Committee 
on Glaucoma, National Society for Prevention of Blindness, 
New York 

The Physician Saves Sight Through Early Recognition of 
Glaucoma Exhibit consisting of charts, posters and graphic 
devices illustrating signs and symptoms easily recognizable 
during a general physical checkup Testing equipment and 
technic will be included. 

George W Cooley, Council on Medical Service and Pubhc 
Relations, and Charles E. Nyberg Bureau of Medical 
Economics, American Medical Association, Chicago 
Prepayment Medical Care Plans Exhibit of maps showing 
areas covered by prepayment medical care plans, types of plans 
in operation, and extent of cooperation with Bine Cross Plans, 
together with charts showing growth in the number of plans 
and m enrolment, and the vandus types of benefits, premiums, 
waiting periods exceptions and the like. Prepayment plan 
pamphlets and sample copies of operative forms and promotional 
material will be available. 

M Virginia Shuler, Bureau of Information, American 
Medical Association, Chicago 

Rural Medical Scnncc Exhibit showing a map of the 
United States with the physician population ratio by counties, 
charts and posters giving the relations between the Bureau of 
Information and other organizations, such as hospitals, the 
Farm Bureau and the Farm Foundation. Pamphlets on rural 
medical service will be available. 

J Louis Neff, American Cancer Society, New York, and 
Theodore Curphey, American Society of Cluneal Pathologists, 
Garden City, N Y 

Teamwork In Cancer Diagnosis Exhibit of transparencies 
and diagrammatic sketches presenting problems of differential 
diagnosis. Early cancer c ann ot be diagnosed by clinical evidence 
alone but requires the teamwork of the pathologist, the surgeon 
and the roentgenologist as well as the original clinician The 
efficacy of teamwork in the diagnosis of such common lesions 
as cancer of the skin, cervix and breast is demonstrated Since 
the one fundamental and essential approach to the correct 
treatment of cancer is the pathologic diagnosis, the method 
of taking adequate and correct biopsy material is graphically 
illustrated Emphasis is given to selection of the site, method 
of removal and correct handling of the material 

INFANTILE PARALYSIS—1946 
The following group of exhibits show the results of some of 
the research studies supported by the National Foundation for 
Infantile Paralysis 

Hubert S Lorixg, Stanford University Medical School, San 
T nncisco 


Virus Research Methods of purification and determination 
of characteristics of the poliomyelitis virus 
Verne T Inman, John B Saunders and LeRoy C 
Abbott, University of California Medical School, San Francisco 
Body Mechanics A graphic visualization of the rhytlim of 
action of muscles of the shoulder joint 

Karl F Meyer, W McD Hammond, W C Reeves and 
Walter N Mack, University of California and the George 
Williams Hooper Foundation, San Francisco 
Epidemiology A visual demonstration of the host factors 
and transmission in poliomyelitis, the epidemiology and the 
differential diagnoses of the St Louis and western equine 
encephahtides 

Harold K Faber, Stanford University Medical School, San 
Francisco, Kenneth F Maxcy, Howard A Howe and David 
Bodian, Johns Hopkins University, Baltimore 
Pathology The distribution of poliomyelitis lesions and 
sources of virus recovery in the human being, also the 
chromatolysis of the nerve cells 

Robert S Schwab Mary A B Brazier and Arthur L 
Watkins, Massachusetts General Hospital, Boston 
Muscle Function Electromyograph and ergograph studies 
of muscle function in normal and in paralyzed muscles 

Lucille Daniels William H Northw ay and EL B Shaw , 
Stanford University Medical School, San Francisco 
Treatment The acute diagnostic signs of infantile paralysis, 
the phases of treatment and the technic of muscle testing 

Charles L Low man, Orthopedic Hospital, Los Angeles 
Orthopedic Surgery Rehabilitation Visual evidence of cor¬ 
rection of orthopedic deformities through orthopedic surgery 
consisting of a senes of transhghts showing “before and after” 
views of actual cases 

MOTION PICTURE PROGRAM 
Six motion picture theaters will be in operation continuously 
throughout the vv eek. One of these will be m the Civic 
Auditonum in connection with the Special Exhibit on Physical 
Medicine. (For titles see Special Exhibit on Physical Medicine.) 

Five motion picture theaters will be located in the Veteran's 
Building, Civic Center, where the following films will be 
shown once each day on a prearranged schedule 

Motion Pictures on Internal Medicine 
Carroll L Birch and Louis R Limarzi, University of 
Illinois College of Medicine, Chicago 
Animated Hematology Motion picture on physiology and 
pathology of hemopoietic principle. This includes clinical cases, 
kodachrome photomicrographs of blood and bone marrow and 
outlines the treatment of pernicious anemia, sprue, cirrhosis 
of the liver and aplastic anemia Silent, color, 50 minutes 

Clayton J Lundy, Presbyterian Hospital, Chicago 
The Electrocardiogram and Heart Sound Records in Rheu¬ 
matic Heart Disease Motion picture showing the formation of 
early and late electrocardiographic changes which take place m 
rheumatic heart disease. Electrocardiogram formation is 
depicted simultaneously with heart action. The abnormal heart 
sounds heard in rheumatic heart disease are demonstrated as 
they occur simultaneously with electrocardiogram formation and 
heart action The relationships of normal heart sounds arc 
shown first, then various types of systolic and diastolic murmurs 
The differentiation of the diastolic murmurs heard in aortic 
and mitral valve disease is emphasized Silent, 50 minutes. 

K J Hexrichsex and Richard Dyvisox, Municipal Tuber¬ 
culosis Sanitarium, Chicago 

Collapse Therapy in Pulmonary Tuberculosis Motion pic¬ 
ture demonstrating pneumothorax, phremcectomy, extra pleural 
pneumothorax, pneumolysis and thoracoplasty Silent, color 20 
minutes ’ 
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Motion Pictures on Surgery 
James Barrett Brown and Frank McDowell, Washington 
University School of Medicine, St Louis 
Support of the Paralyzed Face by Fascia Motion picture 
showing how m cases of facial paralysis which are not amenable 
to nerve operations a worth while result can be obtained by 
connecting the face to the temporalis muscle with strips of 
fascia lata This maintains the face in a good level position in 
repose and permits a small amount of movement which is of 
definite value in facial expression Good control of the mouth 
is obtained, permitting the patient to smoke, eat and drink 
m public without embarrassment Silent, color, IS minutes 

Conard R Lam, Henry Ford Hospital, Detroit 
Repair o) Congenital Tracheoesophageal Fistula with Atresia 
Motion picture consisting of a pictorial case history of an infant 
born with atresia of the esopliagus and tracheoesophageal fistula. 
The chief points in the establishment of the diagnosis are out¬ 
lined. The preferred operation of ligation of the fistula and 
direct anastomosis of die segments of the esophagus within 
the mediastinum is demonstrated Postoperative care and out¬ 
patient follow-up are depicted Silent, color, 12 minutes 

A. H Whittaker, Harper Hospital, Detroit 
Intcr-Iimomvio-Abdommal Amputation Motion picture pre¬ 
sents indications for ‘ hind quarter amputation ” It shows by 
animated drawing die anatomic landmarks and the technic of 
the operation. Roentgenograms are reproduced, and the end 
result is illustrated Silent, color, 11 minutes 

Thomas A Shallow, Jefferson Medical College Hospital, 
Philadelphia 

Exlrapenloncal Closure of Colostomy Motion picture show¬ 
ing both diagrammatically and actually how the spur of a double 
barrel colostomy is crushed by means of a specially devised 
clamp, followed by the various steps in closure of the colostomy 
by the extraperitonea! method Silent, color, 16 minutes 

Ralph Herz, Cleveland 

Subfascial Fat Herniation Motion picture of dissection on 
cadavers showing basic fat pattern m the gluteal and lumbar 
regions of the back. Clinical diagnosis locating hernia, injection 
of hernia with local anesthetic and effect of injection on patients 
are portrayed. Technic of operation, demonstration of post¬ 
operative results, summary and conclusions are given. Silent, 
color, IS minutes 

Virginia Kneeland Frantz, Columbia University College 
of Physicians and Surgeons, New York 
Hemostasis with Oxidized Cellulose (Absorbable Gauze and 
Cotton) Motion picture showing a few simple chemical tests 
of oxidized cellulose in the form of surgical gauze, i e. solubility, 
and combination with hemoglobin and with whole blood The 
technic of testing absorbable materials in subcutaneous tissue of 
rats is shown, followed by operative procedures in dogs and 
human beings m which bleeding is controlled by the hemostatic 
sponge Autopsy of the dog four and one-half weeks postopera¬ 
tive is shown Silent, color, 25 minutes 

Huger Perry Jenkins, Rudolth Janda, Howard Owens 
and Edward Senz, University of Chicago, Billings Hospital, 
Chicago 

Gelatin Sponge Studies on Hemostatic Action In experi¬ 
mental resection of segment of liver the gelatin sponge was 
used to control the bleeding without the addition of thrombin 
or the use of any suture material In addition studies have 
been conducted on injuries of large veins the hemorrhage from 
which was controlled by the application of gelatin sponge alone. 
Silent, color, 10 minutes 
Richard B Cattell, Lahey Clinic, Boston 
Pancreatoduodenal Resection for Carcinoma Motion picture 
showing two stage operation. The operative findings and 
technic of cholecystojejunostomy are portrayed, together with 
the steps of removal of the pyloric end of the stomach, lower 
end o! the common duct, head of the pancreas and the duodenum. 


The procedure emphasizes implantation of the duct of Wirsung 
into the jejunum Silent, 50 minutes ’ 

Arkell M Vaughn, Loyola University School of Mediane 
and Mercy Hospital, Chicago 

Partial Resection of the Stomach (Gastrectomy), with Ante 
colic Ternunolateral Gastrojejunostomy Motion picture review¬ 
ing the history of gastric resection Symptoms of carcinoma of 
the stomach are discussed and roentgenographic diagnosis of the 
carcinoma of the stomach to be removed is shown. Detailed 
preoperative preparation and postoperative care are discussed 
The technic of nupercame spinal anesthesia is shown. Silent, 
color, 30 minutes 

Harry E Bacon, Temple University Medical School and 
Hospital, Philadelphia 

Abdominoperineal Proctosigmoidectomy Without Colostomy 
and With Preservation of Sphincter Musculature Motion 
picture showing the technic of operation, with the rales of 
operability, resectability mortality, morbidity and survival 
It is based on 460 cases of cancer of the sigmoid and rectum. 
Silent, color, 30 minutes 

Jerome M Lynch and G Johnson Hamilton, New York 
Polyclinic School and Hospital, Nciv York 
The Lynch Operation for Carcinoma of the Rectosigmoid 
Motion picture depicting the tcchmc of the ojicration and per 
nutting exaggeration of the salient points Selected pictures 
taken during various operations present each maneuver There 
are also shown a series of pictures of the various stages of 
healing and stoma formation from twenty-four hours to tea 
years after operation, together with Broders and Duke’s 
classification of the tumor, its distance from the anal verge 
and the length of the specimen removed. Silent, 23 minutes 

Tibor de Cholnoky, New York Postgraduate Hospital and 
Medical School, Columbia University, New York 
Surgery m Facial Cancer Motion picture of an operation 
consisting of a radical excision of a post radiational recurrent 
carcinoma of the nose with immediate reconstrucUon of the 
resected and recurrent cancer of the nose. The second series of 
pictures shows a recurrent advanced cancer of the orbit, 
paranasal sinuses and cheek. The preoperative condition and 
the resulting defects after electrocoagulation are shown, with 
steps of reconstruction and follow-up Silent, color, 12 minutes 
Electrocoagulation m Advanced Cancer of the Rectum 
Motion picture showing electrocoagulation for an advance! 
recurrent cancer of the rectum, with operative procedure and 
palliative result Silent, color, 10 minutes 

Motion Pictures on Obstetrics 
A Herbert Marbach, Jewish Hospital, Philadelphia 
Vaginal Flora During Pregnancy Motion picture showing 
normal and abnormal flora during pregnancy with associated 
pn clianges and showing gross changes of vagina. Silent, 20 
minutes 

Motion Pictures on Ophthalmology 
Louis Leerfeld, Wills Eye Hospital, Philadelphia 
Herbert Operation for Glaucoma Motion picture of an old 
operation under modem conditions of surgery, with slight 
modification of technic, is reviewed pictonally in color The 
simplicity of the operation and freedom of complications make 
it an important contribution to the treatment of glaucoma. 
Silent, color, 20 minutes 

Rudolph Jaeger, Jefferson Medical College and Hospital* 
Philadelphia 

Intracranial Rcmmvl of Intraorbiial Tumor Motion picture 
showing a dermoid cyst of the orbit causing proptosis an 
double vision which could not be safely removed by anterior 
approach to it The tumor is shown being removed by means o 
a craniotomy opening above the orbit and removal of the top 
of this structure. Through this opening exposure was adejna c 
to remove completely the circumscribed cystic tumor Silent, 

15 minutes 
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Jack S Guyton, Wilmer Institute, Johns Hopkins Hospital, 
Baltimore 

Ptosus Operations Motion picture showing three different 
types of ptosis operations, including a Blascovicz operation, a 
Dickey operation and a Friedenwald operation Indications for 
these different types of operations are noted Silent, color, 39 
minutes 

Motion Pictures on Laryngology, Otology and Rhinology 
Paul H Holincer and Albert H Andrews Jr , University 
of Illinois College of Medicine, Chicago 
Endoscopic Photography tn Otolaryngology and Broncho- 
csophagology Motion picture showing the areas visualized by 
the otolaryngologist m routine examination of the ear, nose 
and throat Pictures of the ear drum, the anterior nasal chamber 
and the postnasal space, the hvpophaiynx and the larynx are 
shown as they are seen through the ear speculum and the 
nasal speculum or with postnasal or laryngeal mirrors Direct 
views of the larynx, the tracheobronchial tree and the esophagus 
are shown taken through the laryngoscope, bronchoscope and 
esophagoscope The normal anatomy and commoner pathologic 
entities are shown Silent, color, 48 minutes 

Irving Rehman and Paul R Patek, Uim ersity of Southern 
California School of Medicine, Los Angeles 
High-Speed X-Ray Motion Pictures of Swallowing and Joint 
Actions Motion picture presenting an analysis of swallowing 
in normal and pathologic states, and bizarre types resulting from 
partial bulbar palsy or stricture of the esophagus, and a pre¬ 
liminary study of normal joint actions of the upper and lower 
extremities Silent, 20 minutes 

Motion Pictures on Experimental Medicine 
and Therapeutics 

H Sidnev Newcomer, E R Squibb and Sons, New York, 
Harrison Flippin, Philadelphia General Hospital, Philadelphia, 
T R Heller U S Public Health Service, Bethesda, Md., 
and Frank L. Melenev, Presbyterian Hospital, New York 
Penicillin Therapy Motion picture presenting the therapy 
with penicillin in internal medicine, venereal disease and surgery 
The principles of penicillin therapy are demonstrated by example 
and precept both in medicine and in surgery Sound, color, 
40 minutes 

Miciiael Henry Streicheh, University of Illinois College 
of Medicine Chicago 

The Use of Phthalylsuljathiasole in Chronic Ulcerative 
Colitis Motion picture presenting in brief form the pharma¬ 
cologic aspects of the new intestinal bacteriostatic agent 
phthalylsulfathiazole. It outlines the toxicology and indicates 
the dosage of the drug, it presents the clinical indications and 
presents the results obtained following treatment It also shows 
the studies made on the bacteriology of the stools, the blood 
level concentrations and also stool concentrations Sound, 
color, IS minutes 

Motion Pictures on Nervous and Mental Diseases 
L M Eaton and O T Clagett, Mayo Clinic, Rochester, 
Minn 

Myasthenia Gravis Motion pictures of patients undergoing 
tests are presented to illustrate the three general groups of 
myasthenic symptoms (1) ocular symptoms, (2) bulbar 
symptoms and (3) generalized weakness with only minimal 
symptoms of groups 1 and 2 The therapeutic tests with 
neostigmine, quinine and curare are illustrated The relation¬ 
ship of myasthenia gravis and the thymic tumor is portrajed 
by pictures of roentgenograms and operative findings Silent, 
20 minutes 

A E Bennett and C B Wilbur, Bishop Clarkson Memorial 
Hospital, Omaha 

Narcosynthesis Use of Drugs as an Aid tit Psychotherapy 
Motion picture demonstrating a psychiatric technic which con¬ 
sists m injecting ultra-short acting barbiturates to the point of 
very light narcosis Patients under the influence of these drugs 
reproduce and recxpenence emotions which are associated with 
psycluc trauma and are more amenable to suggestion. Silent, 
20 minutes 


S Philip Goodhart and Benjamin Harris Balser, New 
York 

Psychoncuroses Motion picture showing relationship of 
organic and psychogenic conditions Silent, 10 minutes 

Dystonia Musculorum Deformans Motion picture showing 
apparent transition from functional to organic disease Silent, 
10 minutes 

Ncuro-Ophthalmologic Conditions Motion picture showing 
ocular manifestations with pathologic changes in the nervous 
system Silent, 10 minutes 

Motion Pictures on Orthopedic Surgery 

Beckett Howorth, New York 

Dynamic Posture Motion picture showing that posture is 
more than the static standing and sitting positions The picture 
shows the basic dynamic posture and its relationship to the 
various positions and activities, including studies of the transi¬ 
tions between the positions in walking, running, jumping, danc¬ 
ing, climbing, including steps, and so on with examples of poor 
and of good dynamic posture. A new concept of posture pre 
senting material not previously presented to a medical audience. 
Silent, 30 minutes 

Laurence Jones, Beverly Hills, Calif 

Complete Rupture of Supraspinatiis Motion picture demon 
stratmg basic anatomy of the capsule of the shoulder joint 
and its relationship to the capsular or ‘short rotator” muscles 
Demonstration of relation between the various structures about 
the shoulder joint, with diagrammatic representation of supra- 
spmatus rupture and its various sequelae (subdeltoid bursitis 
and other conditions) Cadaver and actual operative demon 
stration of simplified surgical reconstructive procedure using a 
fascial suture. Silent, color, 20 minutes 

Donald T Imrie and Gut r A. Caldwell, Ochsner Clime, 
New Orleans 

Analysts of Muscle Function in Poliomyelitis (For descrip 
tion see Motion Pictures on Infantile Paralysis ) 

Nicholas S Ransohoff, Monmouth Memorial Hospital, 
Long Branch, N J 

Curare (Intocostrm) m the Treatment of Acute Anterior 
Poliomyelitis 

(For description, see Motion Pictures on Infantile Paralysis ) 

Motion Pictures on Urology 

Frederic E B Foley, St Paul 

An Artificial Sphincter A Ncxv Operation and Device for 
Control of Urinary Incontinence Motion picture showing 
cutaneous tunnel operation, design and construction of the arti¬ 
ficial sphincter (pneumatic incontinence clamp) and inflating 
device for the pneumatic incontinence clamp demonstration 
of incontinent patient s use of the artificial sphincter Silent, 
20 minutes 

Roger W Barnes and R. Theodore Bergman, College of 
Medical Evangelists, Los Angeles 

Surgical Treatment of Vesical DmerUcula Motion picture 
of preoperative cystogram of large vesical diverticulum which 
does not dram Operative technic for removal of large vesical 
diverticula, indicating how the mucosa of the dncrticulum only 
is removed through a wide exposure of the interior of the 
diverticulum The entire diverticular sac is not removed This 
greatly simplifies the procedure and reduces shock, infection 
and operative risk. Silent, color, 12 minutes 

Motion Pictures on Gastro-Enterology and Proctology 

Leo L Hardt Frederick Steigmann, Morris Weissman 
and Ernest C Olson, Loyola University School of Medicine 
Municipal Tuberculosis Sanitarium, Cook County Hospital’ 
Illinois Central Hospital and Henrotm Hospital, Chicago 

Gastroscopic Studies in the Diagnosis and Treatment of 
Gastric Diseases Motion picture of a typical gastroscopy clime 
showing technic and passing tiic gastroscope, also pictures as 
seen through the gastroscope. Silent, color, 20 minutes 
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Asher Winkelstein, Franklin Hollander, Joseph 
Bandes and Albert Cornell, Mount Sinai Hospital, New 
York 

Intragaslric Dnp Therapy for Peptic Ulcer Motion picture 
showing the modem physiologic interpretation of ulcer therapy 
and describing in detail the technic and results of intragastric 
drip therapy Sound, color, 40 minutes 

Motion Pictures on Anesthesiology 

Ralph T Knight, University of Minnesota, Minneapolis 
The Use of Curare in Anesthesia with Cyclopropane Motion 
picture show mg the effects of the administration of curare on 
4 patients a patient without operation showing the effect of 
relaxation of the abdominal musculature and of the muscles 
of respiration, a gynecologic case showing opening of the 
abdomen, a resection of the colon and a gallbladder operation 
Silent, color, 30 minutes 

Phillis Harroun and Frederick E Beckert, University 
of California Hospital, San Francisco 

The Use of Curare with Nitrous Oxide Anesthesia for 
Thoracic Surgery Motion picture showing the progress of 
an intrathoracic operation under nitrous oxide anesthesia with 
curare ft includes the equipment used for this type of anes¬ 
thesia, the patient properly medicated, induction, administration 
of curare, intubation and the setup for maintenance Record of 
pulse, blood pressure and respiration during anesthesia and 
electrocardiograms before and after administration of curare are 
shown Silent, color, 39 minutes 

Motion Pictures—United States Army 
Removal of Magnetic Foreign Bodies from the Eye 
Trench Foot 

Neurosurgery in an Overseas General Hospital 
Convalescent Care and Rehabilitation of Patients with Spinal 
Cord Injuries 

Thoracic Surgery Part l Hemothorax, ivtth a Considera¬ 
tion of Specific Remedial Breathing Exercises 
Thoracic Surgery Part II Foreign Bodies in the Lung and 
Mediastinum 

Thoracic Surgery Part III Foreign Bodies tn the Peri¬ 
cardium and Heart 
Meet McGoncgal 
Anterior Acrylic Bridgcsvork 
Dental Health 

Demonstration of the Effects of the Invisible Force Which 
Can Prevent Man s Escape from Spinning Aircraft 
Construction and Use of Provisional Proslheses Part I 
Upper Extremity Part II Lower Extremity 
Half a Chance (Athletic Capabilities of an Amputee) 

Diary of a Sergeant 

The Evacuation Hospital 

Medical Service in the Invasion of Normandy 

The Human Centrifuge 

Explosive Decompression 

The Hospital Tram 

The General Hospital 

The Army Nurse 

Schistosomiasis 

Let There Be Light (NP) 

Strictly Personal (WAC) 

Control of Louse-Borne Diseases 
Easy to Get 

Ward Care of Psychotic Patients 
Personal Health m The Jungle 
Figures Don't Lie (WAC) 

Pick Up 

DDT—Weapon Against Disease 

Avon Farms Program or Amputation of the Lower 
Extremities 

Development of the Human Pick-Up 
G Facts 

Medical Service in the Jungle 
Personal Health in the Jungle 
Exploswc Decompression 



Motion Pictures—Umted States Navy 

Hemolytic Streptococcus Control Motion picture stressing 
the need for more careful diagnosis of streptococcus cases m 
sick bay and use of better control measures m barracks and 
dispensaries, especially during epidemics Sound, 12 minutes. 

Tsutsugamusht—Prevention Motion picture describing the 
work of the Medical Department in combating scrub typhus 
It explains methods for impregnation of clothing, clearing of 
camp sites, use of repellents and other preventne measures. 
Sound, 46 minutes 

Eye Surgery — Removal of Intraocular Foreign Bodies 
Motion picture giving complete technical details for locating 
and removing both metallic and nonmagnetic bodies from the 
eye Sound, color, 15 minutes 

Eye Surgery—Field Management of Eye Injuries Motion 
picture demonstrating the removal of pterygium using local 
anesthesia, the removal of chalazions, the treatment of wounds 
lacerating the cornea or penetrating it, the removal of mtra 
ocular foreign bodies and enucleation of a badly injured cje. 
Sound, color, 20 minutes 

Early Care of Plastic Surgical Cases (a) Wounds of the 
Hand Sound, color, 20 minutes (b) Wounds of the Pace and 
Jaw Sound, color, 20 minutes Two motion pictures illustrat 
mg the basic theme that good end results of plastic surgery 
must be based on the proper handling of plastic surgical cases 
in tlic combat zones Surgical work on casualties during the 
battle for Germany provide realistic examples 

Plastic Surgery of the Hand Motion picture illustrating the 
basic principles of traumatic surgery of the hand and the com 
plexities of elective surgery in band construction. The resto¬ 
ration of function is underlined as the primary goal Sound, 
color, 20 minutes 

Plastic and Reconstruction Surgery of the Hand Motion 
picture showing early traumatic wounds of the hands, methods 
of elective surgery of the hands and, finally, cases showing 
late reconstructs c hand surgery Basic rules and principles for 
hand surgery are demonstrated. Sound, color, 35 minutes. 

Plague Control Motion picture presentmg the chief clinical 
types of plague, the type of environment in svhich plague tends 
to flourish and rat control measures Methods for combating 
the spread of plague both m rats and m man are emphasized. 
Sound, color, 25 minutes 

Motion Pictures on Infantile Paralysis 

National Foundation for Infantile Paralssis, New 
York 

Physical Testing 25 minutes 

Muscle Testing 10 minutes 

Electromyographic and Ergographic Studies on Muscle 
Action 10 minutes 

Treatment of Infantile Paralysis 20 minutes 

Donald T Imrie and Guv A. Caldwell, Ochsner Clinic, 
New Orleans 

Analysis of Muscle Function in Poliomyelitis Motion picture 
showing a case of severe paralysis The muscle function test 
is demonstrated The patient’s gait is analyzed and correlated 
with the pattern of paralysis Crutches and braces are used 
and again the gait is studied Silent, color, 25 minutes 

Nicholas S Ransohoff, Monmouth Memorial Hospital, 
Long Branch, N J 

Curare (Intocostrm) in the Treatment of Acute Anterior 
Poliomyelitis 

Motion picture showing the progress of the disease in the 25 
cases of acute anterior poliomyelitis Method of giving In 10- 
costnn, myographic studies showing spasm in acute anterior 
poliomyelitis and its control, and the physical therapy technics 
used in the treatment with the end results are included Sound, 
color, 40 minutes 




To indicate tbe vast amount of information available to the visiting 
physician, it may be pointed ont that, from tbe pharmaceutical indus¬ 
try alone, more than 50 manufacturers will bring exhibits of inipor 
tant products. Lending manufacturers of apparatus, instruments, and 
t ray machines will have big showings of new and standard items 
Special dietary products and infant feeding material* will be presented 
in the light of today’s knowledge. And publishers will make it possible 
for you to tee at first hand almost any or all books of interest. 

Plan to visit the exhibits, not merely one day, but every day In the 
Exposition Hall will be found general registration, alumni registra¬ 
tion, post office, information bureau, lounge, transportation desk and 
other convenient services, adjacent (in the west end of the auditorium, 
1st and 2nd floors), are the Scientific Exhibits. 

Following are brief, advance notices which tell what to expect when 


• Apparatus and Instruments 

• Diagnostic Equipment 
• Dietetic Products 

e Medical Boohs 

• Office Furniture 

• Pharmaceuticals 

• Special Apparel 

• Surgical Supplies 

• Toilet Preparations 

• X~Ray and Radium 
• Miscellaneous 


visiting tbe Technical Exposition Tbe Exposition "will run from 
Monday , July 1 to noon Friday, Julj 5, dnUy hours, from 8.30 A-M 
to 6*00 PM 

TBOS R GARDINER 
I5u*m cm Ifonagrr and Director of Exhibit* 



ADEL PRECISION PRODUCTS 
CORPORATION 

The Adel CUitlerd Color Camera and 
Surglscope are solutions to the prob¬ 
lems of taking proper color photos of 
clinical and opernti\e techniques* The 
Adel Camera with the surglscope provides 
sterile method for taking a series of pre¬ 
cise color reproductions of the surgical 
field Sec the exhibit in booth 2 


A S ALOE COMPANY 
In booth H-17 w III be shown n represen- 
tative cross section of a complete Hue of 
surgical Instruments equipment oud sup 
plies Featured tv 111 be Aloe STEELEsE 
treatment room equipment la addition, n 
wide selection of American made chrome 
and stainless steel Instruments will be on 
display so that the surgeon may Tirowse” 
among them at hls leisure 


AMERICAN CYSTOSCOPE MAKERS INC 
The American Cjstoxcope Makers Inc 
exhibit will feature a complete line of olcc- 
tricalb lighted telescopic diagnostic and 
operatise Instruments such os Cysto- 
scopes Kcscctoscopes, Thoracoscopes I\ud- 
doek Peritoneoscopes Decker Culdoscopes, 
ns well as electro-surgical and electro- 
medical equipment A special dlspla> will 
feature A*CMl wosen and rubber cathe¬ 
ters and the 1D4G model A C M f diagnostic 
set Mslt booth LL-24 

AMERICAN STERILIZER COMPANY 
An entire! c new model of the Mnc- 
Encbem Obstetrical Table will be featured 
at booth G 1 Demonstrations xvllh n lire 
model on this new Obstetrical Table the 
Ameriran Operatlng Tabic Model 1075 
and the AJbce-Corapcr Fracture Table will 


(Continued on next page) 
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C R BARD INC 

If you ever have occasion to nse Cathe¬ 
ters of any description you cannot afford 
to miss the Bard exhibit at booth LL-7 
It demonstrates that American manufac¬ 
turers ha\e succeeded in producing uro¬ 
logical instruments superior to those made 
abroad The exhibit displays a complete 
line of woven Catheters manufactured in 
this country including new types designed 
for continuous caudal and spinal nnalgcsia 

BARNETT OPTICAL LABORATORIES 

The new Copeland Super-Viewer 
designed to accept photo-transparencies in 
sizes ranging from the standard 2* x 2* 
to 3*4* X 4*4* will be on display in booth 
H-20 This viewer will be of special inter¬ 
est to biological photographers who special¬ 
ise in the standard lantern slide—size 
3 %* x 4* 

BAUSCH AND LOMB OPTICAL 
COMPANY 

The Bausch and Lomb exhibit will in¬ 
clude, among other things modem diag¬ 
nostic instruments, the Poiser Silt Lamp 
and the Ortho-Lite operating lamp Also 
information about the Bausch and Lomb 
Industrial Vision Ser\Ice which includes 
e\ery facility for determining the visual 
performance of employees Visit booth 12 

BECTON DICKINSON A CO 

Featured In Becton Dickinson s booths 
H-5 and H-7 will be the complete line of 
Vacutainer equipment RepresentatDes will 
demonstrate this new method of taking 
blood specimens for all purposes With 
the regular line of hypodermic equipment 
will be shown recently developed outfits 
for administering continuous caudal and 
continuous spinal anesthesia 

THE CALIFORNIA DARLINGTON 
COMPANY 

The new electrically operated Deem 
Hospital Bed is equipped with a standard 
ilusli toilet lavatory with hot and cold 
water and drain retractable trapeze lights 
and many other functions all of which arc 
concealed Stop and see It in booth 1-22 V 

CAMERON SURGICAL SPECIALTY 
COMPANY 

See the new Cameron Electro-Surgical 
Units, Coagulalr-Sigmoidoscope Electro- 
Dlagnostosets Flexible Gnstroscopcs, Bron¬ 
choscopes - Esophogoscopcs - Laryngoscopes, 
MIrrolite, Binocular Spectacle Loupe 
Magniscope and other specialties deA eloped 
for youi* postwar diagnosis, treatment and 
surgery In booth H-13 All products nail¬ 
able for prompt delivery 

WILMOT CASTLE COMPANY 

Most all of the Sterilizers and Operating 
Lights which the Castle Company is now 
manufacturing will be on exhibit in their 
30 foot space booths A-26 and A 28 
Equipment which will interest both the 
practitioner for his office and for the 
surgeon and specialist for institutional 
work will be displayed 

WARREN E COLLINS INC 

\ou nre cordially invited to x Isit booth 
T-38 where the first postwar showing of 
respiration apparatus will be on displny 
The exhibit features the Drinker-Collins 
Respirator the Collins Oxyflo Oxygen Tent, 
the Drinker-Collins Infant Respirator the 
Benedict-Roth Water Metabolism Appa¬ 
ratus and the Collins Vitaiometer 


CONTINENTAL HOSPITAL SERVICE 
This exhibit will feature the Continental- 
air Iceless oxygen tent with automatic 
temperature control. Indicated for indi¬ 
vidual air-conditioning for bedside as an 
air therapy chamber for the removal of 
airborne irritants Visit booth LL-11 on 
the lower le\el 

THE DEVJLBISS COMPANY 
Modem Instruments for spray applica¬ 
tion oral Inhalation, powder Insufflation, 
local application and steam Inhalation 
will be on display at booth D-7 Repre¬ 
sentatives will welcome the opportunity to 
demonstrate and explain the outstanding 
features of the DeVilbiss line 

E & J MANUFACTURING COMPANY 
The E A J Manufacturing Company will 
exhibit the latest developments in the 
F A J Resuscitntor Inhnlator nnd Aspirator 
Nou are cordially invited to witness inter¬ 
esting demonstrations of resuscitation by 
both mask and intratracheal catheter In 
booth 1-9 

J H EMERSON COMPANY 
In booth F-19 will be shown the latest 
models of the Emerson Resuscitntor, In¬ 
cluding units for use by small hospitals 
nnd physicians the Emerson Respirator 
with late features including two attach¬ 
ments for carrying on breathing while the 
respirator is open for hot pack application 
or other physical therapy the Hot Pack 
Apparatus which heats moistens nnd 
wrings them out in two minutes 

THE FOREGGER COMPANY INC 
The Foregger Company booth 10 will 
exhibit some new developments In Endo¬ 
tracheal equipment including a new type 
interchangeable folding Laryngoscope 
Rronchoscope-Cntheter with Light and Oxy- 
gen Tube for open-chest surgery A new 
de\elopmcnt In Anesthesia Apparatus con¬ 
taining some unique features will be 
shown as well 

HANOVIA CHEMICAL &. MFG CO 
This exhibit will feature sclf-llgliting 
tvpe Ultraviolet Quartz Lamps for orl- 
flcial nnd general body Irradiation Snfe- 
T-Alrc Quartz Lamps for the destruction 
of air-borne bacteria will also be dis¬ 
played Ask for details about this new 
source of application Competent and 
courteous representatives will be in booth 
C-13 to demonstrate and explain these 
items 

ILLE ELECTRIC CORPORATION 
The demonstration in booth C-30 will 
show' how the care of infantile-paralysis 
arthritis nnd other disabling conditions 
can be greatly improved by hydromnssnge 
subaqua therapy tanks An impro\e<l 
* Mobile Whirlpool Both Mobile Sitz Bath 
Chair, Paraffin Bath and Folding Thermo¬ 
static Bed Tent will also be displaced 

KEYSTONE VIEW COMPANY 
The exhibit at booth 4 will show latest 
technics in visual training Of n specinl 
interest will be the new Colordcpth 
Trainer giving stereoprojection with the 
Key stone 0\ erhead Projector and a standard 
screen hew innovations in home training 
material will also be on display 

KIDDE MANUFACTURNIG CO INC 
The KIdde exhibit in booth C-22 consists 
of the plastic CO* Snow Maker plastic 
applicators for applying the Snow nnd COi 
Reffll Cartridges for the Apparatus The 
Ividde Dry Ice Apparatus makes cryo- 


L A M A 
May 25 191G 

therapy safe simple and easy to apply 
thus eliminating former objections to the 
use of this long recognized therapy 

THE LIEBEL FLARSHEIM COMPANY 

It will be a privilege for the Liebel 
Flarshelra Company to exhibit thdr latest 
model BOVIE electrosurgical units and 
short wave diathermies The company and 
Its representatives cordially Invite you to 
visit booth H-15 for examination and 
demonstration of the latest developments 
in electrosurgical and diathermy apparatus 

THE LINDE AIR PRODUCTS COMPANY 
The LEsDE oxygen USP and LINDE 
oxygen therapy regulating equipment will 
be presented at booth G-9 Aspects of oxj 
gen therapy of special ipterest to physi 
cions will be o feature of the exhibit The 
LINDE R-50 all-purpose oxygen therapy 
regulator and the LINDE L-14 float type 
flowmeter will be displayed 

MACALASTER BICKNELL COMPANY 
This exhibit in booth LL-2o will feature 
the Penwal System for the simplified prep¬ 
aration, storage and administration of 
parenteral fluids reusable equipment for 
whole blood collection processing to 
plasma storage and administration a 
unique consolidated Tube and Needle Set 
featuring a single vent tube and expend 
able tubing. Your inspection is cordially 
invited 

THE MAICO COMPANY INC 
The Maico Company will feature n ne^\ 
inverted tonal emphasis the Stcthetron per 
mitting selective amplification of bod> 
sounds Operating on a principle of 
inverted tonal emphnsls the Stetheton per 
mits emphasis of particular sounds while 
subduing extraneous sounds to convenient 
levels or comparison See It In booth F 2G 

V MUELLER A COMPANY 
The remarkable new Eder Gastroscopes 
both the Flexible and the FlexI Rigid 
models will have a prominent place In 
the V Mueller A Company exhibit in booth 
G-14 You arc invited to examine these 
grenth improved diagnostic instruments 
The display will also include a large 
selection of new developments In Instru 
ments for special surgery of nil types 

ORTHOPEDIC FRAME COMPANY 
The Stryker Cast Cutter will be demon 
strated in booth LL-3 This electric saw 
does not rotate but oscillates thus cutting 
the cast which is rigid but not the 
padding nnd skin beneath which gives 
with the oscillations The Stryker Turn 
in g Trames now available for civilian 
use will also be demonstrated 

THE PELTON & CRANE COMPANY 
You are Invited to visit display booth 
C-19 At this showing Pelton offers no 
startling innovations as all available 
facilities and materials are being devoted 
to one end—a desperate effort to meet your 
overwhelming demands for our already 
established items of professional equip 
ment 

THE PROMETHEUS ELECTRIC CORP 
New developments In Food Conveyors 
Troy Trucks Sterilizers and Operating 
Lights are featured at the Prometheus 
Electric Corporation exhibit in booth E 9 
Materials such as stainless sled brpnze 
and live rubber which have long been 
unobtainable for use in this type of 
equipment make a welcome reappearance 


Abbott Labs North Chicago C 0 A C 8 

Adel Precision Products Corp Los Angeles 2 
Allergen Proof Encaslngs Inc Cleveland LL-9 
Allison Co W D Indianapolis So Vt I 22 

Almay Inc N Y C 1 

Aloe Co A S St Louis H 17 & H-19 

American Can Company NYC PH 

American Cystoscope Makers Inc NYC LL-24 
American Hospital Supply Corp Chicago H 27 
Amcr Optical Co Southbrldge Mass F l&F 3 
American Safety Razor Corp Brooklyn LL-15 


Amer Seal Kap Corp L I City NY H 9 
American Sterilizer Co Erie Pa G 1 

Ames Company Elkhart Indiana C 42 

Arlington Chemical Co Yonkers NY A 2A 
Armour Labs Chicago I 11 & I 13 

Ayerst McKenna A Harrison NYC D 13 
Axnoe s Woodward Med. Pers. Bur Chicago I 8 

Baker Labs Cleveland E 12 

Bard C. R Inc New York N Y LL-7 

Barnett Optical Labs Chicago H 26 


Bauer & Black Chicago C-44 

Baum Co W A N Y C C 15 

Bausch & Lomb Optical Rochester NY l 2 
Baxter Don Glendale 1 Calif C 2S 

Beck Lee Corporation Chicago F 15 

Becton Dickinson Rutherford N J H 5 & B 7 
Best Foods NYC F 15 

BflJbuber Knoll Corp Orange N J ® * 

Blakiston Company Philadelphia B 1 & B 3 
Borden Company NYC F-4 24 & 2G 

Breon & Co Geo A Kansas City 10 Mo I 17 
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the pyramid rubber company 

Sec the Modern Evcnflo Nursers in booth 
C 18 which embody one of the most 
important improvements in nursing equip 
inent in years Tiieir valve action nipple 
enables normal and subnormal babies to 
nurse better and get more benefit from 
their food And the modem self-contained 
Evcnflo with its nipple bottle cap all-in- 
one unit vmHarliy seals both the formula 
and the nipple 

RITTER COMPANY INC 
On exhibition in booths 7 and 0 are the 
Ritter shockproof x-ray Ritter compres- 
wlth instruments Ritter Motor Chntr the 
Ritter Shochproor x-rnv Ritter compres¬ 
sor Ritter Rest and Relief Stool Ritter 
Mobllrcst Stool Ritter Huorcsccnt Light 
Ritter Sterilizer and Ritter Bone Surgery 
Engine 

SAFETY GAS MACHINE CO INC 
In booth T-30 the Safety Gas Machine 
Co Inc is showing for the first time their 
nen Cabinet Gas Apparatus which has 
some novel features The} will also dis¬ 
play their well known Auguslana Models 
Representatives invite sou to discuss >our 
anaesthetic problems with them 

SHAMPA1NE COMPANY 
The Shnmpaine Company manufacturers 
or physicians and hospitals surgical 
furniture will feature their Steclux Ex¬ 
amining and Treatment Tables Steelux 
Instrument Cabinets the well known 
.Martin All-Purpose Hydraulic Chair-Table 
' as well ns the celebrated Perfection Major 
Operating Table In booth F-10 Factor} 
representatives qualified to discuss nil 
equipment problems will be on hand 

J SKLAR MANUFACTURING COMPANY 

The exhibit In booth C 5 will feature 
on extensive displo} of American made 
stainless steel surgical instruments w ith 
particular emphasis given to various 
interesting special Instruments produced 
exclusively by Sklnr Hospital models of 
suction and pressure appnrntus will also 
be *howTi 

C M SORENSEN C0„ INC 
The latest models of Ear Nose and 
Throat Equipment (treatment as well as 
surgical units) will be displayed in booth 
H 34 The DeLuxe will be furnished with 
coagulator and cutting current. Operating- 
room. equipment has explosion-proof 
features Also on display will he the 
recently acquired Syfogen Naso-Therapy 
Units 

TAYLOR INSTRUMENT COMPANIES 
See the animated Jumbo Txcos In booth 
H-12 which shows the Internal construction 
of this blood pressure instrument and tells 
you wbj the Tycos remains accurate after 
years of continuous service Try out the 
popular Tj cos hook type cuff on the model 
arm display to convince } ourself how 
much faster and easier it is to use 

THE TECHN1C0N COMPANY 
The Autotechnicon and Scopicon will be 
featured in booth F-23 The Autotechnicon 
Is a machine for the automatic processing 
and staining of tissues The Scopicon is 
a mlcrosltde and transparenc} projector of 
uncommon versntiHtj and efficiency Also 
ou display will be a new cardiograph 



W A BAUM COMPANY INC 
The finest Baurannometers ever made are 
now available in all their pre-war perfec¬ 
tion All of the well-known models of the 
Lifetime Bauraanometer will he on displa} 
A cordial imitation is extended to nil 
doctors in attendance to inspect these mas¬ 
ter intruments at booth C-15 

BECK LEE CORPORATION 
Keynoting fundamental accuracy in 
cardiac diagnosis the Beck-Lee Electro 
cardiograph exhibit will dramatize the 
essential criteria by which these scientific 
instruments must he judged Fundamental 
requirements including the quartz-string 
EInthoven galvanometer and independent 
timing b> light will be graphically demon¬ 
strated at booth r-9 

CAMBRIOGE INSTRUMENT 
COMPANY INC 

At booth A-n will be exhibited the Cam¬ 
bridge SimpH-Trol Portable Elcctrocardio 
graph Cambridge SimpH-Trol Portable 
Electrocardiograph - Stethogrnph - Pulse 
Recorder also the Cambridge Plcthysmo- 
gmph which pneumatically records graphi¬ 
cally the \ar}ing size of an extremity as 
determined by the state of fulness of its 
blood vessels 

THE MALTINE COMPANY 
Thromboplastin Maltine the newest 
product to be released from the research 
laboratories of The Maltine Company will 
be displayed in booth A-ll Thrombo- 
plastin-Maltlnc was developed for use in 
clinical laboratories to determine the pro¬ 
thrombin clotting time of blood Prepared 
for diagnostic use onlj it is more potent 
and stable than thromboplastins former!} 
available 

SANBORN COMPANY 
A complete demonstration of the new 
Sanborn “direct-wwitlng electrocardio¬ 
graph the Vlso-Cardietle will be provided 
for visitors at booth E-2 You may experi¬ 
ence the simplicity of this instrument s 
operation You will see the recording of 
the heart impulse on. the instant it occurs 
and will be able to take with you the 
finished and permanent cardiogram 




AMERICAN CAN COMPANY 
You are cordially invited to visit the 
American Can Company s exhibit In booth 
F-ll where information will be available 
concerning those aspects of commercially 
canned foods which are of particular inter¬ 
est to the Medical Profession The Amer¬ 
ican Can Company s new composite 
flbre-metal can for frozen foods will be 
featured in this exhibit. 

AMERICAN SEAL KAP CORPORATION 
Booth H-9 will have a display explaining 
Enzylac a milk of low' curd tension its 
methods of production and dietary signifi¬ 
cance 


THE BAKER LABORATORIES 
Representatives will he in attendance in 
booth E-12 to welcome you and to discuss 
with you the merit of Rakers Modified 
Milk and Mclodcx The former is n com¬ 
pletely prepared milk formula while Melo- 
dex (maltose and dextrin) is a low-cost 
carbohydrate in dry form made cspecinllv 
for use in the preparation of evaporated 
and fresh milk formulas 

THE BEST FOODS INC 
In booth T-15 The Best Foods Inc 
will exhibit Kucoa the wholesome nutri¬ 
tious xegctoblc margarine which contains 
15 000 units of Vitamin A to the pound 
Also on exhibit will be the famous Best 
Foods and Hellmnnn s Real Mayonnaise 
Representatives wiU welcome questions 
about the products 

CARNATION COMPANY 
Be sure to visit the Carnation Company 
booth 1-19 where you will sec an attractive 
display presenting some interesting infor¬ 
mation on the x nr ions uses of Carnation 
Vitamin D Evaporated Milk for infant feed¬ 
ing child feeding and general diet pur¬ 
poses The method by which Carnation 
Milk Is generously fortified with Vitamin 
D—-400 U S P Units per reconstituted 
quart—will be explained Valuable litera¬ 
ture will also be available for distribution 

CEREAL INSTITUTE INC 
in booth H-25 the Cereal Institute Inc 
will present three factual topics of tlmeh 
Interest (1) An evaluation of cereal pro¬ 
teins in the national dietary demonstmt 
fng the Importance of the grains ns protein 
sources (2) The nutritional composition of 
breakfast cereals (3) A basic breakfast 
pattern os a step toward re-educating the 
public to the eating of an adequate morning 
meal 

THE DIETENE COMPANY 
Completely new diets for use with 
DJetene s Accessory' Feeding and Dietene 
Reducing Supplement will be on display In 
Booth G-1G These new diets are up to- 
dnte from a nutritional standpoint and 
arc arranged to make it simple for patients 
to follow their diet with the least amount 
of special food preparation 

EVAPORATED MILK ASSOCIATION 
You are cordially invited to register for 
a free copy of the new manual for physi¬ 
cians on the use of evaporated milk in 
infant feeding This booklet includes dis¬ 
cussions of the significance of vitamin I) 
fortification in pediatrics construction of 
infant feeding formulas feeding of new¬ 
borns and of infants under special condi¬ 
tions supplementary foods complementary 
feedings and other phases of infant feed 
ing Other material on the dietary uses 
of evaporated milk is ovnflnble in booth 
C-10 

GENERAL FOODS CORPORATION 
At long last Sanka the famous decaffein¬ 
ated coffee Is being introduced in instant 
form hot yet marketed Instant Sanka 
will be previewed at the A M A Conxcn 
tlon You are cordially invited to be one 
of the first to try it Just step over to 
Booth C-35 and enjoy a cup of delicious 
Instant Snnka the coffee that lets you 

sleep 

GERBER PRODUCTS COMPANY 
You are cordiallv Invited to visit the 
Gerber Baby exhibit This will include 
two ready-to-serve highly nutritious baby 
cereals a wide variety of Strained Foods 
for the infant Chopped Junior Foods for 
the toddler and Gerber s professionally 



Bristol Labs NYC C 38 

Burdick Corp Milton Wis A 17 & A 19 
Burroughs Wellcome & Co N Y C F 24 

California Darlington Los Angeles E % I 22A 
Cambridge Instrument Co h Y C A 13 

Camel Cigarettes NYC H 21 & H 30 

Cameron Surgical Specialty Co Chicago H 13 
Camp A Company S H. Jackson Mich E 13 
Cana A Radium & Uranium Corp N Y C. LL 18 
CarnaUon Company Milwaukee I 19 


Castle Wllraot Rochester N Y A 36 & A 23 


Cereal Institute Chicago 3 HI H 23 

Church A Dwight Co N Y C 14 

Ciba Pharma Prods Summit N J C 33 

Coca Cola Company Atlanta l 2Q 

Collin* Warren £ Boston F 38 

Colwell Publishing Co Champaign III A 30 
Commercial Solvents Corporation Js Y C H 23 
Conformal Footwear Co St Louis F 34 

Continental Hospital Service Cleveland LL-lt 
Cream of Wheat Corp Minneapolis F 21 


Cutter Laboratories Berkeley Calif G 0 A G 8 

Davies Bose A Co Boston A 2 

Darts Company F A Philadelphia 3 Pa D5 
Davis & Geek Brooklyn N Y I 1A A F 10 
Day s Ideal Baby Shoe Co Binvm Mass F 7 
Denrer Chemical Mfg Co N Y C F 28 
DePuy MYr Co Rarsaw Ind A 16 

Derereux Schools Devon Pa B 1 22 

DeMlblss Company Toledo D 7 

Dietene Company Minneapolis G 1C 
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edited service literature for young 
mothers Trained representnth rs will be in 
attendance to supply jour requirements In 
booth T-27 

CHR HANSEN’S LABORATORY INC 
In booth G-10 enlarged photos will Illus¬ 
trate the notion of the rennet enzyme in 
forming softer finer milk curds 1 rcc 
literature describes dletnry uses of rennet- 
custnrds in infnnt child, comnlcscent or 
postopernthe feeding Complimentary 
packages of Junket ’ Rennet Ponder and 
‘Junket Rennet Tablets w 111 be presented 
to physicians an ho register 

H J HEINZ COMPANY 
II J Heinz Company an HI display their 
complete line of Strained roods for Infants 
and Junior roods especially designed for 
intermediate feeding In booth G-l Their 
representntiAes an ould appreciate your rec¬ 
ommendations regarding these foods 
Register for the new 12th edition * Nutrl- 
I tlonnl Charts 'The Nutritive Value of 
, Vegetables ’ Nutritional Observatory* , 

I “Spcclnl Dietary I oods Rook and * Your 
Bnby s Diary and Calendar *' 

KELLOGG COMPANY 
Kelloggs famous ready-Jo eat cereals 
Important foods in normal and restricted 
diets will be displayed in booth D-ll All 
of these cereals contain Aniunblo aaIioIc 
grain nutrients either natural or restored 
A new Diet Manual ami Nutritive Value 
Charts an Ill be nA tillable at the Ivillogg 
booth 

LIBBY McNEILL & LIBBY 
Libby s Strained and Homogenized Bobv 
roods an ill be featured at booth H-20 
Physicians are Invited to stop and discuss 
new findings on the grenter nAnllnblllty of 
iron and ease of digestion of Libby's 
Council accepted foods for babies 

MEAD JOHNSON A COMPANY 
Almost cAery physician thinks of Mead 
Johnson A Company ns the maker of Dex- 
trl-Mnltosc Poblum Oleum Pcrcomor- 
plium and other Infant diet materials— 
including the new precooked oatmeal 
cereal Pabena But not all pliyslcinns arc 
aware of tlie many helpful services this 
progresshc company offers physicians V 
viRit to booths 1 G 8, D-1G or C-1G Avlll be 
tlmo an ell spent 

MAR DIETETIC LABORATORIES INC 
Similne, n modlflcd poA\ dered food for 
infants deprived either pnrtinlly or 
entirely of breast milk an ill be displayed 
by M A R Dietetic Laboratories Jn booth 
C-l Experienced representntiAes an ill be 

pleased to discuss the application of this 
product for both the normal and special 
feeding case 

t NATIONAL ASSOCIATION OF 

I MARGARINE MANUFACTURERS 

I Physicians proponents of good nutrition, 

I an Ill be Interested In tlie scientific facts 
about mnrgnrinc ns n source of fat in the 
diet The National Association of Marga¬ 
rine Manufacturers have Imd their scien¬ 
tific consultants prepare a booklet ANlilcli 
tells tlie fnctunl basis for the assertion that 
mnrgnrinc is a better table fat than butter 
Get one at booth 18 

NATIONAL DAIRY PRODUCTS 
COMPANY INC 

A newcomer In the field of Infnnt feed¬ 
ing 1 ORMULAC, is a concentrated milk 
in liquid form completely fortified an 1th 


those Allnmlns and minerals essential to 
normal sturdy grow lb National Dairy 
Products Co, Inc Imltc you to slop at 
booth C-2> for Information on the cllnlcnl 
testing content and recommended employ¬ 
ment of tills food, or to ask for profes¬ 
sional samples 

NATIONAL LIVE STOCK AND 
MEAT BOARD 

Aou nrc InMtcd to Alsit tlie Nnllonnl 
Li\c Stock A Meat Board booth 11-32 nnd 
sec the completely rcAlsed I ood Value 
Charts The second edition of tin “Nutri¬ 
tion Yardstick featuring plastic slides and 
oilier informative material on nutrition 
an 111 also be displayed 

NESTLES MILK PRODUCTS INC 
Lactogen a po\Ndered milk product nnd 
Dextrogen a liquid milk product for infnnt 
feeding an ill be featured in booths T-20 
and P-22 Nestle s also presents ‘ Nutri¬ 
tion Briefs' a quarterly publication con¬ 
taining abstracts of tlie current literature 
on nutrition and “Your Baby’s Record 
a Aniunblo record for baby's first four 
years of life 

PET MILK SALES CORPORATION 
A complete display of material an ill Ulus 
trntc tlie time saving Pet Milk services 
mailable to physicians Specially trained 
rcprcscntnlhcs will he in attendance in 
booth 1-13 to give you information about 
the production of Pet Milk nnd its use for 
infant feeding Miniature cans will be 
giAoii to physicians visiting tlie exhibit 



THE BLAKISTON COMPANY 
\n exhibit or unusunl interest will he at 
booths B-l and B-3 Diseases of the 
Betinn, by Ilermnn Elwvn an 111 be on 
display War Neuroses, Men Under Stress, 
and Dr Bradley M Patten's Human 
rmbryology arc some of the new titles to 
be shown Physicians nrc invited to con¬ 
sult company representatives at the booth 
regarding new publications 

COLWELL PUBLISHING COMPANY 
In booth A-30 tlio Colwell Publisliing 
Company Avlll feature the Daily Log for 
physicians, designed l>y n physician ns n 
complete, compact record of the business 
side of a practice Experienced attendants 
an ill demonstrate the Daily log nnd other 
aids to practice management 

F A DAVIS COMPANY 
You nrc Invited to vdslt booth D 5 nnd 
leisurely examine the T A Dnvis Com¬ 
pany hooks Among the iicnv ones arc 
Alpers * Clinical Neurology ’ Albco ‘ Sur¬ 
gery of the Spinal Column, McCrca ‘Clin¬ 
ical Cystoscopy Urology Plllmorc Cllnl¬ 
cnl Radiology and the Cyclopcdln of 
■Medicine ” 

GRUNE A STRATTON INC 
Visit the exhibit in booth A-7 An 
Annual Review called PROGRESS IN 
NI UROLOGY AND PSYCHIATRY is tlio 
result of collaboration of more than GO 
authorities in the field Urbach A Gott¬ 
lieb s standard work ALLERGY is out Jn 
a revised second edition MONGOLISM 
AND CRETINISM by Benda Is one of tlie 
important and challenging monographs of 
the y car 







See dummies or these forthcoming lmoU 
Elman s Parenteral Alimentation in Sur 
gcry, Mcngerl s Post Graduate Obstetrics 
second editions or Nielsen i Textbook”/ 
Cllnlcnl Ncurolow New Publications X 
oml edition of Nielsen s Agnosia Apraxia 
Aphasia Cantors Ambulntory Proetolocv* 
howlers Hemntology nnd ninrn oHicm 

visit norurn booth c-12 „ n a b !"« 

around K 

LEA A FEBIGER 


Tills exhibit an ill feature in booth B 5 
among some new an arks Sogers “Dls 
eases of tlie Adrenals', Qulrings “The 
I^xtrcmltlcs Olkon k 1 J^sentlnls of 
Ncuro-Psychlntn ’, Burch nnd \\lasers 
'Primer of Electrocardiograph)” New 
editions an 111 be shown of Katzs ‘ Electro¬ 
cardiography' Katz s 1 1 xerclses In Elec 
trocnrdiogrnphlc Interpretation’ LeNlnson 
nnd Mncl nte's ‘Cllnlcnl Laboratory Dine 
nosis” Ivovncs’ IJectrothcrnpy nnd Light 
Therapy ” 


J B LIPPINCOTT COMPANY 
You arc cordially imited to visit tlie 
exhibit of I Ipplncott Selected Professional 
Books In booths B-fi nnd R-8 where ninny 
Interesting neNN hooks nnd new editions of 
outstanding importance an ill be nNnllnWc 
for your Inspection Trained personnrl 
N\ill be on hand to help you make n choice 
of hooks to meet your current needs 


THE MACMILLAN COMPANY 
Visit this exhibit where hooks in modi 
cine surgery nnd allied fields will be 
featured nnd aAnllnblc for your exnmlnn 
lion Among the many Important hooks, in 
booth T-12, a vill he Nicola ATLAS OF 
SUBCICAI APPROACHES TO BONES AND 
TOINTS QuIrIca PLASTER Or FAR1S 
TI CHNIQUE Napier PBINCIPITS AND 
PRACTICLS or TROPICAL MrDICINE 


THE C V MOSBY COMPANY 
A complete line of medical publications 
including tlie folloA\ing new hooks nnd new 
editions an Ill be displayed Clcndenlng 
Hnshingcr 'Methods of Diagnosis', Key 
Conwcll “Erncturcs, Dislocations and 
Sprains , Tnssman ' Tyc Manifestations of 
Interna? Diseases', Polyak ‘The Human 
Ear in Anatomical Transparencies', Sndler 
“Modern Psjehintry" Bnnya? "Pneumo¬ 
peritoneum Treatment ’ You nrc cordially 
invited to n Isit booths 8-A and A 5 


OXFORD UNIVERSITY PRESS, 

NEW YORK INC 

Tlie Press from noN\ on will carry a 
complete stock of every Lnglish medical 
publication nnd hopes to expand at the 
same time ns n publisher of the belter 
Amcilean medical monographs Visit tlie 
displny in booth A-15 

W B SAUNDERS COMPANY 
lids publisliing house will displny in 
booths B-2 mid B~i an unusually number 
of n cnn hooks and new editions, Including 
Hyman's i-Aolumc work An Integrated 
Practice of Medicine , Bockus’ 3 -volume, 
work on “Gnstro-cntcrology“ new (Gth)[ 
edition of Beckman s ‘ Treatment 1010 
Mayo Clinic Volume Allen, Barker cc 
Illncs 'Peripheral Vascular Diseases’, 
and many others 

J W STACEY INC 
In the West it s Stacey s for medical 
books nnd n Alsit to booth L-ll will explain 
an by Here in addition to the customary 
textbooks you will find nn interesting 
display of unusunl and specialized mono- 



Drug Products Co N Y C C 25 

Dubln Laboratories (U B Vita ) N \ C LL 22 
Duko Laboratories Stamford Conn II 10 

Duront do Nemours & Co E J Mllmington 
2539 Nemours Bldg LL-° & LL 8 

Durex Products Inc. New York City LL-10 

E & J VfK Co Phlln 1 ® 

Eastman Kodak Rochester 4 N T .3 & .5 
Eaton Laboratories NIC n S & II S 

Edwards 3 £. Company Philadelphia LL 5 


Emerson Compnny J JI Cambridge Mnss F 10 
Endo Products Richmond BUI N V G 3 

Ethlcon Suture Labs New Brunswick N J A 4 
Evaporated Milk Association Chicago C 10 

Fischer & Company II G Chicago C 37 

Flint Eaton A. Company Decatur III C 34 

Foley Mfg Co Minneapolis F 18 

Foregger Co N Y C. 10 

General Elec Y Ray Chicago 28 3D 32 34 30 
General Foods N Y C S % C 35 


Gerber 1 roducts Company Freraont Mlcb F 27 
Gomco Burg Mfg Corp Buffalo C*46 

Crndwobl Laboratories Bt Louis 3 * 

Gruno Sc Stratton NYC. ^ ^ 

Hamilton Mfg Company Two Rivers Vis. 21 
Hnnovla Claem A. Mfg Co Newark 5 N J C 13 
Hansen Chr Little lalls N V G ^ 

narrowor Laboratory Glendale Calif LL-20 
U&iraiioD Pineapple Co Ban Francisco I 2 
Helm Company H J Pittsburgh G * 
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Rrnplis from publishers nil oxer the coun- 
tr> Ask to sec the new slew-master three 
dimensional color Illustrations 

THE SURGICAL PUBLISHING COMPANY 
The character personnllt) nnd quality 
of the journnl ' Edited bj PrncUcIng Sur- 
Beons to Meet the Needs of the Practicing 
Surgeon* will be depleted nt bootli T.1.-T1 
The printing Illustrations, nnd editorial 
standard will he portrajed through “Trnns- 
lltes” which Illustrate bridle the many 
features of America s foremost surgical 
journal 

CHARLES C THOMAS PUBLISHER 
Mam new publications will be found nt 
booth U-7 along with other stable nnd 
worth while books jou base been fnsorlng 
for mans years. Of special interest will 
be rulton Life of Harvey lushing 
Collens nnd Cons The Modern Treatment 
of Diabetes Mellltus 

THE UNIVERSITY OF 
CHICAGO PRESS 

The exhibiting of COOKS FROM UNI* 
vrusn'l PRESSES is an out growth or tile 
American Association of University Presses 
Each unlscrslty press represented In booth 
LL-10, Is a separate publishing company 
devoted to the production of important 
technical nnd scholnrly works which might 
otherwise go unpublished, ns well ns gen¬ 
eral hooks of vital Interest to all Amer¬ 
icans. 


C T --■ e-lV* :-S —! 


ABBOTT LABORATORIES 
Nou arc cordially invited to visit the 
entirely new exhibit that has been pre¬ 
pared for this meeting Members of the 
Abbott medical nnd detailing staffs will be 
In booths C 0 and C- 8 , and will welcome 
an opportunity to discuss newer develop¬ 
ments in the antibiotic anticomulsant 
anesthetic allergenic, sulfonamide henia- 
llnic, hormone, vitamin and other fields 

AMERICAN HOSPITAL SUPPLY 
CORPORATION 

One of the features of the display will 
be the new Aero-Klenz Hnnd Dispensing 
Unit which is gaining increasing popu¬ 
larity as a quick, economical menus of 
o\ercoming malodorous conditions in ever} 
department of the hospital Representn- 
thes arc prepared to demonstrate the new 
Aero-hlenr Hand Dispenser iu booth H-27, 
nnd show -visitors how tills unit makes 
hospital work more pleasant 

AMES COMPANY INC 
The Clinltcst tablet method for detection 
of urine-sugar is a simple reliable test for 
use b} the diabetic patient and In the 
Inborntor} The tablet reagent develops 
its own heat Inside the test tube elimi¬ 
nating the need for burners or other 
equipment Exhibit in booth C-32 


THE WILLIAMS &. WILKINS COMPANY 
Tills exhibit In booth C-3 pros idea the 
opportuuitj to examine famous medical 
books by American authors, plus many by 
outstanding British authors Including 
new editions of Stedmon Practical Medical 
Dictionary Rniley Physical Signs, Topley 
<1 Wilson Bacteriology, Munson Tropical 
Diseases. Latest editions of Best Toy- 
lor* 'French', Walsou-Joncs 

THE YEAR BOOK PUBLISHERS 
General physicians and specialists ns 
well ns alt practitioners returning from 
the Service, will find the generfll-practlcc- 
mn minis and clinical monograph of 
everyday usefulness in office, home or hos¬ 
pital practice See the display in booth 
A-3 



W D ALLISON COMPANY 
Booth 1-22 will be the location this >enr 
for the W D Allison Company s regular 
appearance nt the Convention Represent¬ 
ing the Allison line of Physicians Wood 
TurnRure the display tills year will 
include a suit of Monnrch’ Treatment and 
Examining Room furniture and the Allison- 
Hanes Rectal Table 

HAMILTON MANUFACTURING COMPANY 
Impro\ements hi the Hamilton DcLuxe 
NuTone Suite and Steeltone Suite of Mod¬ 
em Medical Turnlture will he on display at 
bootli 21 The Hamilton AU-purpose 
Examining Table with which any top 
angle Including the Trendellenherg posi¬ 
tions Is easily obtained will also be on 
display Deliveries of the all-purpose table 
cannot be made howe\er until the present 
material shortages are o\ ercome 


THE ARLINGTON CHEMICAL COMPANY 
Visitors to the exhibit of The Arlington 
Chemical Company, booth AA-2 will have 
an opportunity to demonstrate, to their own 
satisfaction that Aminoids the protein 
hydrolysate product for oral administra¬ 
tion is extremely palatable. Aminoids will 
he served in one of the several \chicles 
suggested for use by the patient 

ARMOUR LABORATORIES 
You arc In\lted to visit the Armour 
display In booths 13 and 15 Tlic new 
Armour ‘Atlas of Hematology” nnd books 
on * The Thyroid Gland and Clinical 
Application of Medicinal Thyroid * and 
"The Pituitary Gland’ are n\nllnble to 
those members who hnvc not as yet 
received their copies If you have not 
already requested \our series of Armour 
drawiugs on * Medical Life * ask about 
them nt the Armour display 

AYRE8T McKENNA & HARRISON LTD 
Premorin a highly potent preparation 
of naturally-occurring water-soluble con¬ 
jugated estrogens (equine) will be featured 
In booth D-13 Prenmrfn combines high 
potency with convenience of administration 
nnd is well tolerated by the patient It is 
supplied with the npproval of the Research 
Institute of Endocrinology, McGill Uni- 
\erslty and Is accepted by the Council of 
Pharmacy nnd Chemistry of the Amerlcnn 
Medical Association 

OON BAXTER INC 

The Baxter exhibit will feature tlic 
Vacoliter pioneer dispensing-container of 
ready-to-use parenteral solutions blood 
transfusion equipment and new acces¬ 
sories of special interest In parenteral ther¬ 
apy Trained represen(ati\cs will be in 
booth G-28 to conduct demonstrations nnd 
discussions 

BILHUBER KNOLL CORPORATION 
Among the medicinal chemicals dis¬ 
played in booth E-7 are Metrarol circu¬ 
latory nnd respiratory restorative nnd 


nntl-nnoxinnt, Dllnudld analgesic and 
cough sedative, Thcocnidn myocardial 
stimulant and diuretic Bromural, Euresol 
Pro cnplllls and other Council Accepted * 
products Vour discussions on these pre¬ 
scription chemicals arc in\lted 

GEORGE A BREON &. COMPANY 
The George A Breon Company will offer a 
quiet restful rendevous for weary comcn- 
tloncers at booth 1-17 The entire rffcct is 
that of « cool retreat where the cares of 
tiie day can be smothered under n blanket 
of relaxation 

BRISTOL LABORATORIES INC 
The kevnotc of the Bristol Laboratories 
display at the American Medical Comm- 
tion is n set of ‘before nnd after 
photographs of case histories of penicillin 
therapy In 8 " x 10 * full color transpar¬ 
encies Package material of penicillin and 
other parcnterals are also on display in 
booth C-38 

BURROUGHS WELLCOME &. 

COMPANY INC. 

Physicians arc imited to this exhibit of 
n represent the group of fine pharmaceu¬ 
ticals nnd chemicals In booth T-24 Of 
particular interest are GLORIA INSULIN 
n new advance la diabetic control 
DIGOXIN a pure stable crystalline 
glycoside of Digitalis lannta nnd DEXIV 
High Dextrin Carbohydrate the milk modi¬ 
fier in which the non-fermen table portion 
predominates and ‘LUBAFAN. Brand 
Surgical Lubricant our newest prepara¬ 
tion 

CHURCH L DWIGHT CO INC 
This firm will exhibit its product ARM 
A HAMMER BICARBONATE Or SODA in 
booth 14 This is the 100th anniversary of 
the founding of the business which for a 
century has supplied the medical profes¬ 
sion with blcarbonntes at low cost 

CIBA PHARMACEUTICAL PROOUCTS 
Among the products displayed In booth 
23 will be PRIVINE HC1 a potent long- 
noting nasal vasoconstrictor which has 
gained wide recognition in its field, 
MJPEBCAINE, a well-recognized anesthetic 
agent for topical infiltration and spinal 
anesthesia. Representatives In attendance 
will glndly answer questions about these 
and other CIbn products 

COMMERCIAL SOLVENTS CORP 
CSC. wifi present an exhibit in booth 
H-2.1 Illustrating by means of full color 
transparencies, the gross and microscopic 
pathology of major conditions In which 
penicillin therapy is effective In addition, 
their various antibiotic products will be 
presented Including the hcnt-stnble Crystal¬ 
line Sodium Salt of PenlclUln-C S C which 
docs not require refrigeration 

CUTTER LABORATORIES 
\cw products displayed for the first 
time since the wwr will be featured nt tlic 
Cutter Laboratories booths G G nnd G -8 
Blood fraction products will be featured 
with tlic well-knowTi pediatric immunizing 
agents nnd intra\enous solutions in Snftl- 
flasks The blood fraction products, a\ail- 
nbfc only to mflftnry physiclnus until a 
few months ago are derived from pooled 
human plasma 

DAVIES ROSE & COMPANY 
LIMITED 

\ou arc cordially Invited to -visit Booth 
A-2 where representnthes will be pleased 
to explain and discuss the merits of this 
firms' various therapies 



Hocbcr Paul B K Y C 

C 12 

Heard Co T E E San Francisco 

LL-17 

Hoffmann LaBoche \utle 7 N 3 

Y 2 

Holland Rantos Co N Y C 

A 22 

Hollister Stlcr Labs Spokane 

G 15 

Hospital Liquids Cldeapo 

A 14 

Hudnuf Richard ben York K Y 

E 14 

Hjxela Kunlnj HotUe Buffalo 

H 24 

Hlc Electric CorporaUon L. L City b 

Y C 30 

IntcrnaUonal Vitamin Corp- b Y C. LL 

2&LL-4 


Iodine Educational Bureau N N 5 N T H 29 
Johnson & Johnson New Brunswick N ) Cll 
Jones Metabolism Equipment Co Chicago H 16 

Kelley Koeti Mfg Co Covington Ky F 29 


Kellogg Company Battle Creek D 11 

Keystone View Co Meadviilo Pa \ W 4 
Kldde Mfg Co BloomO eld \ J C 22 

Lakeside Laboratories Milwaukee G 12 

Lea Sc Feblger Philadelphia B 5 


Ledcrle Laboratories NYC 13 A 15 

Libby McNeill Sc Libby Chicago 11 20 

Lfebel Flaraholm Co Cincinnati U 13 

Lilly Ell Indianapolis EC F 8 ,1 E 10 
Unde Air Products Company NYC GO 
Llpplncott J B PhlU 5 c C&B 8 

Under's Inc Kansas City 3 >Io IT 

M & R Dietetic Labs Columbus 0 Cl 


Jtacalaster BlelcncU Co Cambridge Miss LL-23 
Machlctt Labs Springdale Conn M u 1 ZZA 
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THE DENVER CHEMICAL MFG 
COMPANY INC 

Gnlntest dry rongent for the instan¬ 
taneous detection of urine sugar nnd Ace¬ 
tone Test (Denco), dry reagent for the 
rnpld detection of acetone in urine Phj si- 
clans nre cordiallj Invited lo see demon¬ 
stration of these reagents at hootiv T-28 

DUREX PRODUCTS INC 
Lnctlkol Jellj nnd Dnctikol Creme linxc 
a background of nineteen jenrs of clinic 
phjsiclnn nnd iiospital use for child 
spacing Durcx Products Inc supplies a 
plunger applicator nnd also the Mctri-Doso 
which is n ssringe tjpe applicator for 
mensured dosnge of both the Jelly nnd 
Creme Stop at booth L.L-19 on the lower 
level 

EATON LABORATORIES INC 
Pnton Laboratories Inc will exhibit 
ethical pharmaceutical specialties Sex oral 
of these nrc new nnd improved advances in 
therapy Rcpresentntlx es xxll! ho present 
at booths H-G nnd It-8 nnd xx til he pleased 
to discuss these new preparations 

ENDO PRODUCTS INC 
Conxcntlon xlsltors nre invited to vlexv 
n simple procedure using Peudil for pre¬ 
paring xxnter-In ofl emulsions of penicillin 
nnd other xvntcr-solublc drugs in order to 
prolong their action To further the xxlder 
use of the metric system in prescribing a 
useful conxerslon calculator will be dis¬ 
tributed to xlsltors nt booth G 1 

FLINT EATON A COMPANY 
A sparkling soluble form of calcium 
gluconate which encourages routine ad¬ 
ministration will he presented in the form 
of Calcium Gluconate IJTerxescent (ritnt) 
at booth C-34 Children like the bubbly 
drink adults Ilnd it pnlntnble exen when 
the digesttxe sj stem is upset ns In preg¬ 
nanes comalesccncc nnd old age 

THE HARRQWER LABORATORY INC 
lor oxer n quarter of a century The 
Hnrroxxer Laboratory Inc has specialized 
in the field of endocrlnologx An expansion 
program hns been set up and plans linxo 
been completed for additional research nnd 
control facilities Sec the exhibit In booth 
LL-20 on the lower level 

HOFFMANN LA ROCHE INC 
Pharmaceutical prescription specialties 
of rare quality produced nt Roche Park 
where vitamins nrc mndc bj the ton xxlll 
he exhibited in booth T-2 The medical 
professions interest In Syntropnn nnd Its 
nntl-spnsmodic action the xcrsntlle para¬ 
sympathetic stimulant Prostlgmin nnd 
other scientific accomplishments will be 
satisfied by HolTmann-Ln Itoclie representn- 
tixes x\ho will be In attendance to discuss 
clinical problems 

HOLLAND RANTOS COMPANY INC 
You nre cordiallj inxited to xlslt the 
Holland-Rnntos Compnnj exhibition booth 
A-22 XX here the Council accepted Kororacx 
Jelly xxlll he displayed Rcpresentntlxcs 
will be nxnllnblc to discuss with jou the 
Intest clinical dnta To all xisitlng physi¬ 
cians registering a number of copies of the 
Dtckinson-rrcrct Chnrts nnd samples of 
Korontex Jelly xxlll be glxcn 

HOLLISTER STIER LABORATORIES 
Physicians nrc cordially Inxited and 
should spend n few profitable minutes at 
booth G-15 Literature nnd complete up to 
tlie minute information on nil matters per¬ 


taining to allergy xxlll he nxnllnblc Ilol- 
llstcr-Stler allergy products nre Council 
accepted nnd nrc supplied through tlielr 
personalized nation xxide allergy service 

HOSPITAL LIQUIDS INC 
The rtltralr line of Disposable Adminis¬ 
tration Sets nnd Intrnxenous Solutions will 
be featured at booth A-l I Fvcry doctor 
xx hose pntients receixc parenteral therapy 
xxlll be interested In the Intcst 1 lltrnlr 
developments In this field 

INTERNATIONAL VITAMIN CORPORATION 
The International Vitamin Corporation 
will place on exhibit seventeen of its 
Council Accepted products In booths I L-2 
nnd LL—I You nre cordially invited to 
give consideration to the fine products 
manufactured by I V C 

IODINE EDUCATIONAL BUREAU INC 
The exhibit will call attention to Iodine's 
use In surgery and first nld with special 
emphasis on its place in medicine Sam¬ 
ples of lodlno products which nre official In 
the United Slates Pharmacopeia nnd 
Nnlionnl I ormulnry nnd products ncccptrd 
1>\ the Council on Pharmacy nnd Chemistry 
will be shown In booth H-29 

LAKESIDE LABORATORIES 
This exhibit will fenture ihe new mer¬ 
curial diuretic Merculiydrin Sodium 
(Mcrnllurldc Sodium) Jmporlnnt clinical 
reports of the past year outlining new 
concepts and approaches in the treatment 
of edema have brought out cliarly (1) 
Tlie clinical need for n mrrcurinl diuretic 
well tolerated by muscle (2) The fncl that 
Merculiydrin Is well tolerated by muscle 
I-akrsidc representatives will be In booth 
G-12 to discuss Mcrculix tlrln nnd oilier 
Items of professional interest 


THE WM S MERRELL COMPANY 
The fenture or this exhibit will p, . 
photomontage of drawings depleting Phxsl 
clnns of 1 i\c Eros lumd-colorcd by {he 
nrtist These drawings were reproduced 
on n recent series of mailings nnd mused 
considerable interest among phjsichmj 
throughout the country Members and 
guests of the Association ore cordlntlr 
invited to \ islt booth II 14 * 

E 8 MILLER LABORATORIES INC 
This exhibit w111 display nmlnoplulllne 
ampules and tablets, and other Council 
accepted nnd U S P pharmaceuticals 
Visit booth 021 


ORTHO PHARMACEUTICAL CORPORATION 
The new Classic Txhibit, in which are 
featured Council-Approxcd products 
Ortho-Gjnol Ortho Creme and the Ortho 
Plnphmgn will be shown for the first 
time * Medical Methods for the Control of 
Conception * will be distributed to inter 
ested physicians free of charge in booths 
A-25 and A-27 


PARKE DAVIS & COMPANY 
This exhibit will fenture attractive color 
transparencies depicting new nnd important 
dcMlopmcnts In pharmaceuticals Repre- 
aentatixes will lie glad to discuss points of 
Interest with xisitlng physicians Boothj 
E-l nnd E-T 


PITMAN MOORE COMPANY 
The display in booth 1-32 will feature 
n comprehensive showing of council 
accepted pharmaceutical and biological 
products Including a number applicable to 
tlie allergies which nre so prevalent at this 
season of the >enr A number of mem 
hers of tlie scientific stnfT nnd of the eora 
pnny s medical service representatives will 
be in attendance to answer questions 


LEDERLE LABORATORIES INC 
This exhibit features the theme Ther¬ 
apy Through ries<nrch * hodnehrome slides 
pertaining to \nrious branches of research 
will be thrown on n central screen On 
cither side of booths IT nnd 15 nrc large 
hand painted murals nnd across the entire 
front fifteen stalls are arranged so \lsltlng 
physicians mny examine \nrious products 
of research At a small center table Rh 
positive and negative tests will be demon¬ 
strated 

ELI LILLY AND COMPANY 
The fenture of the display ax ill be n 
demonstration by members of the Lilly 
Research Staff of the Injection of embryo- 
Tinted eggs nnd tlie ImrAcsting of the 
viruses Prominent among the products 
prepared by this method nrc Influenza 
Virus Vaccine nnd Typhus Vaccine Also 
on display in booths P-0 E-8 nnd F-10 
will he a representative assortment of 
Lilly Specialties 

MALLINCKRODT CHEMICAL WORKS 
Mnlllnckrodt Chemical Works invites 
members nnd guests of the American Medi¬ 
cal Association to visit Booth T-25 ax here 
will be displayed those basic chemicals 
used in prescription compounding ns xvcll 
as modlcnl specialties nnd x-rny diagnostic 
media 

MERCK & COMPANY INC 
In this exhibit will be found informative 
material on some of the newer antibiotic 
agents Toxicological data nnd discussions 
of bacterial fastness will be presented 
Interesting transparencies will show' anti¬ 
bacterial nctlx ity and photomicrographs of 
the antibiotic products Visit booth P-5 


PREMO PHARMACEUTICAL 
LABORATORIES INC 
The exhibit ax 111 consist of a display of 
Mntcrln mcdlcn and the actual process of 
counting nnd filling tablets Be sure to 
A islt booth A-23 


RARE CHEMICALS, INC 
Testosterone Propionate Bare Chetn! 
cals the Council-Accepted androgenic 
preparation, will be displnyfd for the 
first time nt nn A M A conAcntion Jn 
booth A-32 Other Rnrc products to be 
featured Acldolate non lathering liquid 
skin detergent nnd Dermolnte n new com 
panion preparation In lathering cake form 
Gitalin digitalis glycoside Salysal ontl 
rheumatic analgesic nnd antipyretic. 


RIEDEL DE HAEN INC 
At booth C 40 the most recent develop 
ments in bile acid therapy ax ill be *e° 
lured Physicians nrc welcome to discuss 
ax Ith professional representatives the vrjae 
therapeutic applications of Decholln tne 
original hydrocholcrtic and the use oi 
Decholln Sodium as a therapeutic nnd alas 
uostic agent 


SANDOZ CHEMICAL WORKS INC 
For the non-narcotic relief of migraine 
physicians avIH be interested in Gynergejj 
(Ergotamine tartrate) Calglucon 
brand of calcium gluconate for polaiainc 
oral calcium therapy Digllnnid the pure 
crystalline glycosides of digitalis ,ar J*f 
Sclllnrcn nnd ScHlnrcn B containing; 1 w 
cardiodlurctic principles of squill these 
cardioactive glycosides nre standard lieu 
gravimetrically Sandoptnl an effective 
hypnotic nnd sedotlxc 



Louis 

Y 


Macmillan Company NYC 
Mttlco Company Minneapolis 
Mnlllnckrodt Cliem Works St 
Mnlttne Company lx Y 25 
Marcello Cosmetics Chicago 
Mattcrn MfE Co F Chicago 
McKesson Appliance Co Toledo 
Mead Johnson EvansrlUo Ind 

D15C16FCF8 

Medical Bureau Chicago 4 t 

I Medical Fabrics Inc Paterson 1 A J C -U 


F 12 
F 26 
F 25 
A 11 
E 5 

C 28 & C-31 
E 11 


Medical Film Guild NYC H 24A 

Medical Mailing Service Chicago 0 

Medical Protective Co Fort Wayne Ind C 17 
Mennen Company Noxrark 4 N J G 2 

Merck & Co Rahway N J F 5 

Wm S Wenroll Company Cincinnati H 14 
Win Meyer Company Chicago II 11 

Miller Laboratories E S Los Angeles C 21 
Moaby C V St Louis A 5&8A 

Mueller A- Company V Chicago G 14 


Nat Assn Margarine Mfrs Wash D & 
National Dairy Council Chicago ** * 

National Dairy Products Co N Y C C * 
Nat Inst of Diaper Services NYC LL 
National Live Stock & Meat Board Chlesgo 11 •» 
Nestles Milk Products NYC F 20 T *<• 
N Y Medical Exchange New York City Lb W 
North Amer Philips Co N Y City LV2T 

Obrig Laboratories NYC s E ^ * 

Ohio Chcmfcal & Mfg Co N Y C 20 31 
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SCHENLEY LABORATORIES, INC 
Tlila exhibit will be devoted entirely to 
penicillin t\ml penicillin products find 
features clinical illustrations of treated 
patients Tile complete apparatus for peni¬ 
cillin aerosol treatment of respiratory 
infections by Inhalation x\ HI be demon¬ 
strated to interested physicians by well 
informed nttemlants in booth A-t Desertp- 
ti\c literature concerning this treatment 
method and \arJous Schcnley Laboratories 
products ■nill be supplied on request 

SCHERiNG CORPORATION 
The Sobering exhibit will feature Estlny 
{nidust estradiol) one of the most potent 
oral estrogens Priodax a new oral cHole- 
cystrographic aid for better gallbladder 
"visualization and Nco-Iopnx a safe uro 
graphic medium for clear detailed visuali¬ 
zation in pyelography Members of the 
Sobering professional service division will 
he in booth $ to answer any pertinent 
inquiry 

G D SEARLE A COMPANY 
You arc cordially invited to visit the 
Searlc booths G-5 and G-7 representatives 
wlU be happy to answer questions pertain¬ 
ing to Searlc Products of Research Fea¬ 
tured will be Searlc Aminophyllin 
Metamucil and Diodoquin 

SHARP S, DOHME 

You are cordially invited to visit the 
Sharp and Dobme booths D-2 and D-4 
This year's display will feature Lyovnc 
Normal Human Plasma Sulfasuxidinc, 
Belvinal Sodium, Ivyo! Poison Ivy Extract 
Sulfnmernzlnc, Tyrotliricln Concentrnto 
and a complete line of immunization bio¬ 
logical* Capable informed representatives 
will be present at all times 

THE SMITH DORSEY COMPANY 
This exhibit will feature a large photo¬ 
graph of the new research and manufac¬ 
turing laboratory now being constructed 
The latest developments in estrogen ther¬ 
apy will be one of the principal parts of 
the display and liver therapy will be dis¬ 
cussed by representatives at booth G-13 

SMITH KUNE A FRENCH 
LABORATORIES 

Benzedrine Inhaler N .N I\, Benzedrine 
Sulfate Tablets and Elixir, N.N R and 
Pentnucleotide N.N R arc featured at this 
exhibit in booth D 9 Specially trained 
professional representatives will answer 
questions concerning the uses of these 
products In jour practice 

E. R SQUIBB A COMPANY 
A portable exhibit on “Therapy with 
Penicillin * will be presented in booths 
C-2 and 04 This exhibit shows in 
photographs ond cartoons with descrip¬ 
tive captions au outline of the underlying 
principles of penicillin therapy Designed 
for the guidance of the busy physician and 
for use in medical schools Twenty panels 
each forty inches long with removable 
aluminum standards can be set up nny- 
where available on loan 

FREDERICK STEARNS A COMPANY 
You ore cordially invited to visit the 
exhibit of Frederick Stearns A Company 
Division In booth H-4 Neo-Synephrlne 
Hydrochloride products for intrnnasat 
parenteral and ophthalmic use will be 
featured Parenamine (Amino Acids 


Stenms )—n complete mixture of amino 
acids derived from the acid hydrolysate of 
casein fortified with pure dl-try ptophanc to 
the extent of 1% of the total amino 
ncids A professional stafT will he in 
nttcndnnco to discuss these products with 
you 

VARICK PHARMACAL COMPANY INC 

The theme of this exhibit will be the 
use of DIGITALINE NATIYULLE the orig¬ 
inal dlgltoxln, in single dose oral digitali¬ 
zation The panel, in booth F-39, will por¬ 
tray graphically by means of a clock-likc 
figure the 3 to 6 hours required for digi¬ 
talization A miniature showcase will con¬ 
tain specimens of the product 

WILLIAM R WARNER A COMPANY 

The eompnmliv c action of v orlous chemo¬ 
therapeutic agents (penicillin, tyrotbricln, 
sulfonamides and the methylene dyes) on 
local infections In animals will be included 
in tlic exhibit in booth r-14 

THE WARREN TEED PRODUCTS 
COMPANY 

Council accepted products will be on 
display in booth A-18 The entire display 
will be illuminated by indirect lighting. 
Two of the units will contnin translitc 
pictures of scenes in the Warren-Teed 
laboratories and manufacturing depart¬ 
ments 

WHITE LABORATORIES INC 

An entirely new exhibit displaying 
White s Cod Liver Oil Concentrate prod¬ 
ucts and other Council-Accepted vitamins, 
will he shown in booths H-l and H-3 
White Laboratories will display clinical 
material depicting interesting facts in vita¬ 
min research The exhibit is in charge of 
representatives who will endeavor to 
serve you in every way possible 

WINTHROP CHEMICAL COMPANY INC 

Y r ou arc cordially invited to visit the 
exhibit of Winthrop Chemical Company, 
Inc In booths D-0 D-8, D-10, nnd D-12 
where* colored models showing the causa¬ 
tive agents of all the principal tropical 
diseases will be on display Your attention 
is particular!} invited to that portion of 
the exhibit devoted to malaria where all 
forms of the malaria parasite including 
the exoerytbrocylic will be shown 

WISCONSIN ALUMNI RESEARCH 
FOUNDATION 

Tills exhibit In booth H-22 will be of a 
graphic scientific nature showing effects 
of different substances on blood clotting 
time Of interest too will he the showing 
of methods for assay of Vitamin D and 
other vitamins 

WYETH INC 

Visit booth D-14 and get acquainted with 
a few of the new outstanding additions to 
the line of Wyeth Pharmaceutical Biologi¬ 
cal and Nutritional products 



S H CAMP A COMPANY 
A series of Illuminated transparencies, 
depicting various anatomical conditions 
before and after application of Camp 
Scientific Supports will be displayed The 
complete line of merchandise for prenatal 


postnotal visceroptosis, sacroiliac hernia 
nnd other specific conditions w ill be showm 
Experts from the Camp staff will be In 
attendance to answer questions in booth 
E-13 

THE CONFORMAL SHOE COMPANY 
The exhibit display will illustrate hov, 
the Conformal shoe achieves snug custom 
fit and balanced support for each indi¬ 
vidual foot with its special patented plastic 
insole Visit booth T-34 

MRS DAY’S IDEAL BABY SHOES 
Doctors arc cordially invited to booth 
T-7 to inspect Mrs Day 5 Ideal Baby Shoes 
and to discuss their problems in this field 
A representative display of new Ideal Baby 
Shoes in the crib soft. Intermediate and 
walking shoes covering the four stages of 
Babyhood will he exhibited 

J EDWARDS AND COMPANY 
A very interesting exhibit of children s 
shoes for all ago groups will be displayed 
in booth LL D in the lower level These 
shoes are the production of J Edwards &. 
Co manufacturers of childrens shoes since 
1900 and feature regular as well as cor¬ 
rective type shoes from tots to teen age 
cliildrcn 

SPENCER INCORPORATED 
The standard AAJT G-Suit will he on dis¬ 
play' in booth E-4—successfully used In 
combat to minimize pilot blackout—devel¬ 
oped by Spencer designers cooperating with 
Army Navy and scientific agencies Also 
to be displayed Spencer individually 
designed supports for spinal conditions 
visceroptosia and nephroptosis with symp¬ 
toms antepartum postpartum and post¬ 
operative needs Inoperable hernia and 
breast conditions 

THE VANTA COMPANY 
VANTA garments for infants offer layette 
items without pins or buttons and for 
toddlers Self-Help garments all of which 
will be exhibited in booth LL-21 Orig¬ 
inator of the Tie Vest Sun Suit K-baml 
Baby Bess hose and other important fea¬ 
tures Vantn will show No-Fas-ning shirts 
and the latest advancements in proper 
clothing 



AMERICAN SAFETY RAZOR COMPANY 
ASR Sanitary Bed Pan Covers are 
made of paper easily disposable, guaran¬ 
tee improved sanitary technique See this 
new Item at booth LL-16 Also on view 
will be ASR Surgeon s Blades and 
Handles made by craftsmen who are life¬ 
long specialists in the art of edge making 

BAUER & BLACK 

Booth C-44 features Curlty Hospital 
Dressings and Curity Sutures New Ostic 
Bandages and Splints developed to give 
prompt controlled setting anatomicnl 
molding greater initial and final strength 
save professional time An outstanding 
feature of Curity Suture Laboratories is 
free medical literature extract service with 
complete bibliography taken from past 
five years literature on variable conditions 
of surgical patient 



Ortho Pharma Cerp Linden N J V 25 A A 57 
Orthopedic Frame Co Kalamazoo Ml eh LL 3 

Oxford University Press NYC A 15 

Pac Coast Yled Bur San Francisco N % F 40 
Parke Davis A Co Detroit El AES 

Felton Sc Crane Co Detroit C 19 

Pet Milk Sales Corporation St Louis F 13 
Philip Morris NYC H2I1I3&I5 
Picker \ Bay Corporation NYC D1&D3 
Pitman Moore Company Indianapolis F 32 

Premo Pharmaceutical Labs NYC A 23 

Trior Company V F Baemtovra Md B 10 


Procter A Gamble Ivorydale Ohio G 11 

Professional Equip Chicago V 42 & F 44 
Prometheus Electric Corp NYC E 9 

Pyramid Rubber Co Bavenoa Ohio C 18 

Radium Chemical Co N Y C A 21 

Bare Chemicals Harrison N J A S2 

Rledel-de Haen NYC. C-40 

Bitter Company Rochester 3 N Y 7 & 9 

Safety Gas Machine Co Chicago F 3G 


Sanborn Company Cambridge F 2 

Sandoz Chemical Morka NYC C 30 

Banff AU Products Corp Greenwich Ohio 10 
Saunders Company W B Phila B 2 & B 4 
Schenley Laboratories NYC \ 1 

Schcrlng Corporation Bloomfield \ 3 
Schmid Julius NYC 20 A 22 

Sesrle A Company G D Chicago G 5 A G 7 
Shampalne Company SL Louis F JG 

Sharp & Dohme Phlla D 2 A D 4 

Slebrandt Mfg Co Kansas City 3 Mo C 24 
Sktar Co J L I City NY C 5 
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THE DENVER CHEMICAL MFG 
COMPANY INC 

C nlntest, dry reagent for tlic Instan¬ 
taneous detection of urine sugar and Ace¬ 
tone Test (Dcnco), dr} reagent for the 
mpld detection of acetone In urine Physl- 
cinns are cordially Invited to see demon¬ 
stration of these reagents nt bootlr T-28 

DUREX PRODUCTS INC 
Lnctlkol Jcllj and Lnctlkol Creme have 
a background of nineteen -scars of clinic 
physician and hospital use for child 
spacing Durcx Products Inc supplies a 
plunger applicator and also the Metrl-Dose 
which is a syringe type applicator for 
measured dosage of both the Jelly and 
Creme Stop at booth I L-19 on the lower 
lc\ el 

EATON LABORATORIES INC 
Eaton Laboratories Inc will exhibit 
ethical pharmaceutical specialties Se\ernl 
of these arc new and Improved nd\anccs in 
therapy Representntlxcs will be present 
nt booths H-C and H-8 and w ill he pleased 
to discuss these new preparations 

ENDO PRODUCTS INC 
Convention \Isltors arc ln\itod to view 
a simple procedure, using Pcndll for pre¬ 
paring watcr-In-oil emulsions of penicillin 
and other water-soluble drugs in order to 
prolong their action To further the wider 
use of the metric sy stein In prescribing a 
useful comcrsion calculator will be dis¬ 
tributed to \Isltors at booth G ’\ 

FLINT EATON & COMPANY 
A sparkling soluble form of calcium 
gluconate which encourages routine ad¬ 
ministration will be presented in the form 
of Calcium Gluconate Effervescent (Hint) 
nt booth C-34 Children like the bubbly 
drink adults find It palatable even when 
the digestive system is upset as in preg¬ 
nancy, comnlesccnco and old age 

THE HARROWER LABORATORY INC 
Tor oxer n quarter of a century Tho 
narrower Laboratory Inc has specialized 
in the Held of endocrinology An expansion 
progmm has been set up nnd plans base 
been completed for additional research nnd 
control facilities See tho exhibit in booth 
LL-20 on the lower level 

HOFFMANN LA ROCHE INC 
Pharmaceutical prescription specialties 
of rare qunllty produced at Roche Park 
where -vitamins nrc made by the ton will 
be exhibited In booth F-2 The medical 
profession s Interest In Syntropnn nnd Its 
nnll spasmodic action the versatile para¬ 
sympathetic stimulant Prostlgmln, and 
other scientific accomplishments will he 
sntlsflcd by HofTmann-Ln Roche representa¬ 
tives who will be In attendance to discuss 
clinical problems 

HOLLAND RANT08 COMPANY INC 
You nrc cordially Invited to visit the 
Holland-Rnntos Compnny exhibition booth 
A-22 where the Council accepted Koromcx 
Jelly will be displayed Representatives 
will be nxnllabie to discuss with you the 
latest clinical data To nil visiting physi¬ 
cian* registering n number of copies of the 
Dlckinson-rrcrct Charts and samples of 
Koromex Jelly will be given 

HOLLISTER ST1ER LABORATORIES 
Physlclnns nrc cordially Invited and 
should spend a few profitable minutes at 
booth G-15 Literature nnd complete up to 
the minute Information on all matters per¬ 


taining to allergy will be nxnllnblc Hol- 
llstcr-Stler allergy products arc Council 
ncccpted and arc supplied through their 
personalized nation w-ldc allergy' service 

HOSPITAL LIQUIDS INC 
The Flltralr line of Disposable Adminis¬ 
tration Sets nnd Intrnxenous Solutions will 
be featured at booth A-14 Ex cry doctor 
whose patients receive pnrentcrnl therapy' 
will be Interested in the latest riltrnlr 
developments in this field 

INTERNATIONAL VITAMIN CORPORATION 
The International Vitamin Corporation, 
will place on exhibit seventeen of Its 
Council Accepted products In booths 1 L-2 
nnd LL-4 You nrc cordially invited to 
give consideration to the fine products 
manufactured by I VC 

IODINE EDUCATIONAL BUREAU INC 
The exhibit xvlll call attention to Iodine’s 
use in surgery and first aid, with special 
emphasis on its place in medicine Sam¬ 
ples of iodine products xvlilcli nrc ofnctal in 
the United Slates Pharmacopeia nnd 
Nntlonnl Formulary and products accepted 
by the Council on Pharmacy' nnd Chemistry 
will be shown in booth H-29 

LAKESIDE LABORATORIES 
This exhibit will feature the new mer¬ 
curial diuretic Mcrculiydrln Sodium 
(Mcrnllurldc Sodium) Important clinical 
reports of the past yenr, outlining new 
concepts and approaches in tlic treatment 
of edema haxe brought out clearly (1) 
The clinical need for a mercurial diuretic 
xxell tolerated by muscle, (2) The fact that 
Mcrculiydrln Is w'cll tolerated by muscle 
Lakeside representatives will be In booth 
G-12 to discuss Mcrculiydrln and other 
Items of professional interest 

LEDERLE LABORATORIES INC 
This exhibit features the theme 4 Ther¬ 
apy Through Rcseurch ” Kodnchromc slides 
pertaining to various branches or research 
will be throxxn on a central screen On 
either side of booths 13 and 15 urc large 
hand painted murals nnd across tlic entire 
front fifteen stalls are arranged so visiting 
physicians may examine xnrlous products 
of research At a small center tabic Rh 
positive nnd ncgatlxc tests will be demon¬ 
strated 

ELI LILLY AND COMPANY 
Tlic fenfurc of the display will be a 
demonstration by members of the Lilly 
Research StnlT of the injection of embryo- 
nnted eggs nnd the harvesting of the 
viruses Prominent among the products 
prepared by this method arc Influenza 
Virus Vncclnc nnd Typhus Vaccine Also 
on display In booths E-0, E 8 and T-10 
xvlll he a reprcsentatlxc assortment of 
Lilly Specialties 

MALLINCKRODT CHEMICAL WORKS 
Mnlllnckrodt Chemical "Works Invites 
members nnd guests of the American Medi¬ 
cal Association to visit Booth F-25 xvhere 
xvlll be displayed those basic chemicals 
used In prescription compounding as xvcll 
ns medical specialties and x-rny diagnostic 
media 

MERCK & COMPANY INC 
In this exhibit will be found Informative 
mnterlnl on some of the newer antibiotic 
agents Toxicological data and discussions 
oT bacterial fastness will be presented 
Interesting transparencies xvlll show anti¬ 
bacterial nctlvlty and photomicrographs of 
the antibiotic products Visit booth f-5 
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The feature of this exhIMt will bt a 
pnotomontuge of drawings depleting Phv.i 
clnns of 11\e Eras, liand-cotored In t\, ( 
nrllst These drawings were reproduced 
n . fcccnt series of mailing, nnd enmni 
considerable interest among phjslclnnj 
throughout the country Members nnd 
guests oi the Association arc cordlsllr 
inxited to xlsit booth II-l j r 

E S MILLER LABORATORIES INC. 

This exhibit will display mninophylline 
ampules and tablets and other Council 

vi CL ,? { ? d ,? m Jl nV S P Pbnnanceullcalj 
Visit booth C-21 


ORTHO PHARMACEUTICAL CORPORATION 
The new Classic rxhlbit in which ore 
featured Council-Approved products 
Ortho-Gynol, Ortho Creme and the Ortho 
Dlnpliragn will be showm for the first 
time 4 Medical Methods for the Control of 
Conception,” will be distributed to inter 
csted physicians, free of charge In booths 
A-25 nnd A-27 


PARKE DAVIS &. COMPANY 
This exhibit xvlll feature attractive color 
transparencies depicting new and Important 
dexelopmcnts in pharmaceuticals Repre¬ 
sentatives will be glad to discuss points of 
Interest with visiting physicians Booths 
L-l nnd E-T 


PITMAN MOORE COMPANY 
The display in booth F-32 will feature 
n comprehensive showing of council 
accepted plinrmnccutlcal nnd biological 
products, including a number applicable to 
the allergies which arc so prevalent at this 
season of the year A number of mrm 
hers of the scientific stafT and of the com 
pany’s medical service representatives will 
be In attendance to answer question* 

PREMO PHARMACEUTICAL 
LABORATORIES INC 
The exhibit xvlll consist of a display of 
Materia mcdlcn, nnd the actual process of 
counting nnd filling tablet* I3e sure to 
visit booth A-23 


RARE CHEMICALS, INC 
Testosterone Proplonnte “Bare Cheml 
cals ’ the Council-Accepted androgenic 
preparation will be displayed for the 
first time nt an AM A convention m 
booth A-32 Other Rare products to w 
fentured Acldolnte non-lnthcrlng liquid 
skin detergent and Dcrmolntc a new com 
pnnion prepnrntlon in lathering cake form 
Gitalin, digitalis glycoside Salysal, anti 
rheumatic nnnlgcslc and antipyretic 


RIEDEL DE HAEN INC 
At booth F-40, the most recent develop¬ 
ments in bile acid therapy will be fea 
tured Physicians ore welcome to discuss 
with professional representatives, the w de 
therapeutic applications of Decholln tne 
original hydrocholerllc and the use oi 
Decholln Sodium ns n therapeutic nnd dlog 
nostlc agent 


SANDOZ CHEMICAL WORKS INC 
Tor the non-narcotic relief of migraine 
physlcions will be Interested In bynergm 
(Ergotamine tartrate), Calglucon 
brand of calcium gluconate for 
oral calcium therapy, Dlgllnnld, the pure 
crystalline glycosides of digitalis lnnin 
Scillnrcn and Sclllnrcn B, containing tae 
cardiodiurctlc principles or squill ines 
cardioactive glycosides are standardly 
grax lmetrlcnlly, Snndoptal on clTecu 
hypnotic nnd sedative 



Macmillan Company NYC F 12 

Mnlco Company Minneapolis F 26 

Malllnckrodt Chem Works St Louis F 25 

Mnltlne Company N Y 22 Is Y A 11 

Marcclle Cosmetics Chicago E 6 

Mattern Mfg Co F Chicago C 20 Sc 031 
McKesson Appliance Co Toledo E 11 

Mead Johnson Evansville lad 

D 15 C 10 F 6 F 8 
Medical Bureau Chicago A C 


1 Medical Fabrics Inc Paterson 1 "N J C 20 


Medical Film Guild NYC H 24A 

Medical Mailing Service Chicago 0 

Medical Protective Co Fort Wayne Ind C 17 
Mennen Company Newark 4 N J G 2 

Merck & Co Rahway N J F 5 

Wm. S Morrell Company Cincinnati II 14 
Wm Meyer Company Chicago II 11 

Miller Laboratories E S Los Angeles C 21 
Mosby C ^ St Louis A 5 & 8A 

Mueller & Company V Chicago G 14 


Nat Ass n Margarine Mfrs Wash DC 
National Dairy Council Chlcaco 11 * 

National Dairy Product* Co N T C c 
Not, Inst of Dlopcr Services NYC 
National Lire Stock & Meat Board Oilcsco h " 
Nestlo s Milk Producta NYC F 10 T - 
N Y Medical ExchaDce New York City LL-1* 
North Amer Philips Co N Y City DD- 

Obrlg Laboratories NYC ® ® ^ 1 

Ohio Chemical & Mfg Co N Y C 29 31 ^ 
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8CHENLEY LABORATORIES INC 
This exhibit will lie devoted entirety to 
penicillin mid penicillin products nnd 
features cltnicnt illustrations of treated 
patients The complete apparatus for peni¬ 
cillin aerosol treatment of respiratory 
Infections by inhalation will ho demon¬ 
strated to Interested physicians by well 
informed nttendnnts in booth A-l Descrip- 
ti\c literature concerning this treatment 
method and various Schcnlej Laboratories 
products will he supplied on request 

SCHERlNG CORPORATION 
The Sobering exhibit will feature Estiny 
<rt1ilnvl estradiol) one of the most potent 
oral estrogens Priodax, a new oral cholc- 
cy stroRraphlc aid for better gallbladder 
visualization and Nco-Iopnx n safe uro- 
graphic medium for clear detailed visuali¬ 
zation in pyelogrnphv Members of the 
Sobering professional service division will 
be in booth 8 to answer «m pertinent 
inquiry 

G 0 SEARLE A COMPANY 
Ton are cordially invited to visit the 
Searic booths G 5 and G-7 representatives 
will be happy to answer questions pertain¬ 
ing to Searic Products of Research Ten- 
tured will be Senrlo Amlnopbyllln 
Mctamucil and Diodoquln 

SHARP A DOHME 

You arc cordially invited to visit the 
Sharp and Dohmc booths D-2 and D-4 
This year’s display will feature Lyovac 
Normal Human Plasma Sulfnsuxidlne, 
Belvlnal Sodium, Tvyol Poison Ivy Extract 
Sulfamernzinc Tyrotbrlcln Concentrate 
and a complete line of Immunization bio¬ 
logical* Capnble informed representatives 
will be present at all times 

THE SMITH DORSEY COMPANY 
This exhibit will feature n large photo¬ 
graph of the new research and manufac¬ 
turing laboratory now being constructed 
The latest developments in estrogen ther¬ 
apy will be one of the principal parts of 
the display and liver therapy will be dis¬ 
cussed by representatives at booth G-1S 

SMITH KUNE A FRENCH 

LABORATORIES 

Benzedrine Inhaler, Nd4 R , Benzedrine 
Sulfate Tablets and Elixir N.N R» and 
Pentnucleotide, N.NJ1 fire featured at this 
exhibit In booth D-9 Specially trained 
professional representatives wilt answer 
questions concerning the uses of these 
products In your practice 

E R SQUIBB A COMPANY 

A portable exhibit on *Tlierapy with 

Penicillin * will be presented in bootlis 
C-2 and 04 This exhibit shows in 

photographs and cartoons with descrip 
tive captions an outline of the underlying 
principles of penicillin therapy Designed 
for the guidance of the busy physician and 
for use in medical schools Twenty poncls 
each forty Inches long with removable 
aluminum standards can be set up any¬ 
where nvniloblc on loan 

FREDERICK STEARNS A COMPANY 
You are cordially Invited to visit the 
exhibit of Frederick Stearns A Company 
Division in booth H-4 Neo-Synephrlne 
Hydrochloride products for intranasnl 
parenteral and ophthalmic use will be 
featured Parenomlne (Amino Acids 


Stearns)—a complete mixture of amino 
acids derived from the acid hydrolysate of 
casein fortified with pure dl-trjptaphane to 
the extent of 1% of the total amino 
acids A professional stnfT will be in 
attendance to discuss these products with 
you 

VAR1CK PHARMACAL COMPANY INC 

The theme of this exhibit will be the 
use of DIGITALINE NAT1VELLE the orig¬ 
inal dlgitoxin in single dose ornl digitali¬ 
zation The panel In booth T-30, will por¬ 
tray graphically by means of a clock-like 
figure the 3 to 0 hours required for digi¬ 
talization A miniature showcase will con¬ 
tain specimens of the product 

WILLIAM R WARNER A COMPANY 

The comparative action of various chemo¬ 
therapeutic agents (penicillin tyrothricin 
sulfonamides and the methylene dyes) on 
local infections In animals will be Included 
in the exhibit in booth F-14 

THE WARREN TEED PRODUCTS 
COMPANY 

Council accepted products will be on 
dfsplny in booth A-18 The entire display 
will be Illuminated by indirect lighting 
Two of the units will contain transllte 
pictures of scenes In the Warren-Teed 
laboratories and manufacturing depart¬ 
ments 

WHITE LABORATORIES INC 

An entirely new exhibit displaying 
W bite s Cod Liver Oil Concentrate prod¬ 
ucts and other Council-Accepted vitamins, 
will be shown in booths H-t and H-3 
White Laboratories will display clinical 
material depicting interesting facts in vita¬ 
min research The exhibit is in charge of 
representatives who will endeavor to 
serve you in every way possible 

WJNTHROP CHEMICAL COMPANY INC 

You are cordially invited to visit the 
exhibit of Winthrop Chemical Company 
Jnc in booths D C, D-8, D-10 and D-12 
where* colored models showing the causa¬ 
tive agents of all the principal tropical 
diseases will be on display Your attention 
is particularly invited to that portion of 
the exhibit devoted to malaria where all 
forms of the malaria parasite including 
the exoery throcy tic will be shown 

WISC0N81N ALUMNI RESEARCH 
FOUNDATION 

This exhibit in booth H-22 will be of a 
graphic scientific nature showing effects 
of different substances on blood clotting 
time Of interest too will be the showing 
of methods for assay of Vitamin D and 
other v itamtns 

WYETH INC 

Visit booth D-14 and get acquainted with 
n few of the new outstanding additions to 
the line of Wyeth Pharmaceutical Biologi¬ 
cal and Nutritional products 



S H CAMP & COMPANY 
A series of illuminated transparencies, 
depicting various anatomical conditions 
before and after application of Camp 
Scientific Supports will be display ed The 
complete line of merchandise for prenatal 


postnatal visceroptosis sacroiliac hernia 
and other specific conditions will be shown 
Experts from the Camp staff will be in 
attendance to answer questions in booth 
E-13 

THE CONFORMAL SHOE COMPANY 
The exhibit display will illustrate how 
the Conformal shoe achieves snug custom 
fit and balanced support for each indi¬ 
vidual foot with its special patented plastic 
insole Visit booth F-34 

MRS DAYS IDEAL BABY SHOES 
Doctors are cordially invited to booth 
r-7 to inspect Mrs Day s Ideal Baby Shoes 
and to discuss their problems in this field 
A representative display of new Ideal Baby 
Shoes In the crib soft intermediate and 
walking shoes covering the four stages of 
Babyhood will be exhibited 

J EDWARDS AND COMPANY 
A very interesting exhibit of children s 
shoes for all nge groups will be displayed 
in booth LL-5 in the lower level These 
shoes ore the production of J Edwards A 
Co manufacturers of childrens shoes since 
1900 and feature regular as well as cor¬ 
rective tyq>c shoes from tots to teen age 
children 

SPENCER INCORPORATED 
The standard AAF G-Suit will be on dis¬ 
play in booth E-4—successfully' used in 
combat to minimize pilot blackout—devel¬ 
oped by Spencer designers cooperating with 
Army Navy and scientific agencies Also 
to be displayed Spencer Individually 
designed supports for spinal conditions 
visceroptosis and nephroptosis wdth symp¬ 
toms antepartum postpartum and post¬ 
operative needs inoperable hernia and 
breast conditions 

THE VANTA COMPANY 
VANTA garments for infants offer layette 
Items without pins or buttons and for 
toddlers, Self-Help garments all of which 
will be exhibited in booth LL-21 Orig¬ 
inator of the Tie Vest Sun Suit K-band 
Baby Bess hoso and other important fea¬ 
tures, Vanta will show No-Fas-nlng shirts 
and the latest advancements In proper 
clothing 



AMERICAN SAFETY RAZOR COMPANY 
A S R Sanitary Bed Pan Covers are 
made of paper easily disposable, guaran¬ 
tee improved sanitary technique See this 
new item at booth LL-15 Also on view 
will be A SR Surgeon s Blades and 
Handles made by craftsmen who are life¬ 
long specialists In the art of edge making 

BAUER A BLACK 

Booth C-44 features Curlty Hospital 
Dressings and Curlty Sutures New Ostic 
Bandages and Splints developed to give 
prompt, controlled setting anatomical 
molding greater initial and final strength 
save professional time An outstanding 
feature of Curlty Suture Laboratories is 
free medical literature extract service wdth 
complete bibliography taken from post 
five years literature on variable conditions 
of surgical patient 



Ortho Pharma Com Linden N 3 A 25 & A 27 
Orthopedic Frame Co Kalamazoo Mich LL 3 
Oxford University Press NYC A 15 

Pae Coast Med Bur San Francisco N % F-40 
Parke Davis & Co Detroit E1&E3 

Felton & Crane Co Detroit C 19 

Pet Milk Sales Corporation St. Louis F 13 
Philip Morris NYC H2I1IS&I5 
Picker \ Kay Corporation NYC D1&D3 
Pitman Moore Company Indianapolis F 32 
Premo Phamhceutieal Labs NYC A 23 
1 rlor Company W F Hagerstown Md B 10 


Procter A Gamble Ivorydale Ohio G 11 

Professional Equip Chicago F 42 & F 44 
Prometheus Electric Corp NYC E 9 

Pyramid Rubber Co Ravenna Ohio C IS 

Radium Chemical Co NYC A 21 

Rare Chemicals Harrison N 3 A 32 

Rledel-de Haen NYC. C 40 

Bitter Company Rochester 3 N Y 7 & 9 

Safety Gas Machine Co Chicago F 30 


Sanborn Company Cambridge £ 2 

Sandoz Chemical Works NYC c 30 

Sanlt All Products Corp Greenwich Ohio 1 G 
Saunders Company W B Pklia B 2 & B 4 
Sehenley Laboratories N Y C A 1 

Schering Corporation Bloomfield N J B 


Schmid Julius NYC 20 & 22 

Searle A Company G D Chicago G 5 A G 7 
Shampaine Company St Louts F 1G 

Sharp & Dohme Phils B 2 A D 4 

Stebrandt Mfg Co Kansas City 3 Mo C 24 
SUat Co J L I City NY C 5 
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THE TECHNICAL EXPOSITION 


DAVIS & GECK INC 

Davis A Geek Inc will conduct a 
motion picture program in booths I-1A and 
F-10 Subjects wIII be token from the 
Surgical Film Library and will include 
se\ernl recent additions The library con¬ 
sists of o\cr 250 carefully edited subjects 
showing modem developments in surgers 
Films arc available to medical and surgical 
societies without charge 

DEPUY MANUFACTURING COMPANY 
You are Invited to look at the new set 
of screw drl\ers displayed at booth A-10 
"With the DePuy Master Screw Driver you 
cannot drop the hone screw See the 
Lorenzo Lag Screw which can be used 
for surgical neck fractures of the femur 
or Intertrochanteric fractures and also the 
new improved Lorenzo Subtrochanteric 
Plate with the oval slot 

DUKE LABORATORIES INC 
This exhibit will display Oastoplnt the 
cotton-w os en adhesive-surfaced stretch¬ 
able bandage used whenever compression 
and support are required. Mcdiplnst and 
Elnstroplnst Coverlets—small dressings for 
minor injuries cuts bums and abrasions— 
will also be shown nt booth R-10 

ETHICON SUTURE. LABORATORIES 
Skilled operators will show visitors at 
booth A-4 how Lthicon sutures are exam¬ 
ined for knot pull strength on Incline- 
Plane testers nt Etbicon Suture Labora¬ 
tories Consultants will nlso welcome 
ph>sicinns and show them tantalum wire, 
skull plates, foil screws and hemostasis 
clips used in the rehabilitation of tens of 
thousands of war veterans 

GOMCO SURGICAL MANUFACTURING 
CORPORATION 

The exhibit of Gomco Surgical Manu¬ 
facturing Corporation will fenture the 
Thermotic Drainage Pump which bv non- 
mechnnlcal postoperative drainnge condi¬ 
tions Also on display in booth C-40 will 
be the Hospital Suction and Ether unit 
which features the rubber-mounted explo¬ 
sion proof motor and switch 

MEDICAL FABRICS INC 
Pressoplnst bnndnges and elastic dress¬ 
ings are now being made with natural 
rubber for the first time since the war 
dajs You are cordial!} invited to visit 
the display in booth 020 

SIEBRANDT MANUFACTURING 
COMPANY INC 

A new type Portable Tincture Table 
which will serve for reduction and align¬ 
ment of the various conditions required 
in fracture treatment, will be shown at 
booth 024 The exhibits outstanding 
feature is n full length Cassette Tunnel for 
holding all sizes of x-rav Cnssettcs for 
cither pelvic spinal or cervical examina¬ 
tion without disturbing the patient. 

THE TOWER COMPANY INC 
In booth 023 fracture equipment and 
two comparatls ely new products—Airc- 
lite, the light, strong porous waterproof 
glass plastic bandage and the Roger 
Anderson orthopedic table—will be dem¬ 
onstrated This res olutionary table oper¬ 
ates on anatomical centers and has a special 
attachment for spinal operations 

ZIMMER MANUFACTURING COMPANY 
In booth A-29 there will be displayed and 
demonstrated man} new items of interest 
to the surgeon specializing in bone surgerj 
and to the medical profession in general 



ALMAY INCORPORATED 
Almnj cardinllv invite you to stop at 
booth 1-15 and discuss their full line of 
highest qualitj Hvpoallergenlc Cosmetics 
as well as Raw Material and Clinical Test¬ 
ing Sets used for the development of 
personalized cosmetics for the difficult 
allergic case Almay s Ointment Bases and 
Coloring Agent will also he on display 

RICHARD HUDNUT 

The exhibit will feature not onlv Du- 
Barrv Beaut} Preparations but will nlso 
present information of interest to doctors 
about the famous DuBarry Home Success 
Course including ‘before and after’* photo¬ 
graphs and x-ra}s of students of the 
course There will be a complimentary 
kit presented to every physician who regis¬ 
ters at the Richard Hudnut booth E-14 

LUZIERS INCORPORATED 
Cosmetics and perfumes will be on dls- 
pia} iu booth 1-7 These preparations arc 
selected to suit Individual cosmetic require¬ 
ments and preferences In specific cases, 
raw materials may be had for patchtesting. 
Officials of Luzier s Inc , will be present to 
explain this cosmetic service in detail 

MARCELLE COSMETICS INC 
Hjpo-nllergcnic cosmetics formulated for 
allergic persons, will he featured in booth 
E-5 Members of the organization will 
discuss the cosmetic needs of the medical 
profession^ Formularies brochures and 
cosmetics will be available to allergists, 
dermatologists and all physicians interested 
in allergy 

THE MENNEN COMPANY 
Register at The Mcnnen Company Ex¬ 
hibit. The} will show their well established 
line of products, together with several new 
products that lmve recentl} been released 
Visit booth G-2 

THE PROCTER A GAMBLE COMPANY 
A new time-saving service for doctors 
will be introduced at booth G-ll This 
service will consist of n series of printed 
Instructional leaflets in pod form contain¬ 
ing answers to many routine questions that 
patients ask concerning home care The 
first leaflet will be Instructions for Rou¬ 
tine Care of Acne 

WESTWOOD PHARMACAL CORP 
Drop in at booth C-20 for complimentary 
supplies of LONMLA CAKE and LOYWLA 
LIQUID the soapless detergents for skin 
cleansing and household cleaning These 
lather In the hardest water, even in sea 
water 



CANADIAN RADIUM A URANIUM 
CORPORATION 

High-purity Radium is available to the 
medical profession in any form hew tvpes 
of containers and late developments in 
accessor} equipment will be shown nt 
booth LL-115 on the lower level Physi¬ 
cians are Invited to call 



COMPANY INC 

The Y-Ra} and Patterson Screen ntv» 
slons of E I du Pont de Nemours & (X, 
Inc will exhibit x-rnv products Indud 
ing the newly developed Fluoro-Fllm for 

Vf** in booths LU end 

k. r. , °, n Photographs mode nil), Du 
Pont Defender films and printed on Helen 
tier printing nnd projection papers will 
also be shown 




vrwmr n is i 


After-thc-wnr models of shocVproor 
x-r -15 nnd electro surgical medical enuln- 
ment are still largelv In the making. S™ 
%% ”I.dlally nvlted to inspect the acre 

fllrnnS Unlts “ 1 r e a d T available 

riSCHER representatives will be clod to 
answer any questions nnd to supply infor 
mnlion regarding the complete FISCHER 
line You will he welcome at booth C-3, 


GENERAL ELECTRIC X RAY 
CORPORATION 

G E will show a transportable Photo- 
Itocntgen unit for 70 m m roll film single 
and stereoscopic, also for cut films i' x 5 
single or 4" x 10" stereoscopic It easily 
packs away In 10 sturdy carrying cases. 
Tes automatic x-ray film processing nnd 
fixnilon is possible See this apparatus 
demonstrated nt booth. 28-30 32 31 and 38. 


THE KELLEY KOETT MANU 
FACTURING CO 

Physicians are cordially Invited to 
inspect the Cricket Photocron Unit using 
70 m.m film for mass x-ray surreys. 
Releket representatives will be in booth 
K-23 to provide Information on displayed 
products, ond nnswer an questions obmi! 
x-ray apparatus of Interest to phvslclans. 


MACHLETT LABORATORIES, INC. 

Two recent x-ray developments of this 
firm wllf be exhibited In booth I-22A. The 
Dynnmax “25 -\A Rotating Anode Tube 
lias twfn filaments with Id) mm super 
imposed focal spots Tbc AAG-50 (at 
50 MA) provides high Intensity soft x null 
ntlon In excess of 2 000 000 R units a 
minute 


F MATTERN MANUFACTURING COMPANY 
This firm will display the new motor 
driven tnblc of their single tube model M\ 
deluxe unit Also shown will be the new 
shockproof two tube and two transformer 
r\ table unit Also the two tube one 
transformer 200 M A unit built by Ihem 
for the U S Army but now equipped with 
n Mnchlctt dynnmnx (rotating anode) lube. 
Visit booths C-29 and C-31 

THE WM MEYER CO 
In both II-ll The Vim Meyer Company 
will exhibit some of their post wnr x ray 
models Including a new Combination ter 
tlcnl Fluoroscopic-Radiographic Init which 
provides more features than heretofore 
offered in units of this type also a new 
Mobile Office and Bedside \ Ray Enit 

PICKER X RAY CORPORATION 
Included in the display of various typo 
of x-ray equipment In booths D 1 nnd 
will be the new Picker Jlinogrnph This 
has been developed in cooperation with 
IrndlDg authorities of the Publfc ITefllth 
Service to provide an efficient transportable 
machine for mass chest radiography There 
will also be shown for the first time the 
new Picker 250 KV seir-eontalned flrxlhle 
thernpv outfit 

(Continued on advertising poge 105) 



Smith Dorsey Company Lincoln Neb G-13 

Smith Kline A French Laboratories Fhlia D 5 
Sorensen Co CM NYC R 

Spencer Inc New Haven E ~* 

Squibb & Sons E R N Y C. C 2 & C-4 
Stacey Inc 3 W San Francisco C 14 

Standard X Bay Company Chicago 17 

Stearns A Company Frederick. Detroit H-4 
Surgical Publishing Co Chicago II LL 13 
Swift A Co Chicago LL-16 

Tampax Inc New York 17 K Y F 17 

Taylor Instrument Cos Rochester N Y H-12 


Technlcon Company NYC F 23 

Thomas Charles C Springfield Ill B 7 

Toldey The Co Fort Wayne 8 Ind. LL-23 

Tower Company Seattle C 23 

TJnlr of Chicago Press Chicago RL LL 10 

Vanin The Company Newton 5S Mass LL-21 

Tarick Fharmacal Co Is Y C- F 30 

Warner A Co William B N Y C F 14 

Warren Teed Prods Columbus 8 A-19 

Westlnghouse 1-10 I 12, I 14 I 16 & 1 18 


Westwood Phannncal Corp Buffalo C *4 
White Labs Newark HI AH 3 

Williams & Wilkins Baltimore c J 

Wlntbrop Chem. 2s YC DCDSDlO&jJi- 
Wls Alum Res Found Matfison Wis « *~T 
Wyeth Incorporated PhltadelphU p 

X-Ray Prod Corp., bos Angeles S >4 F-10 

Year Book Publishers Chicago A 3 

ZIrmner Mfc Co Warsaw Indiana A 5 
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MEDICINE AND THE WAR 


ARMY 


NUMBER OF MEDICAL OFFICERS RELEASED 
The Ofhce of the Surgeon Gcncnl recently stated that, 
up to 'May 1, 1946, 32,100 medical officers and 41,700 nurses 
had been released from sen tec 


BRIGADIER GENERAL SIMMONS 
HONORED 

The honorary degree of Doctor of Science was conferred on 
Brig Gen James S Simmons U S Army, chief of the preven¬ 
tive medicine service Office of the Surgeon General and dean- 
elect of the Harvard School of Public Health, on April 13 at 
the sesquiccntenmal commemoration of the founding of the Uni¬ 
versity of North Carolina _ 

STUDY PREVENTIVE MEASURE FOR 
RESPIRATORY DISEASES 
Experiments are being conducted by the Army Medical 
Department m treating GI blankets with a light oil solution 
in an attempt to offset the prevalence of respiratory diseases 
In selected barracks at Fort Behoir, Virginia, and Aberdeen 
Provnng Ground, Maryland, the preventive measure is being 
tested now Previous experiments were made in Camp Carson, 
Colorado and Fort Bragg North Carolina, from 1943 to 1945, 
under the direction of the Army Epidemiotogical Board 
The treatment calls for the spreading on the barracks floors 
of a light oil which has a paraffin base. The liquid resembles 


cylinder oil and is odorless and colorless It spreads evenly 
and is readily absorbed The theory behind the treatment is that 
the oil will trap dust and other respiratory germs by absorbing 
them Once a soldier coughs the expelled germs will settle on 
his blanket or on the floor and be anchored instead of drifting 
about the room to infect others 


ARMY AWARDS AND COMMENDATIONS 


Colonel Arthur S W Touroff 
Col Arthur S W Touroff, New York, was recently awarded 
the Legion of Merit ‘ for exceptionally meritorious conduct in 
the performance of outstanding services as thoracic consultant 
to the 12th (US) Hospital Center and thoracic surgeon m 
charge of the thoracic surgery section, 155tli General Hospital 
from June 6, 1944 to June 7, 1945 Colonel Touroffs outstand¬ 
ing skill, untiring effort and devotion to duty resulted in the 
saving of many lives, the prevention of permanent disability m 
many cases and the shortening of the period of incapacity among 
the wounded. His judgment and skill far beyond the average, 
resulted in the rendering of highly superior treatment to the 
many hundreds of battle casualties coming under his care. 
Colonel Touroff made an outstanding contribution to the success¬ 
ful Allied operations and served to reflect great credit on him¬ 
self and the Umted States Army ” Dr Touroff graduated from 
Columbia University College of Physicians and Surgeons, New 
York, in 1925 and entered the service Sept. 23 1942 


VETERANS 


COMPLETE PLANS FOR EIGHT VETERANS 
ADMINISTRATION HOSPITALS 
Work will start immediately on plans and specifications for 
eight hospitals for the Veterans Administration, winch were 
recently completed. A survey for a new 1 000 bed hospital at 
Albany N Y , was also started and for additions or conver¬ 
sions at five other hospitals The location sire, type and 
estimated cost of the eight hospitals for which plans are 
authorized are 

Iron Mountain, Mich., 250 bed general medical $2,555037, 
Seattle, 300 bed general medical §3 351,216, Wilkes-Barre, Pa., 
475 bed general medical, $3,703,463, Decatur Ill, 250 bed 
general medical $2,768258, Shreveport, La. 450 bed general 
medical, $3,715 361, Big Spring, Texas 250 bed general medical 
32,570 753, Miles City, Mont 100 bed general medical, 
$1052,312, Fresno, Calif., 250 bed general medical $2634676 
Field survey for the new hospital at Albany N Y, will 
include making soil bearing tests and bonngs to determine the 
type of underlying structure among other engineering data. 
The hospital, estimated cost of w hich is S10.423 706, w ill have 
SOO beds for general medical patieuts and 200 beds for neuro- 
psychiatric cases 

The field surveys to be made on conversions and additions 
to established hospitals with the estimated costs of making 
such changes, are as follows 

Montgomery, Ala. conversion of a 268 bed hospital to a 
tuberculosis hospital, $711,215, Tuskegec, Ala, addition to 
the hospital there of 164 beds for neuropsyclnatnc cases, 
Q 3 729 76S, Columbia, S C, addition of 200 beds for general 
medical purposes $2,466 062 Brecksvillc, Ohio conversion of 
a 269 bed hospital and addition of 131 beds all for tuberculous 
patients, 81,376,193, Gulfport, Miss, conversion of a 164 bed 
hospital for ncuropsy chiatnc cases, $2 003 722 
All contracts for this work will be let to civilian architects, 
engineers and constructors through the district and division 
engineers in cliargc of territory in winch the hospital is located. 


HOSPITALIZED VETERANS OFFERED U S 
ARMED FORCES INSTITUTE COURSES 
Arrangements were recently completed to provide educational 
opportunities through the USAFI for personnel m veterans hos¬ 
pitals Some ninety odd correspondence and self-teaching 
courses prepared by the USAFI will be made available to hos¬ 
pitalized veterans tn accordance with arrangements made with 
the Veterans Administration. The courses will be followed up 
by corresponding end of-course tests such as are regularly 
given to personnel on active duty 
The Veterans Administration has planned that lessons and 
tests submitted will be graded by the University of Wisconsin, 
which now grades lessons submitted by military personnel 
Registration of courses, grading of lessons, administration and 
grading of tests and the recording of course completions for 
possible accreditation purposes will be the complete respon¬ 
sibility of the Medical Rehabilitation Service of the Veterans 
Administration. The Army supplies at one time bulk ship 
ments to named veterans’ hospitals 
Generally, personnel in veterans’ hospitals have been unable 
to participate in educational programs Such personnel could 
not enroll for services of the United States Armed Forces 
Institute. (USAFI services are limited to military personnel 
cm active duty Veterans who had enrolled for courses prior to 
discharge may, under circumstances, complete such courses ) As 
veterans could not take advantage of educational programs pro¬ 
vided for them until they had been separated from the veterans’ 
hospitals, this arrangement is limited to hospitalized veterans 


APPOINTED CONSULTANT TO VETERANS 
ADMINISTRATION 

Dr Lewis J Moorman, Oklahoma City, was recently 
appointed consultant by the Veterans Administration m line 
with its policy to bring civilian medical consultant service into 
the Veterans Medical Program 
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THE T AFT-SMITH-BALL NATIONAL HEALTH BILL 

Analysis of S 2143 

Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


On May 3, 1946 Senator Taft, Ohio, for himself and Senator 
Smith, New Jersey, and Senator Ball, Minnesota, introduced 
S 2143, a bill to “coordinate the health functions of the federal 
government in a single agency, to amend the Public Health 
Service Act for the following purposes to expand the activities 
of the Public Health Service, to promote and encourage medical 
and dental research in the National Institute of Health and 
through grants-in aid to the states, to construct in the National 
Institute of Health a dental research institute and a neuropsy¬ 
chiatric institute, and for other purposes ” The bill was 
referred to the Senate Committee on Education and Labor, 
before which is pending the current version of the Wagner- 
Murray-Dingell bill 

S 2143, forty-six pages in length, contains three titles 
Title I would create a National Health Agency to which 
would be transferred designated health activities now carried 
on by the federal government Title II proposes amendments 
to the Public Health Service Act to provide for (1) general 
medical service for families and individuals with low income, 

(2) dental health services for school children and families 
and individuals with low' income and (3) medical, dental and 
neuropsychiatric research The third title proposes amendments 
to existing laws made necessary by the bill and would permit 
payroll deductions from the salaries of government employees 
to facilitate their participation in nonprofit medical, hospital 
and dental care plans 

BILL AS VIEWED BY SENATOR TAFT AND SENATOR SMITH 

In introducing S 2143, Senator Taft said that it represented 
a completely and entirely different philosophy of approach from 
the plan proposing universal federal compulsory health insur¬ 
ance. Under that plan, Senator Taft contended, 

every person in the United States—not only those unable to pay but 
every one—must contribute a percentage of his payroll or otherwise to 
a compulsory federal fund for which he is supposed to receive medical 
service. That means that between $3 000 000 000 and $5 000 000 000 
would pour into the federal treasury in Washington and would then be 
expended by a vast administrative organization in paying all the doctors 
in the United States The doctors would be directed as to what they 
could do in the way of furnishing medical service how often they could 
call for what kind of diseases they could call what kind of medicine 
they could prescribe if it were an expensive medicine and all the 
details of medical service In effect all the doctors in the United States 
would become employees of the federal government That is not only 
socialization of medicine but it is a complete nationalization of the 
medical profession 

By contrast, Senator Taft described the operation of his 
bill as follows 

The proposal I submit would fill up the gaps in the service performed 
by the present system So under the existing system with its freedom 
of doctors and the freedom of medicine which we have enjoyed and 
which has made this country almost outstanding in the progress of medical 
science we would retain those characteristics and enable every person 
in the United States to receive adequate medical services 

Mr President the bill proposes therefore fundamental differences 
from the other plan First it would place the entire responsibility on 
the states and on the local governments where it now’ rests. Instead 
of federalinng the whole undertaking and turning over this tremendous 
field to bureaucrats in Washington it would place as I have said the 
responsibility under the state and local governments. In the second place 
it attempts to provide onl> for those who are unable to pay for essential 
medical service leaving those who are able to pay free to do as they 
choose with reference to obtaining medical service The bill would 
encourage the development of health insurance funds for persons who 
may wish to take advantage of such insurance and protect themselves 
against the future occurrence of some form of catastrophic illnesses 


Senator Smith also emphasized the point of view that S 2143 
puts the responsiblity directly up to the states to determine their 
own health programs with aid from the federal go\ eminent and 
in justification of this method of approach said 

All through our history we have profited by the fact that wc bad forty 
eight states which were in a sense, laboratories m which new program* 
and methods could he put into effect In carrying out the proposed pro¬ 
gram we will not be required to go to the federal government for a 
centralized control We will ask the states to show us the way and 
thereby enable all our people to be protected through a medical and health 
program Those who arc proposing this bill wish to obtain the best 
health system which can be obtained for the people of this country 
We are thinking particularly in terms of those in the lower income 
brackets I submit that the method of trial and error the method of 
evolution in our progress in difficult and complicated subjects such as 
this and our desire to have wholehearted support of the medical pro¬ 
fession represents the proper approach to a blueprint for the future. 

NATIONAL HEALTH AGENCk 

Title I of the bill would create in the executive branch of 
the government an independent agency to be known as 
the National Health Agency, to be administered by a national 
health administrator appointed by the President by and with 
the advice and consent of the Senate His salary will be 
$15,000 a year 

Qualifications of Administrator —The administrator may not 
engage in any other business, vocation or employment He 
must be a citizen and must cither be a doctor of medicine 
with at least eight years of experience m the commissioned 
corps of the United States Public Health Service or a doctor 
of medicine licensed to practice in one or more states who lias 
had at least five years of active practice and three years of 
experience in a responsible position in medical research, teaching 
or administration 

Purposes and Duties of Agency —The purpose of the agency 
will be to promote the general welfare of the people by aiding 
and fostering progress m the field of health and by centralizing 
in the agency the activities of the federal government relating 
to health It will be required to (1) encourage the development 
throughout the nation of health services and facilities, (2) aduse 
and cooperate with other agencies and departments of the 
federal government and with state governments and agencies, 
and with private agencies functioning in the field of health, 

(3) collect and analyze statistics and make studies, investigations 
and reports on conditions, problems and needs in the field of 
health in the United States and m other countries, and to 
disseminate and make available information in this held, 

(4) make reports and recommendations ■with respect to the 
most efficient policies and methods for the promotion of health 
and related services, including recommendations with respect 
to legislation and matters of administrative policy, and (5) carry 
out the specific duties entrusted to it by the Congress 

The agency will have responsibility for governmental actiu 
ties having to do with (1) the administration of funds appropn 
ated as grants to states for medical care, dental care, hospita 
facilities and other health activities, (2) the preiention o 
disease through water purification, sewage treatment an 
elimination of lake and stream pollution, (3) the promotion 
of maternal, antepartum and child care, and the study an 
dissemination of information on child growth, development an 
nutrition, (4) the protection of health by promoting punti 
standard potency and truthful and informative labeling o 
foods, drugs and cosmetics, (5) the training and rehabilitation 
of persons vocationally handicapped, and (6) such related mat 
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tcrs as shall aid the states and the people in the maintenance of 
adequate and efficient health facilities and otherwise promoting 
the national health 

Transfer of Functions to Agency— The following existing 
agencies and their functions powers and duties will be trans¬ 
ferred to the National Health Agency the United States Public 
Health Service, St Elizabeths Hospital, the Food and Drug 
Administration, the Office of Vocational Rehabilitation, the 
functions and duties of the Children’s Bureau concerned with 
tire administration of title V, parts 1 and 2, of the Social 
Security Act, and the functions and duties of the Division of 
Health Studies in the Bureau of Research and Statistics of 
the Social Security Board 

The director of the Bureau of the Budget will be directed 
to make a study of the activities of other departments and 
agencies of the federal government to determine whether any of 
their activities relating to health should be transferred to the 
agency The study is to be completed by June 30, 1947 and a 
report of its results submitted to the Congress 
Nothing m the title would effect a transfer to the agency of 
any powers, functions or duties exercised by the Army, the 
Navy or the Veterans Administration 

Units of Agency —In the agency there will be the following 
units (1) the Office of the administrator, (2) the Public 
Health Service, which in turn will assume the jurisdiction of 
St Elizabeths Hospital and Freedman's Hospital, (3) the 
Food and Drug Administration, (4) the Office of Vocational 
Rehabilitation, (S) the Office of Maternal and Child Health, 
(6) the Office of Health Statistics, and (7) such other constit¬ 
uent units as tire administrator finds necessary 
The Surgeon General of the Public Health Service will be 
appointed as provided in section 204 of the Public Health 
Service Act. The heads of other constituent units of the 
agency will be appointed by the administrator 
Surgeon General to Act in Absence of Administrator —In 
the absence of the administrator or in case of vacancy in the 
office, the Surgeon General of the Public Health Service will 
act as administrator until that official returns to duty or until 
the vacancy is otherwise filled When the Surgeon General 
does so act, the Deputy Surgeon General will act as Surgeon 
General m accordance with the provisions of the Public Health 
Service Act 

Advisory Council on Maternal and Child Care —Within the 
Office of Maternal and Chdd Health there wall be an Advisory 
Council on Maternal and Child Care to be appointed by the 
administrator This councd will advise and consult with the 
head of the Office of Maternal and Child Health in the formula¬ 
tion and administration of the medical and technical activities 
of the office. It will be composed of eight members, at least 
three of whom must be doctors of medicine who are specialists 
in obstetrics or pediatrics The term of office of a member will 
be four ) ears with the exception of those initially appointed, 
whose terms of office will be staggered. The administrator 
will designate one member to be chairman. Each member will 
receive compensation at a rate fixed by the administrator but 
not in excess of $25 a day and will be entitled to an allowance 
for necessary traveling and subsistence expenses while serving 
away from his place of residence 

Reports by Administrator —The administrator will be 
required to submit to the Congress and to the President a report 
in writing annually giving an account of all moneys received 
and disbursed, describing the work done by the agency and 
making such recommendations as he may deem necessary 

Appropriations —There will be authorized to be appropriated 
for the administrative expenses of the agency for each fiscal 
year such sums as may be necessary 

Effective Date of Title —This title will take effect on July 
1, 1946 The administrator, however, may be appointed by the 
President, and his appointment confirmed by the Senate, at 
any time after the enactment of the title, but such appointment 
will not become effective untd the effective date of the title. 

MEDICAL S EH VICES FOR LOW IX COME GROUPS 

Title II of the bill would add a new title to the Public Health 
Service Act, title VII, to assist the states to provide general 
t health, hospital and medical services for families and individuals 


with low income. An appropriation of $200,000,000 for each of 
five fiscal years would be authorized for making payments to 
states which have submitted and had approved by the Surgeon 
General state plans for providing these services During and 
after tins five year period the Congress will, it is contemplated, 
review the program and determine the amount to be authorized 
thereafter 

State Plans —Any state desiring to participate in this pro¬ 
gram may submit a plan to the Surgeon General Such a plan 
must 

1 Designate a single state administrative agency which, after 
1948, must be the state health agency 

2 Provide for the designation of a state health advisory 
council which must include representatives of nongovernmental 
organizations or groups, and of state agencies concerned with 
health, medical or hospital services, including representatives 
of state medical associations, voluntary nonprofit medical and 
hospital associations or other groups interested in the improve¬ 
ment and better distribution of health and medical services 

3 Contain satisfactory evidence that the state agency will 
have authority to carry out the plan 

4 Set forth a statewide program designed and calculated to 
provide, within five years, hospital, surgical and medical services 
in hospitals, clinics or similar institutions for all families and 
individuals having insufficient income to pay the whole cost of 
such services and health inspection services for children in 
elementary or secondary schools A plan may also, at the 
option of the state, provide medical care in the home or physi¬ 
cians’ offices for such families and individuals and may also 
provide for the furnishing of services b> means of payment of 
premiums or partial premiums by the state on behalf of families 
and individuals unable to pay the whole cost of such insurance 
to any voluntary health, medical or hospital insurance fund 
operated not for profit Such plan must provide for the collec¬ 
tion of proper charges of less than the total cost of such services 
from persons able to pay in part The plan may include and 
take account of services to be rendered by governmental sub¬ 
divisions of the state and by private organizations operating not 
for profit and may provide for the payment to such institutions 
by the state or subdivision for services so rendered A plan 
may also include annual payments to physicians practicing m 
areas which, without such payments, would be unable to provide 
sufficient income to attract a phjsician A plan so submitted 
must be based on a statewide survey of existing medical, surgical 
and hospital care and must describe in detail the extension of 
such services to the end that they be furnished without discrim¬ 
ination on account of race, creed or color to all persons unable 
to pay in full for the services 

5 Describe the financial participation required from the state 
and its governmental subdivisions to put the plan into effect for 
a five year period Such financial participation shall be at 
least twice the amount of federal moncj to be made available to 
the state under the legislation 

6 Set forth the relative need of the various proposals con¬ 
tained in the plan and provide for the proper priority between 
such proposals 

7 Provide the method of administration of the plan, includ¬ 
ing the establishment and maintenance of personnel standards 
on a merit basis, but the Surgeon General will have no authority 
with respect to the selection, tenure of office or compensation 
of any individual employee. 

8 Provide for the making of reports by the state agency to 
the Surgeon General and for the accessibility of state records 

9 Provide that the state agency will review its plan from time 
to time and submit to the Surgeon General any necessary modi¬ 
fications 

Approval of Stale Plans —If a state plan fulfils the conditions 
specified m the preceding paragraphs, it must be approved by 
the Surgeon General If a plan is disapproved for failure to 
comply with the conditions named the National Health Council 
must on request of the state agency afford it an opportunity 
for hearing If the council decides that the plan does comply 
™ the conditions, the Surgeon General must approve it 
The bill specifically prohibits the Surgeon General from dis¬ 
approving any plan because he ma> disapprove of the methods 
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proposed, tf the program is designed and calculated to provide, 
at the end of the fire year period, hospital, surgical and medical 
services in hospitals, clinics or medical or similar institutions 
for all persons having insufficient income to pay the whole cost 
of such services and if it provides health inspection services 
for all children m elementary or secondary schools at a cost 
within the probable financial resources of the state with federal 
aid The intent is expressed in the bill that the state shall 
devise m each case the methods by which the desired end 
is to be attained 

Allotments to States —Each state with an approved plan 
will be entitled to an allotment for each fiscal year of a sum 
bearing the same ratio to §200,000 000 as Hie product of (n) 
the population of such state and ( b) its percentage of tax-paying 
ability bears to the sum of the corresponding products of all 
the states having approved plans The percentage of tax-paying 
ability of a state will be that percentage which bears the same 
ratio to 50 per cent as the per capita income of the continental 
Umted States, exdusne of Alaska, bears to the per capita 
income of the state, except that it will in no case be more 
than 66% per cent or less than 25 per cent Sums allotted to 
a state for a fiscal year and remaining unencumbered at the 
end of the year wall remain available to the state for the next 
fiscal year 

Withholding of Allotments —Allotments to states may be 
discontinued with the approval of the administrator if the Sur¬ 
geon General, after reasonable notice and opportunity for 
hearing to the state agency, finds (1) that the agency is not 
complying substantially with the provisions of its plan, (2) that 
any federal funds have been diverted or (3) that the state and 
its governmental subdivisions have failed to provide toward the 
carrying out of tire plan at least twice as much money as 
received from the federal government A dissatisfied state 
whose allotments have been discontinued may appeal to the 
United States circuit court of appeals for the circuit in which 
the state is located. 

Regulations, National Health Council —The Surgeon Gen¬ 
eral is authorized to make such administrative regulations as 
he finds necessary and in administering the program will be 
required to consult with the National Health Council consisting 
of the Surgeon General ex officio as chairman and eight mem¬ 
bers appointed by the administrator Five of the appointed 
members must be persons who are outstanding in fields pertain¬ 
ing to health activities, at least three of whom shall be doctors 
of medicine. The other three appointed members must be 
persons familiar with the needs for medical care in urban or 
rural areas Each appointed member w'lll hold office for a 
term of four years except the members first taking office, whose 
terms will be staggered Appointed members will be ineligible 
to serve continuously for more than two terms but may be 
reappointed if they have not served two consecutive terms 
immediately preceding reappointment. Special and technical 
committees may be appointed by the council Appointed council 
members and members of special committees will receive com¬ 
pensation at rates fixed by the administrator but not to exceed 
§25 a day plus an allowance for actual and necessary travel 
and subsistence expenses The council wall meet as frequently 
as the administrator deems necessary, but not less than once 
each quarter If three or more members so request, the admin¬ 
istrator will be required to call a meeting of the council 

Miscellaneous —If the Surgeon General believes that the 
purposes of this title would be promoted by a conference of 
representatives from state health agencies, he may call such a 
conference as provided in the Public Health Service Act 

Except as otherwise specifically provided, nothing in the 
title may be construed as conferring on any federal officer or 
employee the right to exerase any supervision or control over 
the administration, personnel, maintenance or operation of any 
health services wath respect to which any federal funds are 
expended 

DENTAL HEALTH SERV ICES 

Another new title to be added to the Public Health Service 
Act, title VIII, proposes federal funds to assist the states to 
provide dental inspection for school children and necessary 



dental care for those school children and other individuals 
and families unable to pay the whole cost of such care. For 
the fiscal year ending June 30, 1947 the sum of §8,000000 mil 
be authorized, for the fiscal year ending June 30 194S, 
§12,000000, for the fiscal year ending June 30, 1949, §16 000,000 
and for the next two fiscal years the sum of §20,000,000 each. 

State Plans —For a state to take advantage of this title, it 
must submit a plan to the Surgeon General for his approval 
The requirements with respect to sucli a plan parallel closely the 
requirements speafied for a plan for general medical services 
in that it must designate a single state administrative agency, 
provide for a dental advisory council, describe the financial 
participation required from the state and its governmental sub 
divisions, and so on One requirement is that the plan must 
set forth a statewide program designed and calculated within 
five years to provide for the annual inspection of the teeth of 
all children in the elementary and secondary grades of public 
and private schools and must provide for the care and treat 
ment, including prophylaxis, filling, x-ray, extraction and related 
care, other than straightening, of the teeth of those children m 
the elementary and secondary schools whose family or guardian 
lias insufficient income to pay for the whole cost of such services, 
as certified to the state agenev by the principal or other head of 
the school at winch the child is in attendance A state plan 
may, at the option of the state, provide dental care for those 
families and individuals m the state having insufficient income 
to pay the cost of sucli service 

Miscellaneous —The other sections of this title follow in the 
main comparable sections m the title having relation to general 
medical services 

RESEARCH 

Title II contains three parts relating to research in the fields 
of general medical health, neuropsychiatry and dentistry 

General Medical Health Research —The following appropna 
tions will be authorized for researches, demonstrations and 
training in the field of general medical health for each of five 
years beginning with the fiscal year ending June 30, 1947 for 
grants-m-aid through the National Institute of Health to uni 
versifies and similar institutions for general medical research, 
not to exceed §2,000,000, and for medical research m, and opera 
tion of, the National Institute of Health, not to exceed 
§2,500,000 

N euro psychiatric Research —There will be authorized to be 
appropriated the following sums for research and scliolarships 
m the field of neuropsychiatnc health for the fiscal vear ending 
June 30, 1947 for grants in-aid for research and scholarships 
in neuropsychiatric health not to exceed §150000 and for 
research and scholarships in neuropsychiatnc health within the 
Institute of Neuropsychiatnc Research not to exceed §300 000 
For the following fiscal year these appropriations will be 
increased by §150,000 and §400,000 respectively and lor each 
fiscal year thereafter the appropriation for grants in aid may not 
exceed §500,000 and for research and scholarships in ncuro- 
psychiatnc health within the institute not in excess of §700 000. 

There wall be established in the National Institute of Health 
a division to be knowoi as the National Institute of Neuropsy¬ 
chiatnc Research, and there will be created a National Advisory 
Council on Mental Research consisting of the Surgeon General 
ex officio as chairman and six additional members to t* 
appointed uathout regard to civil service laws by the Surgeon 
General with the approval of the administration Tlie six 
appointed members will be selected from leading medical or 
scientific autliontics who are outstanding m the study, diagnosis 
or treatment of mental or neuropsychiatnc disorders, at least 
three of whom must be doctors of methane and tlie others 
thoroughly familiar with neuropsychiatnc conditions and prob¬ 
lems in the United States Each appointed member wall hold 
office for a term of three years except tlie ongioal metnberj, 
whose terms of office wall be staggered Each appointed member 
will receive not m excess of §25 a day whde attending confer¬ 
ences or meetings of the council or while otherwise serving a 
the request of the Surgeon General and an allowance for trav 
cling and subsistence expenses 
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The National Institute of Nctiropsycluatnc Research, in 
cooperation with the National Council on Mental Research, will 
be specifically authorised to 

1 Conduct, assist and foster research, imestigation, experi¬ 
ments, demonstrations and studies relating to the causes, diag¬ 
nosis, treatment and pretention of neuropsycluatnc diseases 
and disorders 

2. Promote the coordination of research conducted by other 
public and private agencies and make gTants-m aid to such 
public or private agencies 

3 Protidc scholarships in the institute and m other institu¬ 
tions receiving grants-in aid 

The National Adtisory Council on Mental Research wall hate 
the following functions 

1 To review research projects or programs submitted to 
or initiated by it relating to the study of the causes, diagnosis, 
treatment and prevention of ncuropsychiatric diseases and dis¬ 
orders and to certify approval to the Surgeon General of any 
such projects which show promise of making valuable contri¬ 
butions to human knowledge in this field 

2 To collect information as to studies winch arc being carried 
on and with the approval of the Surgeon General to make avail¬ 
able such information through appropriate publication 

3. To review applications from universities, hospitals, neuro- 
psychiatric or similar institutions, whether public or private, or 
from individuals, for grants-m aid 

4 To recommend to the Surgeon General for acceptance 
conditional gifts and to make other recommendations to the 
Surgeon General with respect to carrying out the provisions of 
this part of the bill 

The surgeon general may recommend to the administrator 
acceptance of conditional gifts for study, investigation or 
research, and donations of $50,000 or over may be acknowledged 
by the establishment within the National Institute of Ncuro- 
psychiatnc Research of suitable memorials to donors 
An appropriation not in excess of $4,500 000 will be authorized 
for the erection and equipment of suitable and adequate hos¬ 
pital, laboratory and related facilities for the use of the insti¬ 
tute, the facilities to be constructed in or near the District of 
Columbia 

Dental Research —The provisions of the bill relating to dental 
research parallel those relating to ncuropsychiatric research 
A National Institute of Dental Research will be established as 
a division in the National Institute of Health, which will func¬ 
tion in cooperation with the National Dental Health Council 
in a comparable manner to that in which the National Advisory' 
Council on Mental Research wdl cooperate with the National 
Institute of Neuropsycluatnc Research An appropriation of 
$1,000,000 will be authorized for the erection and equipment of a 
suitable and adequate building and other facilities m or near the 
District of Columbia, for the use of the National Institute of 
Dental Research. 

It is contemplated that for the year ending June 30, 1947 
there will be appropriated a sum not to exceed $75,000 for 
grants in aid for dental research and training and not to exceed 
$175,000 for research and scholarships within the National 
Institute of Dental Research For the next year the appropria¬ 
tion for grants-in-aid may not exceed $150,000, and for research 
and scholarships $250,000 Thereafter the appropriation may 
not exceed $300,000 annually eadi for grants-in-aid and for 
research and scholarships 

TAVROU, DEDUCTIONS 

Title III provides that on the direction of any officer or 
employee of the government of the United States, requesting 
the government to deduct from the salary of such employee a 
fixed sum or percentage to be paid to any public or private 
health insurance fund, such sum or percentage sliall be deducted 
and paid as directed by the employee or officer The term 

United States' is defined to include all departments, bureaus, 
agencies and other divisions of the government and also cor¬ 
porations the stock of which is wholly owned by the government 
The term "public or private health insurance fund’ will include 
any nonprofit organization undertaking to insure persons against 
the expense of hospital, medical or dental services or any' other 
service connected with health 


National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points m this platform will be 
published each week 

7 A program for national health should include the 
administration of medical care, including hospitalization, 
to all veterans, such medical care to be provided prefer¬ 
ably by a physician of the veteran’s choice, with pay¬ 
ment by the Veterans Administration throtfgh a plan 
mutually agreed on between the state med-cal association 
and the Veterans Administration 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
U S Employees’ Compensation Act 

The Senate Committee on Education and Labor has reported, 
with amendments, S 178, proposing to amend the United States 
Employees’ Compensation Act to permit chiropractors to treat 
employees entitled to the benefits of that act 

Optometry Corps 

President Truman has vetoed H R 3755, proposing to estab¬ 
lish an Optometry Corps m the Medical Department of the 
Army In the opimon of the President the creation of such a 
corps would be out of harmony not only with the present struc¬ 
ture of the Medical Corps but also w ith the contemplated organi¬ 
zation of the Medical Department of the postwar army 

Army Medical Department 

H R 6175, introduced by Representative Lane Massachu¬ 
setts, provides that for the purposes of promotion longevity pay 
and retirement there shall be credited to officers of the Medical 
Department of the Army all service as interns m army hospitals 
performed in a civilian-employ cc status 

Miscellaneous 

H R 6369, introduced, by request by Representative McMil¬ 
lan, South Carolina, provides for the voluntary' admission and 
treatment of mental patients at St Elizabeths Hospital 

H R 6385, introduced, by request by Representative McMil¬ 
lan South Carolina, proposes to regulate the manufacture, sale, 
distribution and use of barbiturates in the District of Columbia 

President Truman has submitted to the Congress a supple¬ 
mental estimate of appropriation for the fiscal year 1946 in the 
amount of $2,148 800 for use by the Department of Labor in 
making grants to states for continuation of the E. M I C 
program (H Doc. 554) 

H R. 6305 has passed the House, proposing to make perma¬ 
nent the provisions of the act of July 11 1941 prohibiting 

prostitution in the vicinity' of military and naval establishments 

The Senate Committee on Education and Labor has reported 
with amendments, H R 4512, proposing to provide for research 
relating to psy'chiatnc disorders and to aid m the development 
of more effective methods of prevention, diagnosis and treat¬ 
ment of such disorders 

By request. Representative Rankin, Mississippi, has introduced 
H R. 6272, proposing that a veteran s pension compensation 
or retirement pay shall not be reduced during his hospitaliza¬ 
tion or domiciliary care. 

H R 6089, introduced by Representative Hand New Jersey, 
would require the Veterans Administration to furnish to all 
honorably discharged veterans of World War II who arc certi¬ 
fied by the administration to be true paraplegic cases, specially 
designed automobiles to enable the veterans to engage in useful 
occupations 

Hearings arc being held by the House Committee on Foreign 
Affairs on H R 4502, a bill introduced by Representative Neely, 
West Virginia, proposing an appropriation of $100,000,000 for 
use in research to discover means of curing and preventing 
cancer 
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STATE LEGISLATION 
Louisiana 

Bill Introduced —H 87 proposes to authorize the department 
of institutions to construct, purchase or otherwise acquire, equip 
and maintain hospital facilities for the care of persons suffering 
from chronic illnesses (excepting mental illness and tuberculosis) 
and defines the term "chronic illness” as "a disabling illness 
of anticipated long duration requiring medical and/or nursing 
care.” It also proposes an appropriation for the aforementioned 
purposes 

Missouri 

Bill Passed —H 830 passed the senate May 13 It proposes 
that county courts be authorized to promulgate such rules, 
regulations or ordinances as will tend to enhance the public 
health and preient the entrance of infectious, contagious, 
communicable or dangerous diseases into the count)' 


Coming Medical Meetings 


American Medical Association San Francisco Jul> 1 S Dr George F 
Lull 535 N Dearborn St Chicago 10 Secretary 

American Academy of Tuberculosis Phjsicians, San Francisco June 30 
Dr Oscar S Levin, P O Box 7011 Denver 6 Colo Secretary 
American Association for the Study of Goiter, Chicago June 20 23 
Dr Thomas C 'Dawson, 478 Peachtree St N E, Atlanta 3, Ga 
Secretary 

American Association for the Surgery of Trauma San Antonio. Texas 
June 26-28 Dr Gordon M Morrison 520 Comraouwealta Ave, 
Boston Secretary 

American Association for Thoracic Surgery Detroit May 29 31 Dr 
Richard H Meade Jr Kenned} General Uojpital, Memphis 15 Tenn , 
Secretary 

American Association of Gcmto Urmary Surgeons Stockbridgc Mass 
June 20-22 Dr Charles L lliggms 2020 E 93d St Cleveland 6 
Secretary 

American Association of Plastic Surgeons Toronto Canada June 3-4 
Dr Frederick A Figi 102 Second Ave S \V Rochester Afmn 
Secretary 

American Association of the History of Medicine, Atlantic City May 
26*27 Mr W B McDamel II 19 S 22d St. Philadelphia 3, Secre 
tary 

American Broncho-Lsophagolocical Association, Chicago, May 31 Dr 
Paul H Holmger 700 N Michigan Ave., Chicago 11 Secretary 
American College of Allergists San 1 rtmctsco June 28 30 Dr Trcd AV 
Wittich 401 LaSalle Medical Bldg Minneapolis 2 Secretary 
American College of Chest Physicians, San hmncisco June 27 30 Mr 
Murra> hornfeld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Radiology, Snr\ 1 rancisco June 29 Air Mac 1 
Cabal 20 N Wacker Drive Chicago 6 Secretary 
American Dermatological Association Hot Springs Va.. June 10-14 
Dr Harre R Focrster, 208 E. Wisconsin Ave Milwaukee Secretary 
American Federation for Clmical Research, Atlantic City, May 28 Dr 
Richard H Lyons University Hospital, Ann Arbor Mich Secretary 
American Laryngologicai Association Chicago May 29 30 Dr Arthur 
W Proetx 372D Washington Blvd, St Louis 8 Sccrctar} 

American LarjngoJogicah Rhinological and Otological Society, Chicago 
May 27 28 Dr C Stewart Nash 277 Alexander St Rochester 7 
New Aork, Secretary 

American Medical Women s Association San Francisco June 29 30 
Dr Beulah Cushman 25 E Washington St. Chicago Secretary 
American Neurological Association San Francisco June 26-28 Dr Henry 
Alsop Riley 117 E 72d St, New York 21 Secretary 
American Ophthalmological Society, San Francisco, June 26-28 Dr 
Walter S Atianson 129 Clinton St Watertown. N Y Secretary’ 
American Orthopedic Association Hot Springs Vn June 27 29 Dr 
Charles W Peabody 474 Fisher Bldg Detroit 2 Secretary 
American Otological Society Chicago May 31 June 1 Dr Gordon D 
Hoople 713 E. Genesee St, S)recuse N \ Secretary 
American Physiotherapy Association Black Mountain N C June 16-22 
Miss Margaret A, O Neill 1790 Broadwaj New Aork 19 Secretary 
American Proctologic Society San Francisco June 30 Dr Harr)’ £ 
Bacon 2031 Locust St Philadelphia 3 Secretary 
American Psychiatric Association Chicago, Maj 27 30 Dr Winfred 
Overholier St Ehrabeth s Hospital Washington 20 D C-. Secretary 
American Radium Society San trancisco June 28 29 Dr Edward H 
Skinner 1103 Grand Ave Kansas City 6, Mo Secretary 
American Society for Clinical Investigation. Atlantic Cit>, May 27 
Dr Eugene A Stead Jr, Grady Hospital Atlanta 3 Ga Secretary 
American Society of Clinical Pathologists, San Francisco, June 27 30 
Dr A S Giordano 531 N Main St. South Bend Ind , Secretary 
Association for the Stud} of Internal Secretions San Francisco June 
28 29 Dr Henry JEL Turner, 1200 N Walter St, Oklahoma City, 
Secretary 

Association of American Physicians Atlantic City. May 28 29 Dr 
Joseph T AYearn 2065 Adalbert Road. Cleveland 6, Secretary 
Idaho State Medical Association Boise June 17 20 Dr F B Jeppeien 
105 N 8th St, Boise. Secretary 

Maine Medical Association Poland Spring June 23 25 Dr Frederick R, 
Carter 142 High Street Portland 3 Secretary 
National Gastroenterological Association New \ork June 19 21 Dr 
G Randolph Manning SJ9 Broadway New York 14 Secretao 
National Tuberculosis Association Buffalo N "A , June 11 13 Dr 
Charles J Hatfield 1790 Broadwa), New Aork 19, Secretar} 

New Mexico Medical Society Santa Fc June 6-8 Dr L. B Cohenour, 
221 AV Central Ave Albuquerque Secretary 
North Dakota State Medical Aaiocfation Bismarck May 26-28 Dr 
L, AV Larson 221 Fifth St Bismarck, Secretary 
South Dakota State Medical Association Aberdeen June 1-4 Dr Roland 
G Mayer 2255 S Mam St Aberdeen Secretary 


Washington Letter 

(From a Special Correspondent) 

May 20, 19H 

Public Reported to Be Unfamiliar With 
Wagner-Murray-Dingell Bill 
George Gallup, director of the American Institute of Public 
Opinion, whose syndicated Gallup Poll is published dad) m 
newspapers here and elsewhere throughout the countrv, reports 
that the general public has not yet become familiar with the 
Wagner-Murray-Dingell medical insurance bill Mr Gallup 
states that fewer than four in every ten persons polled had heard 
or read about it, and opinion was almost evenly divided on 
whether people w'ould get better medical care if the government 
should take over a health insurance program The Washington 
chapter of the Physicians Forum lias challenged the Medial 
Society of the District of Columbia to a June debate on the bill 

Veterans Administration Undertakes Program for 
Brain Injuries 

Dr Pearce Bailej’, chief neurologist during wartime ol the 
Philadelphia Navy Hospital, will direct a special medical pro 
gram for veterans suffering from brain, spinal cord or nerve 
injuries and from epilepsy which the Veterans Administration 
is launching About one third of the 45,000 patients in veterans 
hospitals are reported to be suffering from organic neurological 
disorders, and 20,000 servicemen are under treatment in army 
and navy hospitals The council of the American Neurological 
Association will serve as an advisory board, and the American 
Epilepsy League will assist the program 

Court Appointment of Medical Witnesses 
Associate Justice James M Proctor of the District of 
Columbia court suggested at a meeting of the Medical Society 
of the District of Columbia that courts should appoint a group 
of physicians to serve as expert medical witnesses He said 
that such a panel "would lend public confidence in the admiim 
tration of justice’ and would “relieve members of the medial 
profession from embarrassment and from suspicion that their 
testimony was governed by the side that paid them” Justice 
Proctor spoke on a three man panel at the conclusion of a talk 
by Dr James M Gannon, Washington surgeon, on "The 
Expert Medical Witness ” 

Health Plans Proposed for Interstate Industries 
Outgrou'th of John L Lewis’s battle for a huge health fund 
to be administered solely by the union is a Senate proposal that 
every industry engaged in interstate commerce be required to 
inaugurate worker health programs Senator Pepper, Democrat 
of Florida, says tliat an argument for health plans is the fact 
that w orkers lost more time by illness than b> strikes The idea 
of requiring industries to set up health programs is a counter 
proposal to the move by Senator Byrd, Democrat of Virginia, 
to outlaw union collection and control of any such health and 
welfare fund as Lewis has demanded from the soft coal nunc 
operators 

Artificial Limb Trial Resumes Sessions 
The eight remaining defendants in the antitrust trial of 
artificial limb manufacturers, three individuals and five com 
panics, have waived jury trial Federal Judge Boner Broaddus 
of Oklahoma opened proceedings May 9 but recessed them 
to permit a defense lawyer to return to Minnesota to argue 
another case Thirty firms and thirty three mdiwduals pleaded 
nolo contendere, were found guilty and will be sentenced May 
24 Earlier, charges against seven other defendants had been 
dismissed for various reasons 

Army Defends Delays in Discharge of Dentists 
The Office of the Surgeon General of the Army has released 
a defense of its policy of holding discharge requirements for 
dentists to thirty-nine months’ service while doctors are released 
in thirty months The disparity was criticized by dental officers 
as an injustice, but army officials explained that it had to be 
done because replacements were not available. Doctors can 
now be replaced Since V-E day 9,424 of about 15,000 dentists 
m service have been released 
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THE 


Hearings on S 1606—To Provide for a National Health Program 


(Note. —This is a condensation of the verbatim report of the 
hearings — Ed.) 


(Confirmed from /*apr 239) 

United States Senate, Committee on Education and Labor 
April 18 1946 

Honorable James E Murray Presiding 

Present Senators Murray, Pepper, Ellender and Donnell 

Statement of Dr Ernst P Boas, Chairman 
Of the Physicians Forum 

Dr. Boas The Physicians Forum unequivocally supports 
the bill under consideration, S 1606 As practicing physicians 
we know better than any other group of fellow Americans the 
present deficiencies m medical care, the needless suffering and 
death constantly occurring throughout tins land because of bad 
distribution and scarcity of doctors and hospitals in many 
communities We know that many persons cannot afford to 
bu> ordinary medical care and that few can cope with the costs 
of catastrophic illness 


No one challenges the principle of the use of public funds 
for the prevention of disease. But the prevention of disease 
today involves much more than the old line activities of the 
public health officer—sanitation and vaccination. Today the 
chrome, so-called degenerative diseases, such as the heart dis¬ 
eases high blood pressure, diabetes, cancer and chronic rheu¬ 
matism, are the great hazards to life and health Today we 
can no longer say “This, on the one hand, is preventive medi¬ 
cine, a proper function of government, and tins, on the other 
hand, ts curative mediane, the function of the practitioner of 
medicine whose services must be bought m the open market” 
These two aspects of sickness control have become merged, 
preventive medicine begins with measures of personal hygiene 
and health examinations conducted by the medical practitioner 
So it is a logical and natural step to turn to government for 
funds to extend adequate medical care to all citizens of this 
country Because of the uneven distribution of wealth in the 
United States the federal government must assume responsibil¬ 
ity The increasing mobility of our population also makes it 
necessary that health plans be national in scope, so that the 
worler will not lose his benefits when he moves from one state 
to another 


The administrative and organizational features of the bill 
are well conceived. Quite properly tire Surgeon General of the 
United States Public Health Service is the administrator The 
opponents of this legislation have raised the cry that the Sur¬ 
geon General would become the “medical dictator ’ of tire 
nation Nothing could be further from the truth 

It is also falsely charged that all details of medical care 
would be run from Washington by a horde of bureaucrats 
Once more the provisions of the bill itself give the lie to this 
argument Actually all that the federal government would 
do is what is necessary to the success of any national plan— 
collect the money and set up minimum standards to be followed 
bv all doctors and hospitals Decentralization of administration 
is assured by the instruction that the Surgeon General utilize 
as far as possible the services of state and local advisory and 
technical committees to advise in administration The bill does 
not affect the present setup of medical practice. Doctors may 
refuse patients, patients may choose doctors Unfortunately, 
even the fee-for-service system of payments to practitioners is 
allowed if practitioners so elect We say 1 unfortunately,” 
because it is an accepted fact, based on experience, that no 
health insurance plan has been able to function with fultest 
efficiency under the fee-for-semce system It creates a huge 
amount of paper work for physicians and the administration, 
and it leads to inevitable aouse by doctor and patient We 
predict that physicians will be the first to repudiate this method 
of payment 


(Dr ffoas emphasised the virtues of group practice ) 

Additional provisions are needed in the bill to safeguard 
the physicians rights and privileges There should be some 
specific provision assuring that the income of physicians will 
conform on the average to levels at present current in more 
prosperous communities of the United States, with due consid¬ 
eration to the fact that income levels should actually be some¬ 
what higher than they are today, because the physician will 
be paid for much of the work he today does without compen¬ 
sation There should be provisions enabling the physician to 
pursue postgraduate study and to take appropriate vacations 
without loss of income 


The essence of the arguments presented by the opponents of 
this bill is that it would bring about a system of “state medicine" 
or “socialized mediane.” What is this great bugaboo we 
have been taught to fear? The terms as used today have an 
emotional, not a factual, connotation, they are catchwords 
employed to arouse emotional resistance to plans to improve 
or change the methods of distributing medical care. Chief 
among those opposed to national compulsory health insurance is 
the American Medical Association and its satellite the National 
Committee of Physicians The American Medical Association 
has always opposed public action in any field of medical care 
except m the case of the indigent It is common knowledge 
that it opposed the establishment of workmen s compensation 
insurance, of the Blue Cross hospital insurance plans and until 
recently it relentlessly fought plans for voluntary medical care 
insurance 

The American Medical Assoaation is in fact serving as a 
guild battling to retain the economic privileges of the medical 
profession In this campaign it has allied itself with businesses 
that are purveyors of commeraal aspects of medical care— 
with pharmaceutical houses, makers of surgical instruments and 
appliances and certain insurance companies and through the 
agency of the National Physicians Committee it has obtained 
substantial funds from these sources to carry on its propaganda 

While the American Medical Association accepts and encour¬ 
ages the business transformation that the modem industrial 
era has brought about in the practice of medicine, the Phy sicians 
Forum recognizes the evils that this change has entailed their 
destructiveness to the medical profession and their harm to 
the patients whom it serves Through such a national health 
program as is proposed in 8 1606 most of the financial handi¬ 
caps that have prevented the extension of good medical care 
to all citizens will be lifted and physicians will be free to 
rededicate themselves fully to the prevention of disease and the 
treatment of the sick. 

Senator Murray Doctor you have mentioned the National 
Physicians Committee Will you tell us what the National 
Physiaans Committee is and how it was set up? 

Dr Boas The National Physicians Committee is an out¬ 
growth of Mr Gannets Committee on Constitutional Govern¬ 
ment Originally, I have forgotten when I think m 1939 
he called together a large number of physiaans and urged them 
to establish such a committee to back his general policies, and 
out of this grew the National Physicians Committee 

Senator Murrav Are these physicians members of the 
American Medical Assoaation ? 

Dr Boas Yes I think all of the officers of the National 
Physiaans Committee are prominent members of the American 
Medical Assoaation, ex-presidents and other officers, and the 
House of Delegates of the American Medical Association m 
repeated resolutions has approved of the activities of the 
National Physiaans Committee. 


(Through questions by Senator Murray Dr Boas attacked 
the National Physicians Committee and voluntary insurance 


nC .is me memDersnip ot the 

Physiaans Forum? Dr. Boas Approximately one thousand ! 

s enat°r Ellender I notice that you sav that all the 
members of that group belong to the American Medical Ass* 

TffiuVnght. thC NatIOnal Med,cal Assoaation. Dr Boas 
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Senator Ellender How many belong to the American 
Medical Association of that group? Dr Boas I cannot tell 
you for certain, but I imagine that we hare only about 40 or 
so who belong to the National Medical Association 
Senator Ellender To the National Medical Association? 
Dr. Boas Yes, sir, that is the medical association of the 
Negroes The reason we have that provision in is that all 
doctors can join the American Medical Association only through 
their county societies In the North, Negroes are admitted 
to county societies, so they can join the American Medical 
Association, and in the South they cannot, and so they See unable 
to join the American Medical Association, so that is why we 
have that provision 

Senator Ellender To what extent did jour group help 
in perfecting the legislation we now have under consideration? 
Dr Boas Well, we presented analyses of the first Wagner- 
Murray-Dingell bill, criticizing various aspects of it, and sent 
them here to Washington to the Senators and to the Social 
Security Board, and we had a number of subsequent confer¬ 
ences with them about certain details, and some of our recom¬ 
mendations were accepted and some were not 
Senator Ellender As among the doctors of the country, 
the Physicians Forum has been the mainspring back of this 
legislation that we are now considering? Dr. Boas Really, 
this was a committee of physicians for the improvement of 
medical care I think the Physicians Forum and the Committee 
of Physicians have been the two physicians’ organizations 
supporting this 

Senator Ellender Which is this other? -Dr Boas The 
Committee of Physicians 

Senator Ellender What is that? Dr Boas The 
Committee of Physicians for the Improvement of Medical Care 
was established, I cannot tell you the exact date 

Senator Ellender Before or after this? Dr Boas It 
was before 

Senator Ellender What is the membership, do you 
know 5 Dr Boas They liave only a relatively small commit¬ 
tee, but then they have a large number— 

Senator Ellender Of how many ? Dr Boas About 
twenty-five, and then they have a large number of physicians 
who subscribe to their principles and proposals 

Senator Ellender They, of course, also backing this 
legislation that we are now considering? Dr Boas Yes, sir 
Senator Ellender To what extent did that committee 
aid in preparing or submitting data for the legislation we are 
now considering? Dr Boas They acted much as we did 
Senator Ellender Where is your membership confined 
to, in what states' 1 Dr. Boas About two thirds of them arc 
in New York State, and the rest are scattered throughout the 
country from Maine to California. 

Senator Ellender Two thirds from New York State 
so that you have about in the neighborhood of three hundred 
from the rest of the country? Dr Boas Yes 

Senator Ellender When you say “Doctors may refuse 
patients” you mean all doctors that are qualified to practice 
in any state, or do you mean doctors that will submit to the 
plans that may be prepared through the Surgeon General? Dr 
Boas What I meant in that statement specifically was that an 
individual doctor has the privilege of refusing an individual 
patient In other words, it a man elects to serve under the 
insurance fund and patient X says ‘ I want you” and the 
doctor does not like that, the doctor says "I prefer not to 
take you on,” but in addition to that of course, no doctor is 
compelled to serve under the insurance scheme That is quite 
voluntary 

Senator Ellender I am glad that you admit that, doctor 
Dr Boas I think it is right in the bill 

Senator Ellender So that if he does not desire to join, 
as it were or submit to the rules and regulations that may 
be agreed on at Washington, he cannot be used, as it were, 
by patients who pay in and who are entitled to the service? 
Dr. Boas A doctor who is not enrolled with the insurance 
fund cannot treat patients who are insured and receive payment 
from the insurance fund. 

Senator Ellender So in order for a doctor to be able 
to serve, he wall have to submit to this plan There is no 
alternative? Dr. Boas In order to be able to serve the 
insured people? Senator Ellender Yes Dr. Boas Unless 
they choose him voluntarily 

Senator Ellender And also unless they pay extra? Dr. 
Boas Yes, sir 

Senator Ellender So they would be paying into the 
fund a certain percentage of their salary and if they desired 
to obtain the services of a doctor of their own choosing who 
is not a member of the plan or who has not joined this plan, 
thev will have to pay two ways? Dr. Boas That is right. 


M M 1 
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Senator Ellender So there is no question in your mind 
about that? Dr. Boas That is a fact 4 

Senator Ellender Now, how do you say, or what did 
you mean when you said “Doctors may refuse patients and 
patients may choose doctors”? You limit that, of course to 
the doctors who submit to the plan and to the patients who’ bv 
virtue of paying out of their planes so much, are entitled to 
services? Dr Boas I would say limited to the doctors who 
voluntarily enroll in the plan But as a matter of fact we 
know I think of experience that, if this legislation was to co 
into effect, within a few years between 80 and 90 per cent of 
the doctors of this country would enroll 

Senator Ellender They would be forced to, I grant 
you that I agree to that, if you put this thing over, if tins 
law is enacted as it is now written, I am sure of that, but it 
will not be on a voluntary basis It will be a question of 
necessity, they will have no other alternative or else stanc to 
death 

Senator Ellender Well, Dr Boas, if a thud of the doctors 
of the country refuse to join the plan, that means to say that 
the two thirds that do join are going to have the greater part 
of the work to do, will it not? Dr Boas No, they would 
have more work to do than they could handle. 

Senator Ellander They would be paid m proportion 
to the amount of work they do, and therefore their rate of 
income would necessarily increase, would it not? Dr Boas 
Under such circumstances it would. 

Senator Ellender Do you not think that that is possible 
unless all join? Dr. Boas Well, I am quite sure that the 
overwhelming majority of doctors would join 


Senator Donnell You are the chairman of the Physicians 
Torum? Dr Boas That is right 
Senator Donnell Is that the chief executive officer of 
the Forum, or is there a president also? Dr. Boas No, that 
is the chief executive officer of the Forum 

Senator Donnell And you have been occupying that 
office for how long? Dr Boas Six years 
Senator Donnell Do you know the number of members 
approximately that the Forum has, we will say in the Central 
West, in Missouri and Kansas and in Nebraska and states of 
that type? Dr Boas I do not think that we have very 
many, I think we just have a scattering m these particular 
states We have a fair number in Illinois 

Senator Donnell Your members are largely in states 
having the largest cities, is that right? Dr. Boas I suppose 
that that is correct, yes, sir 

Senator Donnell I believe vou said about six hundred 
of them arc in New York Slate? Dr. Boas Yes, sir 
Senator Donnell That would leave, as Senator Ellender 
jximted out, about three hundred scattered over the rest of the 
country? Dr Boas Yes, sir 
Senator Donnell You are also a member of the Amer¬ 
ican Medical Association, are vou not? Dr. Boas I am 
Senator Donnell In fact, I believe you stated in vour 
testimony that all the members of the .Physicians Forum are 
members either of the American Medical Association or of the 
National Medical Association? Dr Boas Yes, sir 
Senator Donnell And the National Medical Association 
is constituted of Negroes? Dr Boas That is correct 
Senator Donnell Now, Doctor, when the President 
issued his message of November 19, 1945 you sent him a tele¬ 
gram, did you not? Dr. Boas Yes, sir 
Senator Donnell In whidi you said right at the outset 
“Our membership, composed largely of practicing physicians 
throughout the country who belong to the American Medical 
Association most warmly commend you for your able and 
comprehensive message to the Congress on the state of the 
nation’s health” You were not in any sense criticizing the 
American Medical Association in that statement, were your 
Dr. Boas No . 

Senator Donnell Were you using that sentence Wtn 
respect to membership in the American Medical Association 
as indicating any hostility to the Association or as indicating 
any feeling that the Association was not an organization ot 
high standing? Dr. Boas No , 

Senator Donnell It does consist, does it not. Doctor, ot 
approximately 125,000 of the physicians and surgeons of the 
country? Dr. Boas Certainly 
Senator Donnell And you have been a member ot u 
and still are a member of it? Dr. Boas I am 

Senator Donnell Now, ^ou say in your statement that 
the American Medical Association is in fact serving as a guua, 
battling to retain the economic privileges of the medical pr°‘ cs 
sion Do you regard it as inconsistent at all that ou should 
remain in that association if its purposes arc to “serve as a guild, 
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battling to retain the economic privileges of the profession”? 
Dr Boas The American Medical Association has a good 
many functions Its educational and clinical functions hare, 
on the whole, been excellently carried out and m> only point 
of disagreement with the American Medical Association is 
in this field of medical economics, and I see no reason to with¬ 
draw from it but as a matter of fact, one of the reasons win 
the Forum was established was that many doctors were rather 
slioched by the public statements of the American Medical 
Association in this field and felt it necessary that a group of 
doctors should be established who could have their own avenues 
for expressing radically different opinions 

Senator Donnell And yet it remains true does it not, 
Doctor, to be a member of the American Medical Association 
is not regarded as a reproach against a physician but rather as 
an indication of Ins interest and standing in the profession? 
Dr Boas That is certainly correct 
Senator Donnell And, as you have said, along scientific 
and educational lines of medical nature and surgical nature 
you regard the work of the Association as eminently helpful to 
the nation, do you not? Dr Boas Absolutely 
Sevvtor Donnell And you simply disagree with the 
Association on this particular policy with respect to compulsory 
health insurance and matters of that ty pe ? Dr Boas That is 
right. 

(Senator Donnell questioned Dr Boas on the Committee on 
the Costs of Medical Care ) 

Senator Donnell Now, Doctor, in your statement which 
you have given to us here you feel that the American Medical 
Association, as you say, js in fact serving as a guild battling 
to retain its economic privileges Wliat do you mean by ‘ eco¬ 
nomic privileges” there? Dr. Boas Well today the practice 
of medicine is a highly individualistic activitv I guess doctors 
are more independent and more dictatorial within their own 
little spheres than any other people, which arises out of the 
nature of their work and their relationship to patients If a 
doctor is successful m developing a special practice and gaintng 
recognition in one way or another, he can have a verv substan¬ 
tial income, as we know, and it is these successful doctors who 
to a large extent are the ones who arc governing the policies 
of the American Medical Association, and there is no doubt 
that although the lot of the average doctor would be improved 
by a bill such as this the very large incomes of some surgeons 
and specialists would in the long run be deflated 
Senator Donnell Do you think, Doctor, that the average 
member of tire American Medical Association with whom you 
have come in contact realizes that this bill S 1006 or a plan 
of that type would improve the average economic welfare of 
the practitioners? Da. Boas No he does not, because he is 
given no opportunity to learn You sec the medical press is 
closed to any discussion of this bill here The American 
Medical Association and the state journals and the county 
journals, with a very few exceptions, refuse to publish any 
opinions favoring this bill and they publish only destructive 
attacks on the bill, many of which are very inaccurate. So that 
the average doctor has very little opportunity to know what 
it is all about 

(Senator Donnell led Dr Boas to admit that the House of 
Delegates as a rcprcscntatnc body speaks for the members of 
the American Medrcal Association) 

Senator Donnell How is the Physicians Forum financed, 
Doctor 5 Dr Boas By voluntary contributions 

Senator Donnell Do you know what the annual budget 
is? Dr. Boas It has varied from year to year according to 
our income 

Senator Donnell Yes? Dr Boas For many years 
we relied almost exclusively on contributions from the doctor 
members In the past tear we have been more successful in 
getting some large voluntary contributions 

Senator Donnell Do you recall approximates the total 
income of the Physicians Forum in the year 194S? Dr. Boas 
I should estimate it at approximately §12 000 

Senator Donnell About §12,000 and do you know what 
it has run so far this year, 1946? Dr Boas Well we just 
had an affair at which we raised money and which I imagine 
will have to carry us through most of the year 

Senator Donnell How much did you raise at that affair 5 
Dr. Bovs §6 000 

Senator Donnell §6 000 Dr Bovs And otherwise 
we have got m mavbe 2 or 3 thousand. 

Senvtor Doxxell Is the affair to which \ou refer a 
Physicians Forum dinner at the Hotel Waldorf Astoria held 
on April 11 5 Dr. Bovs Yes 

Senator Donnell There was an invitation sent out to that 
by you to the general effect as follows The Forum is holding 
a dinner at the Waldorf Astoria on Thursday, April 11 to 
honor Senator Wagner, Senator Murray and Representative 


Dmgcl! Tickets, §7 SO Your formal invitation, with the names 
of other distinguished guests, will reach you in a few days 
Meanwhile, please file this note m your diary ’ That went out 
to a list of gentlemen, did it not? Dr Boas It did 
Senator Donnell And at that meeting these funds were 
raised to which you refer Now, Doctor, m addition to your 
own organization there are numerous others giving expression 
of views favorable to S 1606 as, for illustration the Committee 
on Medical Care. Do you know that organization? I believe 
Mr Michael M Davis is chairman Do you know that 
organization 5 Dr Boas I think you have the title incorrect 
Senator Donnell Possibly I do Dr. Boas There is the 
Committee on the Nations Health, in which Dr Davis was 
active 

Senator Donnell There is also the Committee on 
Research and Medical Economics, that committee for which 
Mr Michael M Dav is signs in some capacity on its letterhead 
Y ? ou are familiar with that organization 5 Dr Boas As far 
as I know they are a research group They have not done 
any propaganda or public education at all 

Senator Donnell This particular group the Committee 
on Research and Medical Economics, is located at 1790 Broad¬ 
way New York, and Mr Michael M Davis is the chairman? 
Dr Boas Either that or the executive secretary 
Senator Donnell And you are on the board yourself? 
Dr Boas Yes 

Senator Donnell And there is an editorial board of the 
Quarterly Journal and you are on that board 5 Dr. Boas 
Yes but tire Quarterly Journal is a suspended publication 
Senator Donnell And I ask you Doctor, if this committee 
issued a booklet consisting of some thirty-four pages which I 
hold m my hand entitled “Principles of a Nationwide Health 
Program’ Did it issue that booklet? Dr Bovs Yes 
Senator Donnell Your name appears on the outside? 
Dr Boas As one of the participants 
Senator Donnell And among the others are Mr I S 
Falk, Mr Basil C MacLean Mr Michael M Davis and Dr 
John P Peters Was Dr Peters on that committee? Dr. 
Boas This was a temporary group to study these principles 
Senator Donnell But it did issue this report and it is 
stated ‘This report, with its twenty-nine sponsors is published 
with the cooperation of the Committee on Research and Medical 
Economics 5 Dr Boas That is true. 

Senator Donnell The expenses of the conference and 
this publication were met by gifts contributions for this pur¬ 
pose is that true 5 Dr Boas Yes 
Senator Doxxell Do you know of a so-called orgamza 
tion called the Group Health Organization 5 
Senator Murrai Senator before yon leave that I would 
like to have the witness furnish the committee with a copy of 
tins report for our records that the Senator has been examining 
Dr. Boas Yes, sir I am sure we can 
Senator Doxxell Do you recall, Doctor, who made the 
major gifts referred to in this foreword of the health program 
committee conference 5 Dr. Boas I do not know I had 
nothing to do with the financial end 

Senator Donnell I wall ask you if yon know also of 
an organization which had a telegram sent in here yesterday 
addressed to the Committee for the Nations Health Do you 
know that organization 5 Dr Boas Yes 

Senator Doxxell Are you a member of that also 5 Dr. 
Boas I am 

Senator Doxxell And Dr Peters is also m tlvat organ¬ 
ization is he not 5 Dr. Boas I believe so 
Senator Doxxell Doctor I cite these as illustrative 
of the fact that not all of the information being gnen out with 
respect to this bill is coming from opponents There is like 
wise a verv active campaign being made by numerous people 
who belieVe m the bill too That is right, is it not 5 Dr Roas 
That is right 

Senator Donnell Doctor, in your testimony you refer 
to the argument that the opponents of the legislation have 
raised as vou stated that the Surgeon General would become 
the medical dictator of the nation and you state nothing could 
be further from the truth And then you say the bill provides 
that he is responsible to the Federal Security Administrator” 
Do you mean to implv bv that that if there is am dictatorship 
it docs not vest m the Surgeon General but' rather m the fed¬ 
eral security administrator 5 Is that what you mean 5 Dr 
Bovs No Mv meaning was that tfiat was one safeguard 
and the advisory council was a further safeguard, as well as 
the general setup of the biff 

Senator Doxxell Now as a matter of fact, Doctor even 
the appointment of the members of the advisory council is 
confined to persons who meet the approval of the federal security 
administrator, is it not? Dr Boas It is 
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Senator Donnell Would jou say. Doctor, that the quality 
of medical care that has been given, generally speaking, under 
the English compulsory insurance has been of as high a type as 
American physicians generally give to their patients? Dr 
Boas Probably not 

Senator Donnell Doctor, have you read Barrons 
National Business and Financial Weekly for April 8, 1946^ 
Dr. Boas No 

Senator Donnell Are vou acquainted with a lady by the 
name of Elizabeth W Wilson? Del Boas No 
Senator Donnell Who has written an article entitled 
“Hazards of Compulsory Health Insurance Enormous Pro¬ 
spective Costs of Political Medicine Not Well Understood”? 
Have you read that? Dr Boas I think I glanced through it 
the other day 

Senator Donnell Was Miss Wilson at one time with 
the Social Security Administration here in Washington? Dr. 
Boas I have no idea 

Senator Donnell I will read you the closing four sen¬ 
tences of that and ask you to state whether or not you are 
informed as to the correctness or incorrectness of the facts 
alleged therein. She says 

It 15 not surprising that the workers distrusted this type of medicine 
In 1936 about 600 000 British workers renounced their right to medical 
care under the insurance system by fading to register cm the panel In the 
same year one third of the French workers who were eligible for insurance 
did not qualify for it These facta underscore the question as to the 
medical success of health insurance 

Doctor I am not asking you to state whether you agree with 
the conclusion, but are her historical facts with respect to 
British and French workers as set forth in this excerpt of it 
correct or not? Dr Boas I have no idea on that 

C Senator Donnell questioned Dr Boas on the right of free 
choice under the bdl) 

Senator Donnell So to that extent there is a restriction 
on the right and power of the people to get on that panel? 
That is true, is it not ? 

Dr Boas Yes But there is virtue in that restriction, 
because the only reason for that restriction is because we 
know if a doctor sees too many patients—and we have doctors 
who see 50 or 60 patients a day—they practice very sloppy 
medicine. Whether they do it under any system, it is not good 
for the patient 

Senator Donnell But the thought I was driving at is 
that there is a restriction, regardless of whether it is meritor¬ 
ious or justified, here is a restriction? Dr Boas There is a 
restriction 

Senator Murrav And that situation exists today That 
is to say, that a doctor who becomes quite famous cannot take 
everybody He cannot take the practice of the entire community 
even though he is sought by the entire community 
Dr. Boas What actually happens, Senator Murray, is that 
when a doctor becomes so successful that he has more patients 
than he can handle he jacks up his fees and therefore he ehmi 
nates the free choice of physician, because the poorer people 
cannot come to him 

Senator Murray We cannot adopt that system in this 
bill, so we adopt the other device of protecting the patients and 
giving them good service by this method? Dr Boas Yes 
Senator Donnell Now, regardless of the merit or dement 
of the suggestion in the bill, doctor, the fact remains, does it 
not that today without this bill being in effect if you or I get 
sick and go to Dr Jones, if Dr Jones in bis judgment thinks 
he can take us there is no legal restriction against his doing so? 
Dr Boas There is not 

Senator Donnell There is no legal restnction against 
our trying to get on his list? Dr Boas That is true 

Senator Donnell It is true that he may find that he 
cannot take us which after all, is his judgment rather than 
tlie Surgeon Generals action, or his deputy’s, to say whether 
he does or does not take a patient? Dr Boas Yes 
Senator Donnell Whereas under the bill S 1606 there 
is a restriction to the extent I have indicated? That is correct, 
is it not? Dr Boas That is correct 
Senator Donnell So your statement, from which I quoted, 
“All people will have free choice of physicians,” et cetera, will 
have to be interpreted with that exception I have mentioned, 
at least would it not? Dr. Boas Yes 

Senator Donnell I want to inquire about something 
which I am free to say I do not know, and I am asking for 
enlightenment I want to ask you whether or not you thick 
that a person under this bill would have the right to select an 
osteopath to perform services for him or are osteopaths included 
within the term “physician’ as mentioned m the bill? I might 
amplify that by asking you to tell us whether or not you think 



services in osteopathy would be included under the term "per 
sonal health service benefits” inasmuch as that is defined m 
section 214 as “includes general medical benefit, special medical 
benefit, general dental benefit, special dental benefit, home 
nursing benefit, laboratory benefit and hospitalization benefit” 
So that my question, which is entirely too long, resohes itself 
into two questions First, whether or not osteopaths are 
included in your opinion within the term “physician ' and, m 
the second place, whether or not the services they render are 
“personal health service benefits" to which persons are entitled 
under this bill ? Dr Boas I do not know that I can answer 
that categorically I believe they would be covered by the 
individual state laws, as I recall the section, and I cannot find 
it immediately 

Senator Murray Is that section 205 (a) ? page 45 Dr. 
Boas' There is a statement that “any physician, dentist or 
nurse legally qualified by a state to furnish any services included 
as personal health service benefits under this bill shall be 
qualified to furnish such services as benefits ” 

Senator Donnell May I interpolate this at that point, 
so that you may have the thought m my mind before you. I 
observe that language “any physician, dentist or nurse legally 
qualified by a state ” That raises the question “Is an 

osteopath a ’physician”? I assume that he is ‘ Any phjsictatt, 
dentist or nurse legally qualified by a state to furnish any 
services included as personal health service benefits ” 
The term "personal health service benefits’ is defined, as I 
indicated, to include “general medical benefit, special medical 
benefit, general dental benefit, special dental benefit home 
nursing benefit, laboratory benefit and hospitalization benefit’ 
The query m my mind is, even though a physician qualified by 
a state is within this bill, inasmuch as there is a further 
qualification that it is only those physicians who are qualified 
to furnish general medical benefits, or special medical benefits 
whether or not osteopaths are included m the term “physician 
m v lew of those remarks on the meaning of the term "personal 
health service benefits ” That is the thought m my mind. 
Dr Boas All I can say is I hope not 

Senator Donnell You hope they are not Your thought 
would be if they are included that the bill should be amended 
and exclude osteopaths, is that right ? Dr Boas I think that 
would be preferable 

Senator Donnell Do you have any idea how many osteo¬ 
paths there are or how many persons are patients? Dr. Boas 
I do not know’, sir 

Senator Donnell I take it it runs into the millions, prob¬ 
ably, of persons who are patients of osteopaths Dr Bovs 
I really do not know 

Senator Donnell We will leave aside the number There 
are certainly quite a considerable number of people who believe 
in osteopathy and go to osteopaths? Dr Boas Yes 

Senator Donnell Doctor, may I ask you what you think 
of the fairness or unfairness of a bill which would require every 
person, whether he believes in not going to medical doctors but 
in going to osteopaths that requires him to contribute to a fund 
here which could only be used according to your hopes m the 
payment of medical doctors as distinguished from osteopaths? 
Do you think it fair, if y r ou and I believe m osteopathy and 
want to go to an osteopath that we will have to pay- into this 
fund and then go and spend our money separately for oste 
opathy ? 

Dr Boas I think two answers can be given to that 
First of all you can make the analogy between education and 
recognize the fact that everybody believes in school taxes 
although they may send their children to private schools or 
parochial schools, and nobody contests the justice of that 
I believe health is of just as fundamental interest to the nation 
and life as education and that therefore universal support of the 
health facilities 15 a justified general tax Now the trouble 
with the rest of the argument, if you accept osteopaths you 
might accept chiropractors and naturopaths and all that Meat 
cine and the practice of medicine is a scientific proposition it is 
not a matter of belief It is a matter of fact. Anybody who 
has given scientific and objective study to the matter knows 
that these other systems of medicine are not based on fact but 
on fancy As a matter of fact, the few osteopathic 5 ™°° ? 
remaining are adopting more and more of a general medical 
curriculum, and it is just a matter of time before they will jj* 
absorbed in medicine Every osteopath I have spoken to regrets 
that he is not an M D I do not think the exclusion of these 
special cults is objectionable at all ,, 

Senator Ellender At this point, Mr Chairman I would 
like to insert into the record a statement from the Louisiana 
State Medical Society on this matter 

Senator Murray That may be done 
(To be continued) 
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(PlIVSICIANS WILL CONFER A FAVOR BV SENDINO FOB 
THIS DEPARTMENT ITEMS OF NEWS OF UOEE OR LESS 
OENER1L INTEREST SUCH AS RELATE TO 60CIETT ACTIVI 
TIES, NEW UOSriTALS EDUCATION AND TUBLIC HEALTH ) 


CALIFORNIA 

New Executive Secretary —Mr Joseph F Donovan for 
the past four years public relations director and advertising 
manager of the Joshua Hcndy Iron Works Sunnvale has been 
appointed executive secretary of the Santa Clara County Medical 
Society, a newly created position Headquarters of the society 
will be set up temporarily on the fifth floor of the St Claire 
Building, San Jose, pending other plans to be announced later 
Albert Soiland Creates Cancer Foundation—Dr Albert 
Soiland Los Angeles who founded the Los Angeles Tumor 
Institute, gave lus entire life savings to establish the Albert 
Soiland Cancer Foundation Assets will consist of nearly a 
million dollars, including the California Medical Building, Los 
Angeles, and its $50,000 a year income. Two physicians who 
had been Dr Soiland's senior associates for nearly twenty- 
five years, William E Costolovv and Orville N Meland, both 
of Los Angeles, and Shirley E Mcserve, personal attorney for 
Dr Soiland, will be trustees in the foundation It is planned 
first to endow fellowships for promising young doctors in 
cancer research in recognized medical schools of the country, 
and later it is hoped that hospital beds can be provided for 
cancer patients Dr Soiland graduated at the University of 
Southern California School of Medicine, Los Angeles, in 1900 
The announcement of the new foundation was released just 
prior to Dr Soiland’s sailing for Norway, where he died 
May 14 His obituary appears in this issue, page 350 

ILLINOIS 

State Medical Election—At the meeting of the Illinois 
State Medical Society held in Chicago, May 14-16, Dr Irving 
H Neece, Decatur, was chosen president-elect and Dr Robert 
S Berghoff, Chicago, was inducted into the presidency Other 
officers include Drs Chauncey C Maher and John P O Neil, 
both of Chicago, vice presidents, and Dr Harold M Camp, 
Monmouth secretary-treasurer At this meeting the society 
voted to retain a public relations firm for its medium to the 
public and the press 

Chicago 

H Prather Saunders Joins College of Surgeons—Dr 
H Prather Saunders, who recently returned from service in 
the navy, has been appointed assistant director of the American 
College of Surgeons, effective March 16 Dr Saunders was 
formerly secretary* of the Chicago Medical Society serving as 
president in 1942 

Personal—Lieut Col Vincent P Graham, who has been 
chief of x-ray services at Camp Grant, Vaughan General Hos¬ 
pital and the Regional Hospital at Fort Ord since 1942 has 
been appointed assistant professor of roentgenology at the 

University of Chicago School of Medicine.-Dr Lester S 

King, recently released from the army has been appointed 
pathologist and director of laboratories on a full time basis at 
the Illinois Masonic Hospital serving also as director of the 

educational program.-William H Taliaferro, Ph D , recently 

received an honorary doctor of science degree from the Uni¬ 
versity of North Carolina-Dr Max Thorek was recently 

elected an honorary member of the Societe Gastroenterologique, 
Brussels, Belgium 

Community Rehabilitation Center—On May 13 a special 
program was held to acquaint interested groups with rehabilita¬ 
tion center programs, their physical structure and equipment, 
financial setup, personnel and administration, and services ren¬ 
dered The program was held under the sponsorship of the 
Institute of Medicine of Chicago, Chicago Medical Society, 
Chicago Hospital Council, Council of Social Agencies of 
Chicago and Midwestern Section of the Congress of Physical 
Medicine. Among the speakers were 
Hr Harold Storm*. Toronto Oat, Canada Physical Structure and 
Equipment of a Rehabilitation Center 
Hr Frank Ii Krusen Rochester, Minn Personnel and AdministraUon 
of a Rehabilitation Center with Especial Reference to the Baruch 
Committee s Report 

Mm Belle Greve Cleveland Services Rendered in a Rehabilitation 
CHmc with Comments on UNRRA Help m War Tom Greece. 

Col John R. Smith Jr New York Financial Setup of a Rehabilitation 
Center 

Mitt Marjone Taylor Milwaukee Color Films Showing the Curative 
\\ errkshop in Milwaukee m Action 


INDIANA 

State Board in New Offices —The Indiana State Board 
of Medical Registration and Examination is now located at 
627 K. of P Building, Indianapolis, according to an announce¬ 
ment May 2 With three new members and four reappoint¬ 
ments, effective April 30, the present membership of the board 
is Dr Hobart C RuddicL, Evansville, president. Dr Will A 
Thompson, Liberty, vice president, Dr Paul R. Tindall, Shelby- 
ville, secretary C B Blaheslee, DO, Indianapolis, treasurer, 
Ruth Kirk, Indianapolis executive secretary, Dr William N 
Wishard Jr, Indianapolis, Dr Hugh W Eikenberry, Indian¬ 
apolis, and C F Aumann, D C, Indianapolis 


IOWA 

Walter Bierring—In tribute to his many services Dr Wal¬ 
ter L Biernng, Des Moines, state health commissioner, secre¬ 
tary-treasurer of the Federation of State Medical Boards and 
editor of its bulletin, has been appointed professor emeritus of 
the theory and practice of medicine, State University of Iowa 
College of Medicine, Iowa City Dr Biernng held this pro¬ 
fessorship from 1903 to 1910, when he accepted a similar 
appointment at Drake University He had been professor of 
pathology and bacteriology at Iowa from 1893 to 1903 Dr 
Biernng graduated at Iowa in 1892 Since then he has been 
most active m developing improved standards m licensure laws 
locally and nationally He has been president of the National 
Board of Medical Examiners, of the Iowa State Medical Society 
and of the Amencan Medical Association, serving the latter 
as chairman of the Section on Pathology and Physiology m 
1907 and as chairman of the Section on Medicine in 1919 For 
a number of years be was chairman of the Amencan Board of 
Internal Medicine. 

KANSAS 

School of Psychiatry—A booklet has recently been made 
available concerning the Mennmger Foundation School of Psy¬ 
chiatry, which was inaugurated Oct 1, 1945 and considerably 
enlarged with expanded clinical facilities m December 1945 
because of the transfer of the Winter General Hospital from 
the army to the Veterans Administration The booklet describes 
the program of psychiatric education and the development of the 
psychiatric school The Mennmger Foundation was incorporated 
m Topeka late in 1941 (The Journal, Jan. 10, 1942, p 154) 
It aims to provide psychiatric education, especially the training 
of young physicians m psychiatry, to encourage research m 
psychiatric and psychologic fields, to make available psychiatric 
treatment for patients m the low income bracket and to prevent 
mental illness, especially through development of child psy¬ 
chiatry and the application of psychiatric knowledge to educa¬ 
tion and child rearing In May 1944 the foundation opened a 
new building for research and education m psychiatry at 3614 
West Sixth Avenue Topeka (The Journal, Sept 16 1944 

p 180) 

MAINE 

Personal —Dr William Holt, Portland, was elected presi¬ 
dent of the Mame Cancer Society at a meeting in Augusta 

recently-Dr Albert D Foster Falmouth Foreside, medical 

director, retired, U S Public Health Service, was appointed 

health officer of Portland January 23-Dr John G Metzgar, 

Augusta, has been named health officer of Augusta-Dr 

Delmer A Craig has resigned as medical director of the 
Eastern Maine General Hospital Bangor, to become associated 
with Charles F Neergaard, consultant in hospital planning, 
organization and management, New York 


MASSACHUSETTS 


New Professor of Surgery at Tnfts—Dr C Stuart 
Welch, Albany N Y, recently released from military service, 
has been appointed professor of surgery' of Tufts College Med¬ 
ical School, filling the vacancy that occurred with the recent 
retirement of Dr James J Hepburn Dr Welch graduated at 
Tufts in 1932 


Frank Lahey Awarded Bigelow Medal—Dr Frank H 
Lahey, Boston, received the Henry Jacob Bigelow Medal of 
the Boston Surgical Society at a meeting May 10 Dr Lahey 
was presented with the medal by Dr Donald Munro, Boston 
president of the society, after he had given an address on 
Surgery of the Thyroid. 


Cured Cancer Clinics ■ 


, - - -several dimes for patients cured 

of cancer were conducted in April at the Massachusetts State 
Department of Health The dimes were designed to advise 
physicians regarding cancer, its symptoms, diagnosis and treat¬ 
ment and were ponducted m Bererly, Boston (Boston Dispensary 
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and Beth Israel Hospital) Brockton Fall River Fitchburg 
Gardner Greenfield, Lawrence New Bedford Salem Westfield 
(State Sanatorium) Worcester and Wrentham (Pondville Hos¬ 
pital at Norfolk) 

MICHIGAN 

Dr Beckett Joins University Hospital —Dr Morley B 
Beckett Allegan, who was in charge of health activities in 
Allegan County under the auspices of the W K. Kellogg 
Foundation, Battle Creek, has been appointed assistant medical 
director of the University Hospital Ann'Arbor Dr Beckett 
was released from service m the army in January 

Physician Honored —A portrait of Dr Arthur K. Northrop, 
Detroit, was presented to the Mount Carmel Mercy Hospital, 
Detroit March 20, in honor of his completion of fifty years 
in the practice of medicine The picture is the gift of the staff 
and hangs in the library of the staff at the hospital He was 
also given a plaque for organizing and directing the obstetric 
service at Mount Carmel Hospital, a gold watch by the nurses 
of the obstetric division and a service plaque and citation from 
the staff of Mount Carmel 

Hospital Observes Twenty-Fifth Anniversary —The 
Highland Park General Hospital celebrated its twenty-fifth 
anniversary April 24 Among the speakers were 
Dr Edward N Cook Rochester Mmn Streptom>cin 
Dr Priscilla White Boston Diabetes m Pregnancy- 
Dr James R Gocdaii Montreal Quebec, Canada Newer Aspects of 
Endometritis 

Dr Carl diggers Clci eland Functional Consequences of Coronary- 
Occlusion 

Dr Samuel F Marshall Boston Surgical Treatment of Gastric Lesions 
Dr Fred W Rankin Lexington ky Notes on the Surgical Manage 
ment of Cancer of the Colon and Rectum 

In the evening at the Wardell-Sheraton Hotel an oil portrait 
of Dr Prank C Witter chief of staff in surgery was pre¬ 
sented to the hospital Dr Pltnn F Morse Detroit, was 
toastmaster 

MISSISSIPPI 

Hospital News—The North Mississippi Hospital was dedi¬ 
cated at special ceremonies recently Among the speakers 
were Frank Belk, attorney Dr Felix J Underwood, Jackson, 
executive officer of the state board of health and Dr Van Buren 
Philpot, Houston, surgeon in charge at the hospital 

Personal—Dr Frank L Fisher, for more than two years 
company physician to the Atabama Dry Dock and Shipbuilding 
Company Mobile Ala, has been named to a similar position 
y ith the Ingalls Shipbuilding Corporaton Pascagoula He will 
also direct the entire medical program among the employees 

MONTANA 

State Board of Medical Examiners—Dr John II Gar- 
berson Miles City, was recently elected president of the Mon¬ 
tana State Board of Medical Examiners succeeding Dr Cedric 
H Nelson Billings Dr Patrick E Kane Butte was elected 
vice president and Dr Otto G Klein Helena reelected sec¬ 
retary 

NEW MEXICO 

Pediatric Society Formed —The New Mexico State 
Pediatric Society was recently organized at a meeting m 
Albuquerque. Officers include Drs Meldrum K Wylder, 
president Charles F Fisbback, vice president, and Ly Werner, 
secretary-treasurer, all of Albuquerque 

NEW YORK 

Meeting of School Physicians—The New York State 
Association of School Physicians will hold its next meeting and 
conference at Saratoga Springs June 24 Dr Michael Levitan, 
Rome, is chairman of the publicity committee and Dr C Adele 
Brown, 105 East 6th Street, Oswego secretary treasurer 

Nutrition Fund Set Up at Cornell—The H Edward 
Babcock Fund for the Promotion of Studies in Nutrition named 
for the chairman of the board of trustees Cornell University 
Ithaca was established May 4 at the university in the amount 
of §25 000 The fund was subscribed by associates and was 
presented to Mr Babcock newspapers reported 

The Clough Memorial Award—Dr Milton M Ashley, 
Rochester who graduated at Harvard Medical School Boston 
in 1945 is the recipient of the 1945 Harry D Clough Memorial 
Award of the Rochester General Hospital The prize was 
established in 1943 by Dr Harry D Clough for presentation 
to the bouse officer whose case presentations general interest 
and contributions to the weekly staff conferences are judged 
as outstanding by the award committee Winners of the award 
receive §25 and their names are placed on the award plaque 
m the staff conference room 


New York City 

Women’s Medical Association. —New officers of the 
Women’s Medical Association of New York City elected Mai 8. 
included Drs Elaine P Ralh, president, and Adelaide Romanic 
vice president This association which is 46 years old and 
has a membership of 350 women physicians, plans to establish 
permanent headquarters 

Dinner to Corneille Heymans —Dr Corneille Heymans 
winner of the Nobel Prize in 1938 for his work on the cum 
lation and respiration, was guest of honor at a dinner April 18 
in the Commodore Hotel, New York given by Dr Maurice L 
Tamter, Rensselaer, N Y, research director of Winthrop 
Chemical Company, Inc Dr Heymans is professor of pharma 
cology at the University of Ghent, Belgium and medical director 
of Belgian relief Other guests were Drs Otto Loewi Nobel 
laureate in 1936 for his work on transmission of nerve impulses 
and research professor of pharmacology at New \ork University 
College of Medicine, Ernest P Pick formerly professor of 
pharmacology at the University of Vienna and now clinical 
professor of pharmacology at Columbia University College of 
Physicians and Surgeons Harry Gold, professor of pharmaco! 
ogy Cornell University Medical College, Elmer H Loughlm, 
Long Island College of Medicine, Brooklyn, and George B 
■Wallace, professor emeritus of pharmacology, New York Urn 
versity’ School of Methane. The daughter of Dr Heymans was 
also a guest 

Symposium on Industrial Medicine —The department of 
medicine, New York Post-Graduate Medical School, announces 
a symposium on industrial medicine, June 10-14 under the 
direction of Drs Harry J Johnson and Frank R. Ferlamo In 
addition to various members of the staff of the medical school, 
the following guest speakers will partiapate 

Dr Anna Bactjer Baltimore Women in Industry m the Postwar Era 
Their Particular Medical Problems 

Dr Frederick It Fhnn, Gases and Vapors Discussion of Sulfur 
Dioxide Ammonia I ormaldchj de Carbon Tetrachloride Betuol 
Toluol and the Fluorides 

Dr Thomas Gentry Medical Problems of the Air Passenger 

Dr Eugene J Gillespie Washington D C Mass \ Ray Surreys 
Detection of Tuberculosis In Industry 

Dr Martm I Hall Bristol Conn Preventive Medicat Meaiuics 
Within the Plant. 

Dr Alotiio J Lanza, Industrial Hygiene 

Dr Raphael Lewy Standard Methods of Disability Evaluation 

Dr Earl Lutz Detroit A Comprehensive Health Maintenance Program. 

Dr Howard A Rusk Reemployment of the Disabled Veteran 

Dr Charles R Williams The Control of Occupational Diseases 
Through Cooperation Between Physician and Industrial Hygienist. 

Additional information may be obtained from the Director of 
the School 309 East 20th Street, New York 3 

OHIO 

Physician Sentenced for Tax Fraud—On April 24 Dr 
Julius J Raab Cleveland was sentenced to eighteen months 
in the penitentiary for 'confessed tax fraud ” according to the 
Cleveland Press The sentence was revealed during an invest! 
gation by federal agents to check Greater Cleveland income 
tax evasions it was stated Dr Raab was reported to have 
admitted that be evaded income tax payments of §9082 but 
subsequently paid them yvith interest and penalties amounting 
to a total of §13 500 tw'o years before he was indicted The 
evasions occurred between 1941 and 1943 and Jerome B Curbs, 
his attorney argued that, because this was not a prolonged 
evasion Dr Raab should be given special consideration by 
Judge Emcrich B Freed Assistant District Attorney Frances 
B ICavanagh told Judge Freed that Dr Raab bad admitted to 
revenue agents during the eighteen month investigation tli3t 
half of Ins income came from abortions according to the press 
reports 

New Building for Fels Research Institute—The Samuel 
S Pels Fund of Philadelphia announces the erection of a new 
research laboratory building on the Antioch College campus at 
Yellow Springs The new building to cost about $400 000 
exclusive of equipment is to house the activities of the Samuel 
S Pels Research Institute, which was established by Mr Fell 
in 1929 and originally financed by him In 1936 its maintenance 
was taken over by the Samuel S Fels Tund of Philadelphia. 
It was established that year to sponsor research among other 
things m various diseases digestive functions and behaviorism. 
To carry out the primary objective of the institute that is a 
developmental study of man bis structure function and behavior 
m relation to heredity and environment, a multidiscipjmeo 
approach has been used covering medicine genetics physiology 
nutrition biochemistry, physical anthrojyolojy psychology a " 
anatomy In addition to laboratories for each of the hews 
mentioned, the new building will contain offices library 
and an experimental nursery school A new scientific ud ”son 
board has been created consisting of Robert Ycrkes, rh.U , pro- 
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fessor of psychobiology, Yale University School of Medicine, 
New Hav en Conn , Dr Alexander A Wcecli B K. Kachford 
professor of pediatrics, Cincinnati University College of Medi¬ 
cine, Edmund V Cow dr), PhD, professor of anatomy, Wash 
uigton University School of Medicine, St Louis, and Dr 
Maurice B Visschcr professor of general physiology, Univer- 
sitv of Minnesota Medical School, Minneapolis The institute 
is under the direction of Dr Lester W Sontag, Yellow Springs 

OKLAHOMA 

Spring Clinic—The Moton Cluneal Society will conduct a 
spring clime at the Variety Health Center, Tulsa, June 6-7 
Among the speakers will be 

Dr Rafael Hernandez Nashville Tenn , Neuroloffv m General Practice. 
Dr Matthew \\ alker NnshwUc Intestinal Obstructions 
Dr Felix R P*vrk Philadelphia Cardiac Clinic 

Drs Frank L Flack and Leo Lon beer both of Tulsa Abdominal Pres 

nancies , _ , 

Dr Ben H Nicholson Oklahoma Citi Pediatrics m General Practice. 

Fund for Advancement of Medical Science —The Alumm 
Association of the University of Oklahoma School of Medicine, 
Oklahoma City, has created the Fund for Advancement of 
Medical Science The council of the alumni association which 
is serving as a temporary board for the fund, has selected Dr 
John H Lamb, Oklahoma City, as the chairman and Mark R. 
Everett Ph.D, Oklahoma City, secretary-treasurer Dr Lee 
K. Emenhiser, Oklahoma City, president of the Alumni Asso 
ciation and the following councilors will continue to serve on 
the temporary board until such time as the organization is 
made permanent Drs Clifford A Traverse, Alva, James E 
Ensey Altus Lee R Wilhite, Perkins, Orns G Hazel, Okla¬ 
homa City Roy E Emanuel Chickasha Ralph A McGill, 
Tulsa, John M Carson, Shawnee Matt A. Connell, Picher, 
Elbert H Shuller, McAlester, and Patrick H Lawson Marietta 
The board will sponsor an endow ment fund of £3 100 000 to 
establish a research institute. The construction and maintenance 
would cost £3,100 000 on an estimated ten y ear program £2 000 000 
of which must be raised initially A survey of the project will be 
completed before a campaign for funds is to be started officially 
The Journal of the Oklahoma State Medical Association 
reported that a number of donations had already been received 
for the Fund for the Advancement of Medical Science. Dr 
Lamb has allocated his contribution for the creation of a 
research fellowship for pharmacology in memory of the late Dr 
Arthur B Chase, formerly professor of clinical medicine at the 
University of Oklahoma. The Journal also reported that Dr 
Coyne H Campbell Oklahoma City established the John Archer 
Hatchett Memorial Research Fund to support research fellow¬ 
ships at the medical school before the alumni project was begun. 

PENNSYLVANIA 

Eye Society Gives Funds to Service Members—The 
Reading Eye, Ear, Nose and Throat Society has distributed 
its war fund both principal and interest, as outright gifts to 
its members who were in the armed forces Each one was 
given £644 

Philadelphia 

Alfred Richards Honored —On May 3 at a dinner at the 
University of Pennsylvania Club New York Alfred N Rich¬ 
ards Sc.D, vice president of the University of Pennsylvania 
in charge of medical affairs and since 1941 chairman of the 
committee on medical research of the Office of Scientific 
Research and Development, Washington D C received the 
William Guggenheim Honor Cup The cup which is awarded 
each year to some person who has brought distinction to the 
university, was presented to Dr Richards m recognition of his 
war services and especially his role m the production of peni¬ 
cillin for wartime uses E L Hoskins president of the club 
made the presentation of the fionor cup on which each year 
is inscribed the name of a person whose activities have benefited 
the nation and have brought added fame to the University of 
Pennsylvania Dr Richards was recently awarded the medal 
of merit by President Truman m recognition of his wartime 
contribution as chairman of the committee on medical research 
in the Office of Scientific Research and Development 

Pittsburgh 

Biochemist Given Lilly Award,—On April 12 Max A 
Lauffer Pli.D, associate professor of physics University of 
Pittsburgh was presented with the £1000 Eli Lilly and Com¬ 
pany Award m biologic chemistry for his work on viruses 
The presentation was made during a meeting of the American 
Chemical Society 


GENERAL 


College of Radiology—The 1946 session of the American 
College of Radiology will be held at the Palace Hotel San 
Francisco June 29 Dr Lowell S Goin Los Angeles president 
of the college, will deliver his official -address at the annual 
banquet. The day s meeting will be devoted to business transac¬ 
tions no scientific papers will be presented 

Manufacturers’ Association—The American Pharmaceu¬ 
tical Manufacturers’ Association will hold its 1946 meeting at 
Banff Springs Hotel, Lake Louise, June 10-12 The manufac¬ 
turers’ group plans to hold one session with the Canadian 
Medical Association, the first time a joint meeting of the phar¬ 
maceutical industry and the medical profession has been held 
on this basis This is the first time the manufacturers asso 
ciation has met m Canada 

Electroencephalographers Draw Up Constitution.—At 
the second regular meeting of the Eastern Association of Elec- 
troencephalographers at the Institute of Living Hartford Conn 
April 12 a constitution and by-laws were adopted creating a 
new office of vice chairman, to which position Herbert H 
Jasper Sc D, of the Neurological Institute of Montreal was 
elected The Eastern Association of Electroencephalographers 
was formed March 1 (The Journal, March 30, p 888) The 
next meeting of the group will be at the Neurological Institute, 
New York, June 1 

New President-Elect for Tuberculosis Association — 
Dr William P Shepard, San Francisco was unanimously 
chosen president elect of the National Tuberculosis Associa 
tion by the association's board of directors which met in 
Chicago March 9 Dr Shepard will assume the presidency' 
of the organization succeeding Will Ross Milwaukee, at the 
close of the annual meeting at Buffalo June 11-13 Election 
of Dr Shepard third vice president of the Metropolitan Life 
Insurance Company followed the resignation, for reasons of ill 
health of Dr Victor F Cullen, State Sanatorium Md. Dr 
Cullen was named president-elect at a meeting of the asso¬ 
ciation s executive committee in New York last June 

Special Society Elections—At a recent meeting of the 
American Association for Cancer Research in Atlantic City 
William U Gardner, PhD New Haven was chosen presi¬ 
dent, John J Bittner, PhD, Minneapolis vice president 
and Charles W Hooker, Pb D New Haven acting secretary- 

treasurer-At the fifth assembly of the International College 

of Surgeons in Lima, Peru March 25-27 Dr Francisco Gratia 
was named president-elect and Dr Albert A Berg, New York 
was installed as president Dr William W Babcock, Phila¬ 
delphia was named senior wee president Dr Herbert Acuff, 
Knoxville, treasurer and Dr Max Thorek Chicago treasurer 

Commonwealth Fund Activities—Dr David P Barr 
professor of medicine Cornell University Medical College New 
York, and physician m chief of New York Hospital has been 
elected to the board of directors of the Commonwealth Fund 
it was announced March 29 The directors also have voted 
$381 817 to continue a rural hospital program begun m 1926 
Most of this fund will be used to improve medical services 
and hospital facilities in the region surrounding Rochester 
N Y Appropriations just made for medical research and 
medical education total £170140 The largest of these is for 
a long term study of growth and development by the child 
research council at the University of Colorado Beneficiaries 
m New York include Memorial Hospital for the Treatment of 
Cancer and Allied Diseases which received a grant for the 
continued study of certain biochemical problems associated with 
cancer 


Fellowships Offered—The National Committee for Mental 
Hygiene, Inc., offers fellowships for training in child guidance 
clinic psychiatry The training is for positions in community 
clinics where psychiatrists, psychologists social workers and 
others collaborate in the treatment of chtldren suffering from 
emotional or mental illness Some of the fellowships are for 
two years some for one. The stipend is £2 600 to £3 000 for 
the first year and more for the second. Prerequisites are gradu¬ 
ation from an approved medical school a general internship 
and two years of general psychiatry Military psychiatry will 
be accepted for at least a part of the two years Opportunity 
is provided for the fellow to develop his own skills m a well 
organized service with the support of a carefully planned training 
program and adequate supervision The training centers are 
selected on the basis of standards which have been established 
by the National Association of Quid Guidance Clinics For 
further information vvnte to Dr M.lton E. Kirkpatrick, director 
Division on Community Clinics, the National Committee for 
Mental Hygiene, Inc. 1790 Broadway, New York 19 
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Albert Soiland ® Los Angeles, leader m roentgenology, 
died May 14 m Stavanger, Norway, where he had gone recently 
for a visit 

Dr Soiland was born in Stavanger May S, 1873 He came 
to the United States in 1883, studied at the University of 
Illinois and graduated at the University of Southern California 
School of Medicine, Los Angeles, in 1900 Dr Soiland 
immediately became interested in cancer and its treatment, 
carrying on graduate work in European clinics He founded 
the Los Angeles Tumor Institute and is credited with the 
establishment in 1904 of the department of radiology at his 
alma mater He was one of the founders of the American 
College of Radiology, serving later as its president. He had 
also been president of the Radiological Society of North 
America, a member of the American Roentgen Ray Society 
American Radium Society and tjie Military Surgeons of World 
War, fellow of the American College of Physicians, Los 
Angeles Clinical and Pathological Society and honorary fellow 
of the Northern Society for Medical Radiology m Europe 
He was a specialist certified by the American Board of 
Radiology and a director and member of the senior staff of the 
California Hospital He was identified with yachting, founding 
the Newport Harbor Yacht Club He was commodore of 
many other yacht clubs and introduced the transpacific yacht 
races to Hawaii, which are being resumed this year 

Dr Soiland was sponsor of the plan to establish the Section on 
Radiology of the American Medical Association, serving as 
its chairman m 1926 and representing it at the International 
Radiological Congress in Zurich, Switzerland, in 1934 He was 
a delegate from California to the American Medical Asso¬ 
ciation from 1921 to 1931 and delegate from the Section on 
Radiology from 1933 to 1936 

In 1933 Radiology dedicated its May issue to Dr Soiland in 
acknowledgment of his achievements m radiology and in 
recognition of his sixtieth birthday In 1943, m tribute to 
his seventieth birthday, he was guest of honor at a dinner 
given by the radiologic section of the Los Angeles County 
Medical Association His many years of service to the navy 
was acknowledged on this occasion He served m World Wars 
I and II, heading radiologic installations m navy hospitals on 
the Pacific coast during the latter Dr Soiland carried tire 
rank of captain in the medical corps of the U S Naval 
Reserve. 

Prior to his recent departure for Norway, he announced 
the setting apart of his life savings to establish the Albert 
Soiland Cancer Foundation, described in this issue, page 347 

Howard Lilienthal ® New York, Harvard Medical School, 
Boston, 1887, bom in Albany, N Y, Jan 9, 1861, served as 
lecturer on surgery and as consulting surgeon at the New York 
Polyclinic Medical School and Hospital, for many years pro¬ 
fessor of clinical surgery at the Cornell University Medical 
College, member of the American Surgical Association, Amer¬ 
ican Association for the Advancement of Science, American 
Society for the Control of Cancer Societe International de 
Chirurgie and the Military Order of the World War, of which 
he had been surgeon general, past president of the Medical 
Society of the County of New York, American Association for 
Thoracic Surgery, New York Society for Thoracic Surgery, 
New York Surgical Society and the New York Physicians Art 
Club fellow of the New York Academy of Medicine, corre¬ 
sponding member of the Academie de Chirurgie a member of 
the founders group and fellow of the American College of Sur¬ 
geons, a lieutenant colonel m the medical corps of the U S 
Army and director of the Mount Sinai Hospital unit in France 
during World War I cited for the Distinguished Service 
Medal in 1921, member of the founders group of the American 
Board of Surgery for many years surgeon and consulting sur¬ 
geon at Mount Sinai Hospital and Bellevue Hospital, on the 
occasion of his eightieth birthday the January-February 1941 
issue of the Journal of the Mount Sinai Hospital was dedicated 
to him, author of ‘Imperative Surgery” and “Thoracic Sur¬ 
gery’, contributed to Bmnie’s Treatise on Regional Surgery 
m 1917 and Ochsners Surgical Diagnosis and Treatment in 
1920, member of the advisory editorial board of the Journal of 
Thoracic Surgery died in the Jersey City Medical Center, 
Jersey City, N J , April 30, aged 85 

Louis Hanunan ® Baltimore Johns Hopkins University 
School of Medicine, Baltimore, 1901, bom in Baltimore Dec. 
21 1877 an mtem and resident physician from 1901 to 1903 
at the New York Hospital when he entered practice in Balti¬ 
more, becoming affiliated with his alma mater first as assistant. 



instructor and associate in medicine, associate professor of clim 
cal medicine and associate professor of medicine specialist cer 
tilled by the American Board of Internal Medicine member 
and past president of the American Climatological and Clinical 
Association and the Association of American Physicians mem 
ber of the American Society for Clinical Investigation ’fellow 
of the American College of Physicians, corresponding secre 
tary of the International Antituberculosis Association, in 1914 
appointed foreign corresponding member of the Society’of Inter 
nal Medicine of the Asociacion M6dica Argentina, Buenos Aires 
delivered the Roger S Morris Memorial Lecture at the Umvcr 
sity of Cincinnati College of Medicine, visiting physician on the 
medical staff of the Johns Hopkins Hospital and Dispensary and 
consultant in chief, department of medicine, at the Johns Hop¬ 
kins Hospital, where he died April 28, aged 68, of myocardial 
infarction 

Robert Love Anderson ® Pittsburgh, Western Penn 
sylvama Medical College, Pittsburgh, 1907 bom in 188s, 
associate professor of urology at his alma mater, now known 
as the University of Pittsburgh School of Medicine, specialist 
certified by the American Board of Urology, Inc., member 
of the House of Delegates of the American Medical Associa 
tion in 1939, 1940, 1942, 1943 and 1944, member of the 
American Urological Association, fellow of the American 
College of Surgeons, past president of the Medical Society 
of the State of Pennsylvania, serving as a member and 
chairman of its board of trustees, for many years a member 
of the board of directors of the Allegheny County Medical 
Society, which he had served as president, treasurer and in 
other capacities, a medical officer during World War I, 
member of the staffs of the Southside Hospital, Children's 
Hospital Presbyterian Hospital, Women’s Hospital and the 
Magee Hospital where he died February 1, aged 61, of coro¬ 
nary thrombosis 

Philip Joseph Savage, New London, Conn , University 
of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1921, born in New London, Conn, 
June 9, 1893, member of the American Medical Association, 
on the staff of the Lawrence and Memorial Associated Hos 
mtals for many years, served with the Depot Brigade during 
World War I, in August 1927 joined the ConnecUcut 
National Guard, receiving a commission as captain m the 
medical corps, being attached to the 192d Field Artillery 
began active duty as a major in the medical corps, Army of 
the United States (National Guard), m February 1941, trained 
with the 43d division at Camp Shelby, Miss, and subsequently 
assigned to the Army Air Corps, saw duty m England and 
the African invasion, contracted amebic dysentery while 
overseas, relieved from active duty Aug 29, 3944, retaining 
status in National Guard died Aug 2, 1945, aged 52 

Abraham Strauss ® Cleveland, Johns Hopkins University 
School of Medicine, Baltimore, 1912, bom in Pawtucket, 
R. I, in 1887, specialist certified by the American Board of 
Radiology, Inc, and the American Board of Surgery, member 
of the Radiological Society of North America, Inc., Amencan 
College of Radiology and the American Radium Society, 
fellow of the Amencan College of Surgeons, treasurer of the 
Cleveland Medical Library Association and a trustee of the 
Cleveland Health Museum director, 1942-1943, Academy of 
Medicine of Cleveland, of which he had been secretary and on 
many committees and academy sections, an officer in the 
medical corps with the Bntish Expeditionary Forces from 
May 1917 until he was taken pnsoner by the German forces the 
next March chief of the department of surgery of Mount 
Sinai Hospital died at his home in Cleveland Heights, 
January 30, aged 58, of heart disease. 

Edgar Davidson Oppenheimer ® New York Columbia 
University College of Physicians and Surgeons New York, 
1907, born in New York, May 10 1883, specialist certified by 
the Amencan Board of Orthopaedic Surgery, Inc., member 
of the Amencan Academy of Orthopaedic Surgeons, fellow ot 
the Amencan College of Surgeons, served overseas as a 
battalion medical officer with the Mount Sinai Base Hospital 
dunng World War I, consulting orthopedist at the Children, s 
Country Home in Westfield N J consultant at the Betty 
Bacharach Home for Afflicted Children in Longport, N J > 
affiliated with the Elizabeth General Hospital, Elizabeth, W J • 
Hebrew Sheltenng and Guardian Orphan Asylum m Plcasant- 
ville Lexington School for the Deaf, Home for Hebrew Infants, 
Hebrew Orphan Asylum, Beth Israel, Hillside and "New York 
City Cancer Institute hospitals, died April 29, aged o~, 01 
coronary thrombosis 

Allen Coburn, Homer, Ohio, Starling Medical CoUege, 
Columbus 1905, served dunng World War I, died December 
16, aged 76 
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Foreign Letters 

LONDON 

(From Onr Regular Correspondent) 

April 27, 1946 

Maternity Service and the National Health 
Service Bill 

The Royal College of Obstetricians and Gvnccologists has 
submitted to members of Parliament a memorandum expressing 
with considerable concern its views as to the proposals m the 
National Health Service bill for the administration of the 
matermtj service The memorandum states that it has long 
been recogmzcd that one of the major defects in our existing 
services is the duality and, in some places, the multiplicity 
of control and responsibility that exists In a recent report on 
a national maternity service the college ga\e evidence for 
its conviction that the care of the pregnant woman, whether 
at home, at the clinic or in the hospital, is a responsibility 
that cannot be discharged with maximum safety to the two 
lues at stake if it is shared between different administrative 
bodies The argument that the uninterrupted continuity of 
control which is essential for safety can be achieved within 
a dual system by suitable administrative adjustments is opposed 
to the lessons of obstetric history The college notices with 
grave concern that the proposals m the bill will seriously endanger 
existing schemes in which unitary control prevails and which 
are being successfully operated by certain local authonties 
and voluntary' agencies 

The college is convinced that tire special conditions which 
apply to maternity mike it imperative that each administrative 
unit must embrace the various elements of the service It 
welcomes tire proposals for the setting up of regional medical 
boards, for by regional planning alone can adequate provision 
and equitable distribution of maternity hospital accommoda¬ 
tion and specialist service be secured But the advantages of 
this planning will be gravely reduced if it fails to weld together 
the hospital and the specialist, on the one hand, and the 
domiciliary and antepartum services, on the other hand In 
conclusion the memorandum states that the importance of 
complete coordination in reducing maternal and infant mor 
tality is so great that the provision of a coordinated scheme 
for all aspects of maternity work must be placed unequivocally 
on one authority at regional level 

The Demographic Consequences of the War 
It will probably be many years before the full consequences 
of the greatest war in history can be fully estimated An 
important report on the demographic consequences has been 
made by the international committee for the Study of the 
European Demographic Consequences of the War The loss 
of life to the Germans was 3)4 million but to their opponents 
four times as great, nearly 15)4 million Russia sustained the 
greatest loss, 7 million Poland lost nearly 4)4 million, nearly 
all civilians, as the result of massacre or ill treatment The 
British losses of life amounted to 400 000 290,000 in armed 
forces, 62000 among civilians and 45,000 in the merchant navy 
Like the Germans but unlike the rest of Europe, because the 
country was not occupied, the British mihtarv casualties far 
exceeded the civilian 

Hitler had a definite demographic policv—to increase the 
German population and decrease the populations of other peoples 
This he carried out with the usual German ruthless efficiency 
Even before the war lie did everything possible to stimulate 
the German marriage and birth rate During the war the 
mass exploitation of the millions of slave workers deported 
from other European countries allowed the industrial conscrip¬ 
tion of German women to be avoided so that they could 


be left to breed The deportation of foreign labor separated 
men from their wives and reduced the birth rate m the other 
countries The report estimates this separation at 11 to 12 
million, which includes prisoners of war Hitler’s population 
policy was pursued further on other lines by cutting to 
starvation level the food of peoples in occupied countries and 
by their mass massacre The final and astonishing conclusion 
of the committee is that while the population of the occupied 
countries has decreased the population of Germany has actually 
increased from 65 to 74 million as a consequence of the war 
This increase is explained by the postwar deportation of 
Germans on a large scale from Poland and Czechoslovakia 

Penicillin and Yellow Fever Vaccine by Flying Boat 

The Ministry of Health has published new regulations which 
provide for an increased standard of purity for preparations 
of penicillin to be used for parenteral injection, by exclusion 
of the crude filtrates permitted previously Penicillin is to be 
issued only in the form of a dry salt or other dry substance, 
or in some form approved by the Licensing Authority The 
minimum potency of penicillin is increased to 300 units per 
milligram for preparations in a solid form and to 2,000 units 
per cubic centimeter for preparations in solution 

Monthly consignments of penicilhOt and yellow fever vaccine 
are to be earned by British Overseas Airways Corporation to 
Bahrein on the Persian Gulf for the government hospital there. 
Instructions have been given to the staffs along the route with 
regard to the vaccine, which has to be maintained at the correct 
temperature during its passage through the tropics The officials 
will be responsible for adding ice at intervals of approximately 
sixteen hours The vaccine will be packed in England at the 
correct temperature in half gallon vacuum flasks 

ITALY 

(From Our Regular Correspondent) 

Naples, March 28, 1946 
Prices of Medicaments 

American drugs are in great demand in Italy Unscrupulous 
people have profited by this by establishing a black market with 
enormous profits A fall in prices may be expected soon as 
the result of the production of Italian drugs which could not 
be produced dunng the war A secondary factor for the lower¬ 
ing of prices for American drugs is the fear of people m the 
black market of losing money This depends on the official 
monetary' exchange as recently fixed by authorities of the Allied 
Forces and the Italian government Prior to February $1 was 
worth 100 Italian lire, since February the dollar has been 
worth 225 lire One sterling pound in paper could be purchased 
before February for 400 lire, whereas now it costs 900 lire. 
However before February' the exchange of lire into dollars and 
sterling pounds was limited to those who could fulfil certain 
commercial requirements, which people in the black market 
lacked. As they needed money of the Allied Forces for illegal 
purposes they bought against the laws and at illegal prices, 
ranging from 300 to 400 lire for ?1 and 13,000 lire for a sterling 
pound The black market now pays 250 lire for 51 and 5,500 
lire for a sterling pound (gold) These lowering values may 
signify an improvement of economic conditions m Italy 

American drugs arc now more scanty than dunng the occu¬ 
pation of the Allied Forces Several pharmaceutic institutions 
arc beginning to prepare Italian drugs to be put on the market 
soon Dunng allied occupation drugs were provided to hos¬ 
pitals, university clinics and pharmacies of large cities Later 
the supply to pharmacies was stopped, and hospitals and clinics 
received minimal drug supplies At this time the black market 
in drugs grew For instance, hospitals and clinics for the poor 
obtained a bottle with 100,000 units of penicillin for 500 lire, 
whereas pnvate patients paid from 5,000 to 8,000 lire through 
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the black market for the same amount In Milan and Turin 
a bottle of 100,000 units of penicillin purchased through the 
black market cost 12 000 lire a few months ago, whereas now 
it costs about 6,000 lire (200,000 units of penicillin costs 8,000 
lire) 

Insulin was another substance exploited by the black market 
Insulin is supplied in necessary amounts for clinical use in 
diabetic clinics of the universities A bottle containing 200 units 
of American insulin may be obtained in these centers for 60 lire. 
When these centers are short of insulin, the black market price 
■varies from 300 to 1,000 lire. 

Tablets of multiple vitamins formerly were sold at 1,000 lire 
per bottle of 100 tablets A flask of thiamine hydrochloride 
solution containing SO mg of vitamin B now costs 500 lire 
National production of liver extracts fulfils the needs of the 
people Italians recently learned of the great therapeutic value 
of folic acid from the article by Dr Spies which appeared in 
the February 16 issue of the Lancet It will be available in 
Italy In the near future. 

Synthetic hormones are w idely used in Italy Tw enty-five mg 
of testosterone propionate from America costs 500 lire through 
the black market Hormones, especially synthetic hormones of 
any class, should be imported to Italy, because national centers 
are not as yet prepared to carry on complete work in this field 
because of the conditions created by war The vitamins most 
needed in Italy are E, K and vitamins of the B group (espe¬ 
cially pyndoxine) The following have not been used as yet 
in Italy extracts from fresh spleen for therapy of cutaneous 
allergy, thiouracil, radioactive phosphorus and Bogomolets' anti- 
rheumatic serum Experimental researches recently started in 
some Italian serotherapeutic institutions in which inoculation of 
horses by means of extracts of human organs is m progress 
Pentothal, at first received without confidence is now very 
much liked The price through the black market (the only 
available place to obtain it) is 1,000 lire per flask. 

Penicillin 

The Societa itahana di biologia spenmentale recently held a 
meeting to discuss penicillin Dr Davoh reported results of 
work on the effects of penicillin on bacteria Concentrated 
penicillin (Gerger’s method) has a bacteriostatic effect on 
Escherichia cob Eberthclla typhosa. Salmonella paratyphi A, 
Salmonella paratyphi B, Proteus OX19, Bacterium slngac, 
Vibrio cholerae, Brucella paramehtensis and Brucella para- 
abortus The bacteriostatic effect clearly show's in the culture 
plates of agar-bactena by the inhibition of the grow th The 
rate of action of penicillin is more clearly defined on Staphylo¬ 
coccus pyogenes than on Bacillus anthracis, Bacillus subtihs and 
Corynebactcrium diphtheriae The effect of Pemcilhum notatum 
in the Czapek-Dox culture medium (without corn syrup) on 
B slugae and Proteus (gram negative bacteria) appears earlier 
than in those of Staphylococcus pyogenes m the same cultures 
However, the effect remains unchanged in the former, whereas 
it increases to high values in the latter In cultures of the 
fungus m a decoction of "alpha alpha” medical herb medium the 
effect of penicillin on Staphylococcus pyogenes appears earlier 
than on either B shigae or Proteus 
Drs A Pardi and G Calaman reported negative results from 
the use of yellow penicillin on earners of diphtheria. The 
therapy consisted in local application of the substance or else 
vaporizations with a penicillin solution containing from 2 to 
10 Oxford umts for each cubic centimeter of the solvent The 
treatment began shortly after disappearance of the local symp¬ 
toms lasted for a long time and failed. 

Reestablishment of Mail for Medical Journals 
Mailing of medical and scientific journals to Italy lias been 
reestablished. Italian physicians received all the four January 
1946 issues of The Journal early in February 


Medical Journals 

II Pohchntco, Rifonna Mcdtca and several other medical 
journals which were discontinued during the war have rcan- 
peared since the beginning of the year They arc published 
under auspices of the presidents of the Faculties of Medicine of 
Bologna, Naples, Milan, Pavia and Rome 

MEXICO CITY 

(From Our Regular Correspondent) 

Apnl 13 1946 

Health Center and Tropical Medicine Training 
Station in Boca del Rio 

On the immediate outskirts of the village of Boca del Rio in 
the state of Veracruz in full tropical country, a'special fidd 
station of the School of Public Health and Hygiene and of 
tlie Institute of Tropical Diseases was built and equipped bj 
the Dircccion de Cooperaci6n Interamencana de Salubndad 
(Office of Inter-American Cooperation in Public Health) sup¬ 
ported by the Institute of Inter-American Affairs in Washing 
ton, D C, and the Secretaria de Salubndad y Asistenaa m 
Mexico City The president of Mexico, accompanied by min¬ 
isters and many distinguished guests, dedicated the building on 
February 21 Dr Pilar Herndndez Lira, M P H, was appointed 
director of the center and station and Drs E Harold Hinman 
and Gustavo Baz were in charge of the addresses 

The structure, which is C shaped, is located on a small beach 
about 7 miles from the city of Veracruz The building pro¬ 
vides three types of activities (1) a full time health service for 
the inhabitants of Boca del Rio and surrounding villages and 
farms, (2) a center for research and study of tropical ailments 
and problems of warm climate and (3) an institution for the 
training of personnel in tropical medicine and in rural public 
health and welfare 

Hospital space for 12 beds is available along with one student 
laboratory and two small fully equipped research laboratories 
A dental unit, outpatient clinic, pharmacy and offices are situ 
ated on the first floor of the building Dormitory space on 
the second floor will accommodate twenty physicians, who may 
attgnd the station cither for research or as students Dining 
rooms, kitchen, laundry and other facilities are available. A 
working library, an animal house and a small serpentarium 
complete tins field health station and research center, which 
undoubtedly will attract quite a number of investigators and 
students from all the Americas 

Resignation of Dr Manuel Martinez Baez, Under 
secretary of Public Health and Welfare 

Dr Manuel Martinez Baez, former director of die InsUtute 
of Public Health and Hygiene and professor of parasitology i fl 
the National University and the School of Public Health and 
Hygiene m Mexico resigned, February 28, as undersecretary of 
public health and welfare to assume a new position as special 
representative of Mexico m the UNO Section of Education, 
Culture and Science. Before his departure he was awarded the 
Dr Eduardo Liceaga medal for distinguished and meritorious 
services in the field of public healdi, especially of international 
character He has represented Mexico in several meetings and 
he is still an officer of the Pan American Sanitary Bureau 
Dr Baez was replaced by Dr Octavio S Mondragon, formerly 
“official mayor” in the Federal Department of Health an 
Welfare and private physician to President Avila Camacho 

Scientific Meetings for 1946 in Mexico 

The Mexican Society of Hygiene, of which Dr Angel de la 
Garza Brito is president and Dr Manuel Marquez Escobedo 
executive secretary, is planning to meet during the third vvee 
of August The election of new officers for the governing 
council and sections of the society will take place along wit 
scientific sessions 
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The first National Congress on Public Health and Welfare 
mil be held in Mexico City during the last week of August 
The Institute of National Assemblies of Surgeons and the 
Mexican Society of Anesthetists will hold jomtlj the seventh 
meeting of the institute and the first National Congress on 
Anesthesiology to commemorate the discovery of anesthesia 

Inauguration of New Hospital in Veracruz 
by Mexican Red Cross 

Gen Manuel Avila Camacho, constitutional president of 
Mexico, Ins wife and Mr Alejandro Quijano, LL D, Presi¬ 
dent of the Red Cross chapter m Mexico, presided at the inaugu¬ 
ration of a 50 bed emergency hospital and old age home in 
Veracruz The hospital was built with private funds and 
government help and cooperation In the same grounds a 
maternity clinic will be built to fill the urgent needs of the 
city of Veracruz 

Dr Salvador Zublran Appointed Dean of the 
National University of Mexico 
On the resignation of Mr Genaro Fernandez Macgregor, 
LL D, February 22, tlie Council of the National University of 
Mexico appointed Dr Salvador Zubiran as dean Dr Ignacio 
Gonzalez Guzman, hematologist, resigned as dean of the Faculty 
of Medicine and was replaced by Dr Salvador Gonzalez Her- 
rejon, chief of the campaign against malaria in the Secretaria 
of Public Health and Welfare. 

BRAZIL 

(From Ottr Regular Correspondent) 

Rio de Janeiro April 22 1946 

Influence of Digitalis on Blood Clotting 
Drs Luis V Decourt and Enmo C. Barbato of the Depart¬ 
ment of Clinical Medicine of the University of Sao Paulo have 
reported their investigations on the influence of digitalis on 
the blood dotting time They wished to ascertain the exact 
thromboplastic action of digitalis Three groups were observed, 
the first, 16 cardiac patients with different functional capacities 
who received digitalis in therapeutic doses the second, 16 
normal persons, who received during three days 9 cat units of 
digitalis (3 units a day) the third, 4 cardiac patients treated 
without tlie use of digitalis (rest in bed, therapeutic dehydration 
and adequate diet) The determination of the blood clotting 
time has been done by the method of Lee-White. Determina¬ 
tions were made before the use of digitalis and then every 
fourth day during the time the drug was being administered to 
the patients 

In 15 of 16 cardiac patients of the first group the clotting 
time showed a definite reduction the average time of seven 
minutes and twenty seven seconds (minimum four minutes, 
maximum eleven minutes), was reduced to five minutes and 
thirty seconds (minimum three and one-half minutes, maxi¬ 
mum eight minutes) No relation was found between tlie 
degree of reduction of clotting time and tlie functional capacity 
of tlie heart or venous pressure. The reduction of the clotting 
time was present onlv during the use of digitalis and reverted 
to its previous value after the drug was discontinued. Compar¬ 
able results were obtained in the second group of 16 normal 
persons The third group of 4 cardiac patients who did not 
receive digitalis showed no change in the clotting time, in spite 
of rest dehy dration and reduction in the venous pressure. 

The authors believe that die results strongh suggest a reduc¬ 
tion of the blood clotting time with the use of digitalis with 
possible significance as to embolism and thrombosis in cardiac 
patients Although these accidents may occur in patients who 
are not taking digitalis, tlie results of the experimentation 
suggest a more careful use of the drug 


Complement in Weil’s Disease 

Dr Santos has isolated several samples of Leptospira, which 
have been inoculated into guinea pigs These animals contracted 
Weil’s disease with jaundice, severe hemorrhagic syndrome and 
the presence of leptospiras with an increasing seventy and 
death after eight or nine days Assay of complement, several 
times dunng the illness, disclosed the maintenance of its titer 
with very small fluctuations Since in Weil s disease the liver 
does not present the destructive process characteristic of yellow 
fever and tetrachloride jioisoning, the findings of Dr Santos 
confirm Dr Costa Cruz’s explanation of the decrease of the 
complement m yellow fever 

Brief Items 

Dr Eugene R Kcllersberger of the American Legion to 
tlie Leprous arnved at Rio de Janeiro a few days ago to visit 
some institutions connected with the work against leprosy 
Accompanied by Dr Emam Agricola, director of the Division 
of Leprosy of the Nattonal Department of Health and by Dr 
H Souza Araujo of the Oswaldo Cruz Institute, Dr Kellers- 
herger visited the Santa Fe Colony' for the Leprous at Tres 
Coragoes, state of Minas Gerais 

Dr Aurelio Monteiro has been appointed assistant professor 
of gymecology at the University of Rio de Janeiro Dr Mon¬ 
teiro spent some time in the United States at the Sloane 
Hospital for Women and at tlie department of gynecology of 
Columbia University 

The fifth Brazilian Congress of Ophthalmology will be held 
at Salvador, state of Bahia, on June 26-30 Several ophthal¬ 
mologists of Argentina Uruguay, the United States and Great 
Britain have been given special invitations to the meeting 

Personal 

Dr Humberto C Ferreira, of the Department of Microbiology 
and Immunology of the University of Sao Paulo has gone to 
the United States as a fellow of the Institute of International 
Education to make advanced studies w ltli Dr A S Wiener on 
the Rh factor 


Marriages 


William Joseph Frohbose Bound Brook, N J, to Miss 
Elizabeth Montgomery' Blair of Richmond, Va, March 16 
James Jernigan Crumblev Jr Sylvester, Ga to Miss 
Barbara Clarke Covington of Dade City, Fla., April 13 
Walter Samuel Lockhart Jr Durham N C, to Miss 
Doreen Ethel Steele of Guilford, Conn, March 30 
Peter A Wallenborn Jr., Qiarlottesv die, Va, to Miss 
Dolly Virginia Franklin of Concord, March 2 
Robert Steele Hutchesox Lexington, Va, to Miss Mary 
Louise Moffett of Charlottesville, March 1 
Joseph T Majeuski Milwaukee, to Miss Carolyn Bernice 
Friedman of Halbur Iowa March 23 
William Louis Bingham Lexington, N C to Miss Evelyn 
Gray Whittenton of Dunn March 22 
William Tenenblatt, New York, to Dr. Sarah Shtoffer 
of Oakland Calit April 6 

Jack R Walton, Midland, Texas to Miss Lillian Clark of 
Fayette, Iowa, March 31 

Eugene Pool Szerlip Newark, N J, to Miss Hildur E. L. 
Coon of Seattle, April 11 

Don E. King, Birmingham Ala, to Miss Janice Root Mack 
of Athens, Pa, in March 

Melvin J Friesvwk to Miss Irene Heyboer, both of Grand 
Rapids Mich, April 11 

t i Vi ?°xt , Cincinnati, to Miss Dana Maher of Long 

Island, N Y April 6 K 

Va^Mareh 2^*^ JR " f ° WlSS W}c,lf Scoft > 60111 of Orange, 

M^h I 17 LEHRER t0 M ' SS Eicanor Benditt, both of Philadelphia, 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Correspondence 


CORONARY OCCLUSION AND MYO¬ 
CARDIAL INFARCTION 

To the Editor —In commenting on various discussions by 
Blumgart, Master, Boas and others, Dr Victor Jacobsen (The 
Journal, February 23, p 530) mentions the need for more 
precise use of the terms coronary occlusion coronary throm¬ 
bosis and myocardial infarction Such clarification is necessary 
However, his communication is not always clear in its meaning, 
furthermore, it contains several unwarranted criticisms 

Dr Jacobsen states that intra-atheromatous hemorrhage has 
rarely impressed him as sufficient to produce complete arterial 
occlusion Tlie occurrence of simple hemorrhages in arterio¬ 
sclerotic plaques is well known to pathologists The significance 
of such intimal hemorrhages is that they often lead to throm¬ 
bosis within the lumen of the coronary artery (Paterson J C 
Capillary Rupture with Intimal Hemorrhage as a Causative 
Factor m Coronary Thrombosis, Arch Path 25 474 [April] 
1938) Occasionally a relatively massive hemorrhage occurs 
within a soft atheromatous plaque and may completely obstruct 
the coronary lumen by pressure alone without the development 
of a thrombus, as was demonstrated by IVartman (Occlusion of 
the Coronary Arteries by Hemorrhage into their Walls, 4m 
Heart J 15 459 [April] 1938) In fact, Horn and Finhelstein 
noted such a mechanism to have been operative thirteen times 
in 100 hearts showing acute occlusions (Arteriosclerosis of the 
Coronary Arteries and the Mechanism of their Occlusion, 4m 
Heart J 19 655 [June] 1940) In addition, they found that 
directly or indirectly ultra-atheromatous hemorrhage was the 
underlying mechanism in acute coronary occlusion m nearly two 
thirds of the cases which they examined Hence Dr Jacobsens 
belief that intra-atheromatous hemorrhage is unimportant is not 
substantiated by recent investigations 

In view of these considerations, namely that obstruction of the 
coronary lumen may result from thrombosis secondary to intimal 
hemorrhage or from thrombosis without evident hemorrhage, 
which is much less frequent, or finally from an intimal hema¬ 
toma without any associated thrombosis, the clinician should 
employ preferably the phrase acute coronary occlusion ’ instead 
of “coronary thrombosis ” The differentiation is obviously a 
pathologic one and depends on histologic evaluation 

Dr Jacobsen raises three points in support of the contention 
that effort may induce acute coronary occlusion It is felt that 
all of these are open to question First fie assumes that sudden 
hemorrhage into an atheroma results from die systolic rise of 
blood pressure during severe effort This is entirely supposition 
and has not yet been proved On the contrary, intimal hemor¬ 
rhages have been known to occur in sclerotic plaques m the 
pulmonary arterial tree where die pressure is far lower than 
that in the greater circulation (Paterson, J C Capillary Rup¬ 
ture with Intimal Hemorrhage as a Cause of Pulmonary Throm¬ 
bosis, 4m Heart J 18 451 [Oct] 1939) His second point is 
that during exertion a partially occluding thrombus may be tom 
loose and forced distally to occlude the lumen completely Such 
a mechanism is perhaps anatomically conceivable However, if 
Uns were so it would be a common observation at necropsy to 
find such a dislodged thrombus wedged in a normal segment 
of vessel, 1 e. a segment distal to the plaque from which the 
thrombus originated Except for rare embolization of a coro¬ 
nary artery as in subacute bacteria! endocarditis for example, 
the stte of an acute coronary occlusion is always the seat of 
arteriosclerotic change. Occlusive lesions of the coronary 
arteries are best demonstrated, for routine purposes, by multiple 
transv erse sectioning Under this method, a dislodged throm¬ 



bus was not encountered by Horn and Fmkelstein m even a 
single i nstancG* The same is true of other large series of 
similar cases m the literature. 

A final argument used by Dr Jacobsen appears to be that, 
since rest and not exertion is the basic component of cardiac 
therapy, phy sical effort may produce a “fresh coronary throm 
bosis ” This is faulty reasoning No one will deny that rest is 
indicated following an acute coronary occlusion, but how dots 
that prove that exertion can produce an acute occlusion 5 

Master, in writing of the incidence of acute coronary occlu 
sion, stated that the latter was the end result of arteriosclerosis 
and also declared that an acute occlusion may occur at any tunc 
—during sleep, rest or mild or usual activity These statements 
appear "contradictory" to Dr Jacobsen, but it is his own con 
fusion m terminology which causes the difficulty It is essentia! 
that the slow, progressive arteriosclerotic narrowing of a coro¬ 
nary vessel be sharply distinguished from the acute ocelusioa 
Apparently Dr Jacobsen is referring to the former, whereas 
Master speaks of tlie acute episode. 

This is the moment to reemphasize the necessity for employ 
ing suitable descriptive adjectives to qualify the expression 
“coronary occlusion ” An acute coronary occlusion will then 
describe a sudden closure, a rapidly occurring accident during 
the development of an arteriosclerotic plaque, whether it is 
on the basis of thrombosis secondary' to intimal hemorrhage, oi 
thrombosis alone or of intramural hematoma 

Leonard E Field, M D, New York. 
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Friedman Test for Pregnancy Factors Affecting Relia¬ 
bility—The defendant was charged with murder by abortion 
and convicted of second degree murder, from which conviction 
he appealed to the Supreme Court of Colorado 

The deceased, suspecting that she was pregnant, called on a 
Dr Holt and requested an examination He gave her a bottle 
and asked her to return tlie next day with a sample of her 
urine. She returned as directed and presented what Dr Holt 
assumed was a sample of her urine, though he had no actual 
knowledge of that fact This sample the doctor delivered to a 
laboratory technician emploved by a Dr Halley to make the 
Friedman modification of the Zondek- Aschheim test This test 
is performed by injecting a quantity of urine of a woman sus 
pected of being pregnant into the blood stream of a virgin 
female rabbit which has been kept away from proximity to a 
male rabbit, is from 4 months to 17 weeks old and weighs about 
4 pounds Forty-eight hours after such injection the rabbit is 
killed and its ovaries are examined If the woman is pregnant, 
certain changes m the appearance of the rabbits ovaries ordi¬ 
narily occur, discernible to one skilled in making such tests 
If the woman is not pregnant ordinarily no change is produced 
in the appearance of the ovaries Tlus test was made and Dr 
Halley reported that the result was positive. According to the 
medical testimony the test is correct in 90 per cent of the casts 
Neither Dr Holt nor any other witness stated definitely that 
the sample of urine presented to him was that of the deceased. 
His testimony was that she presented it to him as such Rcither 
Dr Halley, his technician nor any other witness was able to 
state positively that the rabbit used for the test was of the age 
or weight required that it was a virgin rabbit and, if so, that 
it had not been in proximity to a male rabbit It was admitted 
that if the rabbit was not a virgin, or if so and it had been in 
proximity to a male its ovaries would have the appearance noted 
and that the test would be positive, even if deceased was not 
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pregnant It was further admitted that if deceased had a certain 
kind of tumor the test would be positive even though pregnancy 
did not exist, and that many other physical conditions of the 
woman might destroy its accuracy as a test There was no 
testimony that deceased was not afflicted with such a tumor, 
nor testimony excluding any other possible conditions that might 
make the test inaccurate. 

Proof that there was an abortion said the court, requires as 
a prerequisite proof of pregnancy The evidence shows that 
on this point it might be questioned whether the proof is such 
as to justify the conclusion that pregnancy existed beyond a 
reasonable doubt The proof of tilts fact depends wholly on the 
so-called rabbit test, continued the court, which admittedly is 
accurate in only 90 per cent of the cases where it is made. No 
expert medical testimony is pointed out to us and we find none 
to the effect that pregnancy existed For this and other reasons, 
the judgment of conviction was reversed— Cobtaiichi v People, 
141 P (2d) 6SS (Colo, 1943) 

Hospitals, in General Exemption of Public Hospitals 
from Personal Property Taxes —The state sought to recover 
personal property taxes for the years 1942 and 1943 alleged to 
be due from the defendant, Academy of Our Lady of Lourdes, 
by virtue of its ownership and operation of the St Mary's Hos¬ 
pital, Rochester, Minn, From a judgment in favor of the defen¬ 
dant the state appealed to the Supreme Court of Minnesota 
The defendant was incorporated under the provisions of the 
general statutes of 1878 for the purpose of establishing and 
maintaining hospitals, schools and institutions for orphans and 
the aged. It has no capital stock and none of its income, prop¬ 
erty or assets can inure to the benefit of its members the 
Sisters of Saint Francis of the Third Order Regular Carrying 
out its purposes, the defendant erected the first buildings of the 
St Mary s Hospital in 1889 at a cost of slightly over twenty- 
three thousand dollars In 1942 the total assets over and above 
liabilities of the St. Mary’s Hospital was more than seven and 
one half million dollars Its net operative income in 1942 was 
§346 817 04 It had 890 beds, tlurteen operating rooms a nurses’ 
home swimming pool, auditorium, recreation hall, various areas 
set aside for educational work m connection with the care of 
patients and research along certain lines for the benefit of 
patients and a number of pathology laboratories used and staffed 
b\ the Mayo Clinic but maintained by the hospital The ulti¬ 
mate object of the latter service is to find new and better ways 
of treating patients Neither the clinic nor the hospital receives 
any pecuniary profit from the clinical research The Mayo 
Chmc contributes the equipment used, but the hospital owns it 
Patients who submit themselves for examination and treatment 
in that part of the hospital devoted to clinical research are non- 
paung patients The service is contributed to medical educa¬ 
tion with the hope that the patient w ill also benefit The results 
of this research are available to the entire medical profession 
The hospital has 400 student nurses, and duruig the years 1920 
to 1944 inclusive it had 65,365 physicians from all parts of the 
world registered at the surgical clinics 

■\t the outset the Supreme Court pointed out that under its 
prior decisions a public hospital need not operate at a loss nor 
as a charitable institution, to remain eligible for exemption from 
taxation under the constitutional and statutory provisions of the 
state. We are inclined to the view, the court continued, tliat it 
was intended that a public hospital should be operated for the 
benefit of the public in contradistinction to being operated for 
the benefit of a private individual corporation or group of 
individuals So construed, “operated for the benefit of the pub¬ 
lic ' means operated without an intent to make a private profit 
It is not thereby meant that the institution must dispense chanty 
or that it may not charge a fee for services rendered. Article 9, 
section 1, of the Minnesota constitution exempts public hospitals 
from taxation The defendant also owns and operates three 
other hospitals, a college, a School of Musical Art and a paro¬ 
chial school located in different parts of the country If each 
of its activities was separately incorporated under a corporate 
structure such as the defendant, the property of each would be 
tax exempt It would seem, the court concluded, that the 


mere fact that all the activities arc earned out under one cor¬ 
poration, all within one legal entity, cannot possibly make the 
property or proceeds of any of them taxable. 

The plaintiff contends that, since the admitted chief support 
of all the activities of the defendant comes from the income 
from St Mary’s Hospital, profits from the operation of the 
hospital arc intended, and, since they result, that it is not a 
public hospital and therefore not tax exempt The complaint 
seems to be that there is a surplus Of course, it was the 
intention to operate the hospital so as to create a profit and 
avoid a deficit There was no intention however to make a 
private profit and none has been made The fact tliat the hos¬ 
pital has been successfully operated cannot, of course, be the 
feature which makes it legally an institution subject to tax or, 
if unsuccessfully operated, tax exempt Its close cooperation 
with the Mayo Chmc, the most distinguished institution of its 
kind, together with its own competent administration accounts 
for its astounding growth From its income it has enlarged its 
plant to the proportions we have indicated The sisters con¬ 
tribute their services to the hospital Such services are charac¬ 
terized by arduous work and long hours for wluch they receive 
no pay They do receive training room, board, clothing, medi¬ 
cal and hospital care, and support in old age and are provided 
a decent burial It was estimated by a witness competent to 
testify that the cash value of the services rendered by the sisters 
to St Mary's Hospital during the years 1919 to 1942 inclusive 
would be almost three million dollars on a minimum salary 
evaluation, less the value of certain things which they receive. 
Neither the hospital s property nor profits can ever mure to the 
benefit of any private individual or group of individuals 

In its organization and operation, St Mary s Hospital is, the 
court concluded clearly a public hospital and as such its prop¬ 
erty is exempt from taxation Accordingly the judgments of 
the trial court in favor of the defendant were affirmed —Slate 
v Acadcnn of Our Ladv of Lourdes, 21 A U (2d) 617 (Minn 
D46) 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BA8IO SCIENCES 

Examinations of the boards of medical examiners and boards of exam 
iners in the basic sciences were published m Tm Journal, May 18 
pace 253 

EXAMINING BOARDS IN SPECIALTIES 


AuraicAx Board or Anesthesiology Orel hen York 
Sec Dr Paul H Wood "45 Fifth Ave. tven fork 22 


Oct. 9 14 


Ameeicyn Board or Internal Medicine Written Oct. 21 Tinal 
date for filing application is July 1 Asst Sec Dr W A Werrcll 
1 W Ham St Madison 3, Wxs 


American Board or OrnTnALuoLooY Oral All Groups Parti J 
and ll New York June 1947 Final date for filing application is Dec. 1 
Chicago October 1947 Final date for filing application is March 1 Sec 
Dr S J Beach 5o Ivie Kd Cape Cottage Me. 

American Board or Orthopaedic Surgery Part II Oral Chicago 
January Final date for filing application is Xo\ 1 Sec. Dr Guy A 
Caldwell 1136 \\ Sixth St, Los Angeles 14 

American Board of Otolaryngology Chicago Maj 22 2S Sec 

Dr Dean M Lierle University Hospital Iona City la ” ’ 

American Board of Pathology San Francisco June 25 26 Applica 
tions should be submitted by May 15 Sec. Dr F W Hartman Henrv 
Ford Hospital, Detroit 2 3 


nutruAa DUMU or pediatric* v ,o, wu xruucii 
Sec. Dr Lee F Hill 3309 Forest Ave Des Moines la 
Ameeicam Board or Psychiatry S. Neurology New York Dccem 
her Final date for filing application Is Sept 30 Sec. Dr Wnli— 
Freeman 1028 Connecticut Ave NW, Washington DC ' r 




Ameiicvx Board or Radiolooy 
date for filing application is Sept 
Clinic Rochester Minn. 


1 


Chicago A or 27 to Dec. 1 Final 
Sec. Dr B R. KirfJui Mayo 


American Board of Surgery Written Part I 
October Final date for filing application is July 1 
Rodman 225 S 15th St Philadelphia 2 


Y’anous centers 
Sec. Dr J s 


American Board of Urology Oral 
Final date for filing application is Nov 15 
1409 \Y Ulov, St, Minneapolis 4 


Chicago February 1947 
Sec., Dr Gilbert J Thomas 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals may be borrowed at a time 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents jf three periodicals are 
requested) Periodicals published by the American Medical Association 
are not a\ailable for lendtng but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


American Journal of Medical Sciences, Philadelphia 
211 129-256 (Feb) 1946 

Meningococcus Myocarditis Report of 2 Cases with Anatomic and 
Clinical Characteristics. D V Holman and D M Angcvinc—p 129 
Spontaneous Pneumothorax m Healthy Young Adults with Particular 
Reference to Etiologic Role of Aerial Ascent E M Heath —p 138 
Why Certified Milk ? J H Brown—p 144 

*Ammo Acids in Production of Plasma Protein and Nitrogen Balance 
S C Madden and G H Whipple—p 149 
^Effect of Salicylate Therapy on Weltmann Serum Coagulation Reaction 
and Its Use as Prognostic Test in Rheumatic Fever D E Ward Jr 
and G T Harrell —p 157 

Psittacosis Treated with Sulfonamide Drugs J A Toomey and R C 
Lohrey—p 163 

Thrombophlebitis with Multiple Pulmonary Emboh Psychiatric Self 
Observations F Wcrtham —p 166 
Thiouracil Effect in Diabetes Melhtus Complicated by Hyperthyroidism 
W S Revcno—p 174 

Influence of Environmental Temperature and Relative Humidity on 
Rate of Water Loss Through Skin in Congestive Heart Failure in 
Subtropical Climate G E Burch —p 181 
Respiratory Quotient and Blood Pyruvate and Lactate Responses After 
Oral Ingestion of Glucose and Fructose in Diabetes Melhtus With 
and Without Insulin H F Root E Stotz and T M Carpenter 
—p 189 

Human Utilization of Biotin from Various Diets Josephine Gardner 
Helen T Parsons and W H Peterson —p 198 
Chloroma Chnicopathologic Study of 2 Cases E G Goodman and 
L Iverson —p 205 

Natural Course of Chronic Southwest Pacific Malaria W L. Noe Jr 
C C Greene Jr and G Cheney —p 215 
Electrocardiographic Evidence of Cardiac Complications in Infectious 
Mononucleosis W T E\ans and A Graybiel—p 220 
Treatment of Human Hypertension with Kidney Extract C D Stevens 
J H kotte C C Smith and J McGuire—p 227 
Review of Present Concepts on Fluid Balance W E Abbott —p 232 
Retinal Lesions m Acute Disseminate Lupus Erythematosus H P 
Wagencr —p 240 

Ammo Acids in Production of Plasma Protein and 
Nitrogen Balance —Madden and Whipple used pure crystal¬ 
line ammo acids m various mixtures, parcnterallj or by mouth 
to study plasma protein production and nitrogen balance in dogs 
and in man Ammo acids can supply the protein nitrogen 
requirements of the body The so called ten essential ammo 
acids in suitable amounts can be given by mouth by vein sub 
cutancously or intrapcntoneally with equal success in maintain¬ 
ing nitrogen and weight equilibrium. These ten essential ammo 
acids arc threonine \ahne leucine, isolcucinc lysine tryptopluui, 
phenjlalamne methionine histidine and arginine Ammoacctic 
acid (gljcine) is usually added to this mixture By mouth the 
amino acids arc utilized a little more completely than when 
given parcntcrally Experiments give no eudcnce that the 
unnatural isomers of the ammo acids are toxic and some are 
probably used in the body These ammo acid mixtures can be 
given rapidly m 10 per cent solution parenterally and cause 
less clinical disturbance than any protein digests so far tested 
Glutamic acid in digests or amino acid mixtures is not well 
tolerated by van and may induce vomiting Abundant produc¬ 
tion of plasma proteins in standardized dogs is readily demon¬ 
strated as being due to these ammo acids as the sole source of 
nitrogen The production of new plasma protan due to ammo 
acids in general corresponds favorably with the response to high 
grade diet protein in equivalent amounts The ammo acid mix¬ 
tures are well utilized by patients with chronic infection (coli¬ 
tis), gastrointestinal disturbances (partial obstruction) or cancer 
cachexia 

Effect of Salicylate Therapy on Weltmann Serum 
Coagulation Reaction.— Ward and Harrell made serial studies 
for six months of the Weltmann coagulation reaction, sedimen¬ 



tation rate and leukoevte count of 26 patients with rheumatic 
states who were receiving salicylate therapy The Weltmann 
coagulation reaction was unaltered m vitro or m vno by levels 
of salicylates commonly attained in the blood Even m the 
presence of salicylate therapy a low Weltmann coagulation band 
an elevated sedimentation rate and an elevated white blood cell 
count are all indications of an inflammatory process The 
coagulation band is least affected by extraneous factors, how 
ever, and gives the most uniform results The Weltmann 
coagulation band agreed more closely with the clinical course 
and symptoms in patients studied than did the sedimentation 
rate or white blood cell count The Weltmann coagulation 
reaction seems to be a better measure of activity and a more 
accurate index to the prognosis of rheumatic fever in patients 
receiving salicylate therapy than other laboratory aids now 
available. 

American Journal of Physiology, Baltimore 
145 447 631 (Feb ) 1946 Partial Index 

Influence of Adrenalin on Plasma Prothrombin K G Wakm R D 
Finlc and K K Chen— p 452 

Cardiac Output in Man Study of Some of Errors in Method of Right 
Heart Catheterization J V Warren E A Stead Tr and £ S 
Brannon —p 458 

Relationship of Cardiac Glycogen Deposition to Blood Ketone Levels 
in Experimental Ketosis IL W Lackey C A Bunde and L C 
Harris —p 470 

Production of Acetylcholine in Antidromic Vasodilatation L. M, N 
Bach —p 478 

Blood Histamine Levels in Experimental Burns Vivian G Behrmann 
V Schelhng and F W Hartman —p 4S3 
Supplementary Effects of Arsenic and Manganese on Copper in Syn 
thesis of Hemoglobin J T Skinner and J S McHargue— p 500 
Development and Contour of Cardiac Injury Potential J A £. Eyster 
and W E Gilson—p S07 

Pulse Reaction to Performing Step Up Exercise on Benches of Different 
Heights E. R Elbel and E. L Green —p 521 
Action of Cardiac Ejection on Venous Return H A Blair and A 11 
Wedd—p 528 

Further Observations Concerning Effect of Adrenalectomy on Alloxan 
Diabetes Paired Feeding Experiments R G Janes II Dawson and 
L Myers —p 538 

Release of Phosphate by Brain on Stimulation V H Cicardo—p 542 
Effect of Dose and Nutritive State on Renotrophic and Androgenic 
Activities of Various Steroids C D Kochaktan —p 549 
ProvisuaJ Red and Visual Red A C Krause.—p 561 
Changes in Protein Content and m Some Physicochemical Properties of 
Protein During Muscular Atrophies of Various Types E Fischer and 
Virginia W Ramsey—p 571 

Spontaneous Recovery of Muscle Following Partial Denervation 
P Weiss and M V Edds Jr — p 587 
Effect of Some Isocychc Aromatic and Heterocyclic Compounds on 
Muscle Sensitivity to Acetylcholine and Potassium Clara Tcrda and 
H G Wolff— p 608 

Configuration of Epicardia! and Endocardial Extras) stoles in Chest 
Leads L H Nahum and H E Hoff —p 615 
Some Factors Influencing the Biochemical Appraisal of Group Nutritional 
Status G H Berryman C R Henderson C E French and others. 
—p 625 

American Journal of Psychiatry, New York 
102 433 576 (Jan ) 1946 Partial Index 

Incidence of Neuropsychiatric Disorders in United States Army m 
World War II Preliminary Report J W Appel —p 433 
Psychiatric Problems at Oak Ridge E K Clarke —p 437 
Psychiatric Testimony Before Courts Martial War Department Wash¬ 
ington D C —p 445 

Review of Neuropsychiatric Cases in Southwest Pacific Area D Roths¬ 
child—p 454 

Environment Adjunct m Treatment of Combat Fatigue J D Teicher 
—p 460 

Exhaustion Syndrome m Excited Psychotic Patients N R Sbulack. 
—p 466 

Desensitization of Combat Fatigue Patients L J Saul H Rome and 
E Leuser —p 476 

Study and Treatment of Alcoholism in 5th S C Rehabilitation Center 
H J Lawn —p 479 

Delay (Pavlov) in Human Physiology Sleepiness on Delayed Response 
to Stimuli M Levin —p 483 

Convulsive States and Coma in Cases of Islet Cell Adenoma of 
creas P F A Hoefer S A Guttman and I Y Sands—p 486 
Neuropsychiatry at University of Amsterdam Holland 1940-1944 Card 
Van der Heide—p 496 

War Psychiatry in Retrospect B H McNeel —p 500 
Physiologic Treatment of Psychoses J Wortis—p 511 
Alcohol Geriatrics K M Bowman —p 515 
Child Psychiatry Mental Deficiency JL Kanncr—p 520 
Heredity and Eugenics F J Kallmann —p 522 
Epilepsy W G Lennox —p 524 
Electroencephalography F A Gibbs —p 527 
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American Review of Soviet Medicine, New York 

3 193-2S8 (Feb) 1946 

War and Tuberculosis A E Rabukbin—p 198 
Organization of \nMubcrcuto*i8 Work F I Levitin—p 204 
Immnnizmg- \ aluc of BCG Dry Glucose Vaccine E N Lcsbchmskaja 
—{> 230 

Employ raent During Pneumothorax for Tubercular Patients N E 
Viedenskaya—p 216 

Mechanism of Vntiviral Immunity Role of Leukocytes in Immunity to 
Viruses of Infectious Ectromclia and Herpes L A Stlbcr and A L- 
Shubhdze —p 217 

Innervation of Heart B I La\ rentier —p 229 

Restoration of Regular Rhythm in Mammalian FibrSlaGng Heart, N L. 
Gurvich and G S \ume\ —p 236 

Struggle Against Fungus Diseases in the Turkmenian SSR A N 
Smorochntsc\ P V Kozhevnikov and E N Cherniak —p 240 
Agonal States and Clinical Death Problems in Revival of Organisms 
VIL Reestablishment of Circulation Respiration and Functions of 
Central Nervous S>»tem in Newborn Dying from Aspkjxxa % A. 
Negowki—p 243 

Annals of Internal Medicine, Lancaster, Pa 

24 1-152 (Jan.) 1946 

Cranial Arteritis Critical Evaluation of Syndrome of Temporal 
Arteritu, with Report of Case E D Kilboume and H. G Wolff 

—p 1 

Pol) arteritis Nodosa Report of 11 Cases with Review of Recent 
Literature R B Logue and F Mullins —p 11 
Some Unusual Thoracic Complications of Typhoid and Salmonella 
Infections G R Mmor and M. L White Jr —p 27 
Study of X00 Cases with Positive Coccidioidm SMn Test D Clark 
and J H Gilmore —p 40 

Short PR Interval, Prolonged QRS Complex (Wolff Parkmson White 
Syndrome) Report of 14 Cases and Review of Literature. L Stem 

—p 60 

Li\er Function Studies m Diabetes Melhtus S J Gray W Hook and 
J L. Batty —p 72 

What Can Be Accomplished in Treatment of Heart Diseases. H J 
Stewart —p 80 

Apparatus for Introduction of Penicillin Aerosol into Nasal Accessory 
Sinuses with Report of Patient with Chronic Sinusitis A L. Barnch 
B Garthwaite M Soroka and F F Andersen —p 97 

Archives of Internal Medicine, Chicago 

77 1 120 (Jan.) 1946 

•Dynamics of Action of Penicillin in Experimental Animals Observa 
tions on Mice E Javvets—p 1 

Vcnospasm Its Part in Producing Clinical Pictnre of Raynaud s Dis 
ease M. Naidc and Ann Sayen —p 16 
Purpunc Manifestations of Heatstroke Studies of Prothrombin and 
Platelets in 12 Cases. D O Wright L B Reppert and J T 
Cuttioo —p 27 

Chronic Cor Pulmonale Sixty Cases Studied at Necropsy D M Spain 
and B J Handler —p 37 

Abnormalities in Electrocardiogram Follow mg Hemolytic Streptococcus 
Sore Throat L A Rantz W W Spink and F J BoisrerL—p 66 
Blood Review of Recent Literature F H, Betbcll, C C Sturgis 
R W Rundles and M C Meyers —p 80 

Dynamics of Action of Penicillin—Javvetz reports 
investigations on the effects of penicillin m white Swiss mice 
\\Inch vvere infected with a \irulent beta hemolytic streptococcus 
strain that had been isolated from a patient with sore throat 
He found that the success of penicillin by parenteral injection 
against an otherwise fatal infection of mice depended on both 
the quantity of penicillin administered and the interval between 
injections Small doses of the drug had to be given frequently 
(every four hours) in order to save a significant portion of 
infected animals but if large doses were used injections could 
safely be spaced eight to ten hours apart with excellent results 
With large doses a single injection sufficed to save a majority 
of animals By means of several bacteriologic methods it was 
demonstrated that the effects of penicillin on the bacterial 
population in the host lasted much longer than the measurable 
blood levels 

Archives of Neurology and Psychiatry, Chicago 
55 79-170 (Feb) 1946 

Histologic Changes in Bratn m Case* of Fatal Injur> to Head \ II 
Alterations in Ner%e Cells C \\ Rand and C B Coumlle—p 79 
Disturbances m Sleep Mechanism Chmcopathologic Stud} IIL Lesions 
at Diencephalic Leiel (Hypothalamus) C Dauson and E. L Dcrauth. 

—p 111 

Id IV Lesions at the Mesencephalomctcncephalic Leiel C Davison 
and E L. Demuth —p 126 

Studies m Diseases of Muscle XV Progressive Spinal Muscular 
Atroph) as Late Sequel of Acute Epidemic Encephalitis Report on 
2 Cases \ T Milhorat—p 134 


t Archives of Ophthalmology, Chicago 

35 1-70 (Jan) 1946 

•Occurrence of Glioma of Return and Brain in Collateral Lines m Same 
Family Genetics of Glioma. A. Rados —p 1 
Injection of Oxygen into Tenon * Capsule H G Scheie and P J 
Bodes— p 13 

Clinical Study of Effect of Tobacco on Normal Angioscotoma A I 
Fink.—p 15 

Cyclodiathermy in Treatment of Glaucoma Due to Rubeosis India 
Diabetica A dcRoetth.—p 20 

Oculomotor Paralysis with Partial Recovery Report of Case M Cbam 
lm—p 23 

Congenital Retinal Told E Rosen—p 28 
•Intraocular Penetration of Streptomycin Following Systemic and Local 
Administration I H Leopold and Anne Nichols—p 33 
•Congenital Cataract and Other Anomalies Following Rubella in Mother 
During Pregnancy California Survey J J Prendergast —p 39 
Ocular Imagery A Cowan —p 42 
Ocular Complications of Malaria W M Grant —p 48 

Genetics of Glioma of Retina and Brain —Rados reports 
the occurrence of glioma duplex of the same histologic type in 
a boy and a girl whose mothers were sisters. The boy had a 
neuroepithelioma and the girl an astrocytoma of the brain. The 
occurrence of malignant growths of the same type m the retina 
and in the brain in collateral lines is presented for the first 
time. 

Intraocular Penetration of Streptomycin. —Leopold and 
Nichols state that a single intravenous or intramuscular injec¬ 
tion of 10,000 units of streptomycin per kilogTam of body weight 
produced detectable concentrations of streptomycin tn the con¬ 
junctiva, sclera, extraocular muscles and aqueous humor of the 
normal rabbit eye The concentrations in these tissues were 
increased by raising the systemic dose to 100 000 units per kilo¬ 
gram of body weight With the larger systemic dose strepto¬ 
mycin also appeared in the cornea vitreous, chorioretinal tissue 
and optic nerve of the normal rabbit eye. Concentrations of 
streptomycin in secondary aqueous humor were greatly increased 
over those in primary aqueous humor after systemically adminis¬ 
tered streptomycin. Local administration m drop form of a 
solution of streptomycin containing either 5 000 or 50000 units 
per cubic centimeter of isotonic solution of sodium chloride or 
of an ointment containing 5 000 units per gram of base failed 
to penetrate readily into the aqueous humor of the rabbit eye 
with a normal cornea However both the solution and the 
ointment penetrated readily into the aqueous humor of the rabbit 
eye with a partially abraded cornea. High concentrations of 
streptomycin were obtained in the aqueous humor of normal 
rabbit eyes after iontophoresis with a solution of streptomycin 
containing 5 000 units per cubic centimeter of isotonic solution 
of sodium chloride for three minutes 

Congenital Anomalies After Rubella.—In the fall of 1944 
a survey was made of reports by 37 ophthalmologists, 24 pedia¬ 
tricians and 32 obstetricians m California on the incidence of 
congenital anomalies among children in that state whose mothers 
had had rubella during the first three months of pregnancy 
Eighty cases of congenital cataract and 10 cases of other ocular 
defects 32 cases of cardiac defects and 10 cases of other con¬ 
genital anomalies were reported Because the greater number 
of cases to date liave been reported from the western part of 
the United States the query is raised whether such congenital 
defects are more prevalent m this part of the country or whether 
the condition has spread to the Pacific coast from Australia, 
where it was first reported and is now progressing across the 
country' 


Arcmves ot Physical Medicine, Chicago 
27 69-120 (Feb) 1946 

®Geiger 1013 R {, 9 1 Atmy Amputation and Neurosurgical Center A C 
Mapping Sensory Nerve In,one*. G D Wilson —p 7 g 
hSTiiJ An?a n Bo'nd T P ^ G 11 **»« J McFar 

F Bo“4T97 5 ° f Sh0UlJ " G,rdl ' D P Ou.r.ng and E L. 

S "„^lp F T7 “ RCP ° rt ° f B3rUCh - PhycM 

American Registry of Physical Therapy Tecbmcian»~-It« 

J S Coulter and Manon G Smith._p 99 Its "»P 0 rtance 
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Arizona Medicine, Phoenix 

3 1-68 (Jan) 1946 

Meningococcemia with Gangrene Report of Recover} of Case in Which 
Meningococci Were round in Direct Blood Smears L B Smith, 
E B Atpem J Shapiro and M M Kissanc—p 25 
Disseminated Lupus Erythematosus L G Jekel—p 30 
•Trog Test in Diagnosis of Early Pregnancy J A Oliver and M T 
Miller—p 31 

The Blue Cross the Hospital, the Physician N A Ross—p 35 
Frog Test for Diagnosis of Pregnancy —The South 
African clawed frog, Xenopus leus, has been used as a test 
animal for several jears and is rapidly replacing the rabbit 
in the diagnosis of pregnane} After trying several methods of 
unnar} hormone concentration, Oliver and Miller found that a 
modification of Scotts method was superior to all others m 
accurac}, ease of preparation of the reagents and the fact that 
concentrates so prepared were less toxic to the animals This 
method is also more rapid because it is not necessary to dry 
the precipitates of volatile solutions such as are cnplo}ed in 
other concentration methods In o\er 300 tests they obtained 
an accuracy of 99 2 per cent without the loss of a single test 
animal due to fault} technic or toxicity of the concentrate 
The} found that 2 frogs must be used in order to obtain a 
high percentage of accurac} B} using 2 test animals for each 
specimen submitted, one can readily check on the animals giving 
false negative tests These animals should be rested for at least 
two months, kept well nourished and thus be returned to a 
state of good health, when they will give reliable results Tins 
technic is relatively simple time saving and highly accurate 
This modification lias the advantage of speed over other tests 

Canadian Medical Association Journal, Montreal 

54 95 212 (Feb) 1946 

Importance of Plasma Protein Changes and Ilemoconccntration in Shock 
E S Mills and A L Gordon —p 95 
Speeding up Action of Oxalic Acid on Process of Wound Healing 
E Dube L P Dugal and A Royer—p 103 
•Relation of Ascorbic Acid Intake to Gingivitis W J Linghorne, V G 
McIntosh, J W Tice and others—p 106 
Treatment of Defects of Long Bones by Cancellous Chip Bone Grafts 
T R Sarjeant—p 119 

Adenolympboma of Salivary Chnds R G D McNccl) —p 124 
Heart in Hypertension Since Da\s of Richard Bright F D White 
—P 129 

Chronic Prostatitis Associated with Nonspecific Urethritis II G Cooper 
and J T MacLcan —p 136 

Chest \ Ray Survey of Repatriated Prisoners of War from Japanese 
Camps H H W Brooke —p 141 

Circulation Failure m Hunger Edema E Lopes Cardozo and P Eggink 
—p 145 

Jaundice in Infancy C. E Snelling—p 147 

Treatment with Vitamin B of a Special Type of Vesical Atony N W 
Roome—p 151 

Columnizcd Medical Chart J S Willis—p 153 
•Dupuytren a Contracture W B Ayrc—p 158 
Restropin 1 actor in Caucer in Relation to Reticuloendothelial System 
H C Connell L A Munro and A Medley—p 161 
Teratoid Tumor and Carcinoma of Testis T N Wilson —p 164 
Anuna Due to Large Hydronephrosis W P Hogarth —p 167 

Relation of Ascorbic Acid Intake to Gingivitis —Lmg- 
horne and his associates sa} that examination of service per¬ 
sonnel and apparently healthy young civilians in Canada has 
revealed that mflammator} changes in gingival tissue are of 
frequent occurrence. Surveys of 1,448 apparently normal air 
force personnel under 30 years of age, including civilians on 
entr} as well as persons who had been in service for several 
months, showed that approximately 20 per cent had gingivi¬ 
tis, usually asymptomatic, of a degree which could be readily 
detected by superficial examination of the oral cavity Studies 
were conducted on air force personnel to investigate the effects 
of various nutrients on the incidence of gingivitis The first 
study demonstrated that the administration of large amounts 
of vitamins A and D, thiamine, riboflavin, nicotinic acid and 
ascorbic acid for a period of five months had no clinical effect 
on preexisting inflammation of the gingivae. The second study 
indicated and the third study confirmed that when gingivitis 
was cleared to a maximum degree by local treatment 75 mg 
of ascorbic acid daily delayed recurrence more than 10 mg of 
ascorbic acid daily A diet containing 7a mg of ascorbic acid 
retarded recurrence to a greater degree than 25 mg of ascorbic 
acid dail> There was no significant difference between the 
effect of a diet containing 10 mg of ascorbic acid and one 
containing 25 mg of ascorbic acid. The retarding effect on 



recurrence of gmgiv ltis of a diet containing 75 mg of ascorbic 
acid was not significantly different from that of a diet contain 
mg 10 mg of ascorbic acid plus 70 mg of ascorbic acid in 
tablet form The microscopic appearance of the gingival tissues 
encountered in these studies in no way resembled the chances 
seen m scurv} ° 

Dupuytren’s Contracture —Ayre found 64 cases of Dupm 
tren’s contracture among 486 members of the Veterans' Guard 
of Canada This is an unusually high incidence. In all but 
2 cases the contracture had begun while the men were on actnc 
service, which suggested that something peculiar to militar} 
service may have predisposed to its development However it 
was impossible to demonstrate a definite etiologic factor in tins 
group The author is inclined to agree w ith Dupuytren’s opinion 
that trauma is primaril} involved, thinking that the contracture 
results from trauma in persons with a certain predisposition. 
Of the 64 cases observed bv the author 34 were early, 25 moder 
ately advanced and 2 complete The thumb was involved in 
1 case In 1 other there was fibrous fhduration of the penis 
During civilian life most of the group have been manual workers 
and during four } ears’ aVm} service tlicv have been engaged 
in daily guard duties handling a rifle during a large part of 
the da} 

Connecticut State Medical Journal, Hartford 
10 95-180 (rcb) 1946 

Meeting the Tuberculosis Problem Today H R Edwards—p 95 
Private Physician Responsibility in Tuberculosis Control H E Ililleboe 
—p 99 

Chest \ Raj in Industrial Prcplaccmcnt Examinations F T Oberg 

—p 101 

Pulmonary Pathology in Rejectees Survey of 100 000 Photo roentgeno¬ 
grams Performed at Induction Center in Connecticut C C Vcr 
atandig—p 103 

Cancer of Prostate m Connecticut M II Griswold—p 106 
Cuidc Posts to the I uture E Claguc—p 109 
Isotcs on History of Orthopedic Surgery in Connecticut P P Swett 
—p 113 

10 181-272 (March) 1946 

Present Status of Radiation Therapy of Cancer H S Kaplan and 
II M Wilson—p 183 

Occupational Dermatitis Report of Survey of 365 Cases M I Hall 
E F Lutz and I A Patty —p 187 
Formation of National Health Congress J F Hunt—p 189 
Acute Fatal Methyl Salicylate Toxicity Report of Case E. G Laforct 
and W V Collin* —p 196 

Delaware State Medical Journal, Wilmington 

18 1-20 (Jan ) 1946 

Total Cystectomy Four Case Reports B S Vallett—p 1 
Chronic Nephritis with Metastatic Calcification J W Howard—p 7 
Rogers Congenital Heart Disease E R Miller—p 10 
Familial Mediterranean Target—Oval Cell (Cooley s) Anemia G J 
Domes.—p 13 

Streptomycin Review of Literature E G Scott—p 15 

Experimental Medicine and Surgery, Brooklyn 

4 1-90 (Teh) 1946 

New Digitalis Theory B Kisch —p 4 

Intracranial Neoplasms Produced in Dogs by Metby Icholanthrene 
R M Mulligan K T Keubuerger J T Lucas Jr and W B Lewis 
—P 7 

Observations on Renal Tissue Aldehydes and Their Possible Role m 
Mechanism of Ilypcrtemion K A Osier—p 20 
Esophagocardiogram F M Groedcl and M Miller—p 26 
Intratboracic Auscultation in Pneumothorax P R Borcliardt anil 
r M Groedcl —p 34 

Effect of Vitamins on Sensitivity of Striated Muscle to Acetylcholine 
and Potassium Clara Torda and II G WolIT —p 50 
Action of Dysentery Toxins on Different Laboratory Animals. P L* 
Koch and IT Olitzki —p 54 

Role of Potassium and Sodium Group in Biology' and Medicine 
R Keller —p 69 

Indiana State Medical Assn Journal, Indianapolis 
39 53-96 (Teb) 1946 

Thrombophlebitis Experience at an Army General Hospital P ^ 
Urschcl and S M Salley —p 53 „ 

Empirical Treatment of Metastatic Carcinoma Case Report U 
Lynch —p 59 

Maxillofacial Injuries T C Blocker Jr and L R Weis* P 
Modern Psychiatric Treatment G E Metcalfe —p 64 
Influenza Virus Vaccine Types A and B for General U*e H 
Powell —p 68 -q 

Hydrolysates—Answer to Problem of Nutrition C E Gillespie P ' 
Anterior Poliomyelitis a Complication of Influenza O 1 BiS^ 0 
-P 72 
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Journal of Bacteriology, Baltimore 

51 1-130 (Jan.) 1946 Partial Index 

Variation m Penicilhum Notatum Induced by Bombardment of Spores 
with Neutron* Haze) Jean Hanson, \Y G M>era, G L, Stah\> and 
J M Birkeland —p 9 

Penicillin VIII Production of Penicillin in Surface Cultures A J 
Moyer and R D CoghlH —p 57 

PemciHtn I\ Laboratory Scale Production of Penicillin in Submerged 
Cultures by Pcmcilhum Notatum West ling (NRRL 832) A J Moyer 
and R D Coghdl —p 79 

Combined Action of Penicillin and Sulfonamides In Vitro Nature of 
Reaction M Klein and S S halter—p 95 
Two Paracolon Cultures Related Antjgenicallj to Shigella Paradysen 
tenae W W Ferguson and \V E \\ heeler —p 107 

Journal Industrial Hygiene & Toxicology, Baltimore 

28 1-24 (Jan) 1946 

Toxicology of 1 2 Dichloropropane (Propjlene Dicbloride) I Studies on 
Effects of Daily Inhalations L A Heppel P A Neal B Highman 
and V T Porterfield—p 1 

Health Suney of Pipe Covering Operations in Constructing No\al 
Vessels \V E Fleischer, F J Viles Jr R L Cade and P Dnnker 
—P 9 

Exposure* to Oxides of Nitrogen Accompanjing Shrinking Operations 
t E Adle> —p 17 

Apparatus for Rapid Sampling of Large Air \ olumes for Industrial 
Air Analyses L. Silverman and C R Williams—p 21 

Journal National Malaria Society, Tallahassee, Fla 

4 279 364 (Dec.) 1945 Partial Index 

Infection of Chick Embryos with Nonpigmented Torms of Plasmodium 
Galhnaceum V H Haas A Wilcox and T M Ewing—p 279 
Heterologous Value of Acquired Immumt> to Plasmodium Falciparum 
M F Boj d and S T Kitchen —p 301 
Studies on Imported Matnnas 2 Ability of California Anopbelmes to 
Transmit Malarias of Foreign Origin and Other Considerations J A 
Moore M D Young N H Hardman and T H Stubbs —p 307 
Use of Dark Field Illumination in Studies of Milan* Parasites 
H Packer —p 331 

Journal of Nervous and Mental Disease, New York 

103 107-212 (Feb) 1946 

^Studies on Neuromuscular Dj»£unction IX. Neostigmine Therapj of 
Chronic Spastic Paralysis from Cerebral Lesions H Labat and C, W 
Jones —p 107 

Anxiety and Group A N Mayers—p 130 

Internal and External Causes of Anxiety in Returning Veterans 
A Eisendorfer and M D Lewis—p 137 
Electronarcosts Its Application and Therapeutic Effects in Schizophrenia 
Esther Bogen Tietz G N Thompson A, *an Harre%eld and C A G 
Wiersma.—p 144 

Description of Electronarcosis Machine M S Plcsset—p 163 
•Histamine Therapy in Multiple Sclerosis Report of 20 Cases, H R, 
Carter—p 166 

Syndrome of Bilateral Vestibular Paralysis J G Chustd and C G 
de Gutierrez Mahoney—p 172 

Folic & Deux in Identical Twins Treated with Electroshock Therapy' 

A Adler and W W Magruder —p 181 
Some Phenomena of Group Psychotherapy H A Rashkis—p 137 

Neostigmine in Spastic Paralysis from Cerebral 
Lesions—Kabat and Jones review the results obtained with 
neostigmine in 32 cases of chrome spastic paralysis or related 
conditions from cerebral lesions Intramuscular injections were 
given six times a week. The dosage varied from neostigmine 
methylsulfate 1 cc. of 1 2,000 solution (0 5 mg) w itlt atropine 
sulfate Msx) gram (0 32 mg) to neostigmine methylsulfate 3 cc. 
of 1 2 000 solution (1 5 mg) with atropine sulfate !4oo gram 
(0 65 mg) In a few cases neostigmine bromide was given 
orally to supplement the injections in a dosage of from 15 mg 
three times a day to 45 mg of neostigmine bromide with atro¬ 
pine sulfate gram (0 5 mg) three times a day Neostigmine 
was administered after meals to diminish toxic effects It has 
been administered to 11 patients who had developed hemiplegia 
from one to thirty-one years before. Improvement was observed 
in all and was retained after therapj was discontinued Eight 
patients who had had hemiplegia for months were treated with 
neostigmine, and accelerated recovery of motor function was 
observed in some. Of 6 patients with the spastic type of 
cerebral palsy who were given neostigmine 3 children all showed 
significant improvement while of 3 adults only 1 showed slight 
improvement Three patients with the athetoid type of cere¬ 
bral palsy all showed significant improvement from neostigmine 
therapy Two children with mild ataxia, 1 of whom had cere¬ 
bral palsy with severe stuttering and the other of whom had 


had a subarachnoid hemorrhage at the age of 1J4 years 
improved greatly on neostigmine Definite improvement from 
neostigmine occurred in ataxia and facial paralysis in a patient 
who had had an acoustic neuroma removed more than three 
years before Moderate improvement was observed in a dis¬ 
ability of the upper extremity in a patient who had had a 
prolapsed cervical disk removed One patient with pseudo- 
hypertrophic muscular dystrophy derived no benefit from neo¬ 
stigmine Three patients with lesions of the spinal cord obtained 
slight or no improvement Neostigmine decreases spasticity, 
thereby decreasing resistance to passive motion increasing range 
of joint motion, relieving muscular pain and decreasing defor¬ 
mity It facilitates voluntary motion, resulting in restoration 
of motions which had long been absent, increasing strength, 
improving coordination and diminishing fatigue In addition 
neostigmine Ins resulted m improvement in athetosis ataxia 
dysphagia, dysarthria facial paralysis, motor aphasia and con¬ 
scious proprioception from a variety of types of lesions of the 
brain Improvement lias been retained after therapy was dis¬ 
continued Tor maximal functional recovery neostigmine ther¬ 
apy should be accompanied by exercise and muscle training 
Evidence is presented that the locus of the therapeutic action of 
neostigmine in these cases is on the central nervous system. 

Histamine Therapy m Multiple Sclerosis —Carter 
studied the effect of histamine therapy in 20 cases of multiple 
sclerosis The techiuc of Horton (1944) was uSed, 2 75 mg 
of histamine diphosphate m 250 cc of isotonic solution of sodium 
chloride being given intravenously at 30 to 90 drops per minute 
Seventeen cases failed to show improvement Three cases 
showed temporary improvement of less than six months followed 
by relapse 

Journal of Nutrition, Philadelphia 

31 141 260 (Feb) 1946 

Significance of Tatis Infiltration in Development of Hepatic Cirrhosis 
Due to Choline Deficients P Handler and I N Dubin—p 141 
Vitamin C Content of Market Milk Evaporated Milk and Powdered 
Whole Milk. A P Stewart Jr and P F Sharp —p 161 
•Studies on Nutntue Value of Fish Proteins X Evaluation by the Rat 
Growth Method and bj the Cannon Method H J Deuel Jr M ( 
Hrubetr Cornelia H Johnston and other*—p 175 
Id II Use of Mackerel Protein in Bioassay Test for Vitamin A H J 
Deuel Jr, M C Ilrubcti Cornelia H Johnston and others.—p 187 
Availability of Wheat Bran Phosphorus for the Rat R K, Boutwell 
R. P Geyer A. W Halverson and E B Hart—p 193 
•Relation -of Fat to Economy of Food Utilization I By the Growing 
Albino Rat E. B Forbes R W Stuff R F Elliott «nd W H 
James —p 203 

Id. II By the Mature Albino Rat E B Forbes R \\ Swift R F 
Elliott and W H James—p 213 

Vitamin A Ascorbic Acid and Spinal Fluid Pressure Relationships m 
the Voung Bovine L A Moore—p 229 
Evaluation of Proteins in Hypoproteinemic Dogs J B Allison R D 
Seeley J H Brown and J A Anderson —p 237 
Effect of Changes in Diet on Volume and Composition of Rat Milk 
A. J Mueller and W M Cov Jr—p 249 

Nutritive Value of Fish Proteins—Deuel and his asso¬ 
ciates studied the biologic value of proteins of mackerel, sardine 
and tuna The mixed proteins of mackerel, sardine and tuna 
muscle were shown to afford growth superior to casein in 
weanling rats when fed at levels suboptimal for growth with 
casein. The superiority of mackerel protein is further attested 
by the fact that it causes greater recovery m weight and a more 
pronounced stimulation in hemoglobin regeneration than casein 
in rats rendered hypoproteinemic and tested by the method of 
Cannon. Mackerel protein proved to have a potency equal to 
casein in causing a regeneration of plasma protein 

Fat and Food Utilization.—Forbes and Ins associates con¬ 
ducted a seventy day metabolism and body analysis experiment 
to determine the effects of differences in the fat content of 
isocaloric diets on the utilization of food energy and protein 
The subjects were four groups of 10 growing male albino rats, 
each of these four groups containing 1 rat from each of the 
same ten litters A comparison was made of four diets con¬ 
taining 2, 5, 10 and 30 per cent of fat respectively, these diets 
being so compounded and fed as to supply to each rat of a 
litter of 4 the same quantities of gross energy, protein and 
vitamins Determinations were made of gams in live weight 
nitrogen fat and energy, with a single value of the heat pro¬ 
duction for the seventy days as the energy of the food minus 
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the energy of the excreta and of the bod> gain The gains in 
live weight, the digestibility of nitrogen and the retention of 
nitrogen and energy were in the order of the increasing fat 
content of the diets, the superiority of the 5 per cent over the 
2 per cent fat diet with respect to the utilization of both protein 
and energv being much greater than the superiority of the 30 per 
cent as compared with the 5 per -cent diet 

Journal of Thoracic Surgery, St Louis 

15 1-76 (Feb) 1946 

Management of War Wounds of Chest in Base Center Role of Early 
Fulmonar) Decortication P C Samson T H Burford, L A 
Brewer III and B Burbank —p 1 
Renew of Activities of Thoracic Center for the III and IV Hospital 
■Groups, I60th General Hospital European Theater of Operations 
June 10 19-14 to Jan 1 1945 D E Harken —p 31 
Military Thoracic Surgery in Forward Area R H Betts and Ay Id 
Tees.—p 44 

Experience in Localization of Thoracic Foreign Bodies. B Burbank, 
T H Burford P C Samson and S Mesirow —-jp 64 

Kansas Medical Society Journal, Topeka 

47 1-48 (Jan) 1946 

Behavior Problems and Habit Disturbances m Preadolescent Children 
Their Meaning and Management R P Knight.—p 1 
Use -of Penicillin Ointment in Treatment of Impetigo and Other Uon 
dittoes of Skin. X- B Mdlott and E. L. Pfuetxe.—p. 7, 

47 49-92 (Feb) 1946 

Primary Carcinoma of Ileum Case Report. J it. -Leopard.—p. 49 
Submucous Lipoma of Jejunum Report of Case. J W Cavanaugh and 
W M Mills.-—p 51 

Postoperative Bacterial Synergistic Gangrene Cured twfh Penicillin 
V G Cedarblade and T G Orr —p 53 

Medical Annals of District of Columbia, Washington 
15 55-98 (Feb) 1946 

Present Status of Research on Rh Factor. Arme jD McLangblm.—-p. 55 
Vibratory Fremitus Use of Tun mg Tork m Auscultation as Sign in 
Detection of Chest Diseases. J T Roberts —p 60 
'Treatment of Gonorrhea by Single Injection of Penicillin 03 -Beeswax 
Mixture. B D Chinn, S Ola risky and L G Murphy —p. 62. 
Ringworm of Scalp. J A. Murphy—p 64 

Single Injection of Penicillin Oil Beeswax Mixture in 
Gonorrhea.—The penicillin oil beeswax mixture consists of 
4 8 per cent beeswax m pearrtrt oil in tv hicli is snspendeil cal- 
emm penicillin Chinn and his associates used a peanut ml 
mixture which contained 500,000 units -of penicillin per cubic 
centimeter The material is solid at room temperature and must 
be well uarmed and liquefied before use Injections were made 
into the gluteal muscle with a 2)4 inch needle, gage 18 or 19 
One cc or a single dose of 300,000 umts was admimstered A 
total of 115 cases -of gonorrhea were treated. A cure rate of 
approximately 95 per cent was obtained Cultures were made 
after forty-eight hours and seven to ten days following treat¬ 
ment Tins method appears to he a highly satisfactory pro¬ 
cedure and suitable for both clinic and private practice The 
possible coexistence of syphilis should he kept m mmd, and 
periodic serologic tests for sjphilis should be made over a ninety 
■day period. 

Medicine, Baltimore 

24 339-440 (Dec ) 1945 

Cerebral Injur) bj Blunt Alec ha rural Trauma. Review of XrteCature 
C _G Tedeschi —p 339 

Absorption and Elimination of Gases of Body in Relation to Its Fat 
and Water Content A R. Behnke-—p. 359 
-Decompression Sickness Incident to Deep Sea Diving and High Altitude 
Ascent A R. Behnke—p 381 

Circulation and Respiration in Fever 1L D Altschule and A. S 
Freedbcrg—p 4D3 

25 1-110 (Feb) 1946 

Munne Tjphus Fever E S Miller and P B Beeson—p 1 
Investigation of Effects of Recurrent Mahma Organic and Psycho 
logical Analysis of 50 Soldiers. P A Tumulty, E Nichols M. L. 
Stngewald and T Lidz —p 17 
Experimental Epidemiology L T Webster p 77 

Decompression Sickness —-Behnke points out that in the 
earl) stages of bubble formation the gas is moved through the 
arterial side of tfie sjstem into the low pressure area of the 
farge veins the right side of the heart and the pulmonary 
vessels The heart and the brain resist for relatively Jong 



periods the deleterious action of bubbles The triad of beads 
asphyxia and paralysis are the effects of the impairment of the 
circulation By means of the pressure chamber the obstructing 
bubbles can be recompressed and the apparently lifeless indi 
vidual restored to well being If the bubbles are allowed to 
remain and accumulate, the rrrjnry becomes a disease and its 
protean manifestations of rash, pain, asphyxia and paralysis 
simulate those of an overwhelming infection 

Michigan State Medical Society Journal, Lansing 
45 1-136 (Jan) 1946 

New Interpretation of Some So Called Positive Patch Tests with 
Special Reference lo Metals Used m Industry S W Becko-—p. 6i 
Hypoglycemia Secondary to Islet Cell Adenoma of Pancreas Cue 
Report L C Carperter Jr—p. 70 
Appendicitis Statistical Study of Death Rate m Detroit and at Hoont 
Carmel Mercy Hospital W A. Chipman.—p 72 
Vasodilators in Peripheral Ocular Angiospasm. L. J Croll —p 77 
Leptotncbo$is Conj unctivac. W E. McGar\ey—p 84 
Traumatic Convulsive Seizures. K Stuart —p £6, 

45 137-264 (Feb ) 1946 

Chmcaf Manifestations -of Rheumatic Fever Determination of Rheu¬ 
matic Activity S Gibson.—p. Z93 
Rheumatic Heart Disease Use of \ Ray Tri Diagnosis J F Holt 
—p 197 

Chorea. J. A Jahmton —p. 202. 

Influence of Light -on Pituitary and Its Functions R C. Moehlif 

—p 205 

Chronic Nonspecific Prostatitis and Gastrointestinal Complaints. J A. 
U'inter—220 

Military Surgeon, Washington, D C 

•88 39-190 (Feb ) 1946 

Care -of FSlaxiasis Patient. L X CoggesbaiL—p. 89 
Problems of Naval Warfare Under Climatic Extremes AL CnfchJey 
—p 94 

Medicine.s Campaign m -Burma. F A. M Webster.—p 106 
Hookworm Disease—Its Eradication Again an International Problem. 

L Schapiro and M. M Sdnrpiro—p. 109 
Benign Peptic Ulcer as Diagnostic Problem J W Hall Jr—p 119 
Management of Army Personnel wrth Peptic Ulcer- Analysis of 200 
Cases K Reeser Jr and M B Gntfirie —p 225 
Incidence of \ Ray E\idence of Upper Gastrointestinal Pathology ia 
German Prisoners of War P E WyliC—p. 131 
Recurrent Infectious Hepatitis J D Nelson.—p 134 
Field Medical Officer and Psychiatry O E Baum—p 137 
Reconditioning Program For Combat Neurosis on Forward Combat Zones 
G L Wadsworth T Lacy and A A Pomeranz.—p 146 
Role of Psychologic Laboratory in Pre-Court Martial Screening of 
Military Personnel Charged with Violations of Articles of War at 
McCloshey General Hospital "W Kass —p 156 

Minnesota Medicine, St Paul 

29 97-192 (Feb) 1946 

Rb Factor in Feeblemindedness and Other Diseases L H Snyder 
—p 121 

Serology and Obstetrics. R. T La Vake.—p 130 
Bedside Diagnosis of Liver Disease E B Flinh —-p 233 
Kenon A Review C W Laymon —p 137 

Ureteral Obstruction Caused by Aneurysm of Iliac Artery H. F Krtts 
and E. N Cook —p 143 

Missouri State Medical Assn, Journal, St Louis 

43 77-148 (Feb) 1946 

Roentgen Ray Classification of Pneumonias with Special Reference to 
Tissues Involved L R Sante —p 93 , _ 

Volvulus of Stomach Report of Case N A Schneider and JB Bobann 
—p 97 

43.149 228 (March) 1946 

*Use of Streptomycin in Tularemia. O Abel Jr—p. 167 
Intrathecal Penicillin in Treatment of Neurosyphilis Prelimuurj Report. 
S H Pubin and C G Leitch —-p 169 

Streptomycin in Tularemia —Abel presents 3 cases of 
tularemia, all of the ulceroglandular type, 2 of which were 
complicated with pulmonary involvement The third case vvas 
severe and was associated with pregnancy Streptomjcin was 
administered intramuscularly, 1 million units being given > n 
divided doses ever) tvvent)-four hours. This medication was 
continued for from two to eight days Streptomvcm appear® 
speciSc dor tularemia, as evidenced by the rapid nnprov emeu 
immediately after its use. There were no reactions 
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New Orleans Medical and Surgical Journal 

98 351-398 (I'd)) 1946 

Carcinoma of Cerrot—Attempted Follow Up Shuly of 500 Cases II 
EciponaibiOtj of Medical Profession for End Results. P Graffagnmo 
and Elisabeth M McPetndge.—p 351 
Lipocaic in Treatment of Nontropiol Sprue Report of Case E. Posej, 
D C Browne and C McH-inly—p 359 
Schistosomiasis (Manson«) Presentation of 25 Cases E F Dombrow 
sky —p 362 

Multiple Common Bile Duct Stones Report of Case with Twenty Six 
Oxalate Stones in Common Duct J A Rickies —p 365 
Infection Etiobgic Factor m Diabetes Meltons V D Ingiamu —p 368 
Pathology of Boeck s Sarcoid C. T Sterne Jr —p 369 
Extrainteatmal Amebiasis and IU Diagnosis. B T Galloway —p 373 

Infection in Diabetes Mellitus —D Ingtanm presents the 
istones of 3 patients with diabetes mellitus m whom the dex- 
rosc tolerance sixn\ ed return to nonnal after rcrncnal of foci 
f infection Postoperatn cly the patients uere no longer on 
estricted diets and discontinued insulin Thej showed other 
tg-ns of improiemertt gam in w eight, improved vision and a 
eehng of well-being which booster! their morale. The rclation- 
hip between tlie secretions of the island of Langcrhans and the 
ofection was not clarified. 

Public Health Reports, Washington, D C 

61 251-282 (Feb 22) 1946 

Increase in Tuberculosis Proportionate Mortality Among Nonwhite 
\oung Adult*. J \erusbalmy—p 251 
Negro Mortality I Mortality from AH Causes in Death Registration 
States Mary Gover—p 259 

61 283 326 (March 1) 1946 

Rehabilitation end After Care m Tuberculosis I. General Problems. 

H E. Hilleboe and N G. Kiefer —p. 285 
PhotoRuorographic Roll Film Viewers. I Lewis—p 294 
Tuberculosis Mortality m Major Cities United States 1942 1943 R. V 
Kama and JE. IL Pitney—p 297 

61 327-370 (March 8) 1946 

Incidence of Poliomyelitis and Its Crippling: Effects as Recorded in 
Family Survey* S D Collins.—p 327 

Rhode Island Medical Journal, Providence 

29 1-92 Qan) 1946 

Some Practical Aspects of Sterility Problem in Female G W Water 
man —p 15 

Uterotubography m Sterility L A. Hartmeau — p 21 
Presidential Address E Clarke —p 24 

Compulsory Proposal How Can We Assure Adequate Health Service 
for All People? \ J Altmeyer—p 36 
Voluntary Way Expansion of Voluntary Group Health Care Programs 
J H Howard —p 37 

29 93-176 (Feb ) 1946 

Multiple Transfusion*. O F Smith.—p 307 

Manifestations of Diseases m Mouth. P E. Boyle.—p 110 

Medicodental Relationship A. L. Midgiey—p 114 

Surgery in Rhode Island J E, rarrcll—p 123 

Community Needs and the Hospital Future O G Pratt.—p 131 

Obligations of an Internist to a General Surgeon. T Findley —p 139 

Southern Medical Journal, Birmingham, Ala. 

39 97-190 (Feb) 1946 

Changing Use of Hospitals by Medical Profession R I Lee —p 97 
Demobilization of Medical Department G F Lull —p 102 
General Practitioner and Rural Medical Care B A Hopkins—p 106 
Relationship of State and Local Health Services id Whole Program of 
Public Health H S Mustard —p 108 
Nutritional State of Civilian Population of Stuttgart Germany J M 
Ruffin and C E. French.—p 112 

Clinical Study on Use of Protein Supplement in Treating Persons with 
Nutritive Failure T D Spies and Mabel M Morey —p 117 
Posttnuimatic Sarccidhke Le*ion* C O King—p 122 
Uie of Berman Locator in Removal of Intraocular Foreign Bodies 
B \ Alvis —p 125 

Recent Significant Trend* m Care of Cerebral Patty V M Phelps 
—p 132 

Tumor* of Lung 0 T Clagett — p 138 

Some Practical Aspect* of Chemistry and Pharmacology of Local Anes 
Ihctic Drugs J Adrian. —p 113 
Cho.cc of Antithetic ,n Urolonc SurKerv A Habeeb— p 149 
Experience with Rectal Fentothal Sodium in Obstetrics G R Tonn. 
—P 154 

Two Hour rregtutic7 Test. H S Kuppennim and R. B Greenblatt 
* P 258 

Genitourinary Sjmptomt of Anorectal Disease G H. Thiele.—p 166 
Pediatric Trends J A Bauer—p 172 
Industrial Medicine m the W Era. C V, Roberts—p 174 
Etiology and Treatment of Peptic Ulcer Review of literature. E. H. 
llanck.—p. 179 


Surgery, St Louis 
19 167-302 (Feb) 1946 

Interruption of Sympathetic Nervous System in Relation to Trauma 
M Dawson Tyson and J S Gaynor—p 167 
Abdominal Apoplexy Secondary to Raptured Congenital Aneurysm 
Multiple Aneurysms of Inferior Pancreaticoduodenal Artery with 
Rupture of One T A. Shallow P A Herbnt and T B Wagner Jr 
—p 177 

Penicillin Therapy of Infection* in 220 Patients Clinical and Bac 
tenologic Study J E Hamilton, A. G Prandom J M. E\ans and 
M J Romansky —p 186 

Safety Tnctor m Gastric Resection Preliminary Report. L, \ Alesen 

—p. 220 

•Hyperuricemia m Gastric Cancer B J Ficarra *—p 223 
Multiple Carcinomas of Stomach Case Presentation with Five Primary 
Separate Malignant Lesions Treated by Total Transthoracic Gaitrec 
toray J A Rickies—p 229 

Early Diagnosis and Management of Small Intestinal Obstruction C J 
Hunt -—p 237 

Fissures of Articular Cartilage of Patella Occurrence m Multipartite 
I atella. C. J Sutro —p 251 

Inguinal Hernias and Allied Defects in Naval Recruits Analysts of 
1 406 Patients Admitted for Surgical Treatment. C W McLaughlin 
Jr and J R Brown—p 267 

Hyperuricemia in Gastric Cancer —Ficarra lias studied 
the exogenous and endogenous protein metabolism of 20 patients 
with gastric cancer by serum protein and blood uric acid deter¬ 
minations The importance of hyperuricemia is stressed, first, 
because it differentiates hypoprotememia following insufficient 
exogenous protem from hypoprotememia resulting from acceler¬ 
ated endogenous protein metabolism Thus the source of pro¬ 
tem depletion can be identified It is of value in predicting 
postoperati\ e complications usually associated with a debilitated 
nutritional state in patients \\ ith gastrointestinal cancer 

Virginia Medical Monthly, Richmond 

73 45-96 (Feb) 1946 

Investigation of Allergy m Routine Nose and Throat Practice Report 
of 100 Private Cases F E Hamlin —p 45 
Prophylaxis Against Cervical Malignancy J W Kennedy—p 5L 
Samuel Thornton. Patentee and the Thouuoman System M. H. Harris. 
—p 53 

Unsuspected Tuberculosis E S Ray —p 57 

•Postage Stamps as Mode of Transmitting Bacteria S H Macht—p. 60 
Value of Massage in Rheumatoid Arthrin* F Hopkins—p 62 
Exploration of Cystic and Sclerotic Ovanes as Means of Preserving 
Their Function I Jacobson —p 63 

73 97-148 (March) 1946 

Principle* Underlying the Early Diagnosis of Nutritional Deficiency 
Disease J B \oumani—p 97 

Present Status of Thiouracil in Preparing Thyrotoxic Patients for 
Surgery R. L. Payne and J G Price—p 305 
Nenrosyp bills, with Three \ car Observation of Comparative Therapeutic 
Effect* of Inoculation Malaria and Artificial Fe\cr Therapy V E 
Lascar a—p 111 

The Common Anemias Incidence, Cause and Treatment E. L Copley 

—p 121 

Chronic Subdural Hematoma Clinical Course Simulating Ruptured 
Ijitracrama! Arterial Aneurysm Case Report \ C Johnson and 
J G Lyerly—p 126 

Diaphragmatic Hernia Case Reports J F Blades and R Berger 
—p 129 

Transmission of Bacteria by Postage Stamps —Macht 
thinks that the licking of postage stamps suggests the possibility 
of transmitting infectious bacteria capable of producing disease 
The hazard of infection if it exists would be greatest to the 
philatelist Macht found that the gum on U S postage stamps 
contains no germicidal properties It has slight bacteriostatic 
properties at least for Staph}lococcus albus This organism a 
common inhabitant of the nose and throat can withstand dry¬ 
ing for a long time. A growth was obtamed from stamps 
Tubercle bacilli were not cultured from stamps licked by patients 
known to ha\e actne pulmonary tuberculosis Preuous sputum 
tests of these patients showed as man} as 100 tubercle bacilli to 
a microscopic field. Stained smears of the centrifuged sediment 
obtained from the back of each stamp also failed to show acid- 
fast bacilli All cultures for other organisms, both aerobic and 
anaerobic, as well as for diphtheria bacilli were negatne This 
stud} would indicate that there is little danger of the common 
use of postage stamps pla}ing an important part in transmitting 
infectious diseases. b 
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An asterisk (*) before a title indicates that the article it abstracted 
below Single case reports and Inals of new drugs are usual!} omitted- 

British Medical Journal, London 

1 227-264 (Feb 16) 1946 

Primar> Atypical Pneumonia A B Adams G L. Rolleiton, J if. 

Stavcley W E Henley and J E Caugbc> —p 227 
Fractured Patella Analysis of 54 Cases Treated by Excision R Brooke 
—p 231 

•Vitamin C Content of Home Cooked Vegetables G N Jenkins —p 233 
Neurologic Complications Following Prefrontal Leukotomy 1 Reitman 
—p 235 

Primar) Benign Tertian Malaria Among British Troops in Normandy 
V W Macnaught—p 236 

1 265-304 (Feb 23) 1946 

Expulsion of Pathogenic Organisms from Respiratory Tract J P 
Duguid —p 265 

Plasma Viscosit} Clinical Test J IIarknes* J Houston and R B 
Whittington —p 268 

Nonabsorption of Quinacrinc Description of Case J \udkln—p 271 
Cephalm I locculation Test in Malaria J G Makan —p 272 
Some Pediatric Problems Presented at Bclsen Camp W R F Collis 
and P C MacClanc) —p 273 

Spontaneous Rupture of Liver Complicating Pregnane} H Links. 
—p 275 

Vitamin C Content of Home Cooked Vegetables — 
Jenkins investigated by direct anal) sis the vitamin C content 
ot samples of home cooked vegetables and the losses incurred 
during cooking Information about the timing and method of 
cooking was obtained for most of the samples The vitamtn C 
content of over 300 samples of vegetables cooked in ordinary 
households was determined. The average results, m milligrams 
per hundred grams were 10 5 for potatoes in September and 
S in April, and 13 for cabbage m September and 35 in April 
Average meals containing potatoes and greens provided between 
20 and 28 mg of vitamin C according to season. Average meals 
containing no green vegetables provided less than 15 mg vita¬ 
min C in September and less than 8 in April The correlation 
between vitamin C values as analyzed and those calculated from 
information about the methods of cooking employed was poor 
in individual cases but the average agreed fairly well, especial!) 
with potatoes 

Clinical Science, London 
5 139-288 (Dec) 1945 

Observation* on a Case of Orbital Vane T F Rundle —p 139 
•familial Idiopathic Methemoglobinemia and Its Treatment with Ascorbic 
Acxd H Barcroft Q H Gibson D C Harrison and J McMurray 
—p I4S 

Experimental Limb Ischemia in Man with Especial Reference to Role 
of Adenosine Triphosphate H B Stoner and H N Green —p 159 
Development and Course of Exophthalmos and Ophthalmoplegia in 
Grices’ Disease with Special Reference to Effect of Thyroidectomy 
l r Rundle—p 177 

Thrombosis of remoral Artery with Myoheraoglohlnuria and Low Serum 
Potassium Concentration E G L Bywaters and J K. Stead —p 195 
Nature of Circulatory Changes in Bum Shock M Priniractal and 
H C Bergman —p 205 

•The Role of Kidney in Acute and Chronic Hypertension Following 
Renal Artery Constriction in Rabbit G \Y Pickering —p 229 
Heart Failure and Bone Blood Flow in Osteitis Deformans O G 
Edholm Sheila Hovvarth and J McMicbael—p 249 
Congenital Tricuspid Stenosis T Lewis—p 261 
Angma Pectoris and Tobacco. G W Pickering and P H Sanderson 
—p 275 

Ascorbic Acid in Idiopathic Methemoglobinemia — 
Deeny recently reported the results of treatment in 2 cases of 
polycythemia vera with ascorbic acid He also encountered 2 
brothers with familial idiopathic methemoglobinemia who were 
intensely cyanosed Ascorbic acid was given to 1 brother, and 
in a short time his color became normal Barcroft and his 
co-workers investigated the second brother during treatment 
The first brother, now aged 29, was bine from birth and the 
second brother, now aged 19, was blue from an early age. 
Physical examination showed no cause for the cyanosis Both 
enjoyed normal health apart from slight dyspnea. Blood ascor¬ 
bic acid was determined on whole blood by the method of Deeny, 
Murdock and Rogan Methemoglobm was determined bv three 
methods (a) by tire difference between oxygen capacity and 
total pigments, (6) with a spectrocomparator and (c) by the 
method of Evelyn and Malloy Methods b and c were of 
service when the quantity of methemoglobm in the blood became 
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so small that determination by difference gave uncertain rank 
The oxalatcd blood of the second brother had the chocolate tot 
of methemoglobm, the blood changes produced by treatroart 
with 100 mg of ascorbic acid twice daily for sixteen days anj 
subsequently with double the amount are summarized. Tit 
skin color recorded twice before and nine times during treat 
ment show ed a gradual disappearance of the cyanosis and m 
replacement by the normal reddish tint that is the cyanosis wd 
relieved and the methemoglobm fell from 7 3 Gm to 08 Gra. 
per hundred cubic centimeters of blood Continued tnataetf 
with ascorbic acid (200 to 300 mg per day) has kept the 
methemoglobm at a low level for nearly two years In vitro 
ascorbic acid reduced methemoglobm in the patient's red cells to 
normal hemoglobin The enzyme systems m the erythrocytes 
of the two patients reduced methemoglobm in presence o( added 
glucose or lactate much more slowly than did those present m 
normal red cells 

Role of Kidney in Acute and Chronic Hyperteniion.- 
Pickermg confirms previous observations that, when hyperten 
sion is produced m the rabbit by constricting one renal artery 
(the other kidney having been removed), excision of the ischemic 
kidney after eight days or less usually abolishes the hyperten¬ 
sion in a few hours but that excision of ischemic kidney after 
seven weeks or more has no effect on the hypertension during 
the four dav survival period Persistence of hypertension alter 
excision of the ischemic kidney in animals with prolonged renal 
ischemia is not due to inability to inactivate renin. Tlie response 
to renin is increased m size and duration m normal animab by 
total nephrectomy Animals with renal ischemia of short dim 
tion respond to remn after nephrectomy m the same manner as 
nephrectomized animals which have never had hypertension. In 
animals with prolonged renal ischemia the response to reran 
after nephrectomy is unusually great and prolonged It is con¬ 
cluded that in the rabbit during the first week after renal artery 
constriction hy per tension is due solely or chiefly to the release 
of a humoral agent, probably renin, from the ischemic kidney 
Later a new and nonrenal factor play s an important, and pcitiap) 
the chief, role in maintaining the raised pressure. 


Journal of Physiology, Cambridge 
104 239-352 (Jan) 1946 

Effect of Magnesium and Calcium on Physiologic Properties of Certain 
Purine Derivatives M Bielschowsky, II N Green and H B Smart 
—P 239 

Comparison of Action of Vitamin D on Teeth of Rachitic Rats mm 
That of Additional Calcium or Phosphorus Added to Rachitogtak 
Diets J T Irving.—p 253 

Interaction of Drugs and Effect of Cooling on Isolated Mammalian 
Intestine Is Ambachc.—p 266 

Metabolism of Kidney Slices from Newborn and Full Grown KaU- 
M Cutting and R A McCance —p 288 _ 

Effect of IntroducUon of Isotonic Sodium Chloride Solution iotti W 
terna Magna of Dog on Cell Content of Cerebrospinal Fluid T It- 
Bedford —p 299 r 

Accuracy of Hemoglobin Determination by Copper Sulfate-Blood ura 1 
Method in Indian Soldiers M Hynes and H Lehmann, p. 219 
L’nne Acidity in Alcohol Diuresis in Man M G Eggteton —p- 
Effect of Local Temperature on Tluid Loss in Thermal Bums. 1 
Courticc—p 321 _ ,, 

Normal Course of Separation of Pubes in Pregnant Mice, ka 
Hall and \\ H Newton.—p 346 


Lancet, London 

1 257-292 (Feb 23) 1946 

•Acute Infections of Pleura Treated With and Without J cl l l ^ l 7' 
L Fatti M E riorey, II Joules, J II Humphrcj and J 

Unilateral Facial Paralysis Correction with Tantalum Wire, PrchmiartT 
Report on 8 Cases J E, Sheehan.—p 263 
In Vivo Isosensititalion of Red Cells m Bsbies with HemoljUe 
R. R A Coombs A E. Mourant and R R. Race—p 264 ., j. 

Nicotinamide Deficiency Precipitated hy Sulfaguamdlnc. S v 
wick —p 267 r9 

Epidemic of Pneumonia m West Africa. E Hinden —p 2« 

Penicillin in Acute Infections of Pleura.— Fatti an '-^ 5 
associates compared the progress and end results of t"° ^ 

temporaneous senes of acutely infected pleural effuswm ^ 
cases treated by standard methods (controls) ^and 29 _ 

treated vv ith penicillin and a surgical technic. In “trealed 
(1) toxemic manifestations disappeared at a significant!) gr 
rate, (2) pus formation was speeded up rather than proven j 
(3) retained pus, even if sterile, produced a recurrence 
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pyrexia, and (4) leukocytosis steadily disappeared as the infec¬ 
tion was controlled, but the immediate effect of treatment on 
leukopenia was to increase the number of white cells Red cell 
examinations were not a guide to progress during treatment as 
they arc m infections producing set ere anemia. The mean heal¬ 
ing time has been reduced from fifteen to seven weeks Radio- 
logic evidence pointed to the more rapid clearing of abnormal 
shadows, usually within three months Chest expansion more 
often returned to normal by the end of six months in the 
' treated” cases Evidence that the rapid healing w as permanent 
was that there had been no recurrence or residual signs of infec¬ 
tion radiologic or clinical, in the affected side by the time the 
investigation was completed sixteen months after the last patient 
was treated The patients treated with penicillin were able to 
resume their former w ork considerably sooner than those treated 
by other methods 

Medical Journal of Australia, Sydney 

1 33-64 (Jan 12) 1946 

Further Observation* on Sciatica N Little—p 33 

Sciatica R A Monej —p 37 

Low Back Pain A V Meehan —p 40 

Low Backache A E Lee —p 42 

Lou Backache E Murphy —p 44 

Recent Advances in Diagnosis and Treatment of Lumbar Intervertebral 
Disk Disease J H \oung—p 45 

Recent Advance* m Surgical Treatment of Lumbar Intervertebral Disk 
Disease F J Qark —p 49 

Journal de Radiologie et d’filectrologie, Pans 

26 277-348 (Nos 9-10) 1944-1945 

Technic and Results of Lipiodol (Iodized Oil) Test in Sciatics (50 
Cases) R Ledoux Lebard S Nemours-Auguste and S de Size 

—p 280 

Lateral Rocntgenographic Study of Hip in Injuries of Neck of Femur 
J Mossa —p 288 

•Tekroentgen Therapy for Treatment of Diffused Skeletal Metastasis m 
Cancer of Breast P Bitouliires—p 291 

Teleroentgen Therapy for Diffused Skeletal Metastasis 
m Cancer of Breast —Bctouhercs reports the occurrence of 
diffused skeletal metastases in a woman aged 44 who had been 
operated on for cancer of the breast m October 1939 Inter¬ 
scapular pains with intercostal irradiation appeared first at the 
beginning of 1942 Two series of teleroentgen treatments were 
applied to the trunk, each consisting of ten sittings with a dose 
of 50 roentgens (the total dose 500 roentgens) at a target-skin 
distance of 1 5 meters (59 inches) The pain subsided and the 
patient was able to rise Six months later her weight was 
increased by 10 Kg 

Cardiologia, Basel 

0 241 372 (Nos 5 & 6) 1945 

Normal Contraction and Auricular and Ventricular Fibrillation in 
Tortoise P Rijlant —p 241 

Angor and Obliterating Arteriopathy (Anatoraicochmcal Study of Oblitcr 
atmg Arteriopathy) A van Bogaert and A van Geoabeek —p 269 
Investigations on Blood Circulations of Gunder Hagg and Ame Ander*- 
son G Nylin—p 313 

Path Clearing Effect of Nodal Beat for Aunculoventricular Conduction 
in Human Heart B kiscb —p 326 

•Electrocardiogram Obtained Directly from Human Heart Preliminary 
Report P R Borchardt and H M Groedel —p 329 
Fibrillar Structure of Human Epicardium and Its Importance for 
Changes of Form of Heart A Feller —p 337 

Electrocardiogram Obtained Directly from Human 
Heart —In patients with pneumothorax who are to be operated 
on for pneumoljsis it is technically simple to place an electrode 
on different sites of the surface of the heart. When pairing 
this electrode with one or the other extremity of the patient 
the resulting electrocardiogram represents fairly accurately the 
potential sanations occurring in the respective areas \\ ith tins 
method Borcliardt and Groedel studied the electrical recordings 
from the surface of the heart of a woman aged 24 with a left 
sided pneumothorax and a girl aged 17 with a right sided pneu¬ 
mothorax They found that the left and right partial electro¬ 
cardiograms obtained routinely by Groedel s method leading off 
from the anterior and postenor chest w all to a place distant from 
the heart were identical with the respective curves obtained when 
leading directly from the surface of the left and nght ventricles 


By comparing the voltage of the internal left and right partial 
electrocardiograms with that of the external electrocardiograms 
it was found that on the surface of the heart the voltage is 
more than six times that of the usual chest leads This promis¬ 
ing new method can be modified m many ways, it requires about 
fifteen mtnutes, a short time as compared with that required 
for pneumolysis It never caused the patient any discomfort 

Arquivos de Neuro-Psiquiatna, Sao Paulo 

3 325-486 (Dec.) 1945 Partial Index 

Genesis of Tumor of Carotid Body and Microscopic Physiologj of This 
Body C Lordy —p 325 

Tumor of Conus Medullans Produced by Eggs of Schistosoma Mamom 
C Gama and J Marques de S& —p 334 
Trauma and Neurosyphilm J M Taques Bittencourt and II Martins 
Canelas —p 347 

Treatment of Segmental Neuralgia by Nerve Block with Ammonium 
Sulfate and Procaine R Melaragno Filho and R A Tenuto—p 409 
•Prefrontal Lobotomy A C. Barrctto—p 420 

Prefrontal Lobotomy —Barrctto reports bis experience w ith 
prefrontal lobotomy at the Juqueri State Hospital m Sao Paulo 
Brazil He devised a lobotome for a threefold purpose to 
ascertain the reference marks sever the fibers and leave iodine 
oil m the transection track. The instrument consists of a trocar 
slightly flattened to take the shape of a regular leuhotomc and 
having one of the ends sealed. In one of the severing edges 
near the blind end there are four small holes I cm apart from 
one another Through the free end a syringe may easily draw 
fluid and inject the contrast into the transection surface To 
secure a better placing of the transection he lias recently iol 
lowed the technic of transfixing the falx, and both frontal pok» 
with a stylet inserted through burr holes He also aduves 
preoperative pneumoencephalography for the localization of the 
ventricles He performed prefrontal lobotomy on 42 patients 
but feels that the postoperative period has not been sufficiently 
long to permit an evaluation of the results One woman 
aged 25, fully recovered following lobotomy although metrazo! 
and insulin shock and even leukotomy according to Momz had 
faded The condition of all the patients subjected to lobotomy 
was chronic, and they had failed to respond to other treatments 
Serious accidents did not occur during or immediately after tiic 
lobotomy 

Medicina Clinica, Barcelona 

5 319 398 (Nov ) 1945 Partial Index 

Alveokctasis and Emphjacma M Beltran Biguena—p 323 
Treatment of Lithiasis of Choledochus E Sala Patau —p 331 
Production of Pigments and of Penicillin in Cultures of Pemcillium 
Notatum J A de Loureiro —p 341 
Penicillin m Treatment of Chronic Maxillary Ostcomjelitis J Puig 
Sureda V Salleras LI mares and C Sala—p 348 
Acute PleuTal Suppurations and Their Treatment J Civil Ingles 
—p 356 

Objections to Mechanical Etiology of Gastroduodenal Ulcer J dc 
Tellerla.—p 366 

Anatomotopographic Stud\ of Parath>roids B Pla Majd—p 370 
*New Treatment of Oxenal Atrophic Rhinitis L M ViscasiHas Alcdzar 
and P Abella Daurella —p 375 

New Therapy of Atrophic Rhinitis —ViscasiHas and 
Abella studied the effect of anesthetic infiltration of the stellate 
ganglion on patients with ozena The technic first used pro¬ 
duced great changes in the circulation of the upper extremity 
but exerted only a slight influence on the ozenal symptoms 
Therefore the blockage of segments was changed until a point 
was met which exerted the maximum effect on the nose In 
all infiltrations with tins technic there was immediate dis 
appearance of the fetid odor, with hyperemia and hypersecretion 
of the nasal fossa, accompanied several hours later by soften¬ 
ing and detachment of the crusts Although these effects were 
bilateral they were usually more pronounced on the side that 
had been blocked The duration vaned, but in general it 
increased with each infiltration One case is described in which 
the effects of the first blockage persisted for more than a 
month In some cases the infiltrations were given at fifteen 
day intervals although sometimes the effects persisted for a 
month The authors have treated 20 eases and m a total of 
about a hundred stellate infiltrations they have never had an 
accident 
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Revista de la Asoc Med Argentina, Buenos Aires 
59 1287-1342 (Nov 30) 1945 Partial Index 

Winding Descending Aorta J Valotta and J E Israel —p 1287 
Sarcoma of Conjunctival Spaces and of Muscles of Extremities (heuro* 
sarcema of Etsing) F J Nocito—p 1291 
Serum Gonadotropins in Treatment of Changes in Genital Cjcle of 
Women J A Salaber G Dt Paola J L Ahumada and H L. 
Gmxa—p 1302 

Sulfonamide Therapy and Grate Anemia Sulfonamides and Penicillin 
m Treatment of Woman Dating Undergone Cesarean Section for 
Occlusive Placenta Pretia J Leon A S Coatr and G Bomchii 
—p 2309 

Case of Arachnodact j La or Marians Disease tilth Subluxation of Both 
Lenses and Myopia F Paer AUende—p 1311 
Morgagni s Syndrome Internal 1 rontal Hyperostosis Associated tilth 
Obesity Headaches and Variations in Lumbar and Sacral Vertebral 
Articular Tropism H A Mascherom C Reussi and R R flurbe 
—p 1316 

•Allergic Dermatosis Caused by \ndme Intoxication Yv'ork Accident 
A Ferrer Znnchi and A A Bonduel —p 1322 
Angina Pectoris and Work Accident H A Abrmes—p 1324 

Allergic Dermatitis Caused by Aniline Intoxication.— 
Ferrer Zancln and Bonduel report the experience of a worker 
who for twenty-five years had been employed as a printer of 
silks He was exposed for many hours daily to the inhalation 
of the vapors of the aniline dves In applying the matrix to 
the silk the hands were almost continuously covered with the 
dyes The first symptoms appeared on the skin of the hands in 
the form of erythema vnth vesicles and abundant serous secre¬ 
tion. The disorder was most intense between the fingers the 
patient being greatly annoyed by a burning sensation. The con¬ 
dition was diagnosed as eczema and the patient interrupted his 
work for fifteen days but on returning to his work the same 
disorder reappeared. For two months thereafter he was sub 
jected to intense treatment He returned to work completely 
cured, but at the end of a certain period the disorder recurred 
this time extending to the face forearms and legs the patient 
also had gastrointestinal disturbances gastric pains, diarrhea 
nausea, u eakness and severe headaches He was gu en a iicu 
treatment which lasted four months but a few days after he 
returned to work he bad another attack of dermatitis. This 
time the entire body became involved and he was forced to 
abandon bis occupation as a textile printer 

Revista Medica de Rosario, Rosario 

35 919-1012 (Nov) 1945 

Brucellosis J M Gonzalez—p 919 
*Case of Generalized Allcrgr to Insulin J F Ganera —p 928 
DettmmaUon of Cholinesterase. M Bahgner —p 939 
S>ndromc of Morgagm Morel Internal frontal H>perostosis m Patients 
mtb Diabetes O Vila—p 963 
Ocular Changes in Old S'phihs M C Soto—p 985 

Allergy to Insolm.—Ganem presents the cluneal history of 
a woman aged 49 who ten days after the commencement of 
treatment with protamine zinc insulin and soluble insulin pre¬ 
sented generalized allergic symptoms which occurred several 
times daily coincident with the injection of the common form 
of insulin and also the crystalline form It was not possible to 
desensitize the patient w ith the cry stalhne form but a few days 
later it was found that protamine zinc insulin could be tolerated 
in increasing doses starting with 2 units and rcaclung 40 units 
in fifteen days It is thought that these manifestations might 
have been due to the slow absorption of the protamine and its 
gradual increase after some days 

Acta Medica Scandmavica, Helsinki 

1-204 (Supplement to Vol 167) 1945 

• Firmer Bacilli and FI ex tier D> tenter} U P kokko—p 1 

Flexner Bacilli and Flexner Dysentery —Kokko presents 
a monograph on an extensive epidemic during the summer of 
1944 among troops on the Carehan Isthmus Cultures of the 
Flexner bacillus were obtained in about 32 per cent of the 
examined cases Most of the positive cultures were obtained 
m the beginning of the illness of the specimens of feces exam¬ 
ined during the first five days of illness, 58 per cent yielded 
Bacterium flexueri Positive cultures were more frequent in 
samples of feces preserved with 30 per cent glycerin and 0.6 per 
cent sodrum chloride m water than in specimens sent for exami¬ 
nation without the preserving solution. The bacillus was never 
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found m samples of blood, tmne, synovial fluid or stoundi cm 
tents The Flexner bacillus remained alive m excrement! f, 
two to three days bang better preserved in cold than in he/ 
av eraging 2 5 days in an incubator at 37 C and 6i dart w 
refrigerator Different Flexner strains varied in fenaato 
arabmose, maltose, saccharose, raffinosc dextrm sortatc -v 
the production of indole This variation was shown not oak 
between different strains but also between the subcultures from 
different colonies of one single strain and subsequent culture 
at different times More than 15 per cent of the examine! 
strains decomposed both maltose and saccharose producing aoi 
a peculiarity which is not compatible with the three prinaral 
types of the original Hcxiier group Serologic type chant 
tenstics with Kauffman’s method were constant although some 
variations in the antigenic structure occurred. 

Acta Medica Scandmavica, Stockholm 
123 111-208 Gan. 21) 1946 

•Amyloidosis Myocardu S Ranstrom—p 111 
Pathogenetic Studies on Lupus Erythematosus Disseminatus and Related 
Diseases G Teiiutu.—p 126 

Efleci of Frequency and of Age on QRS Time of ElectrocanhoCTc. 
M Savilahti —p 143 

•Tuberculin Negative Erythema Nodosum J H Vogt—p 151 
Bilirubin Production of Human Organism and Its Significance to pul- 
ogenesis of Jaundice T k. \\ itb —p 166 
Results of Medical Treatment of Peptic Ulcer h B Krzrup —p. 15L 

Amyloidosis Myocardn —Ranstrom reports 3 casts of 
cardiac amyloidosis in an autopsy material of 550 cases Case 1 
was that of a man aged 88 with atypical amyloidosis in the 
myocardium Microscopic examination revealed many small 
deposits of interstitial amyloid. The patient had been suite nog 
from increasing cardiac insufficiency for years and died vnth 
symptoms of coronary insufficiency No cause of amyloidoiis 
could be demonstrated at postmortem. Case 2 was that ol a 
man aged 80 w ho presented the anatomic picture of an atypical 
amy loidosis located primarily in the heart Microscopic esaai 
nation revealed medium sized and small myocardial artenes 
changed into massiv e amyloid dumps w ith strands of connective 
tissue. In the cardiac musculature there were small foci of 
mtcrstitially deposited amyloid The left auricle contained 
extensive subendocardial deposits of the same material There 
w ere large quantities of amyloid m the mitral valves Climcaiij 
the case was characterized b> a cardiac insufficiency slowly 
progressing for several years Case 3 was that of a non 
aged 81 who presented an atypical amyloidosis of the heart 
which was the only organ affected Microscopic examna 
tion revealed small foci of interstitial amyloid in the cardiac 
musculature Within the amyloid areas the separate muscle 
fibers were wholly or partly atrophied, otherwise there was 
muscular hypertrophy The myocardial amyloidosis was asso¬ 
ciated witii signs of acute septic myocarditis in the form « 
abundant small interstitial foci of polymorphonuclear leukocytes. 

Tuberculin Negative Erythema Nodosum.—Vogt reports 
40 cases of erythema nodosum from the department of interna 
medicine of the Aker Municipal Hospital m Norway dunng the 
years 1940 to 1943 Thirty-three of these gave a positive tuber 
cuhn reaction In 6 the tuberculous origin of the condition was 
definite In the remaining 27 cases with a positive reaction e 
same etiologic factor was considered as probable. The occur 
rence of acute polyarthritis m 10 cases especially when asso¬ 
ciated with nephritis or with a septic course, suggests that 
erythema nodosum was not caused by tuberculosis This * omC j 
what vague concept became more concrete after the study 
7 cases in which the tuberculin reaction was negative. >' 
of the patients did not show signs of any specific etiology 
these 5 4 had acute polyarthritis and 1 had a sore throat 
acute nephritis immediately after the eruption. The fifth 
a sore throat pnor to the eruption. Hilar adenitis was ptw 
in 2 of these patients, and 1 showed unilateral enlargement® 
the htlus The existence of a syndrome is suggested consis * 
of erythema nodosum acute polyarthritis and occasional) 
sore throat as the provocative symptom at times assoeia 
with nephritis and not infrequently with hilar adenitis 
etiologic factor may be of a ‘ rheumatic (streptococcic ) na ^ 
A positive tuberculin cutaneous reaction docs not e-x-cluoe 
unspecific etiologic factor even if the hilar glands are enlarg 
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Book Notices 


Textbook of Obstetrics Designed for the Use of Students end Practi¬ 
tioners. By Hcnrieus J Stander JLI) FACS Professor of Obstetrics 
end CynccoloE} Cornell University Medical Collette Now York Stander s 
tlilrd rerlskm Tills edition represents the ninth edition of Williams 
Obstetrics the first eh. of which wero written by tiio late Dr J Wliitrideo 
Williams Professor of Obstetrics Johns Hopkins Unirerslty School of 
Medicine Fabrifcold. Trice ?10 Tp Ult with MO Illustrations New 
Yortc & London D Applcton-Century Cotntiany 1840 

A renew of an internationally famous textbook such as tlie 
textbook of obstetrics by Stander may be evaluated better by 
constructive criticisms titan by lauding the numerous merits 
Its preeminence as a textbook is well established Improved 
usual educational methods and better use of diagrams, illus¬ 
trations and properly chosen pictures enhance a good text As 
is so often the instance the author has not deleted or abbrevi¬ 
ated the text or bibliography The text proper is composed of 
1,214 pages and is followed by an index of 63 pages No doubt 
the colored reproductions should be improved m later editions 
when better materials are available and there are fewer restric¬ 
tions There is little justification for including voirutmg of 
pregnancy under the section on toxemias of pregnancy There 
is adequate discussion of causes of abortion and considerable 
discussion on treatment, but the advice of digital exploration of 
the uterine cavity in incomplete abortion is not generally advised 
by other authorities The use of pack in the rigid cervix in 
incomplete abortion may also be as severely questioned. Sixty- 
three pages are assigned to clinical pelvimetry. following the 
older classification of pelves the morphologic classification of 
Caldwell and Maloy is disposed of in four and one-half pages 
The subject of asphyxia is appropriately emphasized, yet certain 
schools of thought may not agree with the visual method for 
clearing the trachea and for insufflation with carbon dioxide 
and oxygen. There are excellent illustrations on the use of 
Piper forceps on the aftercoming head, but the description is 
very brief. Although there has been an increase in the death 
rate from hemorrhage m recent years a greater and compensat¬ 
ing reduction lias occurred m toxemia sepsis and other causes 
The discussion of puerperal infection is good except that the 
portion on treatment seems abbreviated. There is brief refer¬ 
ence to management of peritonitis The use of sulfonamides is 
reasonably well defined, but the place of antibiotics lias been 
conspicuously omitted (Perhaps their introduction has been so 
recent that rt was not possible to get such a section adequately 
and reliably prepared for this edition.) In several sections not 
a direct distinct single treatment outline is offered but several 
are discussed. The student may be inclined to feel insecure, 
whereas the general practitioner and the young specialist can 
profit by the presentation of the various methods No doubt 
this book was reedited under pressure of ttme and shortage of 
help Dr Stander has made considerable changes and lias made 
a good revision. The book is practical and valuable for the 
student and the physician Even with the enumerated faults 
this volume is adequately documented practical and valuable 
It is sponsored by the authority and integrity of its editor The 
publishers and editor deserve credit for keeping this edition like 
the previous one m the enviable position of second to none. 

Thu Psychology of Seeing By Herman F Brandt Professor of Applied 
Ptycholoer and Director of the Visual Bcsearch Laboratories Drake 
Umrcciity Dei Moines Iowa noth Friev $3T5 Pp 240 with 88 
JuujttxaUoos ‘Setr York Philosophical Library 1043 

Tlus is a short monograph describing the author s technic 
and his findings The eve movements are photographed m a 
bidunensional plane on a single film Two small beams of light 
are focused on the corneas and the reflex is recorded bv the 
camera on a film. These pictures are taken while the subject 
observes various pictures or printed material By means of the 
series of dots and lines the progress of the eyes over the text 
can be followed and studied As a rule the upper left area is 
the first observed, and more time ts spent looking at that 
quadrant. Red attracts more attention than blade and white 
A considerable portion of the book is given to the study of 


advertising layouts A comparison of eye movements of superior 
and poor students in solving mathematical problems shows 
purposeful systematic motion versus time consuming, useless 
duplication of movement A study of motion while reading 
and learning to read is presented m part 5, and study of art 
in part 6 The author believes that with his technic he may be 
able to measure the intellectual abilities of individuals, ascertain 
the aptitudes underlying mental and motor performance estab¬ 
lish criteria m judging the degree of intoxication, differentiate 
between the abilities of poor and good gunners evaluate Lite 
adequacy or inadequacy, diagnose visual acuity in relation to 
the task to be performed, determine the effect of fatigue result¬ 
ing from prolonged motor activity detect the guilt or innocence 
of a criminal and identify specific personality traits and char¬ 
acteristics He presents his findings to call attention to ocular 
photography as a scientific approach to the study of the human 
mind and behavior which may have far reaching effects The 
book presents an interesting psychologic study 

Tie Manual of tft* M. D Andorran Hoipltal for Caacor Rraearch 
Compiled br Member* of the Staff Helen T Xonjias editor JL I> 
Anderson Hospital Publications Cloth. Pp 201 Houston University of 
Texas 1015. 

Tins brochure the first publication of the sort by the M D 
Anderson Hospital for Cancer Research has been prepared 
under the auspices of the University ot Texas School of Medi¬ 
cine. It is a concise, briefly written book which enumerates 
somewhat categorically, the various kinds of cancer and the 
methods of diagnosis and treatment The manual is not 
intended as a comprehensive treatise Its purpose as indicated 
in its foreword, is to acquaint general practitioners who are 
assumed to have cursory knowledge of the cancer problem, with 
the newest developments in cancer The source of the material 
is the published experience of those surgeons radiologists and 
pathologists who have been intimately associated with cancer 
diagnosis and therapy The data and information in the con¬ 
tents have been augmented with the criticisms and suggestions 
of members of the clinical staff of the II D Anderson Hospital 
For a publication of this nature, the book is well organized and 
indexed A generous bibliography indicating where further 
elaboration on the various problems of diagnosis and treatment 
of cancer may be found is appended. 

Zur FrGhtfTagnaie und FrQherfaitung maligner Oberklefertumoren 
Yoreelegt von. Dr med deni. Karl Knllenberger Inaugural Dissertation 
zur Erloucung der DoklomOrde der Mcdizliilsclien Fakult&t der Uni 
versltkt Basel. Paper Pp 109 Basel Benno Schwabc & Co 1944. 

The thesis is based mainly on the study of 39 cases of cancer 
of the upper jaw treated in the dime at the University of Basel 
during the years 1922-1941 The bibliography contains 132 
items The histones of the cases are given m detail, with 
tabulation of the main facts The series includes 30 cases of 
carcinoma, 5 of sarcoma, 3 of melanoma and 1 of ‘cylindroma 
The records show that in its early stages cancer of the upper 
jaw frequently is mistaken for dental disorder dironic maxil¬ 
lary sinusitis trigeminal neuralgia and dacryocystitis A prin¬ 
cipal obstacle to early diagnosis is the failure of the physician 
to bear m mind always the possibility of cancer in patients with 
symptoms of such conditions In view of the current advances 
m the surgery' and the radiotherapy of cancer the authors 
assumption that these methods have reached their limits in 
cancer of the upper jaw is perhaps not warranted, but certainly 
the earlier the diagnosis is made the better will be the result 
of treatment. 




m nanaDooK. on uiwaiei oi unuaren including Dietetic* < 

Fever* By Bruce Williamson MD FKCP Fourth edition" Cloth 
Price $-1 50 Pp 338 with 81 illustrations Baltimore William Wood & 
Company 1545 

The tact that this little handbook has reached its fourth edition 
is an indication of its popularity The author cov ers an amaz¬ 
ing range of topics The book gives a splendid svnopsis of 
pediatric diseases including the recently recognized entities It 
will serve as an excellent brief review for the general prac¬ 
titioner and the pediatrician. 
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QUERIES AND 

Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES TllE\ DO NOT HOWEVER REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLT 

Anonymous communications and queries on postal cards will not 

BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


ATYPICAL LICHEN PLANUS 

To the Editor —InfoimaHon is requeued concerning the latest therapy for 
chronic atypical lichen planus occurring after twenty two months 
residence »n Indio and the ingestion of ctabrlne daily for four months 
W P Conlan M D Holbrook Mass 

Answer —There is no specific therapy for the syndrome 
referred to as atvpical lichen planus Experience has shown 
that the condition tends to involute when patients suffering from 
this disorder are returned to the United States and atabnne is 
discontinued However the involution is slow and may require 
man} months to become complete Furthermore, pigmented 
relics may persist for a much longer time and in some cases 
hypertrophic lesions may result in permanent atrophic scarring 
The manifestations of the disorder are so varied in different 
cases and even m different areas and at different times m the 
same patient that local treatment is of necessity symptomatic 
Exudative lesions should receive only soothing measures, and 
stimulating preparations such as tar should be reserved for 
hypertrophic nonexudatne areas If the latter type of lesion is 
unusually persistent a few fractional doses of x-ray therapy may 
be used, but they should be undertaken with the full realization 
by both patient and physician that atrophy is the natural end 
result of some of these lesions Mouth involvement if distress¬ 
ing to the patient may be benefited by mild alkaline washes 
Except when clinical atrophy occurs in the scalp the hair is 
not permanently damaged and any alopecia present may be 
expected to disappear m time 

In general the treatment other than local is that designed to 
promote the general health of the patient and tomes should be 
given freely as indicated There is some evidence that nutri¬ 
tional inadequacy, especially in respect to vitamin A, has been 
one of the factors in the pathogenesis of this disorder Accord¬ 
ingly, it is probably advisable to administer large doses of this 
preparation over a reasonable time even in the absence of labora¬ 
tory evidence of hypov itammosis \ 


OPERATION ON SEPTUM IN 13 YEAR OLD BOY 
Jo the Editor —A boy aged 13 years has a deviated nasal septum and Is 
subject to frequent upper respiratory infections He has had a tonsillectomy 
and adenoidectomy Is he too young to have a septum operation and 
would this operation have much of an effect on preventing his colds? Do 
you think an allergy workup should be done before he is operated on? 

M D New York 

Answer —A patient of this age is not too young to have a 
septum operation if he really needs one On the other hand 
the need for it must be great indeed to warrant its performance 
on a 13 year old Most parents would hesitate to give permis¬ 
sion, and there is a psychologic hazard involved in addition to 
whatever physical risks there may be to the operation Most 
of the time too there is little reason to believe that a septa! 
deviation by itself is the mam or chief factor in producing upper 
respiratory infections And still from time to time a septum 
operation does seem to make a difference 

Before recommending it m any case, however, as a factor in 
preventing colds, a careful examination should be made to rule 
out all other factors and this includes allergy studies 


DIALYZED MILK 

To the Editor —In the Oct 20 194S Issue of The Journal there appeared 
an article on Sodium Restriction In the Diet for Hypertension by 
Grollman and others How can dloHzcd milk be prepared from regular 
milk or Is there ony such milk commercially available? 

Hyman A. Vogel M D Detroit 

4\svver —Since a quart of milk contains over 5 Gm of 
sodium, tins must be removed if used in a diet intended to be 
restricted m sodium content The sodium can be removed from 
regular milk by placing it in a semipermeable membrane around 
which a rteadv stream of water circulates For this purpose 
visking tubing (obtainable from the Viskrng Corporation, Chi¬ 
cago) may be used One end of an approximately 5 foot length 
ol tubing is tied off and the milk introduced through the open 
end, which is then also tied and the filled tube placed m a 


MINOR NOTES 



cylinder through which water circulates Dialysis must continue 
for approximately forty-eight hours, and the circulating water 
must be maintained at a low temperature m order to avoid 
spoilage A dried milk powder which has been freed from ns 
sodium content has been prepared commercially However this 
is available at present only for experimental trial and is not on 
the market 


POSSIBLE MONILIASIS 

To the editor—A boy oged 4 developed dermatitis Involving the peels 
scrotum abdomen chest ond lower extremities during Infancy This would 
develop under the diaper and spread up and down the body The fortstlo 
of the penis would become erythematous ond edematous as woold the 
skin of the scrotum abdomen chest and lower extremities It responded 
best to gentian violet rother than ointments These outbreaks occurred 
about every two months especially If he developed on upper respiratory 
Infection Another skin condition developed about the age of 2. If he 
received o bruise the traumatized area developed vesicles around It About 
200 vesicles would appear containing a clear fluid They were small ond 
would respond best to gentlon violet treatment At the age of 3 he become 
nervous and began fo stammer About this time he also began to develop 
a skin condition between his toes This would develop during on upper 
respiratory Infection or any type of systemic disease The skin between ha 
toes would first become red and swotten for the first forty-eight hours. 
This Is a painful stage After the first forty-elQht hours vesicles appear 
between the toes and the pain begins fo subside The vesicles become 
large and usually hove fo be opened A clear-fluid exudes when they ere 
opened and the pain begins to disappear Gentian violet dries op the 
lesions best after they have been opened but they usually take one to 
two weeks to heal At the same time he develops edema and erythema 
of the foreskin of tho penis ond his scrotum He also develops a macolor 
lesion (similar to a measles rash) oyer the abdomen and lower p art of Ihe 
chest and under the knees os well as on the thighs Sometimes he deytlopl 
this lesion on ony port of the body except the foce There is usually fern 
(up to 101 6 F) on the first doy before the vesicles appear between the 
toes Could you offer a diagnosis and a treatment for this skin condition’ 
Is it a metabolic disease? What prophylactic treatment would you use to 
prevent the outbreaks? He hos had two of them In the last five weeks 
(he hod a cold each time) M D Indiana. 

Answer—I t is impossible to offer more than a suggestion 
as to the diagnosis More information would be desirable, such 
as the results from a bacteriologic study A diagnosis to con 
sider is moniliasis and monilnd This comprises a group ol 
conditions that involve the folds of the skin and the mucous 
membranes and is caused by yeast organisms, specifically Mamba 
albicans In the mouth the disease is known as thrush. On the 

skin the lesions are usually sharply outlined They have a 
bright red appearance and a sodden scale The latter is often 
peripherally placed and has an opalescent or dead white appear 
ance Frequent sites of involvement are the commissures of the 
lips (where it is known as perleche), the nail folds (where it 
is termed mycotic paronychia), on the webs of the fingers (where 
it is known as crosio mterdigitahs saccharomycetica), beneath 
the breasts, in the folds of the abdomen in corpulent persons, in 
the axdlas, in the perineum and between the toes 
At times, disseminated eruptions of various types may appear 
simultaneously with the presence of true moniliasis as describe! 
Tins accompanying rash is supposedly due to the development 
of an allergy to the yeast organisms or their toxins in and 
emanating from the local infection The secondary lesions art 
called monthtds or Icvunds Perliaps the most effective treat¬ 
ment for moniliasis is keeping the parts dry and the application 
of gentian violet solutions One or 2 per cent aqueous solutions 
are adequate For the patient mentioned in the query, gentian 
violet applications were helpful 


CONTRACEPTION AFTER MENOPAUSE 

To the editor —In Queries and Minor Notes in The Journol March 16 the 
answer to the question under tho heading Contraception Six Years Auer 
Menopause flatly denies the need for contraceptive measures for such e 
patient and states that there Is no case on record of o gestation hovfog 
occurred under these circumstances This Is definitely at variance tmm 
statements In the European medicolegal literature (see Hofman Haberao 
Lehrbuch dcr gerlchttlchen Medina Urban ond Schworxcnberg 1927 P « 
Marcuse Handwoerterbuch dcr Sexualwlssenschoftcn Bonn Marius ana 
Weber 1926 p 367) The eases referred to there are not of recent dale 
but there Is no reason to doubt the occurrence ef a pregnancy In a coo 
parotively old Individual when reported by good observers only becoose or 
thof time the knowledge of the physiology of reproduction was more tnoo 
fragmentary In addition to the coses mentioned by these two autnors 
another one reached In the twenties of this century the superior court 
In Koblenx (Rhineland) Here the situation was Identicol with that Ind' 
coted in your correspondent’s query ond the practitioner consulted ooa 
given an unequivocal answer Identical with The Journal s. The worn® 1 
become pregnant ond the doctor was held liable by the court end hod o 
pay a large sum of money to his former patient for hit adrice 
It Is difficult to explain these pregnancies taking place ytari otter 
menopause However one encounters occasionally in operaflrt speomem 
of postmenopausal patients evidence of still extant follicular cctinrj 
(corpora lutea In regression) without ony indication of menstrael now 
It may be that these late and extremely rare contraceptions ore passioie 
on the basis of such or a similar endocrine anomaly 

K E, Landf MD Homlllon Ohio 
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GOUT STILL A FORGOTTEN DISEASE 

JOSEPH P McCRACKEN, MD PHILIP S OWEN MO 
and 

JOSEPH H PRATT, MO 
Boston 

More than two hundred and si\t\ \ears ago Thomas 
Sj denham 1 published a clear description ot the diag¬ 
nostic features of acute gout It would seem that in 
tile course of nearh three hundred sears e\en well 
educated physician would he familiar with the simple 
clinical picture presented bi S) denham and therein be 
able to recognize the disease in its typical torm w lthout 
difficulty Such is not the case Ten ) ears ago Herrick 
and Tyson 2 published a paper entitled “Gout—\ For¬ 
gotten Disease ” That gout is still a forgotten disease 
as late as 1945, the following case report indicates 

History — Mrs. R W, aged 68, n descending a stairway 
on June 26 twisted her right ankle Walking became painful 
and there w»as swelling of the outer part of the ankle with 
black and blue discoloration of the skm On the night of 
June 28 at bedtime the right big toe at the metatarsophalangeal 
joint began to throb Her sleep was so much disturbed by 
pain in the toe that she arose at 2 a. m and wrote letters 
The pain was worse the next day The toe was so tender 
the night of June 29 that the pressure of a sheet was painful 
She slept poorly on account of the pain The next day, June 30 
she was unable to bear her weight on the right foot The toe 
was “as tender as a boil” Dr A, the first phtsician to be 
consulted, saw her that forenoon His diagnosis was acute 
bursitis As the pain continued unabated throughout June 30 
and the following night the patient sent for another physician, 
Dr B, who diagnosed the condition as an acute infection of 
the foot (phlegmon) and prescribed a sulfonamide drug Both 
doctors stated later that the idea that it was gout never occurred 
to them The patient returned from Cape Cod to her home 
in Boston the same day, as the pain was almost unendurable, 
to consult a surgeon. Dr C, whose diagnosis was bursitis, 
failed to recognize that he was dealing with a case of gout 
even after the great toe of the other foot became painful, 
swollen and tender He thought that in moving about the 
room she had bruised the left big toe while attempting to 
spare the right foot As the pain continued and the swelling 
spread, she consulted an orthopedic surgeon, Dr D, on July 6 
By that time the patient received word from a medical friend 
who had heard the details of the case that she undoubted!) 
had gout and recommended colchicin Both Dr C and Dr D 
asserted that this was a dangerous drug and they were unwilling 
to employ it As they said it might injure the li\er, thev 
evidently confused it with cinchophen Although given the 
correct diagnosis, Dr D employed orthopedic measures and 
gave no instruction regarding diet or the use of alcohol The 
patient was overweight and admitted taking a whisky cocktail 
about five nights out of seven before dinner The blood unc 

1 Sydenham Thomas The Worts of Thomas Sydenham London 
Sydenham Society 1850 vol 2 rp 123-162 

2 Herrick VV W and-Ty*on T i. - Goal — A- Forgotten Disease 

Am. J M Sc 182 483 483 (Oct) 1936 


acid was increased, being 7 mg per hundred cubic centimeters 
of blood (the upper limit of normal by the method employed 
is 6 mg per hundred cubic centimeters) This confirmatory 
evidence of gout was not needed 

Four doctors in succession failed to recognize that the 
patient had gout although this attack corresponded w ith 
Sydenham’s classic description m all essentials The 
onset t\\ o days after she sprained her ankle w as sudden 
She could fix the exact hour It began as she was 
preparing for bed with pam in the great toe joint 
Sydenham said that “about 2 o’clock in the morning 
the patient is awakened by a severe pain m the great 
toe The pam at first moderate becomes more 

extreme” This was true in our case She said she 
could not sleep and at 2 a m left her bed and to divert 
her attention from the pam yvrote letters The pam 
increased and the folloyying night the extreme tender¬ 
ness of the toe could be described in Sydenham’s w ords 
“so exquisite and lively meanwhile is the feeling of the 
part affected that it cannot bear the yveight of the bed¬ 
clothes ’ At first "the only visible syvelling had been 
the yems of the affected joint” After some hours, 
possibly tyventy-four hours after the onset, “the patient 
on ayvaking is freer from pam and finds the part 
recently syvollen A feyv days after, the other 

foot syvells or suffers the same pam ” This occurred in 
our case “ Gout attacks yvomen but rarely and 
then chiefly the aged and masculine Our patient yy as 
68 at the time of this her first attack and w eighed about 
185 pounds (84 Kg ) 

Family History —The patient's father died at the age of 63 
of congestive heart failure. For many years preceding his 
death he had repeated attacks of what yvas called “acute rheu 
matism ” The feet were the seat of some attacks the hands 
of others He would be laid up for six weeks at a time There 
would be swelling of the affected parts, and the pam was 
severe. He would be unable to move about when the feet 
were involved Between the attacks the joints were normal 

Her paternal grandmother also had many attacks of "acute 
rheumatism' during which the tenderness of the feet was 
so intense that she could not bear the weight of the bedclothes 
In the intervals between attacks the feet were normal 


It wall be noted that the attacks of arthritis in both 
father and grandmother correspond to Sydenham's 
descrjpion of acute gout The fact that betw een attacks 
the joints are normal and the health excellent is impor¬ 
tant in differentiating gout from rheumatoid arthritis 
Aretaeus (second to third century A D ) stated that a 
person in the interval between attacks lias won the race 
at the Olympic games Hench and his co-workers 3 
at the Mayo Clime, in a comparative study of 100 cases 
each of gout, rheumatic fever and infectious nonspecific 
arthritis, concluded that “an arthritis which occurs 
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acutely or subacutely and is associated with complete 
remission should be considered gout until 

proved otherwise ” 

The evidence seems convmcing that in the family 
under consideration unrecognized gout has existed m 
three generations 

Massachusetts is, of course, not the only state in 
which gout is a disease unknown to many doctors 
One of our patients who had typical attacks of gout 
affecting the toe and other parts of the foot was seized 
later while living in Texas with severe inflammation 
of the right knee and ankle Although we wrote the 
attending physician that the patient had had typical 
attacks of gout in the past, he insisted on his diagnosis 
of infectious arthritis The patient was given very 
large doses of vitamin D, and tonsillectomy was per¬ 
formed to remove the supposed focus of infection At 
the height of this attack the patient was unable to move, 
so great was the pain Once owing to his helpless 
condition he fell out of bed He was found on the 
floor unable to move Ins right leg The doctor’s exami¬ 
nation must have been hasty, for he asserted the patient 
had had a “cerebral embolism” which had paralyzed 
the right leg The patient told one of us later that it 
was not loss of muscular power but pain that kept him 
motionless Sydenham had seen such cases, for he 
wrote “the least contrary movement causes pain, which 
is tolerable only in proportion as it is momentary This 
movement is one of the great troubles in gout, since 
with perfect quiet the agony is just tolerable ” 

Equal ignorance of gout was shown by the phy¬ 
sician of one of our patients who after removing a 
tophus from the ear and noting its chalhhke contents 
still adhered to lus diagnosis of rheumatism 

Additional evidence that gout is an unknowm disease 
to many physicians was furnished by the experience of 
the Mayo Clinic, where in a series reported by Hench 3 
only 12 per cent of the cases had been recognized as 
gout prior to admission, although in the majority 
characteristic symptoms had existed for years 

With the hope of calling attention to this forgotten 
disease by presenting anew its clinical features, we 
have made a detailed analysis of 100 cases of gout 
previously unreported and made a comparison of our 
findings with a series of 657 cases collected from the 
recent literature In each case included in our Boston 
senes there was no doubt of the correctness of the 
diagnosis, as all cases m which it could be questioned 
were discarded This group of 100 cases consisted of 
37 from the Joseph H Pratt Diagnostic Hospital, 29 
cases from the pnvate records of one of us (J H P ), 
27 from the medical and surgical records of the Peter 
Bent Bngham Hospital dunng the penod 1935-1941 
made available to us by Dr Soma Weiss, and 7 from 
the medical clinic of the Boston Dispensary 

CLASSIFICATION 

Ninety-three of our cases were acute gout The 
remaining 7 should be classed as chronic gout This 
term is given to those cases in which persistent 
deformity or rigidity of the joints occurs It is grati¬ 
fying to note that although many of our patients had 
recurrent attacks over many years few became perma¬ 
nently crippled Febrile polyarticular gout is a severe 
type of acute gout in which several to many joints are 
involved in a single attack There is usually high fever, 
and the duration of the attack is measured generally 
m weeks rather than days. Ten of our cases fall into 
this group In 1 the temperature reached 104 F and 
in another 103 F 


SEX 

Of the group, 91 were men and 9 were women 
The reported incidence of gout m women varies from 
less than 1 per cent 4 to as high as 36 per cent 5 How 
ever, the majority of the reports range between 3 and 
7 per cent Of a total of 1,484 cases reported m the 
recent literature 0 in which the sex is stated, 98 instances 
were m women, or 6 6 per cent Vorhaus and Kramer’s 1 
figures show a far higher percentage of gout m women 
than do any other senes, and their findings m other 
respects vary from those given in all other published 
statistical reports as will be shown later If their senes 
is excluded, the percentage of gout in women falls to 6 

RACE 

Approximately one half (48 per cent) were of Amen 
can parentage This incidence is similar to that noted 
by Williamson * and also Talbott 1 The remaining 
racial groups are as follows Jewish 15, Italian 12, 
Irish 7, English 3, German 3, Negro 3, Canadian 2, 
French 2, Austrian 1, Greek 1, Lithuanian 1 

It has frequently been stated that gout is rare m the 
Negro As just noted, only 3 cases m this senes were 
m the Negro Williamson’s Chicago series 4 included 
2 Negro patients, Schmther and Richter’s 8 2, 1 of 
whom was a Negro w'oman Cohen 0 had 1 Negro in 
a series of 47 patients admitted to the Philadelphia Gen 
eral Hospital (1905-1929) 


AGE 


The age of the patient at the onset of the initial attack 
varied from 19 to 73 years In a small number of 
instances the age at the first attack was only approxi 
mate In 58 per cent of the cases the onset was between 
the ages of 41 and 60, and in 79 per cent it was between 
the ages of 31 and 60 Arranged by decades, the ages 
vary from 19 to 30 years 14 cases, 31 to 40 years 
21 cases, 41 to 50 years 30 cases, 51 to 60 years 28 cases 
and 61 to 73 years 7 cases 
The average age of our entire group w'as 46 8 years 
at the onset of the initial attack This figure is within 
the range generally reported Kmell and Haden 10 43 5, 
Jacobson 11 47 1, Monroe 1= 39, Sherwood 13 463, Wil 
hamson 4 38 and Bryfchner-Mortensen 0 47 7, Talbott 14 
being the lowest with 32 0 

Sixty-six per cent of Williamson’s 4 patients were 
betw'een 30 and 50 years of age, 50 per cent of Sher 
wood’s 13 between 31 and 50, 60 per cent of Kmell and 
Haden’s 10 between 33 and 50, 75 per cent of Brpchner 
Mortensen’s 0 between 31 and 60 Seventy-tw'O per cent 
of Monroe’s 12 patients were over 30 and 88 per cent 
of Hill’s 13 w r ere over 35 


A Williamson, C S Gout A Clinical Study of 110 Csx^. J *• 
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The youngest patient m our group was 19 years of 
age and the oldest was 73 at the time of the initial 
attack of gout The average age of the entire group 
when admitted to the hospital was S62 years The 
average period of duration from the first attack to the 
time these studies began was ten jears Schmtker 
and Richter* also found that the average duration of 
gout prior to the initial hospital visit was ten years 
Other reported figures vary seven years (Kinell and 
Haden 10 ), 8 8 years (Vorhaus and Kramer 5 ), 115 
years (Hench 1 ) FAMUA HISTO r\ 

In only 18 (18 per cent) cases was there a recorded 
history of gout m the family In the English senes of 
Hill 15 the hereditary aspect was much greater, 45 per 
cent having a history of gout and of fibrositis in an 
additional 15 per cent Other sources give a varying 
percentage 6 (Monroe 15 ), 9 7 (Williamson 4 ), 10 
(Cohen 18 ), 11 (Brpchner-Mortensen °) The first 3 of 
this senes occurred m Amenca, the last in Denmark 

DIETARV HISTORV 

In 14 records emphasis was made of large amounts 
of meat in the diet In 63 cases the dietaiy habits w ere 
considered to be moderate No comment w'as noted in 
the remaining 23 records 

Obesity of a degree sufficient to warrant comment 
was recorded m 41 cases In Kmell and Haden’s 10 
senes 83 7 per cent were 5 pounds (2 3 Kg ) or more 
overweight, Williamson 4 found that of 101 patients 
92 were described as well nourished In only 5 of 
84 cases studied by Brpchner-Mortensen 0 w-as the 
weight lower than 10 per cent of what was considered 
the ideal weight However, Schmtker and Richter* 
concluded that obesity did not seem more common than 

expected alcoholic historv 

In 26 instances the alcoholic intake was considered 
frequent and excessive, in 28 it was stated as moderate, 
m 32 from only occasional to no indulgence There 
was no comment in the remaining 14 cases 

Williamson 4 found only 4 abstainers in his large 
series of 116 patients with gout, 9 who partook in small 
amounts, 41 only moderately, with the remaining con¬ 
sidered as heavy drinkers Monroe 12 states that 62 
per cent of lus Boston patients were habitual consumers 
of alcohol, but only 3 were drunkards In 83 of the 
patients studied by Brpchner-Morten sen, 0 13 were total 
or nearly total abstainers, 11 consumed alcohol but 
not daily, 31 drank one to two bottles of beer daily, 
31 fire to ten bottles of beer daily and 17 drank more 
than ten bottles a day 

PRECIPITATING FACTORS 

In about one half of the cases various conditions 
seemed to precipitate an attack of gout These may 
be listed after moderate to excessive walking 9 cases, 
mild trauma to the foot or toes 8, after alcohol indul¬ 
gence 7, with or following upper respirator}' infections 5, 
during the holiday season 4, after parenteral liter 
injections for anemia 3, after minor operations 2 and 
tooth extraction, diathermy treatment, cardiac failure, 
acute cholecystitis, Sippy dietary regimen, bleeding duo¬ 
denal ulcer 1 each 

OCCUPATION 

Our series of only 91 men included a scientist of 
international reputation, an ex-Senator of the United 
States, a judge of the Superior Court of his state. 


a Representative m Congress and several wealthy 
industrialists and lawyers m addition to 4 physicians 
Hence it would seem evident that Sydenham’s obser¬ 
vation still holds good that gout affects “more rich 
men than poor, more wise men than simple ’’ Naturally 
laborers predominated among the patients in the public 
wards and in outpatient practice Thirty-two per cent 
of our group fell into this class ‘There w'ere 3 painters 
It has long been known that lead and gout are in some 
way related, 94 per cent of Williamson’s cases w'ere 
among painters One of Schmtker and Richter’s 
patients had chronic lead poisoning 

TOPHI 

In 32 cases subcutaneous tophi w r ere found In 23 
of these the tophi were located in the ear Other 
locations were the olecranon bursae 7 instances, feet 4, 
fingers 3, legs 2, hand 1 and over the clavicle 1 
Several patients had tophi in more than one location 

In table 1 there are listed the incidence of subcu¬ 
taneous tophi in a number of other series of gout 
patients If the entire group of cases is totaled, it is 
seen that tophi w ere found in 45 7 per cent of the 


Table 1 —Subcutaneous Tophi 




Jsumber 

Per Cent 

Per Cent 


Number 

with Sub 

ol Cases 

of Ca«8 


of 

cutaneous 

svltb 

with Tophi 

Author 

Caws 

Tophi 

Tophi 

in Ears 

Brpchner Mortcnsen 

100 

33 

S3 

83 

Hcneh 

100 

63 

S3 


HU! 

93 

40 

43 

87 6 

Jacobson 

21 

10 

43 

80 

Ktnell and Haden 

G2 

11 

23 


Monroe 

01 

u 

00 

90 

Talbott 

24 

u 

68 


Vorhaus and Kramer 


17 

09 


Williamson 

no 

08 

60 

93 

This fierce 

100 

33 

33 

72 

Total 

702 

821 

151 

(Average) 



entire 750 cases m which their presence or absence 
was stated Osier m the 1905 edition of his textbook 
pointed out that the ears should alwais be inspected 
in a case of polyarthritis The diagnosis may rest w ith a 
small tophus The student should learn to recognize on 
the ear margin Woolner’s tip, fibroid nodules and small 
sebaceous tumors These may be mistaken for tophi 
To make the diagnosis with certainty, the needle-shaped 
crystals of sodium urate should be demonstrated under 
the microscope or a positive murexide test be obtained 

FOOT INVOLVEMENT 

The great toe was the site of acute arthritis in 78 
per cent of the cases in the initial attack of gout In 
subsequent attacks this percentage of podagra was 
increased to 97 Table 2 shows other joints imolved 
in the initial attack and in the whole number of 
attacks 

Table 3 gives the incidence of podagra in the initial 
attack and m later attacks in the collected series of 
cases It is evident that the great toe is involved in 
more than one half of the cases in the initial attack The 
percentage m which the big toe is imohed in all the 
senes averages 68 Vorhaus and Kramer’s 5 figure 
of 28 per cent is far at variance from all other statistics 
If this senes is excluded the percentage nses to 72 
Also in most of the cases the great toe is imolved 
later, if not in the first attack 


16. Cohen A Goat Am J M Sc. 192i 488-493 (Oct.) 1936 
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BLOOD URIC ACID 

The statement is sometimes made that early cases of 
gout present as a rule a blood uric acid content that 
is less than m cases that have existed for some time 
An analysis of our cases according to the duration 
of the disease is given in table 4 It shows that the 


Table 2— Joints Involved 



In First 

In Initial or 
Subsequent 

Joint Involved 

Attack 

Attacks 

Grent toe 

78 

97 

Ankle 

21 

61 

Foot 

18 

30 

Knee 

9 

30 

\\ rlet 

6 

20 

Hands and fingers 

4 

27 

Elbow 

8 

24 

Other toes 

3 

14 

Shoulder 

2 

10 

Cervical spine 


2 

Hip 


4 

Sternoclavicular 


1 


blood unc acid is usually increased in the initial attack 
and as the disease progresses no rise in the amount of 
unc acid is regularly found The highest average values 
occurred dunng the first four years after the onset 
of the disease In this table results obtained by various 
Folin methods are given from the first (1913) to the 
last (1933) When only those cases m which the 
blood unc acid was determined by Folm’s 1933 method 
were analyzed the same result was obtained Br^chner- 
Mortensen, 9 on the other hand found higher values 
as a rule after the first five years In 25 cases exani- 
med during an attack the blood unc acid averaged 
5 8 mg per hundred cubic centimeters In 25 cases 
during an attack-free interval tire average was 6 2 mg 
per hundred cubic centimeters In 25 cases without 
tophi the amount of blood unc acid averaged 6 7 mg 
per hundred cubic centimeters In 25 cases with 
tophi it was 5 1 mg per hundred cubic centimeters 
In 16 cases there was no significant increase in the 
blood uric acid, as the amount was below 5 mg per 
hundred cubic centimeters in all determinations In 


Table 3 —Involvement of Great Toe 



Percentage of Cnees with 
Involvement of the Great Toe 

Author 

Initial Attack 

AH Attacks 

Brf>cbncr Mortensen 

70 

71 

Co ben 

61 


Bench 

68 


Kinell and Haden 

631 


(Foot or ankle) 

m 


Monroe 

71) 

esj 

(Foot or ankle) 

90S 


Sherwood 

76 


Talbott and Coombs et al (looti 

76 


Vorhaus and Kramer 

28 

68 

Williamson 

S3 

95 

This serle* 

78 

97 


17 cases it was below 4 mg per hundred cubic centi¬ 
meters in single determinations and hence not diag¬ 
nostic of gout 

RENAL DAMAGE 

In 23 cases there was albuminuria. Casts were 
found in 16 In 10 cases tests revealed impaired renal 
function In 11 cases the clinical diagnosis of nephro¬ 
sclerosis was made, and in 1 the diagnosis of chronic 
pyelonephritis Renal calculi were present m 6 cases 


In 31 per cent of Schnitker and Richter’s 8 cases 
the diagnosis of nephritis had been made Fifteen 
of their cases were nephrosclerosis, the other 2 chrome 
glomerulonephritis In one half of the cases reported 
by Kinell and Haden 10 there was noted a faint to a 
heavy trace of albumin, but m only 3 instances was 
the presence of casts mentioned In the same sene.-, 
renal calculi were present m 11 per cent Of Hench’s 1 
100 patients, 11 either had or gave a lnstor\ of renal 
stones, 1 had passed gravel, 14 had varving degrees 
of renal insufficiency Most of the 22 cases studied 
by Coombs, Pecora and their associates 1 showed some 
evidence of renal damage, with ratal calculi present 
in 7 (32 per cent) In 45 per cent of Williamson's 1 
cases albuminuria was present, but m onh 7 of 116 
cases of gout in his senes was the diagnosis of nephntis 
made In the 100 cases studied by Brpchner-Morten- 
sen° nephrosclerosis was diagnosed in 14 chronic 
glomerulonephntis in 7 and nephrolithiasis in 15 

ROENTGEN RAY FINDINGS 

Roentgen ray interpretations "compatible w ith gout” 
were recorded in 23 cases In 17 they were negative 
In 13 hypertrophic arthritis was demonstrated, m 6 
atrophic arthntis, m 3 both hypertrophic and atrophic 


Table 4— Duration of Disease 



Sumber 

Average Me 


of 

Uric AcM 


Caeca 

per 100 Cc. 

First attack 

16 


1 month to 1 year 

4 

0,0 

* years to 6 years 

2o 

C.0 

H tears to 10 yeara 

*0 


11 jeara to SO yeara 

13 

£U 

21 yeara to 30 yeara 

9 

65 

31 yenra to 40 yeara 

4 

5.1 

41 yeara to 60 years 

1 

50 

Total 

87 



arthritis In the remaining 38 cases roentgenograms 
were not taken 

In only 1 of our cases was the roentgenologist willing 
to make a definite diagnosis of gout In this case the 
diagnosis was perfectly clear without x-ray evidence 
as the patient had tophi Our roentgenologists realized 
that small punched out areas in the margins of the 
bones may occur in other forms of arthritis as well 
as in gout This was first pointed out by McClure 
and McCarty 18 many years ago They insisted that 
a definite diagnosis of gout could not be made on an 
x-ray examination The statement Williamson'' wrote 
a quarter of a century ago still stands as correct 
“ The roentgen ray is of very' little service 

from a diagnostic standpoint In nearly two 

thirds of all the cases submitted to it [roentgen ray j 
it not only failed to assist in the diagnosis but tended 
if anything, to lead one to arrive at wrong conclusions 


BLOOD STUDIES 

Red Blood Cell Count —In the 63 or SO per cent 
of the cases in which the red blood cell count was 
recorded, the value was 4,000,000 or more ,>er cutnc 
millimeter, of the 6 patients having an anemia of ess 
than 3,000,000 red cells 2 had chronic nephritis, 1 naa 
cirrhosis of the liver m addition to chronic nephntis 
2 had undoubted pernicious anemia, and 1 had an 
atypical macrocytic anemia which w as questionable per¬ 


nicious anemia 


1? Coombs, F S , Pecora, L J , Thorogood E ConwU™iW «nd 
Talbott J Renal Function in Patients with Gout } Clin 1 
19 525 535 (May) 1940 c,In Goal 

18 McClure C and McCartj E Roentcenograpbie Studies m 
Arch Int Med. 84 1 563-579 (Nov) 1919 
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Hemoglobin (Sahh's method)—In 61, or 76 5 per 
cent of the cases m which a hemoglobin determination 
was recorded the value was SO per cent (Sahli) or 
more Of the 4 patients in whom the determination 
ranged between 60 and 70 per cent 3 had chronic 
nephritis The 5 patients who had less than 50 per 
cent hemoglobin included 2 with chronic nephritis 1 
with chronic nephritis and cirrhosis of the Iner, 1 with 
pernicious anemia and 1 with hypochromic anemia due 
to blood loss m carcinoma of the stomach 

White Blood Cells —In 68 or 90 per cent of the 
cases m which a white blood cell count was recorded 
the value was less than 12000 per cubic millimeter 
Of the 2 patients whose leukocytosis was 15,000 or 
more each was m hn acute attack of gout 

The foregoing findings are similar to those recorded 
in other series In Sherwood’s 13 series of 20, 90 per 
cent had a hemoglobin value of 80 per cent or more 
Monroe 1 - reports that the average hemoglobin deter¬ 
mination was 91 per cent and the red blood cell count 
averaged 4 900,000 per cubic millimeter One half of 
Kinell and Haden’s 10 series had a red cell count of 
4800,000 per cubic millimeter, and 45 per cent had 
a hemoglobin \alue of 90 per cent or more 

BLOOD SEDIMENTATION RATE 

The blood sedimentation rate obtained with the 
Westergren method was determined in all but S of 
the 50 cases studied at the Pratt Diagnostic Hospital 
and the Boston Dispensary These 42 cases in which 
one or more values were recorded may be dn ided into 
“acute," “subsiding” and “nonaettve” groups of gout 
The highest -value recorded in each case was used 
m this analy sis 

In the “acute” group (30 cases), only 7 showed a 
blood sedimentation rate of 20 mm or less in one 
hour In 1 instance the value was 2 mm in one hour 
but was 52 mm in two hours, which leads one to 
surmise an error m the hour reading Of this “acute” 
group, excluding the aforementioned case, onh 3 were 
below’ 15 mm in one hour Of the remaining 23 cases 
in this group 11 gave values between 20 and 40 mm 
5 between 40 and 60 mm, 4 between 60 and 80 mm 
1 of 87 mm, 1 of 104 mm and the highest w as 
111 mm m one hour 

In the “subsiding” group there were 4 cases giving 
values of 5 12, 14 and 31 mm m one hour In the 
“nonactive” group there w’ere 8, the values being 6, 6, 
7, 18 23, 28 36 and 50 mm in one hour The last 
value occurred in a patient who also had chronic 
nephritis and an active duodenal ulcer 

Of especial interest is a case of acute gout)' arthritis 
in which the blood sedimentation rate was determined 
daily throughout the attack These five daily values 
were 87, 70, 74, 3S and 36 mm m one hour The 
declining values coincided with the complete relief of 
the symptoms of the gouty attack 

TEMPERATURE 

Of the cases in which the attack of gout v\ as observed 
m the acute stage, the temperature was recorded m 46 
instances All cases were excluded m which additional 
disease processes were present, which may have had 
an influence on the temperature 

The highest temperature elevation observed while 
the patient was hospitalized was taken in each instance 
and tins constituted the following data Less than 
99 F in 17 cases, from 99 to 100 m IS, from 100 to 
101 in 6 from 101 to 102 in 2, from 102 to 103 m 


2 cases and 104 F in 1 case From this grouping it 
is seen that 63 per cent of the acute cases of gout in 
which the temperature Was recorded (46) was 99 F 
or more, with 24 per cent showing a temperature 
elevation of 100 F or more There were 2 instances 
of an elevation as high as 103 F The maximum tem¬ 
perature was 104 F 

DIAGNOSIS OF GOtT 

Forty-one cases of gout in this series of 100 had 
not been correctly diagnosed during previous attacks 
the diagnosis being first made when seen m our chmcs 
Forty-four cases had previously’ been recognized as 
gout Ten were seen in their first attack by the 
Brigham Hospital physicians or by us, the remaining 
5 records did not give information on this point It 
is thus seen that in 41, or 48 per cent, of the cases 
in which one or more previous attacks of gout had 
occurred the disease had not been recognized Tins 
would indicate that to nearly 50 per cent of the many 
doctors who had examined and treated these patients 
gout was an unknown disease This record is certainly 
bad but it is far better than the figures published 
by Hench 3 These showed that in a series of 100 cases 
of gout treated at the Mayo Clinic only 12 per cent 
had been correctly diagnosed prior to admission 

In 32 of our cases gout had existed five years or 
more before the diagnosis was made in 20 cases ten 
years or more, m 14 cases fifteen years or more, in 
8 cases twenty' years or more and in 2 cases thirty 
years or more The longest length of time before it 
was discovered that the patient had gout was thirty- 
nine years 

LIAGNOSIS OTHER TH \N GOUT 

In 41 cases obesity was present Thirty-eight of the 
group showed arterial hypertension Eleven cases of 
chronic nephritis were diagnosed There were 9 
instances of hypertensive heart disease and 8 of arterio 
sclerotic heart disease In 4 cases cirrhosis of the liver 
was noted, and in a like number there was evidence 
of diabetes meilitus Additional single diagnoses were 
legion 

TREATMENT 

Our experience justifies the high reputation m which 
colchicum has always been held by authoritative w riters 
on gout “A patient may’ be in helpless agony with 
a tumefied red hot joint today and walking about quite 
well, tomorrow” So wrote Thomas Watson nearly 
a century ago For no other drug can such a claim 
be made Forty-four of our patients on whom we 
have good notes were treated during acute attacks vv lth 
a colchicum preparation, usually colchicine In 37 cases 
improvement was rapid and often dramatic Pain was 
often abolished in from twelve to tvventy-four hours 
after the first dose of colchicine Usually 0 5 to 1 mg 
was given hourly for from four to eight doses In 
only 7 cases was there little or no benefit 

Cinchophen was employed in 14 cases according to 
our records, and usually with striking benefit It acted 
well m 4 acute cases m which colchicine had failed 
to reduce the pain Usually from 1 5 to 3 Gm of 
cinchophen was given daily for three or four days In no 
instance was a toxic action observed Our experience 
indicates that the widespread fear of employing this 
drug deprives patients of a valuable remedy ’it might 
be well to test the urine for urobilinogen frequently 
when a patient is taking cinchophen m order to guard 
against toxic action on the liver This is done as a 
routine procedure in the Boston Dispensary at the 
suggestion of Dr Karl Singer 
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CONCLUSION 

The most important point brought out by this study 
is the inexcusable delay in the recognition of gout 
Forty-eight per cent of the cases had not been recog¬ 
nized as gout when admitted to our clinics, although 
the duration of the disease was ten years or more m 
20 cases and many physicians had been consulted In 
only 21 per cent of the cases was the correct diagnosis 
made during the initial attack, although in no less than 
78 per cent the big toe was involved At the time 
the cases in our Boston series came under our recorded 
observation the percentage in which the big toe had 
been the seat of one or more attacks had risen to 97 
It is evident that physicians do not yet realize that 
acute inflammation of the first metatarsophalangeal 
joint almost always means gout and should be so 
regarded and treated until proved otherwise Unless 
the disease is recognized, adequate treatment is impos¬ 
sible In few diseases is the pam so intense as m 
acute gout, and in none is a drug for its relief so 
effective as colclncum m gout The failure of practi¬ 
tioners to use this remedy owing to their failure to 
recognize gout still causes a great amount of needless 
suffering 

30 Bennet Street, Boston 11 


DIAGNOSTIC VALUE OF EXFOLIATED CELLS 
FROM CANCEROUS TISSUES 


GEORGE N PAPANICOLAOU MO PhD 
New York 


I value greatly the honor of having been invited by 
this renowned institution to give an account of my 
recent investigations pertaining to the diagnosis of 
malignant neoplasms before such a select audience, 
including many who have devoted themselves to the 
study of the theoretical and clinical aspects of cancer 
I am undertaking this task with a feeling of deep 
appreciation but not without some apprehension I 
consider myself a novice in this vast and complex 
field of cancer research, but my intrusion has not been- 
at all intentional It was forced on me by unavoidable 
and uncontrollable circumstances which have deflected 
the course of my scientific endeavors 

When the late Professor Stockard and I embarked 
on the study of the morphologic and cyclic variations 
of desquamated epithelial cells m the vagina of the 
guinea pig some thirty' years ago 1 our aim was 
specific, though rather limited We were in search of 
a method w'hich would allow us to identify the con¬ 
secutive stages of the estrous rhythm The idea of 
such an exploration was not new As far back as 1847 
Eo uchet 2 had studied vaginal smears for the purpose 
"of analyzing the normal human sex cycle Pouchet 
studied unstained smears and therefore could not make 
accurate cytologic observations Precise preservation 
and staining of the cellular elements are of paramount 
importance In our own studies we have been fortunate 
in having developed a simple method of fixation that 
has proved to be very efficient Had we adopted the 


From the Department of Anatomy Cornell Univerntj Helical College. 

Read at the Memorial Hospital for the Treatment of Cajtfcer and 
Allied Diseaaea Lev, York Nov 15 1945 as the first m a series of 
lectures organized m honor of James Ewing. 

1 Stodcard C R and Papanicolaou G a The Existence of a 
Typical Estrous Cycle in the Guinea Pig with a Study of Its Histo¬ 
logical and Psychological Changes Am J Anat 22 225 1917 

2 Pouchet F A Theone positive de 1 ovulation spontanie et de la 
fecundation des mamtmfercs et de 1 espece humame base* sur I obser 
ration de toute la sene annnale Pans J B Bailliere 184/ 
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dry and nonfixed smear technic we would never have 
been able to apply it with equal success in the cytologic 
evaluation of some physiologic and pathologic condi 
tions, including cancer The sharp definition of cells, 
the finer details bf their nuclear structure and their 
staining affinities are greatly impaired if allowed to dry 
before fixation 


The introduction of the vaginal smear procedure m 
1917 revived the interest of biologists and physiologists 
m the study of problems related to mammalian sex 
physiology Within a relatively short time it led to 
many important achievements in this field and to the 
isolation of the estrogenic hormone, which was soon 
followed by that of some of the other sex hormones 
Its first application in the diagnosis of cancer of the 
uterus dates back to 1923, when I began a comprehen¬ 
sive study of human vaginal smears during the normal 
menstrual cycle and in various pathologic conditions 
This investigation was conductedjfor_ahout June years 
at the Woman’s Hospita l undeFThe aus pices of Dr 
George Gray Ward with the support of the Cornell 
Medical School and of the Committee on Maternal 
Health The results of these studies were published 
in a short article 3 m 1928 and jn a monograph 4 m 
1933 Despite the early recognition of the fact that 
malignant tumors of the uterus could be diagnosed 
by the vagmal smear test and the conclusive evidence 
offered by a large number of cases,* I mujt admit that 
I failed utterly m arousing fhe interest of clinical men 
in the potentialities ’of this diagnostic method and in 
gaining their confidence 

Tins failure dampened my own faith and enthusiasm 
considerably and was responsible for my devoting the 
next seven y r ears chiefly to problems of experimental 
and human sex endocrinology' Looking back to that 
distant period with a more objective eye, I now realize 
that the fault was largely mine First of all, I had given 
only a short and incomplete account of my observations 
relating to cancer diagnosis Then, not being a patholo¬ 
gist, I had been greatly handicapped b\ my inadequate 
pathologic training, which prevented me from grasp 
mg the full significance of certain deviations from the 
normal cell pattern and their relationship to the different 
types of neoplasms I must confess that this is still 
my most serious handicap, although I have been trying 
hard during the last few years to get some belated 
education in this vast and still insufficiently explored 
field of cancer pathology One of my colleagues tried 
to convince me lately that my lack of pathologic per¬ 
spective has been an advantage rather than a disadvan 
tage, as it has most likely protected me from having 
been influenced by any set ideas It is not infrequent, 
indeed, to find men, even prominent scientists, who have 
beconie dogmatic because of such set ideas and strong 
beliefs, which have prevented them, or others "ho 
have been under their influence, from having an unbi 
ased and objective attitude toward certain facts which 
are at variance with their beliefs 

Last spring I had m my laboratory a young patholo¬ 
gist from Peru who was referred by the Commonwealth 
Foundation to study our smear technic After having 
spent about two weeks with us he stepped into nn 
room one day to show me a slide of a vaginal smear 
which he was studyung He thought that it was marke 
incorrectly as pyometra, as he had found many 
groups which he believed were definitely suggestive o 


3 Papanicolaou G X New Cancer Diagnons, in Proceeding ef 

Race Betterment Conference 1928 p 528 af 

4 Papanicolaou G N The Sexual C>cle in the Human Fora* 
Revealed by Vaginal Smear* Am. J Anat. (*upp ) 52 j 519 l 
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an adenocarcinoma of the fundus The confidence with 
which he was pointing out this possible error m spite 
of his limited experience m smear diagnosis made an 
impression on me We soon found out that he was 
right, at least m part, and that the correct diagnosis 
was an adenocarcinoma of the fundus associated with 
a piometra He subsequently confessed to me that, 
when he first came to our laboratory, he was definitely 
prejudiced against all efforts to diagnose cancer by 
cytologic criteria He had been greatly influenced by 
a distinguished and internationally known pathologist 
who, m a lecture delivered m Peru some six years ago, 
had strongly defended the view that there is no such 
thing as a cancer cell After having examined some 
of our slides, this young pathologist had realized that the 
news expressed by the lecturer were rather extreme 
He no longer doubted that cancer cells though detached 
and completely isolated, as frequently seen in smears, 
retain some distinctive traits which make possible their 
identification as integral parts of a neoplasm 
In 1939 I had the good fortune to become associated 
with Dr Herbert F Traut and later with Dr Andrew 
A Marchetti, both well trained and experienced 
gynecologic pathologists Through this association 
the study of \agmal smears and their application in 
cancer diagnosis have been put on a more solid basis 
The work is still being continued at Cornell Medical 
College and the Woman's Clinic of the New York 
Hospital under a grant from the Commonwealth Fund 
as a joint project of the Department of Anatomy under 
Dr Joseph Hinsey and the Department of Obstetrics 
and Gynecology under Dr Henncus Stander Dr 
Traut and I published the results of our studies on the 
diagnosis of cancer of the uterus by vaginal smear m 
1943 in the form of a monograph 0 richly illustrated 
by Mr Hashime Murayama In this monograph we 
gate a complete description of the vaginal smear in 
its use as a diagnostic procedure for uterine cancer 
and presented a statistical evaluation of 193 instances 
of carcinoma involving the uterus and some part of 



Fig 1 — Squamou* cell carcinoma of the cervix. 


the lower genital tract A total of 127 patients had 
demonstrable malignant lesions of the cervix In this 
group, failure to detect the malignant cells in the 
vaginal smear occurred four times, which gives a 
percentage of 3 2 In the 53 patients who had primary 
carcinoma of the fundus the percentage of failure was 
found to be 9 3 This higher percentage was at least 
partly due to the relatively high incidence of adenoma 

5 Papanicolaou G N and Traut H F Dia&ncm* of Utenne 
Cancer by the Vaginal Smear New \ork* Commonwealth Fund 1943 


mahgnum, which is more difficult to diagnose because 
of its slower shedding 

Since then Dr Marchetti and I have introduced the 
endocemcal and endometrial smear technic,® which 
has decidedly reduced the chances of overlooking endo- 
cervical or endometrial cancers The examination of 
fluid from the cervical canal and the uterine cavity 
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Fig 2 —Epidermoid carcinoma of the bladder 


is of great value, particularly w'hen an adenocarcinoma 
of the fundus is suspected Of course the introduction 
of a cannula into the uterine cavity is not as simple 
as that of a pipet into the lumen of the vagina, and 
there are instances m which it is contraindicated In 
general, however, it is a relatively simple procedure 
whidi can be used in most cases without inconvenience 
to the patient 

The value of the endometrial smear is illustrated by 
the following case studied by Dr Marchetti and me 

A woman was admitted to the Woman s Chnic of the New 
York Hospital on July 26 Vaginal and endometrial smears 
were prepared Only the endometrial showed abnormal cells 
suggestive of a malignant process, most likely adenocarcinoma 
These findings were reported on July 28 A curettage and a 
cervical biopsy were performed on August 7 They showed 
normal secretory endometrium and chronic cervicitis The endo 
metnal smears were repeated on August 28 and were again 
positive A total hysterectomy and bilateral oophorectomy per¬ 
formed on August 30 revealed the presence of a primary 
adenocarcinoma of the tube. 


DIAGNOSIS BY VAGINAL SMEARS ^ 

The publication by Dr Traut and me of our mono-' 
graph on vaginal smears has created a wide interest 
in this new approach to uterine cancer diagnosis and 
has stimulated other investigators to repeat the work 
and to test its validity' Joe Vincent Meigs, Maurice 
Fremont-Smith, Ruth Graham and their co-workers 
of Harvard Medical School were the first to conduct a 
thorough investigation of the test Their observations 
which are m full accord with the findings reported by 
us, have been published m a series of articles" In a 
recent paper Meigs, Graham, Fremont-Smith, Janzen 
and Nelson 8 gave a complete report of 1,015 cases, 

6 Papanicolaou G N and Marchetti A A The U.e of Endo- 
cervical and Endometrial Smeare in the Diagnosis of Cancer and of 
Other Conditions of the Uterus Am J Obtt S: Gynec. 46 421 1943 

7 Meigs J V Graham Ruth M Fremont Smith M Kanmclt I 
1 t d TTo“ Mn r R ’ W c ^ alu % ot lhc Vaginal Smear m the Diagnosis 
of Uterine Cancer Surg Gynec & Obst 77 449 1943 Fremont 
Snuth at Graham Ruth M Janteti L. T and Meigs J V The 

5 a 40 il 19 S 4's l:a M , m t ri h r™ 1 hf' O! p Of Ut T ne i. Ca T netr J Cl,n ^scnnol 
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with a total error of only 4 per cent They also ate 
8 early cases of uterine cancer diagnosed primarily by 
vaginal smears Three of these were carcinomas m 
situ In the meantime several other reports have 
appeared, one by Jones, Neustaedter and Mackenzie 8 
of the Post-Graduate Hospital of New York and two 
bv J Ernest Ayer 10 of the Royal Victona Hospital 



Fig 3 — Bronchogenic carcinoma of the lung 


of Montreal All of these confirmed our findings and 
ated cases in which an early or a primary diagnosis 
of uterine cancer had been made with the vaginal 
smear At present many more tests are being conducted 
m other hospitals in this country as well as in Canada, 
England and South America 
The great sunpliaty of the test and its low cost 
have been an inducement to try it as a screening 
method for detecting early or hidden carcinomas of 
the female genital tract The attention of public health 
departments in various states has been called to this 
possibility, and several investigations are already in 
progress Among these the studies of the public health 
departments of the states of New York, Connecticut 
and Vennont may be mentioned In Massachusetts a 
thorough and systematic study is now being conducted 
under the direction of Dr Shields Warren The method 
has also been introduced and is used routinely in some 
of the cancer prevention clinics, such as the Strang 
Clinic of the Memorial Hospital under the direction of 
Da Elise L’Esperance 

/'The smear technic is not restricted to the diagnosis 
of disorders of the female genital system It has been 
utilized also as an aid in the diagnosis of neoplasms 
of other systems About a year ago I was greatly 
impressed by three smears taken at my request from 
the female urethra by Drs Allister McLellan and J 
Scott Gardner of the Department of Urology of Cornell 
Medical College and the New York Hospital The 
smears of 2 of the patients gave positive and conclusive 
evidence of carcinoma and that of the third of a sarcoma 
of the urinary bladder These observations, supported 
by previous evidence that cells exfoliated from bladder 
carcinomas can be identified m vaginal smears, led to 
the decision to investigate the possibility of recovering 
and recognizing cells or fragments of desquamated 
cancerous growths of the male and female urinary tract 
in the sediment of centrifuged urine In a cooperative 


9 Jones C A Neustaedter T and Mackenzie L, L- The Value 
of Vaginal Smears m the Diagnosis of Early Malignancy Am J Obst 
& Gynec 49r 159 1945 

10 Avre. T E A Simple Office Test tor Uterine Cancer Diagnosis 
Canad M A J 51 1? 3944 Ayre J E Bauld W A G and 
Kearns, P J Test to Show Value of Cervical Cytology Smear in 
Uterine Cancer Diagnosis Am J Obst & Gynec SO; 102, 3945 • 



arrangement with the departments of surgerv and 
urology of our school under the direction of Dr Georre 
Heuer and Dr Alexander Stevens, a systematic studv 
of this problem was initiated A preliminary report 11 
has already been published by Dr Victor F Marshall 
of the urology departments of the New York and 
Memorial hospitals and me This covered S3 cases, 
27 of which have been diagnosed as positne for neo¬ 
plasm on the basis of smears In 24 of these (89 per 
cent) the smear diagnosis was confirmed by biopsy (21 
cases) or clinically (3 cases) In the remaining 3 (11 
per cent) the final diagnosis remained obscure One 
of these 3 cases was originally suspected to be a sarcoma 
of the prostate An aspiration biopsy of the prostate 
performed in another hospital several months after 
the smear examination showed only purulent matenal 
Therefore it is possible, though not definite, that our 
diagnosis m this case was incorrect This would 
account for one “false positive” in a total of twenty 
seven positive reports (3 7 per cent) In the group 
of cases in which the smear was inconclusive or negative, 
the percentage of correct diagnoses was much lower 
(about 60) 

Since our original report we have tabulated 153 
additional cases Thirty-sev en of these have been 
reported as positive for neoplasm on the basis of smears 
In 34 of the 37 (91 89 per cent) the smear diagnosis 
was confirmed by biopsy (32 cases) or clinically (2 
cases) One (2 7 per cent) has been diagnosed as a 
papilloma In the remaining 2 cases (54 per cent) 
the final diagnosis still remains uncertain The positive 
smear diagnosis m these 2 cases was based on the 
presence of some atypical cells the nature of which is 
still obscure Many of these cells had multiple nuclei 
some as many as twenty or more Others showed 
enlargement of the nucleus and anisonucleosis In the 1 
case they were found in urine speamens taken from each 
of the ureters It is possible that these cells were of 
histiocytic origin and that we have been wrong m 
interpreting them as malignant 



Fig 4 —Clear cell carcinoma of the kidney 


In the group of eases in which the smear was meon 
elusive or negative the percentage of correct diagnoses 
was 80 However, should all suspected cases in "hie 
atypical cells have been found and reported be segre 
gated, the correct diagnosis m the purely negative group 
would be as high as 93 33 per cent These figures snow 
some improvement over corresponding figures gi' en ' 
Marshall and me 11 m our first report . 
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Of the 32 correctly diagnosed positive cases there 
were 17 carcinomas of the bladder, 1 sarcoma of the 
bladder, 10 carcinomas of the prostate, 3 carcinomas 
of the hidnev and 1 transitional carcinoma of the cahx 
In several of these cases the smear furnished the first 
positive evidence of malignancy In 1 of these, referred 
by Dr Howard Jeck of our school, the provisional 



Fig 5 —Mucous carcinoma of the stomach 


diagnosis was hypertrophy of the prostate Cancer 
was not suspected at all The smear was reported as* 
positive, but repeated c) stoscopies were negative A 
subsequent exploratory operation revealed the presence 
of a carcinoma in a diverticulum of the bladder 12 $ 

In 9 cases of carcinoma of the prostate unne speci¬ 
mens have been examined in the course erf estrogenic 
treatment with or without previous orchiectomy In all 
but 1 definite cancer cells have been found in the smears 
Ii some instances the cells were small, had a dense 
nucleus and appeared in relatively small numbers In 
others they were numerous, appearing in large clusters, 
and showed definite activation of their nuclei and 
anisocytosis Some cells displayed strikingly aberrant 
forms and looked like cancer cells enlarged beyond 
normal limits and remodeled by the prolonged estro¬ 
genic therapy The study of these smears is actually 
fascinating and furnishes convincing evidence of the 
strong effect of the estrogens on the transitional epi¬ 
thelium of the urinary tract in both men and women 
An amazing change occurs m the cytology of the urinary 
smear after an adequate administration of estrogens. 
This modification is comparable to that in the vaginal 
smear ”<Large acidophilic cells wuth a p) knotic nucleus 
and dark cytoplasmic granules, as well as cells loaded 
with glycogen, become very conspicuous in the smear, 
while leukocytes show' a numerical decrease This 
change occurs also in smears prepared from the sedi¬ 
ment of cathetenzed urine, as Dr Marshall and I hare 
been able to ascertain which proves that the estrogenic 
hormone has a stimulating effect not only on the 
mesodermal and ectodermal epitheha of the uterus, 
cervix and vagina but also on the endodermal epithelium 
of the unnary tract<r>The smear technic promises to be 

12 We Md a similar case referred bv Dr \Uister McLellau 

m which a transurethral prostatcctom> had been performed one year 
before There bad never been clinical *)roptom* of cancer The unne 
sediment smears were definitely pontive A subsequent cvploration ha* 
shown a small earlj carcinoma in a duerticulum of the bladder 

13 The unne sediment smear is a #enstti\e and dependable entenon 
in evaluating estrogenic action In the unne of men the small-nucleated 
comified cells are absent and appear only after estrogenic therapv whereas 
in the vaginal fluid of is omen they are frequentl} found under other con 
ditlons and are therefore less pathognomonic The glycogenic cells also 
offer a good entenon os thev are rare in the mate unne and show decided 
increase dunng estrogenic therapy while in the vaginal fluid they are 
usually present in large numbers. 


of unique value in following the result of various 
treatments or of irradiation of carcinomas of the urinary 
tract 

• Once the door ivas opened to the use of the smear 
test for other secretions and fluids, new material, which 
no longer had to be requested, began to flow' into our 
laboratory Dr Henry Cromwell of Cornell Medical 
College and the New York Hospital was the first to 
suggest the use of this technic on sputum and on June 
22 he brought us the first specimen \ This was from 
an obscure case in which there was a clinical suspicion 
of cancer of the lung with serosangumeous sputum and 
suggestive x-ray findings The smears, which were 
among the first that we had ever prepared from sputum, 
were not particularly good and disclosed nothing 
unusual except for one group of cells with enlarged, 
heterogeneous and hyperchromatic nuclei It was impos¬ 
sible to interpret these as being an} thing else but a 
group of malignant cells Bronchoscopy was done by Dr 
John Kernen and fluid was aspirated, but the findings 
were negative Bronchoscopy revealed no definite patho¬ 
logic changes but just slight fixation to the wall of 
the bronchus A subsequent operation and the biopsy 
of an excised mediastinal node proved the existence 
of an undifferentiated bronchogenic carcinoma Since 
June, more material has been sent to us for study, 
chiefly from the New' York Hospital and the Memorial 
Hospital through the courtesy of Dr David Barr, Dr 
Cornelius Rhoads and Dr Lloyd Cra\er 
Up to the present tune our experimentation with 
sputum smears has co\ered 70 cases Of the 54 which 
have been completed and tabulated, 22 ha\e been 
reported as positive for cancer on the basis of smears 
In 18 of these (82 per cent) the smear diagnosis was 
confirmed by biops} or explorator} thoracotomy and in 
the remaining 4 (18 per cent) b} x-ra} or other clinical 
methods The final diagnosis m the 18 confirmed 
cases was 7 bronchogenic carcinomas, 3 epidermoid 
carcinomas, 2 metastatic, 1 adenocarcinoma of the right 
bronchus and 5 inoperable carcinomas of the lungs 
There was no case in which the smear was reported 
as conclusive for cancer which has been proved to be 
negative Seven cases ha\e been reported as incon¬ 
clusive but suspected on the strength of some atypical 
cells present m the smears Of these, 6 ha\e been 


Analysis of Positive Reports Based on Smears 
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proied to be positne b> operation or biopsi and 1 
remained suspected clinically In the group of 25 cases 
reported as negatne on the basis of smears, 3 (12 per 
cent) have been shown to present malignant neoplasms 
of the lungs, 1 (4 per cent) remained obscure and 21 
(84 per cent) hare been finall} diagnosed as negatne 
These results correspond closely to those obtained 
with unne sediment smears In sereral instances the 
sputum smear furnished the first evidence of the 
presence of a malignant neoplasm Some positne cases 
showed malignant cells m the sputum smears whereas 
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bronchoscopy and aspiration biopsy were negative One 
,of the patients had three successive aspiration biopsies 
which were negative The sputum smear was positive 
and showed “several abnormal cells offering conclusive,, 
evidence of malignancy and slight metaplasia,” as 
reported A subsequent exploratory thoracotomy has 
shown an inoperable cancer of the lung 


A. M a. 

unc 1 


PREVIOUS INVESTIGATIONS 

When we began our studies on sputum smears for 
the purpose of recovering and identifying desquamated 
malignant cells we W'ere not fully aware of the large 
number of investigations that had previously been 
conducted on the same problem I have recently made 
a search of the literature and have found that much 
has been published on this subject since 1887 u The 
most recent and most complete of these papers is that 
published in 1944 by H Ii Wandall 16 of Copenhagen 
in which he gives the results of sputum examinations 
for the diagnosis of cancer on 250 patients He used 
the technic of Dudgeon and Wrigley, 10 which consists 
in the fixation of the sputum smear in mercury 
bichloride and in its staining with hematoxylin and 
eosin He reports an erroneous diagnosis in only 6 of 
193 positive cases (a percentage error of 3 1) Our 
results are m close agreement with his findings 

smears from gastric and other fluids 
The group of smears prepared from gastric fluid / a flexible metal cannula 17 

deserves particular interest Cancer of the stomach is •<’ For the urine^ tests, approximately 40 cc 
one of the most prevalent forms of all malignant tumors 


epithelium and histiocytes loaded with pigment like 
those found m the lungs may be seen m the gastric 
smear These evidently enter the stomach with mucus 
which is swallowed 

A small number of thoracic and peritoneal fluid 
specimens have also been sent to us for studv Most 
of these were negative We look an interest in them 
in that they offered new material for comparison The 
comparative study of cells representativ c of different 
types of malignant neoplasms can be carried out more 
advantageously in smears when the cells are detached 
and present themselves to the eye as complete and 
independent units than m sections m which they lose 
their individuality and cannot be well visualized outside 
the pattern of the tissue to winch thev belong The 
pathologist is struck more by the differences ore 
vailing in the various types of neoplastic tissues, while 
the student of smears is apt to pav more attention to 
certain traits which may be common to different cell 
types 

technic 

The technic of preparing and staining the smears 
differs only slightly with the various specimens The 
vaginal fluid is aspirated with a glass pipet, spread 
evenly on a slide and fixed immediately in a solution 
of equal parts of 95 per cent alcohol and ether” The 
endocervical and endometrial fluids are aspirated with 


in men and, since it is accessible to surgery, its early 
diagnosis would be of great help in reducing its 
mortality I always doubted that cells could be recovered 
from the stomach m a good state of preservation per¬ 
mitting recognition of their finer structural details 
Yet in practically all of our smears such cells were 
well preserved and stained despite their previous 
exposure to the action of the gastric secretions 

So far onlv 9 cases have been studied, 2 of which 
were positive and 7 negative It is gratifying to state 
that all of these have been diagnosed correctly by the 
smear The 2 malignant cases were an adenocarcinoma 
of the stomach and a mucous gastric carcinoma The 
smears of the aspiration fluid showed beautifully pre¬ 
served cancer cells No aberrant cells have been found 
in any 1 of the 7 negative cases These observations, 
though limited in number, demonstrate conclusively 
that cancer of the stomach can be diagnosed through 
the identification of cells which have been exfoliated 
from its surface 

Also 4 specimens of aspirated duodenal fluid have 
been sent to us for study One was from a case of 
carcinoma of the pancreas with metastases to the 
mesentery In this specimen the presence of some 
hy perchromatic and somewhat suggestive cells was 
noted and reported but the smears were poorly preserved 
and, in general, inconclusive The other 3 cases were 
negative 

The duodenal smears are remarkable for their 
unusually low content in exfoliated cells They make 
a striking contrast to gastric fluid smears, which as a 
rule contain numerous desquamated cells, many of 
which are derived from the epithelial lining of the 
esophagus Occasionally ciliated cells of the respiratory 

14 Hampeln P St Petersburg med Wchntchr 1876, No 40 cited 

b\ Betschardt ? 6 (11) „ 

15 Wandall H H A Study of Neoplastic Cells m Sputum as a 
Contribution to the Diagnosis of Primary Lung Cancer Acta chir Skan 
dinat Csupp 93) 19 1 1944 

16 Dudgeon L S and Wrigley C. H On the Demonstration of 
Particle* of Malignant Growth in the Sputum by Means of the Wet 
Tilm Method J Laryng & Otot CO t 752, 1935 


of unne 

is considered sufficient Catheterized urine is preferable 
as it is more cellular and m w omen it is free from vagi 
na'b cells, which greatly confuse the cytologic picture 
The urine is mixed with 95 per cent alcohol and then 
centrifuged % Smears are prepared from the sediment 
and fixed in alcohol-ether 11 Gastric aspiration and 
thoracic or peritoneal fluid specimens are handled m 
the same way For sputum examinations a specimen 
after coughing is requested This is fixed immediately 
in 70 per cent alcohol Smears are made from it and 
fixed in alcohol-ether 

All smears are stained first m hematoxylin and then 
in OG6 and EA 36, as described m a previous article “ 
A good nuclear staining is essential The two cotinter- 
stams which we use are fairly transparent and give 
a good differentiation of basophilic and acidophilic cells 
Eosin is not recommended as a counterstain because 
it is less transparent and stains all cells uniformly 

^ diagnostic value 

The diagnostic value of the smear test is based 
on the constant exfoliation of malignant ngoplasnis 
having a free surface This could be compared to a 
curettage that nature keeps on performing continuous!) 
The cells become detached either singl) or in clusters 
Therefore the criteria in smear diagnosis are not 
entirely cytologic, as some persons believe Small 
fragments of tissue m the form of cell clusters arc 
found frequently in cancer smears When present the) 
indicate exfoliation and help greatly in the diagnosis 
In most instances one can rely more on such fragments, 
which retain some of the structural characteristics ot 
the neoplasm, than on individual cells 
• The size and form of the nucleus are most significant 
In the malignant cell the nucleus tends to be unusually 
large m proportion to the size of the cell It also ten s 
to grow far beyond normal limits and to acquire atypi 
cal forms Its structure assumes a characteristic 
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pattern with intensely stained granules or small clumps • 
of chromatin and a distinct network of filaments center¬ 
ing m tlie nucleoli Some nuclei show changes sug- 
gestne of an early prophasic stage Actual mitoses are 
rather rare, though they may occasionally appear in 
relatively large numbers Nuclei are often hyperchro- 
matic or degenerated Degenerating nuclei may lose 
entirely their finer structure and stain almost black 
The nucleoli show considerable variability In certain 
types of cancer they are large and conspicuous, in 
others less prominent The nucleus often shows atypical 
and unequal fragmentation resulting in the not infre¬ 
quent appearance of binucleate or multmucleate cells 
The cytoplasm m the undifferentiated cancer cell is 
rather basophilic, but in some differentiated cells, like 
those found in squamous cell carcinomas of the cervix 
or of the lungs, it is strongly acidophilic An abnormal 
vacuolation is not rare, particularly in adenocarcinomas 
Sometimes the vacuoles contain a mucoid substance or 
are infiltrated by leukocytes, monocytes or other small 
cells The inclusion of one cell into another is not 
unusual and gives the impression of a phagocytic 
process It might be attributed to the high proliferative 
activity of the cells and to their crowding, which 
cause one cell to be pressed into another 
The form of the cancer cells depends on the prevailing 
type of cancer Whereas the nucleus tends to show 
uniform and comparable changes in all types of malig¬ 
nant neoplasms, the cell as a whole largely retains its 
individuality and its specific form In the undiffer¬ 
entiated types it has the primitive round or oval form 
of the embryonic cell In the differentiated types It 
preserves much of the distinctive form of the tissue 
from which it draws its origin However, this does 
not apply to all cells Many show deviations from the 
normal and acquire atypical and sometimes entirely 
monstrous forms Such monstrosities are often seen 
in squamous cell carcinomas of the cervix 

When cancer cells appear m clusters they offer 
additional criteria One of these is crowding, which 
has a definite diagnostic value The cells overlap and 
are so densely arranged that it is impossible to focus 
them in one plane The crowding of the cells is more 
apparent m fragments of the tumor found in smears 
than m sections of the tumor itself Anisocytosis and 
anisonucleosis are also very significant and not infre¬ 
quent 

The diagnosis of cancer by smears should be based 
on strong and substantiate evidence offered by 
sufficiently pathognomonic cells and cell groups One 
should refrain from reaching a final conclusion on the 
strength of only a few cells The failure to detect 
malignant cells m the smear of a positive case is in 
a way excusable, but the wrong interpretation of find¬ 
ings is apt to be severely critized and to cause serious 
doubt as to the accuracy and dependability of the test 

A failure may sometimes be due to the insufficiency 
or poor preservation and staining of a specimen or 
to the absence of characteristic cells in the smear 
because of the deficient shedding of the tumor In 1 
case of carcinoma ot the kidnev the examination of 
the urine for cancer cells w r as negative in seven out 
of nine tests 

When findings are inconclusive the test should be 
repeated whenever possible One of the greatest advan¬ 
tages of this method of diagnosis is its technical simplic¬ 
ity, which permits repeated examinations without 
much inconvenience or expense In the positne cases 
one test is, as a rule, sufficient 


advantages and disadvantages of test 

The smear, like any other test, has its distinctive 
advantages and disadvantages These may be objec¬ 
tively summarized as follows Among theVidvantages 
of this method one should mention First, its simplicity 
and inexpensiveness Second, its reliability in the hands 
of experienced men Third, that it permits the early 
recognition of incipient cases or of hidden carcinomas 
such as carcinomas m situ, this is because aberrant 
cells become exfoliated from the surface of a cancerous 
growth even before it is ulcerated Fourth, that it can 
be carried out on a large scale as a screening method 
Fifth, that it does not conflict in any way with other 
well estabbshed methods of pathologic diagnosis such as 
biopsy or curettage, being, on the contrary, a valuable 
complement to them as it covers a larger area than 
they do Sixth, that it may eventually reveal the 
presence of cancer where biopsy has failed, 10 although 
it may occasionally fail mjits turn to show an existing 
cancer proved by biopsy Seventh, that it is of unique 
value m following up the result of operative procedures 
or the progress of irradiation or other therapy All 
these points have been amply supported by conclusive 
evidence _ 

Its mam disadvantages are the following First, its 
criteria are not yet clearly outlined and need to be 
further standardized Second the type and origin of 
the malignant cells are not always clear, some cells 
retain their original pattern, while others lose it beyond 
possible identification Third, it does not show the 
grade of malignancy, although it may occasionally give 
some hint as to the prognosis Fourth, it does not supply 
information as to the mitotic activity of the malignant 
growth or its relationship to the adjoining normal 
tissues Fifth, the average time required for the 
examination of a smear is somewhat longer than that 
required for a pathologic section 

comment 

Tlie idea of studying the exfoliated cells m various 
secretions of tlie body is not new The vaginal fluid 
was examined for the first time almost a hundred 
years ago by Pouchet 2 and the sputum some sixty 
years ago by Hampeln 11 Examination of urine and 
of thoracic and peritoneal fluids has been a routine 
procedure for a long time in pathologic laboratories ° 
Many investigators ha\e worked on the possibility of 
applying such examinations to the diagnosis of cancer, 
and their results have been published in a large number 
of papers Since our note on the “urine test” has 
appeared, I have received several letters from men who 
at one time or another had succeeded m diagnosing 
malignant neoplasms through the identification of 
exfoliated cancer cells in the urine 

Why were not the apparent potentialities of this 
diagnostic procedure full) appreciated much earlier ? 
Is it because of the widely prevailing opinion that a 
malignant tumor cannot be safely diagnosed except by 
biopsy ? Is it because of the discouragement of some 
imestigators by diagnostic errors which occurred during 
the early stages of their experimentation or bv the 


J . TL x ; luuwjirai OI tmi point A woman 

aged -42 was admitted to the New \ork Hospital on Sept 7 1944 with 

a provisional diagnosis of right ovarian c>jt Vaginal and endocerucal 
• mean snored evidence of a malignant neoplairn Because of the*«* 

findings the endometrium was curetted on September 9 and a biontv of 

material from the cervix made September 23 The findings were mcon 

,o J r f qUfn< CI fT n3 ' ,0n ‘ m the c! ' n >< : =11 negate to 

Dec 5 1945 a second biops> was performed and revealed the nresen— 
inbrSf'”' Caran ° ma fu "-' »»«*» after its 
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strong opposition which they have encountered ? Or 
is it because of an inefficient and inadequate technic ? 
The last reason appears to be more likely, though other 
factors muA have contributed A good fixation and a 
good staining of the cancer cells are of paramount 
importance m this cytologic method of diagnosis % 

I full}' realize that the report which I have given 
is fragmentary and incomplete Tilts is because m this 
new and vast field of research the work which we have 
done so far is still incomplete and fragmentar} It 
w ill take many years before all the aspects and potenti¬ 
alities of this new diagnostic approach have been 
thoroughly explored However, much has alread) been 
accomplished ^The soundness, reliability and practical 
value of this method of pathologic diagnosis have been 
well established and are now more generally recognized 
Its specific advantages and its superiont) in some 
respects over other diagnostic procedures are apparent 
and are no longer disputed f Having demoted a large 
part of my scientific endeavors to the establishment of 
this method as an instrument of research and diagnosis 
I may be allowed to assert my absolute faith in it and 
my strong belief that it will eventually prove to be as 
stimulating and productive in the field of cancer 
c)tology and cancer diagnosis as it has been in the 
realm of experimental and human sex pliysiologv and 
endocrinology _ 


PREDICTION OF FATE OF THREATENED 
ABORTION BY PREGNANDIOL 


HENRY S GUTERMAN MD 
Chicago 


It has been shown in this laboratory that the deter¬ 
mination of pregnandiol excretion in urine (by a quali¬ 
tative color reaction) can be used as a diagnostic test 
for pregnancy, with an accuracy similar to that obtained 
with the Friedman (rabbit) procedure 1 Recentl) we 
have been following, b) means of the color test the 
excretion of pregnandiol in complications of pregnane), 
particularly in threatened abortion It will be demon¬ 
strated m this report that the pregnandiol color test 
can be used to predict with a large degree of accuracy 
the fate of a threatened ab’ortion, and that it can thus 
serve as a prognostic guide for the physician 
® Pregnandiol is a biologically inactive steroid found 
in the unne of w'omen On the basis of the following 
considerations it is generally accepted to be the unnar) 
excretion product of progesterone a hormone secreted 
by the corpus luteum and/or the placenta. 1 Coincident 
with the period of corpus luteum function pregnandiol 
is present in the urine of women in the latter half of 
the menstrual c>cle until one to four days before the 
onset of the flow 3 2 When fertilization occurs and 

normal pregnancy follow's, the corpus luteum persists 
and pregnandiof excretion continues * 3 Furthermore, 


Frora the Department of Metabolic and Endocrine Research Research 
Institute Michael Reese Hospital 

The Department of Metabolic and Endocrine Research is m part 
supported by the Michael Reese Research Foundation 

This work was aided by a grant from the Committee on Scientific 
Research of the American Medical Association to Dr Rachraiel Levine 
Dr Rachmtel Levine director of the Department of Metabolism and 
Endocrinology, gave aid and encouragement in this work Technical 
assistance was given by Mist L Marquardt Miss M Weicbert and 
Mrs E F Hirsch Drs B I Coopersmitb Richard Frank and Simon 
C id eon cooperated in providing the greater part of the clinical material 


for study 

1 Guterman footnotes 8 and 9 

2 Venning E H and Browne J S L Studies on Corpus Luteum 
Function Unnar> Excretion of Sodium Pregnandiol Glucuronidate in 
Human Menstrual Cycle Endocrinology 21 711 721 1937 

3 Browne, J S L Henry, J S and Venning E H The Sfg 
mficance of Endocrine Assajs in Threatened and Habitual Abortion 


Am J Obit & Gj nee 38:927 955 1939 


w'hen large amounts of progesterone are administered 
to men or women (normal, hysterectomized -and/or 
oophorectomized) pregnandiol appears m the urine 1 
The structural similarit\ between progesterone and 
pregnandiol is illustrated in the structural formulas,' 


HORMONE 



PROGESTERONE 

Chemical structure of 
progesterone to pregnan 
at each double bond 


EXCRETION PRODOCT 



H 

PREGNANDIOL 


and pregnandiol The conwswui of 
the addition of two hydrogen atom* 


progesterone 
diol involves 


Pregnandiol studies m normal pregnancy reveal a 
definite pattern pf excretion despite quantitative vana 
tions in individual cases as shown m the chart In 
early pregnancy unnary pregnandiol excretion continues 
at about the maximum lev el reached during the latter 
half of the normal menstrual c>cle Between the ninth 
and the twelfth week the amount of pregnandiol appear 
ing in the urine begins to rise sharply and reaches a 
maximum level about tw r o to three weeks before deli\ 
ery From tins peak the excretion decreases sharp}}, 
qnd pregnandiol disappears from the urine twenty four 
to forty-eight hours after deliver} 0 

Venning and Browne believe that the corpus luteum 
secretes progesterone during the first two months of 
pregnancy Regression of the corpus luteum of preg 
nanc} in the third month of gestation coincides with 
increasing levels of pregnandiol excretion They con 
elude that the placenta probably assumes the function of 
secreting progesterone at this stage 3 Wien parturition 
approaches, the secretory activity of the placenta 
decreases and pregnandiol levels fall 


rrcgninllol 
m&M/S* hr* 



A schematic illustration of the pattern of pregnandiol cycrebojj 
the normal menstrual cycle and normal human pregnancy M 
C, conception P, parturition 

■" O 

The symptoms of threatened abortion occur most 
frequently in the third month of h uman gestation 

4 Button C L and Wcstphal U Recovery »t 

Unne of Men Treated with Progesterone Proc Soc Exper BioL « . 

41 :284-287 1939 Venning E H and Browne J S L A o 
of the Metabolism of Crystalline Progesterone, Endocrinology 2** 

720 1 940 „ . n o{ 

5 Bachman E Leekley D nnd Hirschmann H Excreti 

Sodium Pregnandiol Glucuronidate in Urine oi Normal Human 
nancy J Clin Investigation 10 801 807 1940 Browne Henry w* 
Venning a 
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Table 1 —Clinical Data, Prognosis Based on Cotor Reactions and Ultimate Cluneal Results tit Seventy-Three Cases of Threatened 
Abortion Reported in This Series Grouped According to Mode of Pregnandiol Excretion 






Last Men 

Date ol 

Pregnandiol 


Friedman 

Predicted 

Clinical Result 

No 

Ace 

Pam 

Grin Ida 

Btrunl Period 

feymptoms 

Teat 

Date 

Test 

Outcome 






Group 1 (Persistent Positive Pregnandiol 

Tests) 



1 

*5 

0 

1 

10/ 2/43 

11/27/43 

Positive 

11/1G/43 

Positive 

Retention 

Retention 






Positive 

1“/ 4/43 

Positive 



2 

32 

1 

o 

1VW43 

3/ 0/44 

Positive 

3/14/44 

Positive 

Retention 

Retention 

3 

36 

1 

2 

1/ 1/44 

4 / m 

Positive 

4/ 5/44 

Positive 

Retention 

Retention 

4 

*•0 

0 

1 

1/*2/44 

H 7/44 

Positive 

*/«/« 

Positive 

Retention 

Placenta prerla abor 





4/24/44 




tlon 4/fo/H 

b 

28 

■» 

3 

71</44 

4/10/44 

Positive 

4/26/44 

Positive 

Retention 

Retention 






4/30/44 

Positive 

4/27/44 

Positive 









Positive 

4/29/44 




6 

32 

0 

3 

4/12/44 

0/18/44 

Positive 

0/23/44 


Retention 

Retention 

7 

23 

0 

1 

6/ 5/44 

7/ 1/44 

7/ 7/44 

Positive 

7/ 7/44 

Positive 

Retention 

Retention 

S 

32 

0 

1 

CJli/U 

9/15/44 

W°®/44 

Positive 

9/29/44 

Positive 

Retention 

Retention 

0 

35 

0 

1 

7/ 4/44 

10/35/44 

30/>*744 

Positive 

10/30/44 


Retention 

Retention 

10 

32 

0 

1 

7 

0/18/44 

Positive 

0/30/44 

Positive 

Retention 

Retention 






30/ j/44 

Positive 

30/ 5/44 




11 

22 

2 

3 

8/ ?/44 

? 

Positive 

10/ 2/44 

Positive 

Retention 

Retention 

12 

S3 

0 

1 

9/ 1/44 

4/ 1/45 

Positive 

4/ 7/45 


Retention 

Retention 





4/ 2/45 

Positive 

4/17/45 




13 

35 

1 

3 

10/ 8/44 

12/ ?/44 

Positive 

12/«/44 

Positive 

Retention 

Retention 







Positive 

12/26/44 










Positive 

12/29/44 




14 

20 

1 

2 

30/ ?/44 

2/39/45 

Positive 

2/23/45 

Positive 

Retention 

Placenta prerla abor 
tlon 2/23/15 

16 

S5 

3 

2 

31/33/44 

? 

Positive 

3/30/4a 

Positive 

Retention 

Retention 

10 

35 

1 

2 

11/30/44 

2/20/45 

Positive 

2/2*745 


Retention 

Retention 

37 

30 

0 

1 

l 4 A>3/44 

1/27/45 

Positive 

3/ 1/45 


Retention 

Retention 







Positive 

4/10/45 




18 

27 

1 

2 

1*728/44 

2/7/43 

3/ 8/4*> 

Positive 

3/ 8/4j 

Positive 

Retention 

Retention 

3D 

°6 

1 

3 

32/ V44 

7 

Positive 

4/ o/43 

Positive 

Retention 

Retention 

*0 

25 

1 

2 

1/ 1/45 

5/18/45 

6/*2/45 

Positive 

5/7/4j 


Retention 

Abortion 5/22/15 

21 

S2 

1 

2 

1/15/45 

3/ 1/45 

Positive 

4/ 2/45 


Retention 

Retention 



4/ 7/45 


4/ 9/4o 

Positive 



22 

30 

0 

1 

1/29/45 

4/*3/45 

Positive 

4/24/45 

Positive 

Retention 

Retention 






Positive 

4/30/45 




° 3 

28 

1 

2 

2/10Jio 

Intermittent 

Positive 

4/l'74o 


Retention 

Retention 

24 

31 

0 

2 

3/ lfio 

5/13/4o 

Positive 

4/33/40 

Positive 

Retention 

Retention 






Positive 

5/34/45 




25 

35 

0 

1 

8/ 3/45 

8/20/45 

Positive 

8/30/45 


Retention 

Miscarriage llbrold 






Positive 

0/ 4/45 



e/a/ts 







Positive 

9/ 5/45 



20 

26 

0 

2 

3/1j/45 

4/10/45 

Positive 

0 / 4/45 


Retention 

Retention 






Positive 

3/24/45 




27 

34 

1 

2 

3/M45 

0/ 1/45 
0/12/45 

Positive 

0/31/4«> 


Retention 

Retention 

28 

22 

0 

1 

4/ 5/45 

5/31/45 

Positive 

G/ 5/45 

Positive 

Retention 

Retention 





0/ 0/45 










Group 

2 (Initio! Jiegatlie and Subsequent Positive Pregnandiol Teats) 


29 

21 

0 

3 

0/ ?/43 

1/23/44 

Negative 

1/2*744 

Positive 

Retention 

Retention 





3/°S/44 

Positive 

l/^3/44 

Positive 








Positive 

1/24/44 




30 

£6 

0 

2 

1/29/44 

3/27/44 

Negative 

3/>8/44 

Positive 

Retention 

Retention 





61 1/41 

Negative 

3/29/44 

Positive 








Negative 

3/30/44 

Positive 









Positive 

4/ 4/44 

Positive 









Potitive 

4/ 5/44 




n 

28 

0 

2 

7/26/44 

? 

Negative 

0A6/44 


• Retention 

Retention 






Positive 

9/20/44 




32 

? 

0 

2 

9/33/44 

10/10/44 

Negative 

30/26/44 


Retention 

Retention 





33/ 3/44 

Positive 

13/ 0/44 

Positive 



S3 

31 

1 

3 

9/' J 0/44 

11/20/44 

Negative 

11/28/44 

Positive 

Retention 

Retention 





Positive 

12/ 3/44 




34 

30 

0 

1 

2/20/4o 

4/12/45 

Negative 

Positive 

4/13/45 

4/25/45 

Positive 

Retention 

Retention 





Group 

3 (Initial Positive and Subsequent Negative 

Pregnandiol 

Tests) 


35 

SI 

1 

o 

3/2S/44 

3/14/44 

Positive 

3/10/44 

Positive 

Abortion 

Abortion 





Negative 

3/14/44 

Positive 


SO 

£0 

0 

2 

5/ 6/44 

"/ 4/44 

Positive 

7/ 8/44 

Positive 

Abortion 

Abortion 7/13/44 





7/34/44 

Negative 

7/1*744 



37 

*3 

0 

1 

W 1/44 

Intermittent 

Positive 

Negative 

30/23/44 

10/30/44 

Po ItJve 

Abortion 

Abortion 11/1/44 







Negative 

10/81/44 




3S 

27 

0 

1 

10/29/44 

12/13/44 

l 0 /?7/44 

Positive 

Positive 

12/27/44 

1/14/45 


Abortion 

Abortion 1/25/45 






1/12/45 

Positive 

3/2a/4a 









1/24/45 

Positive 

3/-N./45 




30 

27 

0 

1 

0/ */45 

-/l6/4a 

Positive 

Positive 

7/ 5/45 

7/ 9/4a 

Positive 

Abortion 

Abortion 7/20/45 







Negative 

7/15/43 









Negative 

~/2*>/4o 
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Table 1 —Clinical Data Prognosis Based on Color Reactions and Ultimate Clinical Results in Seventy-Three Cases oj Threatened 
Abortion Reported tit This Series Grouped According to Mode of Pregnandiol Excretion—Continued 






Last ilea 

Date of 

Pre gnandioi 


Friedman 

Predicted 


No 

Age 

Pnra 

Gravida strual Period 

Symptoms 

Test 

Date 

Test 

Outcome 

Clinical Result 






Group 4 (Persistent Negative Pregnandiol 

Tests) 



40 

32 

0 

1 

9/ T/43 

Intermittent 

Negative 

4/18/44 

Positive 

Abortion 

Abortion 6/29/41 







Negative 

4/>0/44 

Positive 








Negative 

5/16/44 

Positire 



41 

31 

0 

1 

10/ 1/13 

12/ 0/43 

Negative 

12/ 9/43 

Positive 

Abortion 

Abortion 






12/20/43 

Negative 

12/24/43 

Negative 


4’ 

28 

0 

1 

11/28/43 

1/ 4/44 

Negative 

1/ 4/44 

Positive 

Abortion 

Abortion °/4/44 






1/16/44 

Negative 

1/18/44 

Positive 


43 

20 

0 

1 

T 

1/19/44 

Negative 

1/19/44 

Negative 

Abortion 

Abortion 

44 

21 

0 

1 

1/ 1/44 

8/ 0/44 
8/11/44 

Negative 

8/10/44 

Positive 

Miscarriage 

Miscarriage 8/14/44 

45 

39 

2 

3 

1/20/44 

2/ 1/44 

3/ 1/44 

Negative 

3/ 0/41 

Positive 

Abortion 

Tubal abortion 3/8/44 

4G 

35 

1 

3 

6/ 1/44 

Intermittent 

Negative 

7/31/41 


Abortion 

Abortion 

47 

37 

3 

a 

6/ 0/44 

? 

Negative 

0/23/44 

Negative 

Abortion 

Abortion 9/7/44 







Negative 

8/20/44 

Negative 


4S 

20 

0 

3 

6/10/44 

7/16/41 

Negative 

7/13/44 

Positive 

Abortion 

Abortion 






7/18/44 

Negative 

7/21/44 

Positive 



49 

29 

3 

4 

8/10/44 

? 

Negative 

8/ 1/44 


Abortion 

Abortion 8/2/44 

50 

32 

2 

2 

0/ 0/44 

8/29/44 

0/ 7/44 
10/10/44 

Negative 

10/12/44 


Abortion 

Abortion 

51 

32 

1 

1 

0/10/44 

8/20/44 

Negative 

8/30/44 


Abortion 

Abortion 

52 

34 

0 

1 

0/ 7/44 

7 

Negative 

8/18/44 


Abortion 

Abortion 8/20/44 

53 

31 

0 

1 

7/ 1/44 

7 

Negative 

10/10/44 

Negative 

Abortion 

Abortion 

54 

23 

0 

1 

7/22/44 

2/20/45 

Negative 

2/28/40 

Positive 

Abortion 

Abortion 







Negative 

3/15/45 

Positive 









Negative 

3/29/45 

Positive 



5o 

40 

2 

2 

6/ 3/44 

10/ 1/44 

Negative 

10/ 7/44 


Abortion 

Abortion 






10/ 7/44 

Negative 

10/10/44 




oG 


0 

1 

8/10/44 

10/ 6/44 

Negative 

9/22/44 

Positive 

Abortion 

Abortion 10/7/41 






10/ 7/44 

Negative 

0/23/44 

Posltlvo 


57 

30 

1 

2 

S/15/44 

0/18/44 

Negative 

0/21/44 

Positive 

Abortion 

Ketention 






10/ 4/41 

Negative 

10/ 3/44 










Negative 

10/ 4/41 










Negative 

30/10/44 










Negative 

1°/ 7/44 










Positive 

3/10/40 




53 

30 

0 

1 

8/18/44 

10/16/44 

Negative 

10/23/44 

Positive 

Abortion 

Abortion 10 mill 





Negative 

11/ 1/44 




53 

21 

0 

i 

9/10/41 

12/14/44 

12/18/44 

Intermittent 

Negative 

12/18/44 

Positive 

Abortion 

Abortion 12/81/41 

00 

85 

1 

5 

10/ 3/44 

Negative 

13/11/44 


Abortion 

Abortion H/SG/tl 




Negative 

32/23/44 




Cl 

S3 

0 

1 

11/24/44 

t 

Negative 

1/20/45 

Positive 

Abortion 

Abortion 




Negative 

1/77/45 

Positive 









Negative 

2/ 3/45 




G2 

89 

0 

1 

12/10/44 

T 

Negative 

1/29/4.) 

Positive 

Abortion 

Abortion 

03 

87 

2 

? 

12/ 7/44 

7 

Negative 

2/13/45 

Negative 

Abortion 

Abortion 

04 

28 

2 

2 

l/So/45 

3/22/45 

Negative 

3/27/45 


Abortion 

Abortion 


22 

0 

1 

2/14/43 

7 

Negative 

4/ 7/4., 

Positive 

Abortion 

Abortion 4/1D/45 

CO 

40 

3 

2 

8/23/45 

6/ 4/45 
5/18/45 

7 

Negative 

6/11/46 

Positive 

Abortion 

Abortion 

07 

80 

0 

3 

4/ 4/45 

Negative 

0/22/45 

Positive 

Abortion 

Abortion 7/o/ij 

03 

34 

1 

2 

4/10/45 

G/13/45 

Negative 

0/18/45 


Abortion 

Abortion 6/19/45 


0/10/45 

Negative 

0/10/45 




09 

31 

1 

2 

4/24/45 

C/18/4j 

Negative 

0/10/45 


Abortion 

Abortion 



0/21/45 

Negative 

0/21/4o 




70 

30 

0 

1 

4/ 7/45 

0/12/4o 

Negntive 

0/20/43 


Abortion 

Abortion 

71 

S3 

1 

2 

0/ 0/45 

8/23/46 

8/2?/4o 

Negative 

8/27/45 

Negative 

Abortion 

Abortion 

72 

24 

0 

1 

0/ 7/45 

8/2o/46 

Negative 

8/28/45 

Negative 

Abortion 

Abortion 

73 

24 

0 

3 

7/10/45 

8/17/45 

Negative 

8/17/4a 

Negntive 

Abortion 

Abortion 8/”4/45 


Browne, Henry and Venning 3 pointed out that this 
corresponds to the period when secretory function is 
being transferred from the corpus luteum to the pla¬ 
centa They postulated that failure to maintain proges¬ 
terone secretion during this transition stage may be the 
factor responsible for abortions occurring in the first 
trimester Studying pregnandiol excretion (as an index 
of progesterone elaboration) m cases of threatened 
abortion, these authors showed that the persistence of 
pregnandiol in the unne during the symptom period 
was associated with the resumption of a normal course 
of pregnancy If pregnandiol dropped to a low level or 
disappeared from the unne, abortion followed 3 Similar 
observations have been made by other investigators 0 
This information, if correct, would pronde the phy¬ 
sician with a prognostic guide m evaluating a case of 


threatened abortion Howeter, the methods usual!) 
employed in determining pregnandiol gravimetrical!}’ 
are not practical for routine clinical use They tire 
time consuming, require skilled technical help an 
employ large volumes of urine 

Hamblen, Cuyler and Baptist, 3 m their report on 
pregnandiol determinations find that the delay impose 
by such a prolonged determination renders the data o 
no practical or constructive import ” , 

In 1944 this laboratory reported a rapid simp 
method for the determination of pregnandiol which i 
practical for clinical use In this procedure a color rcac- 


6 Cope C L. The Diagnostic Value of Pregnandiol 

regnancy Duorder*. Bnt hi J 2l 545 549 1940 Hamblen enj 
id Baptist 9 Ham 10 _ . 

7 Hamblen E C. Cuyler W k and Baptist i L* i J*Gynec. 
etcrrmnations in Gjoecology and Obstetric* Am J 

4 : 442 454 1942 
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tion occurs when concentrated sulfunc aid is added to 
the pregnandiol extracted from urine (pregnandiol color 
reaction) 9 

On the basis of the report of Browne, Henry and 
Venning 3 and a few of our own observations 9 the study 
of the pregnandiol excretion of threatened abortion by 
means of the pregnandiol color reaction was ex-tended 
to ascertain whether it could be used to establish 
the prognosis in such cases Employing the pregnandiol 
color test routinely to predict the course of threatened 
abortion, my associates and I have found it accurate, 
reliable and practical m the 73 cases studied to date 

METHOD 

First morning urine specimens from pregnant women 
who complained of both abdominal cramps and vaginal 
spotting or bleeding were examined for pregnandiol 
Whenever possible daily urine samples were tested 
The pregnandiol color reaction technic employed in 
this study was detailed previously 8 The procedure is 
simple and requires two and a half to three hours 
to complete Four to six tests can be earned out 
simultaneously by one person The chemicals are inex¬ 
pensive The equipment is standard in clinical labo¬ 
ratories 

The pregnandiol color test is read as “positive” when 
a deep yellow to orange or orange-brown develops 
A colorless or pale yellow final solution is considered 
“negative ” The minimal “positive” color (deep yellow) 
represents 04 mg of pregnandiol per hundred cubic 
centimeters of urine (the volume employed in each 
test) or the excretion of 6 to 10 mg m twenty-four 
hours” The latter figure represents the excretion of 
pregnandiol m early normal pregnancy 

In each case studied the physician was notified 
whether or not the patient excreted pregnandiol, and 
a tentative prognosis was made on this basis The ulti¬ 
mate clinical fate in each case was then compared with 
the prognosis made m the laboratory 

RESULTS 

Table 1 lists the pertinent clinical data, the pregnandiol 
color reactions, the tentative prognosis and the clinical 
results m the 73 cases studied The cases are divided 
into four groups according to the mode of pregnandiol 
excretion In groups 1 and 2, m which the pregnandiol 
color reaction was persistently “positive” or became 
“positive,” the symptoms of threatened abortion sub¬ 
sided and pregnancy continued normally In groups 3 
and 4, m which the pregnandiol color reaction was 
persistently “negative” or became “negative,” the 
patients aborted The prognosis indicated by the preg¬ 
nandiol color reaction coincided with the clinical results 
m 68 of the 73 cases studied, indicating a correct 
correlation m 93 per cent of the cases 
Table 2 summarizes the results obtained in this group 
of 73 cases studied to date In 39 cases the pregnandiol 
color reaction was persistently “negative” or became 
‘negative,” thereby indicating to us a poor prognosis 
or inevitable abortion Thirty-eight patients in this 
group went on to abort, and 1 resumed a normal course 
of pregnancy 

The color reaction was persistently “positive” or 
became “positive,” indicating to us a good prognosis, 
m 34 cases In 30 of these patients the symptoms 
of threatened abortion subsided and pregnancy resumed 
a normal uneventf ul course Thus the pregnandiol 

8 Gutcrrrun H S A Human Pregnancj Te*t Bated upon a Color 
KcacHon of Pregnandiol m the Urme J Clin Endocnnol 4:262 267 

j ?^ c , rTTia £l ^ S Further Observation* on the Value of the Free 
nandiol Color Test for Pregnancy J Clin Endocnnol 5 407-U1 1945 


color reaction predicted correctly the course of 3S of 
the 42 patients who did abort In the group that did 
not abort, prediction by the pregnandiol color reaction 
was correct m 30 of the 31 cases studied The correla¬ 
tion between the pregnandiol color reaction and clinical 
course of 73 pregnant patients threatened with abortion 
is 93 per cent correct 

In 5 cases the prognosis based on the pregnandiol 
color reaction did not coincide with the clinical result 
Four patients (4, 14, 20, 25) aborted although the 
pregnandiol color tests were “positive”, 1 patient (57) 
did not abort in spite of persistently “negative” color 
reactions 

In the former group a diagnosis of placenta previa 
was made in cases 4 and 14 A large fibroid con¬ 
tributed to the abortion m case 25 It is fruitless to 
employ a hormone function test to evaluate the clinical 
status of a threatened abortion if the etiology is non- 
hormonal 

In the same group the symptoms of threatened abor¬ 
tion occurred in the fifth month of gestation in cases 14 
and 20 From the chart it is seen that the excretion 
of pregnandiol is much greater in the fifth month of 
normal pregnancy than in the first three months The 
minimal “positive” color reaction represents an excre- 


Table 2 —Summary of Results 




Clinical Result 



dumber 

/ _ K 



Final 

o t 


Normal 

Percentage 

Color Reaction 

Cases 

Abortion 

Delivery 

Correlation 

Negative 

39 

38 

1 

97 

Positive 

34 

4 

30 

88 

Total 

73 

42 

31 

w 


Tho final pregnandiol color reaction formed the baslB of prognosis 
and is correlated with tbc clinical results 

tion of 6 to 10 mg in twenty-four hours, the average 
range for pregnandiol values m the first trimester 
Pregnandiol excretion in the fifth month normally 
ranges from 22 to 52 mg in twenty-four hours 3 Thus, 
if the abortion threat occurs after the first trimester 
it is possible for the pregnandiol excretion to decline 
from 50 or more mg m twenty-four hours to 10 mg 
in twenty-four hours in a short time with the color 
test being still read as “positive” in each test Quan¬ 
titative estimations of pregnandiol are therefore neces¬ 
sary after the first trimester of pregnancy to ascertain 
the trend of excretion in predicting the course of 
threatened abortion For this reason my associates and 
I are adapting the pregnandiol color reaction for quan¬ 
titative estimation by a colorimeter 

For the patient (57) who did not abort m spite 
of persistently “negative” color reactions there is no 
explanation at present for the low pregnandiol excre¬ 
tion A few “negative” color reactions have been 
encountered m early normal pregnancy ' 0 The urme 
in case 57 gave a strong “positive” color reaction m 
the sev enth month of pregnancy 

After thus analyzing these 5 cases it is felt that 
cases 4, 14 and 25 should not be included as errors 
of prognosis on the part of the pregnandiol color reac¬ 
tion Also special consideration should be given case 20, 
with judgment reserved until the quantitative modifica¬ 
tion has been applied 

The accuracy of 93 per cent in the senes reported 
is uncorrected Even without correcting the data, the 
pregnandiol color reaction demonstrated a high degree 

of accuracy m predicting the course of threatened 
abortion 
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The pregnandiol color reaction, applied to predicting 
the course of threatened abortion, formed the basis of 
a correct prognosis in at least 93 per cent of the 73 
cases studied These data corroborate the results of 
Browne, Henry and Venning 3 as well as those of 
others 0 who demonstrated by a complicated procedure 
the relationship between the trend of pregnandiol excre¬ 
tion and the fate of threatened abortion due to endo¬ 
crine factors 

Our method of determining urinary pregnandiol is 
a practical, reliable and accurate aid in predicting the 
course of threatening abortion The results of the 
pregnandiol color reaction are conveniently available 
to the physician the same day the specimens of urine 
are sent to the laboratory for analysis The prognosis 
is established in a few days by the indicated trend of 
excretion The physician thus has available an objec¬ 
tive guide in ei aluating a particular case of threatened 
abortion ° 

The etiology of threatened abortion is laned Failure 
of maintained progesterone secretion is only one of the 
endocrine factors involved, for the pattern of estrogen 
excretion in threatened abortion is similar to that of 
pregnandiol excretion 10 It is possible that the secre¬ 
tion, metabolism and/or excretion of steroids in general 
depend oil similar processes in normal pregnancy, abor¬ 
tion and parturition The practical, routine clinical 
applicability and the observed accuracy demonstrate the 
advantages of the pregnandiol color test over other 
procedures available at this tune 

It is important to eliminate anatomic or mechanical 
contributions to abortion by careful physical exami¬ 
nation Failure to observe this precaution may lead 
to unjustified and needless use of pregnandiol deter¬ 
minations Pregnandiol excretion is an index of pro¬ 
gesterone secretion and cannot be relied on to detect 
a placenta previa, fibroid or bleeding cervical polyp 
(see cases 4, 14 and 25 of the present series) 

The large majority of threatened abortions occur in 
the first trimester of pregnancy “Positive” color reac¬ 
tions in this period of normal pregnancy are usually 
deep vellow, indicating the excretion of 6 to 10 mg 
of pregnandiol m twenty-four hours “Positive” quali¬ 
tative color reactions are not applicable in cases of 
threatened abortion occurring later than the first tri¬ 
mester, as explained earlier Infrequently the excretion 
of pregnandiol is greater than 10 mg in twenty-four 
hours in the first three months of pregnancy These 
contingencies point to the necessity for quantitative 
estimations of the pregnandiol color reaction if it is 
to be applied m all stages of pregnancy Case 38 indi¬ 
cates the advisability and usefulness of such a procedure 
The trend of decreasing pregnandiol excretion, and thus 
the correct prognosis, was established by quantitative 
spectrophotelometnc studies in spite of persistently 
“positive” color reactions The color reaction is now 
being adapted for quantitation to a colorimeter fre¬ 
quently employed in clinical laboratories, without com¬ 
plicating or unduly prolonging the procedure 

The data in table 1 reveal that prognosis was made 
m half of the cases on the basis of single tests This 
was necessary because only single urine specimens were 
available It is advisable to establish the trend of 
pregnandiol excretion by serial determinations as the 
basis of prognosis__ 


10 Ham A M Further Obaenation, on the Eotc of Progcrteroiie 
(Pregnandiol) and Enrogen in Prcgimnc> J Endocrinol 3 10-63 1942 
Browne Henry and Venning* 


It appears then, from these considerations and from 
the data obtained, that the pregnandiol color reaction 
is an accurate prognostic guide in threatened abortion 
It can be applied as a routine clinical test The infor¬ 
mation supplied should obviate unnecessary therapi or 
anxiety' when the pregnancy has failed or hormonal 
secretion is normal 

SUMMARY 

1 By means of a simple color reaction for urinary 
pregnandiol, the excretion of this hormone derivative 
was studied in 73 cases of threatened abortion 

2 It was found possible to predict accurately the 
outcome of a threatened abortion by means of this test 
m 93 per cent of the cases studied (68 cases out of 73) 

3 In threatened abortion (which is not due to 
mechanical factors) the continuing excretion of preg 
nandiol indicates that the piarticulai pregnancy will be 
retained 

4 However if pregnandiol is not excreted or the 
excretion diminishes during the course of observation 
the abortion becomes inevitable 

5 Pregnandiol excretion measurements by means of 
the simple color test are of value in the prognosis of 
the fate of threatened abortion 


MUMPS INVOLVEMENT OF THE CENTRAL 
NERVOUS SYSTEM 


CAPTAIN EUGENE M HOLDEN 
CAPTAIN ARCHIE Y EAGLES 
and 

CAPTAIN JOHN E STEVENS Jr 
Medical Corps Army of the United Stain 


It is of obvious military importance to recognize 
early the true nature of any meningeal infection m a 
large group of military personnel Liken ise, m civilian 
practice the early knowledge of the exact nature of 
a meningeal involvement may prove to be of the utmost 
importance in treatment though possibly not involving 
as many' important epidemiologic consequences as when 
encountered in the military' services The possibility 
of mumps meningoencephalitis, which may occur prior 
to or in absence of the usual manifestations of mumps, 
is often overlooked in the differential diagnosis of cases 
showing signs of meningitis One reason why this 
entity is frequently' overlooked is the prevalent idea 
that mumps is primarily a disease of the parotid glands 
which on occasion is accompanied by secondary involve 
ment of the gonads and central nervous system It 
is becoming realized more and more, however, as pointed 
out by Wesselhoeft, 1 that mumps is basically a systemic 
disease which has a special predilection for the salivary 
glands, mature gonads, pancreas and breasts _ W * ,lle 
few would support the hypothesis of Philibert' which 
states that mumps is primarily a disease of the centra 
nervous system, the frequency with which clinical or 
subchiiical involvement of the central nervous system 
occurs m the course of mumps is generally not recog¬ 
nized and thus is deserving of special emphasis 

In reviewing the available literature, one finds tlia 
the reported incidence of mumps meningoencephalitis 


From the Contagion Seetlon, Medical Service ASF Regional 1 loiprtal, 
Tort Bennmg Georgia i )u lc 

The present address of Dr Eagles is Department of Medici 
University School of Medicine Durham N C . . r lfed, 

1 Wesselhoeft C. Medical Progress Mumps, New Eogwna J 

ZZet 530 (March 26) 1942 nreillat^ 

2 Philibert A» Nouvelle conception de la pathogenic 
Progrii roed Jan 23 1932 p 145 
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vanes greatly This lack of agreement is partially due 
to the fact that some authors report only the clinically 
recognized cases of central nervous system involvement 
while others report cases in which they use the spinal 
fluid pleocytosis as the pnme cntenon for diagnosis 
On the basis of clinical signs alone Radin,’ m a careful 
analysis of 5,756 cases of mumps at Camp Wheeler, 
and Brooks,' 1 in a study of 1,059 cases at Camp Upton, 
reported none complicated by meningoencephalitis, on 
the other hand de Massary 6 found 16 cases m a group 
of 635 and Steinberg 8 found 10 cases m a group of 
165 which showed clinical signs of meningoencephalitis 
Using the pleocytosis of the spinal fluid as the criterion 
of central nervous system involvement, Dopter 7 had 
suggested that there is no increase in the spinal fluid 
cell count m clinically uncomplicated mumps How¬ 
ever Lavergne 6 showed pleocytosis m 4 of one group 
of 17 mumps contacts and 4 in another group of 25 
contacts In 3 from the second group he demonstrated 
the virus by intrathecal inoculations in rabbits Like¬ 
wise Monod 8 found an increase of spinal fluid cells in 
6 of 8 cases of fully developed mumps, Candel 10 in 30 
of 38 cases, Fmkelstem 11 m 16 of 40 cases, Teissier 12 
in all of 20 cases and de Massary 5 in all of 40 cases 
One of the more recent reports by McGuinness and 
Gall 13 of an epidemic at Camp McCoy, Wisconsin, 
during the fall and winter of 1942-1943 records 55 
cases among 1,378 in which “involvement of the central 
nervous system was either suspected or known to be 
present ” Of these 55 cases, spinal punctures were 
done m 19 and an increased number of cells was found 
in 16 In view of the wide variation of the reported 
incidence of clinical meningoencephalitis and the lack 
of correlation between clinical and laboratory evidences 
thereof, additional data as to what percentage of 
routine mumps cases show subclimcal involvement of the 
central nenous system are obviously desirable 

However, when discussing the subclimcal involve¬ 
ment of a system by a specific organism it is necessary 
to have some method of proof of the nature and identity 
of the suspected pathogen Until recently there was 
no practical laboratory' method of differentiating the 
clinical or subclimcal cases of mumps meningoencepha¬ 
litis from others m that large and heterogeneous group 
which presents the clinical syndrome of “acute aseptic 
meningoencephalitis ” Previously, m order to make a 
positive diagnosis of mumps meningoencephalitis, the 
virus itself had to be isolated from the spinal fluid 
by animal inoculation Lavergne 8 was one of the first to 
accomplish this by intrathecal inoculation of the rabbit 


3 Radm M J The Epidemic of Mumps at Camp Wheeler October 
1917 March 1918 Arch Int. Med 22 354 (Sept ) 1918 
_ ^ fseurocirculatory Asthenia M Clin North America 

2 477 (Sept) 1918 

_ ^e Massary. E. Tockmann and Luce La m&nngite ourhenne 
Hull \cad de med Pans 78 d (July 3) 1917 

C L Mumps Meningoencephalitis U S Nav M Bull 
42 567 (March) 1944 

7 Dopter C. H A Paraljse faciale ourhenne, lyraphoc} tose du 
”q u,dr n cepb*lo rachidien Bull et mim Soc med d hop de Pans 21 
, Precis de pathologic interne—maladies infectieuse* Pans 
J B Baithire et fils 1924 

S de Laiergne \ Kissel P and Accojer H Etude sur la pirtode 
dmcubation des oredlons Bull Acad de mid Pans 110 534 (May 
17) 3938 

9 Monod R 
1902 

10 Candel, S 

ngitis U S Na\ M Bull 45 861 ’(April) 1944 

H Memngocncephalitis in Mumps, J A, M 
111 17 (Jul> 2) 1938 
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Cong franc de mid CompL rend (1910) 11:30 1911 

13 McGuinnes* A C and Galt E A Mumps at 4rmj Camps tn 
1942 War Med. 53 95 (Feb) 1944 


with the suspected material Since the important contri¬ 
bution of Enders and Ins co-workers 14 m the develop¬ 
ment of the complement fixation test for the serologic 
diagnosis of mumps, the problem of differentiating the 
central nervous system involvement due to mumps from 
that of lymphocytic choriomeningitis, poliomyelitis and 
the encephahtides due to the other viruses is much 
simplified With use of an antigen consisting of a dilute 
suspension of heat-macbvated virus from infected 
monkey parotid glands, the complement fixing anti¬ 
bodies m the serum or spinal fluid are checked during 
the disease and again in convalescence If there is any 
rise in titer this is interpreted as showing that the 
patient has been exposed to the virus and has developed 
the specific antibodies during the course of the disease 
A dermatologic sensitivity test has also been developed 
by the same authors 10 with the same antigen, but the 
practical diagnostic value is often limited, owing to 
the frequently delayed dermal response to the infection, 
the interval varying from several days to three months 
Even more recently, Habel 10 has been able to grow the 
mumps virus in the developing chick embryo and has 
shown that the serologic tests are just as effective 
when the antjgen is derived from this source The 
more accurate diagnosis of mumps meningoencephalitis, 



Distribution of white blood cells 


with or without salivary' gland involvement, should 
result from the increased know ledge and use of these 
serologic tests 

METHODS OF STLDV 


In order to determine the true incidence of clinical 
and subclimcal involvement of the central nervous sys¬ 
tem in clinically proved cases of mumps, we haie 
studied 100 consecutive hospitalized patients, each 
receiving a diagnostic spinal puncture on the fourth 
day of his disease At this time his drowsiness, head¬ 
ache, cervical rigidity temperature and general toxicity 
Mere evaluated to establish or rule out the presence 
of a clinical meningoencephalitis If any patient showed 
any additional significant signs after the fourth da\, 
the spinal puncture was repeated and the more abnormal 
findings were used in our statistics This occurred m 
only 3 instances, with the highest rise being from 16 
cells to 200 cells The criteria of ceitral nervous sys- 
tem involvement were based on three factors (1) elm- 
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teal signs of meningoencephalitis, (2) pleocytosis and 
(3) an increased spinal fluid total protein We con¬ 
sidered as abnormal 10 cells per cubic millimeter or 
more m the spinal fluid and 30 nig of total protein or 


Table 1 —Smmary oj Thirty-Three Cases oj 
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ties 16 vanes from 15 to 40 mg, we also tabulated those 
cases with a total of 20 mg per hundred cubic cent! 
meters or over Using these cntena as the basis, we 
divided the cases into two groups (a) the recognized 
cases of meningoencephalitis and (b) the subdimcal 
cases which were asymptomatic but showed either or 
both pleocytosis and increased total protein 

RESULTS 

From the 100 cases 33 fell into the first group, and 
these data are summarized in table 1 The total spinal 
fluid cel] count varied from 0 to 900, when cells were 
present the percentage of lymphocytes was always 
extremely high The clinical signs are tabulated in 
degrees of severity', and it is easily noted that there is 
no correlation between these and the height of the 
cell count In fact, m the last 5 cases a normal 
number of cells were present in the spinal fluid and 
yet there were sighs of moderate to severe meningeal 

Table 3 —Cases oj Subcliuical Meningoencephalitis as Shcnm 
by Pleocytosis of 10 Cells or More 
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Table 4 —Occurrence of Casus According io Length 
of Service 


Military Service in Months 
One or less 

Over 1 and Including 2 
Over 2 and Including 8 
Over 3 and Including 4 
Over i and Including 6 
Over 5 and Including 0 
Over 6 and Including 7 
Over 7 and Including 12 
Over 12 ond Including 24 
Over £o and Including 64 
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involvement Not one of these patients was critically 
ill at any time, but the occasional extreme toxiaty 
of this group is not to be minimized 

In table 2 are summarized the data on S subdimcal 
cases frith increased spinal fluid protein Taking30mg 
of protein per hundred cubic centimeters as the upper 
limit of normal, one finds 8 cases until protein ranging 
from 30 to 75 mg per hundred cubic centimeters n 
will again be noted that there is no correlation m 
this group betiveen the number of cells and the amoun 
of the protein m the spinal fluid Table 3 shows 4 cases 
with 10 or more cells in the spinal fluid but witiiou 
clinical signs of central nervous system irritation 
Attention is drawn to the fact that 2 of these cases are 
presented in both of the latter tables In summary, 
there are 10 cases of subdimcal mumps meningo 
encephalitis and 14 others which could be called border- 
line w’lth election of total protein to 20 mg per hundr 
cubic centimeters 

Although our primary' purpose in this article is ^ 
stress the frequency of the lm'olvement of the centra 
nervous sy'stem, several points of general and epidemi^ 


18 Kracke R. E and Parker F P Teatbook of Clinical ™ ir ^f 
ed 2 Baltimore Wiliam* & Wilkin* Company 1940, pp ^6 W 
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logic interest we believe are worthy of presentation 
These patients were admitted to this hospital from the 
whole population of the post, but by far the great major¬ 
ity originated from the Negro reception center and the 
special training units to which the recent inductees 
were assigned The patients from this source had 
all had recent induction examinations to rule out central 
nervous system syphilis, and none of our cases gave 
a positive spinal fluid Wassermann reaction Analysis 
of the general statistics reveal? that 92 per cent of tins 
senes were Negroes and 90 per cent were in the age 
group of 18 to 26, with the average age being 22 27 
years The average duration of service was 5 22 months, 
but the distribution is best shown by table 4 
An effort was made to discover any possible corre¬ 
lation between the severity of the salivary gland involve¬ 
ment the presence of orchitis and the presence of 
meningoencephalitis In the senes of 100 cases there 
were 68 cases of bilateral and 32 of unilateral salivary 
gland involvement, the latter affecting the nght and 
left sides with equal frequency The incidence of epi- 
didymo-orchitis w'as 11 per cent, 6 on die left, 4 on 
the right and 1 bilateral 

The lack of correlation of the occurrence of central 
nenous sy stem involvement widi the degree of salivary 
sw elling or orchitis is easily noted from the tables 
The total white blood cell count w'as usually between 
5,000 and 5,490, die exact distnbution is shown in 
the chart The differential count showed a slight 
decrease in the number of neutrophils, but no other 
significant alteration was noted No correlation between 
the seventy of the disease m any of its manifestations 
and the white blood cell count was found 

CONCLUSIONS AND SUMMARY 

In 100 consecutive hospitalized mumps cases a study 
was made in an effort to determine the incidence of 
clinical and subchnical involvement of the central ner¬ 
vous svstem by the mumps virus 

1 Thirty-three cases showed clinical signs of menin¬ 
goencephalitis, 28 of these showed abnonnal spinal 
fluid 

2 Ten cases presented evidence of subchnical 
involvement of the central nervous system 8 increased 
spinal fluid protein to 30 mg per hundred cubic centi¬ 
meters or over, 4 pleocytosis of 10 cells or more per 
cubic millimeter and 2 both abnormal total protein 
and pleocytosis 

3 There w'as no correlation between the occurrence 
of central nervous system involvement, the severity or 
number of salivary glands involved or the presence 
of epididymo-orchitis 

4 Mumps meningoencephalitis is fast becoming a 
well known entity' winch can be definitely diagnosed with 
the aid of the newer serologic tests The exact diag¬ 
nosis by these methods is frequently' of the utmost 
importance in the absence of salivary' gland involv emertt 


Heredity and Health m Mental and Physical Fitness. 
—\Vc now know enough of the role of heredity and health in 
mental and physical fitness to control the population percentage 
of the less fit more humanelj and with less injury to man and 
nature than is done bj war—Carlson A J Is There ‘A Stand¬ 
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CORONARY THROMBOSIS 

RALPH L. FISHER, MD 
and 

MORRIS ZUKERMAN, MD 
Detroit 

A review of 108 cases of coronary thrombosis served 
as the basis for the material presented in this article 
Of the 108 patients 57 were known to have died and 
51 were considered as follow-up patients The latter 
group consisted of two divisions those who had made 
regular visits to the outpatient department and those 
who had not been seen or heard of since their last 
visit to the outpatient department Questionnaires were 
then sent to the latter patients to determine the status 
of their health The final results of this questionnaire 
showed that 26 patients were still living, 77 were 
deceased and the status of 5 is unknown 

The history of medically classified cases of coronary 
thrombosis is a relatively short one The first case of 
coronary' thrombosis was recognized and proved at 
autopsy' by Hammer 1 m 1876 In 1912 J B Herrick 2 
described the classic picture of acute obstruction of the 
coronary' arteries It w'as after Herrick’s second pub¬ 
lication in 1919 that the recognition of the clinical 
entity' of coronary’ disease became widespread 

AGE OF INCIDENCE 

A review of the age of onset of coronary' occlusion 
clearly points to the fact that this condition appears 
in variable age groups The average age at the time 
of onset of the illness was found to be 57 6 years in 
the review'ed patients The ymungest patient observed 
was 37 years of age and the oldest was 84 


TYPE OF ONSET 

There were 79 instances in which the coronary' occlu¬ 
sion took place suddenly and required that a physician 
be called immediately' There were 36 instances in 
which variable time intervals elapsed from the time 
of the onset of the acute occlusion until the diagnosis 
was made The diagnoses m these cases were made 
by history, electrocardiographic reports and physical 
findings From this we might conclude that many' 
cases of coronary' thrombosis are never diagnosed and 
yet are entirely compatible with life 


SEX INCIDENCE 


In our study there were 79 males and 29 females, 
giving 73 14 per cent males as compared with 2685 
females This gives a ratio of 2 72 males to 1 female 
Smith, Sauls and Ballew * analysed 100 cases of 
coronary’ occlusion with reference to sex incidence Of 
their 100 patients 15 were females, the ratio being 
6 6 males to 1 female The ratio usually given m the 
entire literature is 3 to 1 However, some authors 
have reported as high as 13 to 1 

Falk 4 declared that coronary’ disease is four to six 
times more prevalent among men than among women 
No definite explanation for this difference has been 
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ascertained, however, as a hypothesis it has been sug¬ 
gested that, as a result of woman’s child bearing capaci¬ 
ties, nature has given her a cholesterol clearing 
mechanism which may be an important protective factor 
against coronary disease Fellner, 0 reporting his find¬ 
ings m autopsies on arteriosclerotic subjects, observed 


Table 1 —Patients Classified on the Basis of Nationality 


Americana 

62 

Irish 

3 

Rumanian 

l 

Germand 

8 

Swedish 

o 

French 

1 

Italians 

5 

Russian 

> 

Jewish 

1 

English 

5 

Syrian 

2 

Dutch 

1 

Polish 

4 

Danish 

1 

Scotch 

1 

Canadian 

4 

Greek 

l 

Yuatrlnn 

1 


Three patients not classified 


that, as a rule, women developed arteriosclerosis later 
in life than men and that they also suffered a milder 
form of the disease 

NATIONALITY INCIDENCE 

In a practice such as the one from which these cases 
were taken, multiple nationalities were presented The 
figures given in table 1 indicate that nationality is not 
an important predisposing factor Bearing in mind that 
our patient population is predominantly American, this 
cross section would seem to indicate that no one 
nationality group is predominantly afflicted with coro¬ 
nary occlusion 

WEIGHT OF PATIENTS 

It has been stated that the patient s body build is an 
etiologic factor in coronary occlusion 0 The heavy set 
overweight, frequently athletic person is more suscepti¬ 
ble to this disease than is the normal or underweight 
person Levine" feels that those w ho are under¬ 
weight and in good health at the age of 40 have a 
better expectancy than the average, normal weight per¬ 
son In a series of 100 cases reported by Smith, Sauls 
and Ballew 3 35 per cent of the patients were obese, 
while malnutrition occurred m only 4 per cent of the 
group 

In analyzing the weight of the renewed patients, 
the results presented in table 2 were noted 

EFFECT OF ALCOHOL AND TOBACCO 

Smith, Sauls and Ballew, 3 in discussing the habit 
excesses of their patients, noted that smoking played 
an inconclusive part in coronary occlusion Seventeen 
per cent of their patients smoked excessively, and 12 
per cent did not indulge in the use of tobacco at all 


Table 2 —Weight of 108 Patients 



Total 

Mala 

Female 

Obese 

49 

30 

33 

Undernourished 

16 

12 

4 

Correct weight 

J1 

22 

9 

Weight not stated 

li 




Alcohol was found to play little if any part i i causing 
coronary occlusion Eleven patients u'ere excessive 
drinkers 

In order to evaluate whether excessue habits were 
predisposing factors to coronary occlusion, excessive 
smoking was defined as smoking more than a package 
of cigarets a day or four t o five agars a day Thirteen 

5 Cited by Falk. 4 

6 Rtc&man and Hams, cited by Richter 

? Levine Cited by Richter 1 


patients were classified as excessive smokers, 24 were 
moderate smokers, 40 did not indulge m any tobaern 
and 31 were unclassified 

In discussing alcoholism it is realized that it is diffi 
cult to determine what is excessive and what is to be 
considered moderate drinking, as this is influenced b\ 
cultural patterns Only 3 patients were found to con 
sume alcohol daily Twenty-four patients stated that 
they imbibed occasionally, 49 patients did not use am 
alcohol and 32 patients did not state their drinking 
habits Therefore our findings concur with those 
already mentioned 

OCCUPATION OF PATIENTS 

Hedley 8 analyzed 5,116 deaths due to coronarj occlu 
sion on the basis of the patient’s occupation, and be 
calculated “the occupational mortality per hundred thou 
sand as 154 for professional men, 144 for proprietors 
managers and officials, 128 for clerks and salesmen 
and 107 for workers (all classes) at ages 36 to 64 ” 

Master, Dack and Jaffe 8 studied 1,700 proved cases 
of coronary thrombosis and drew the following conclu 
sions 35 05 per cent of their patients were manual 
workers, 10 05 per cent housewives, 11 per cent busi 
ness men, 10 per cent retired, 9 5 per cent white collar 
workers, 9 per cent professional people and 5 5 per 
cent store workers 


Table 3 —Classification of Occupation 


Occupation 

ho ol Oases 

Percent 

Huskies* men 

SI 

3944 

Retired 

10 

li£l 

Professional 

9 

8.33 

Laborer 

30 

*?r 

Housewives 

28 


Not classified 

4 

Si 


Smith, Sauls and Ballew, 5 6 * revieui ig a hundred cases 
of coronary occlusion, noted that 67 per cent of the 
patients were business men of executive type or those 
engaged in small businesses which demanded excessue 
individual effort The frequent occurrence among 
traveling men was also noted They suggested that 
those who work hard and have irregular living habits 
are more vulnerable to this disease Ten per cent of 
the group were physicians 


HYPERTENSION 


H) pertension antedating coronary occlusion has been 
reported in 33 to 73 per cent of the patients diagnosed 
as having myocardial infarction Of 100 studied b) 
Smith, Sauls and Ballew, 3 41 were observed to have 
preceding hypertension Hypertension persisted in lb 
of the patients and normal or low blood pressure was 
found m 78 per cent after the attack The blood 
pressure reduction persisted from months to years fol 
lowing the coronary accident There was no relation 
ship between the mortality rate and the previous) 
existing hypertension It has been shown that the 
incidence of hypertension in women with coronary <^ ce,n 
sion is 32 per cent higher than that found in men 
Of the women in our series 65 51 per cent had hyper 
tension, while 39 23 per cent of the men had hyperten 
sion We wish to stress the fact that in women wit i 
coronary occlusion the patient is more frequently elder) 
(over 60) with hypertension and/or diabetes mejhtus 


8 Cited by Pedlcy 
MAT 40: 147 151 

9 Master A M 
Sauls and Ballew * 
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H} pertension per se, is not the only etiologic factor 
in the production of coronary heart disease This has 
been suggested by clinical and postmortem examinations, 
which point to the fact that, although the Negroes have 
more hypertension than white patients, they show' a 
significantly lower incidence of coronary artery disease 
Therefore it has been postulated that if hypertension 
by itself were the major determining factor in producing 
coronary arteriosclerosis there would be proportionately 
more coronary' disease among the Negroes than in the 
white population 4 

T\PE OF INFARCTION 

The relationship of anterior infarction to posterior 
infarction is 64 to 33, or a ratio of 1 93 to 1 Electro¬ 
cardiograms were not obtained on 12 patients w'ho died 
suddenly, however, diagnoses were confirmed by either 
autopsy and/or clinical interpretation 

LABORATORX FINDINGS 

Rabinovitz, Shookhoff and Douglas 10 reported that 
an increased sedimentation rate accompanied coronary 
occlusion It was noted that the increase appeared later 
than the leukocytosis and fever, and that it persisted 
longer These observations w ere verified by Burak 10 
In 1935 Bickel, Mazer and Sciclonoff 10 found a high 
sedimentation rate in coronary occlusion and felt that 


Table 4 —Authors Findings on Hypertension 



Total 

Men 

Women 

Total number of persons wltti hypotension 

50 

31 

19 



to Hg 


Average systolic pressure la all patients 
Vverngo systolic pressure lor each tax 

' 100 1 

1S7.2 

191 6 

•Vverage diastolic pressure In aU patients 
•Vverogo diastolic pressure for each sex 

122 3 

109 7 

100 0 


this condition was caused by absorption of necrotic tis¬ 
sue Hoffmann 11 recording the sedimentation rate m 
16 cases, concluded that m a majority of cases the 
leukocyte count and the temperature rise before the 
sedimentation rate In the first few days of the illness 
the sedimentation rate is therefore not as diagnostic 
as the temperature and the leukocyte count The 
sedimentation rate gradually returns to normal as heal¬ 
ing of the infarction takes place, but it is not invariably 
true Elevation of the rate was found in every case 
studied It is important to remember that the sedi¬ 
mentation rate decreased with the onset of myocardial 
failure 

Richter 1 reviewing 56 cases of coronary' occlusion, 
noted that in 42 (75 per cent) a leukocytosis existed, 
usually between 12 000 and 18,000 With a tew excep¬ 
tions leukocytosis appeared on the second and third 
day s follow mg the onset of the clinical symptoms An 
elevated white blood cell count has been observed within 
two hours after the onset of the attack The usual 
count ranged between 12,000 and 20,000 13 A tran- 
sient glycosuria has been noted during the acute phase 
of coronary occlusion This condition clears up after 
the acute stages of the clinical picture have passed off 13 

The Wintrobe technic for determining sedimentation 
rate was utilized in measuring the rates m our patients 
12 mm per hour being normal 

10 Cited b> Uoffmtmrt 11 

11 Hoffmann M H The Clinical Significance of the Sedimentation 
Rate m Cortman Occlusion Minnesota Med. 1© 512 519 (Aug) 1936 

12 Smith F M cited b> Richter 1 

13 Jensen J Coronarj Occlusion J Missouri M \ 34 77 7$ 

(March) 193“ 


The normal sedimentation rate m these patients was 
accounted for by the fact that a number of them died 
before the sedimentation rate became elevated or by 
the fact that some of the patients were examined at 
times when an elevated sedimentation rate would not be 
expected, also many of these patients were studied 


Table 5 —Type of Infarction as Diagnosed bv 
Electrocardiograms 


Acnto anterior lnlnrctlon 

33 

Acute posterior infarction 

20 

Old anterior Infarction 

31 

Old posterior infarction 

13 


before the sedimentation rate was used as a laboratory 
aid m diagnosing coronary occlusion The normal white 
blood cell count is accounted for by the first two reasons 
given for the normal sedimentation rate 

POSITIVE SEROLOGIC REACTION 

Syphilitic involvement is seldom noted The records 
of necropsies at the Mayo Clinic fail to reveal the 
mention of such a lesion It is, however, noted that 
one or both coronary ostia are frequently occluded 
by the scarring process consequent to syphilitic aortitis, 
how'ever, in these cases the coronary arteries themselves 
are unmvolved 14 

In our senes 3 males showed a positive serologic 
reaction, of these, 1 had a paretic colloidal gold curve 
Also 2 patients were known to have been syphilitic 
previous to onset of the coronary occlusion and were 
serologically negative at the time of their occlusion 
One can only conjecture as to the part antisyphihtic 
therapy played, if any, m bringing on their illness 

PATHOLOGY REPORTS 

Appelbaum and Nicolson 10 reported their findings 
in 168 cases with occlusive diseases of the coronary 
arteries observed at the autopsy table In the athero¬ 
sclerotic group (150 cases) the pathologic picture was 
that of sclerosis of the coronary arteries The weight 
of the heart in most of the cases studied showed con¬ 
siderable increase above the average considered normal 
for the sex and age of the patients reported Fifty 
cases exhibited a pericarditis In 113 of the cases 
complete occlusion of one or more vessels was demon- 


Table 6 —Results of Sedimentation Rates and IVlute 
Blood Cell Counts 


Elevated sedimentation rate 

Normal sedimentation rate 

13 patients 

38 patients 

Average elevation 

Highest elcv&tfon 

2° ram p r hour 

35 mm per hour 

Elevated whito blood cell count 

Normal white blood cell count 

30 patients 

32 patients 

Highest white blood cell count 

Avcrago white blood cell count 

27^00 

13U$> 


strated Multiple occlusion, that is, involvement of 
more than one vessel or branch, was noted in 16 of 
the 113 cases The ratio of the occlusion of the left 
coronary artery' to that of the right >vas 3 to 1 

Infarction m the anterior and apical section is 
usuallv caused by occlusion of the anterior descending 
branch of the left coronary' artery Infarctions of the 
posterior basal portion of the left ventricle is most 


hoAa M A 20 ^59 T ( h Febri«3 S,atU,0f Cor ° nar> DlKa * I OU. 

15 Appclbaum Emanuel and Ricolson Gertrude H B 
Disease of the Coronary Artencs An, Heart J XO 662 680 (Ju^eT lWS 
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frequently caused by occlusion of the mam trunk or 
of a branch of the right coronary artery 

Aneurysm of the heart was noted in 57 of 157 cases, 
while 9 cases showed rupture of the heart involving 
the left ventricle 

SXMPTOMS AT TIME OF ONSET 

The classic signs of coronary occlusion are often 
preceded by premonitory signs, which include slight 
pain or sense of tightness within the chest, which may 
or may not be associated with a dull pain that radiates 
especially to the left arm Epigastric distress of a 
vague type may accompany the chest complaints or 
it may be the only early sign of warning With the 
onset of the coronary occlusion there is usually an 
agonizing chest pain, which is either of a burning, con¬ 
stricting or pressure sensation Nausea and vomiting 
are also early symptoms Often the patient complains 
of a great weakness or a sense of prostration The 
pain noted with the onset of the illness may be referred 
to the left arm, neck, jaws, abdomen or right arm 
The face is often characterized by an ashy appearance, 
and the features register an almost unbearable pain 
The blood pressure frequently falls within a few hours 
after the onset of symptoms, the low pressure existing 
for an indefinite time Pulmonary edema is often asso¬ 
ciated with cyanosis Hemoptysis may be noted in 
severe congestion in the lungs Cerebral symptoms, 
such as mild delirium or a senncomatose condition, may 
be brought on by a sudden fall of pressure, associated 
pain, emotional disturbance and the sedative adminis¬ 
tered to the patient 10 

Painless coronary occlusion has been recognized fre¬ 
quently and was described soon after myocardial 
infarction became a clinical entity It has been observed 
that chronic infarction, as a result of gradual narrowing 
or closure of a coronary artery, is frequently detected 
in spite of the clinical history which does not include 
a bout of pain characteristic of acute coronary occlusion 
An occasional patient may have an acute myocardial 


Table 7 —Results of Autopsy Reports m Ten Cases 
of the Reviewed Group 


1 

Grade of coronary sclerosis 

Grade 1 

Grade £ 

Grade 3 

Grade 4 

0 cases 

2 case 

1 cose 

8 caies 

2 

Hypertrophy of the heart 

4 coses 

3 

Congenital anomalies of the heart 

Patent foramen ovale 

1 case 

4 

Ruptured hearts 

Rupture of left ventricle 

Rupture of aneurysm of left \ entrfde 

2 cases 

I case 

5 

Artery Involved 

Right coronary artery 

Lett coronarj artery 

Both coronary arteries 

1 case 

5 cases 

4 cases 

0 

Infarcts of anterior and posterior walls of left ven 
trlcle 

1 case 

7 

Chronic ndbeshe pericarditis 

2 cases 


infarction without pam but will usually show profound 
shock or dyspnea 17 Dyspnea of larymg degrees is 
sometimes the only indication that a coronary occlusion 
has occurred Fever is usually found two to three 
days after the onset of the illness and ranges between 


16 Carr J G The Symptoms and Diagnosis of Coronary Occlusion 

Illinois M J 681 155 159 (Aup) 1935 . n , 

17 Barnes A R , and Pruitt R D Problems in the Differential 
Diagnosis of Coronary Sclerosis Michigan State AI Soc 41: 943 950 
(Nor ) 1942 


f A M A. 

June 1 1916 

101 and 103 F The duration depends on the size nf 
the infarct 16 1 

There were 10 patients who showed no symptoms 
referable to the heart (asymptomatic) Sixteen instances 
of painless coronary occlusion were noted, 4 in women 
and 12 in men 


Table 8— Symptoms and Findings Observed tn Our Patients 


Shortness of breath 
Buhsterna) lmln 
Edema of the legs 
F'cbnustlon 

Pain radiating down left arm 
Nausea and vomiting 
Sudden death 

Pain radiating down both an 
Nausea, with epigastric pain 


Patients 

69 

Palpitation 

Pitted: 

7 

49 

Orthopnea 

5 

14 

Shock 

5 

14 

Ascites 

5 

U 

Belching 

5 

11 

Persistent cough 

♦ 

11 

Hemoptysis 

1 

ns 1) 

Pain between shoulder# 

« 1 

8 

Nausea 



X-RAY FINDINGS OF THE HEART 

Marvin, 10 quoting Master, states that the latter has 
described findings in fluoroscopy which he believes is 
typical of myocardial infarction He noticed localized 
abnormalities m pulsation of the ventricles, consisting 
of a localized decrease m movement of the ventricular 
wall and the lack of movement or reversal of pulsation 
Other roentgenologic evidence of coronary arteno- 
sclerosis is calcification of the vessels or ventricular 
aneurysm 10 Calcium deposits may be occasionally 
demonstrated in a devitalized area of a heart muscle 
following coronary occlusion !0 

Palmer :1 studied 200 patients with coronary' occlu 
sion who had survived the attack by three months 
Cardiac enlargement was found m 128 (64 per cent) 
Master and Jaffe " reported 2 cases of pericardial effu 
sion following coronary occlusion, both diagnoses being 
made by radiologic evidences Wolff and White 1 have 
called attention to rapid dilatation of the heart that 
could be noted on x-ray examination 


PHI SICAL FINDINGS OF THE HEART 
Shock and collapse are measured by the fall in 
blood pressure and by other such signs as pallor and 
cold sweat Abnormalities of rhythm frequently occur 
after acute coronary’ occlusion Among these abnor¬ 
malities are ventricular tachycardia and ventricular 
fibrillation, the latter often being the cause of sudden 
death Ventricular extrasystoles frequently appear after 
myocardial infarction If the extra beats originate 
from a single irritable focus, as shown by the fact that 
all have the same appearance on the electrocardiogram, 
they are probably of less importance than those which 
originate from different foci Auricular fibrillation is 
often noted two to three days after the attack It 
is transient in 70 per cent and permanent m 30 per 
cent of the cases in which it occurs It has not been 
determined just how serious this complication is 
Paroxysmal auricular tachy'cardia is occasionally 
noted after coronary occlusion If such rhythm persists 
for many hours it may result in cardiac failure, pulsus 
alternans is occasionally found and suggests serious 
cardiac damage Gallop rhythm is a serious sign, 

18 Justice C W Coronary Occlusion Kentucky M J Uo 5-30 

(Jan ) 1937 „ „ -v 

19 Marvin H M The Diagnosis of Coronary Artery D ,M3,C 

England J Wed 220 : 251254 {Feb 12) 1942. , 

20 Middleton W S The Prognosis and Treatment of Cocomrj 
Occlusion Minnesota Med 18: 710-724 (Nov) 1935 

21 Palmer J H The Sue of the Heart After Coronary Throtobow 
Canad M A J 38: 387 392 (April) 1937 

22 Cited by Palmer n 
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indicating myocardial damage :s Ticktock sounds and 
extremely feeble cardiac tones, as well as murmurs 
of relative insufficiency of the valves, have been noted 
following coronary occlusion Other physical signs 
of coronary occlusion are rapid or slow pulse, pre- 
cordial friction rub and moist rales at the base of the 
lungs 16 

MODE OF THERAPV EMPLOIED 
The treatment of coronary occlusion is by no means 
standardized, nor do all clinicians who are confronted 
with this problem agree on the effectiveness of the 
various medications used The treatment of eadi case 
of coronary occlusion must be individualized 

It lias been our practice to use morphine sulfate m 
large doses when there is extreme pain and restlessness 
after an infarction has taken place This is administered 
in grain (0 016 Gm ) doses, which is repeated m 
twenty to thtrty minutes if there is no relief Only 
an occasional patient has been given % gram (0 05 Gm ) 
of morphine to relieve the initial pain After pain lias 
been relieved morphine is given as needed to counter¬ 
act any further distress 

If vomiting is profuse and is aggravated by mor¬ 
phine Yi 0 grain (0 004) Gm ) of dihydromorplunone 
hydrochloride or J /y grain (002 Gm ) of pantopon is 
substituted Papaverine in J4 gram (003 Gm ) doses 
has been administered intravenously, as much as 2 
grains (0 13 Gm ) being given m a period of a half hour 
in an effort to relieve coronary spasm It has been 
our impression that papaverine, orally as well as intra¬ 
venously, has been of but little benefit in the treatment 
of this condition At no tame has there been any 
remarkable relief of pain, nor has there been a tendency 
to dimmish ventricular extrasystoles Recent work by 
other investigators has confirmed this opinion This 
drug has been discontinued m our clinic m the treat¬ 
ment of coronary artery disease 

Recently isonipecaine has been used in an attempt 
to alleviate the pam of coronary occlusion, being admin¬ 
istered in 75 to 100 mg doses, but it does not appear 
to be a valuable drug, as it does not relieve the severe 
pain of this condition Atropine has not found fa\or 
with us in an attempt to reheve the pam of coronary 
occlusion 

Aminophylhne has been employed freely in the treat¬ 
ment of this cardiac condition It is given orally in 
doses of 3 grams (0 2 Gm ) after meals At no time 
is it used intravenously during or immediately after 
an acute attack for fear of lowering the blood pressure 

Table 9 — X-Ray Findings of Reviewed Cases 


Heart enforced to the Mt « cases 

Normal else heart 2 ocoses 

Heart enforced to tbo left with widened sclerotic aorta 3 coses 

tnloTued heart with pulmonary congestion 2 cases 

Heart enlarged to the rU.ht _ 1 case 

Associated aortic nneuryim 1 cose 

No x raj token 22 coses 


further and creating a state of shock which originally 
did not exist The use of quinidine is debatable with 
few exceptions We have used it routinely in our 
cases of acute coronary thrombosis and feel that it is 
especially \aluable m cases showing a well defined sinus 
tachycardia or the existence of many \entncular extra- 
systoles It is almost universally accepted that quun- 

23 King H C Prognosi* in Coronary Heart Disease and After 
Coronary Occlusion Ohio State M J 335 524-527 (May) 1937 


dine is the drug of choice when ventricular tachycardia 
is proved by electrocardiogram This is done to pre¬ 
vent ventricular fibrillation with resulting sudden death 
When quinidine is used it has been given in very small 
doses initially to detect any sensitivity (cinchomsm), 
if tins is absent, it is then given in the dosage of 12 
to 30 grams (0 8 to 2 Gm ) daily 


Table 10— Physical Findings of Heart tn Rcvmvcd Patients 


Heart enlarged to the left on percussion 

57 patients 

Systolic murmur at tho ope* with enlnrsrement to 

the left 

(Interpreted as functional mitral insufficiency) 

S3 patients 

Faint heart tones with pulse of small volume 

13 pntlente 

Erf r asystoles 

3 pntlents 

DInstolIc murmur at the apex 

2 patients 

Systolic murmur ot aortic area 

2 patients 

Dropped bents 

2 patients 

Pericardial friction rub 

1 patient 

Gallop rhythm 

1 patient 

Auricular fibrillation 

1 patient 

Normal findings 

£9 patients 

We have been frequently called on 

to treat cases 


of acute coronary occlusion that have broken compen¬ 
sation Digitalis has been the drug of choice in spite 
of the dangers associated with more forceful action of 
the heart Venipuncture and the withdrawal of 250 
to 500 cc of blood is a useful adjunct in relieving 
the load of the heart, and it is especially useful m the 
treatment of acute pulmonary edema associated with 
acute myocardial infarction Mercupurin has been val¬ 
uable in helping to mobilize the excess tissue fluids 
associated with decompensation Whenever possible 
the patient is gn en ammonium chloride, which augments 
greatly the action of the mercurial diuretic One big 
disad\ antage in the use of mercupurin is the interference 
by frequent urination with the patient’s rest, w’hich is 
so vital early m the disease In many cases 50 cc of 
50 per cent glucose solution, given twice a day, has 
furnished a source of myocardial energy and at the 
same tame has proved valuable as a diuretic when 
copious diuresis is undesirable 

For sedation, phenobarbital has been the drug of 
choice If the patient is vomiting during the acute 
attack, it is given intramuscularly in 2 gram (0 13 Gm ) 
doses as needed When possible, the drug is given 
orally in )4 gram (0 03 Gm ) doses three to four 
tames a day Sodium bromide has been used in place 
of phenobarbital on occasions in the dosage of 7)4 grains 
(0 5 Gm ) three to four tames a day 

When the symptoms of circulatorv collapse prerail, 
an oxygen tent is immediately ordered and continued 
as long as one to two days after tins phenomenon lias 
disappeared Nikethamide and caffeine with sodium 
benzoate are used m order to alleviate the shockhke 
picture Insulin is, of course, used when indicated 
in diabetes mellitus 

Follow'-up therapy has often necessitated the use of 
glyceryl trinitrate for angma pectoris We do not use 
this drug during an acute myocardial infarction because 
of the tendency to lower the blood pressure, with its 
disastrous results After the dismissal of the patient 
from the hospital we usually deem it safe to treat 
any complicating condition, such as hypertension, gen¬ 
eralized arteriosclerosis or the menopause However, 
it is unwase to gne vigorous antisyphihtic therapy for 
fear of causing occlusion of a coronary artery' at its 
orifice This is especially true for arsenical medica¬ 
tions 
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LeRoy and Snider 24 feel that intravenous atropine 
sulfate combats the generalized coronary vasoconstric¬ 
tion subsequent to myocardial infarction Papaverine 
has been given intravenously in doses of % /z to 1 gram 
(0 032 to 0 065 Gm ) , When this drug does not 
relieve the pain, morphine is given m doses of l /t, to 
Va grain (001 to 0016 Gm ) 15 Borg 24 has advised 
the use of quinidine m an attempt to avoid ventricular 
fibrillation Myocardial failure subsequent to acute 
coronary occlusion has been treated with the careful 
use of digitalis, ammophylline and adequate oxygen 
(as a rule we routinely place acutely ill patients m 
an oxygen tent) Kilgore, 20 quoting Rizer, has called 
attention to the use of oxygen in the relief of pain in 
coronary occlusion This has greatly reduced the need 
for morphine in many cases Dextrose has been used 
intravenously, especially for the heart threatening fail¬ 
ure 20 Fowler and his associates advised the use of 
ammophylline, since it has been shown to be effective 
in promoting collateral circulation Either the intra¬ 
venous or the oral route may be used, depending on the 
situation 


Table 11 —Complicating Diseases m Reviewed Cases 


• 0»ECS 

Hypertension SO 

Obesity 18 

General arteriosclerosis JO 

Underautritlon 10 

Diabetes mellltus 11 

Chronic cholecystitis with cholelithiasis 0 

Chronic nephritis 0 

Secondary anemia 9 

Syphilis 3 

Chronic bronchitis 3 

Cerebral hemorrhage 3 

Pulmonary emphysema 3 

Adenoma of the thyroid 2 

Asthmatic bronchitis 2 

Cerebral thrombosis 2 

Chronic hepatitis 2 

Syphilis healed (serologic reaction negative at time of attach) 2 
Dementia paralytica 1 

Aneurysm of circle of WiHfs 1 

Primary polycythemia vera I 

Renal calculi with hydronephrosis 1 

Duodenal ulcer 1 

Rheumatic heart dPeaw with mitral stenosis 1 

Aortic aneurysm 1 

Chronic pyelitis 1 

Hyperthyroidism 1 


The diet which has been prescribed for our patients 
over the past fifteen years lias been a variable one 
Among those used was a cardiac diet (approximately 
1,500 calories), which is a diet modified so that there 
is a low salt intake, with potassium chloride utilized 
as a salt substitute For diabetes mellltus a diet which 
is adequate from a nutritional standpoint is used and 
is co\ ered with insulin as needed Occasionally patients 
have been put on a modified Sippy regimen when it 
was felt that it w'as necessary to treat a complicating 
peptic ulcer and to maintain nutrition and at the same 
time avoid reactivation of the upper gastrointestinal 
lesion Intravenous fluids in the form of 50 cc of 
50 per cent glucose was used, being given very' slowly 
twice a day (forenoon and afternoon) It is felt that 
this is a ready source of energy, especially for the myo¬ 
cardium On occasion, patients have been given a 
general diet (approximately 1,500 to 1,800 calories a 
day) The diet most commonly used has been the 


vs FaJV^ o' p^J* Causes and Prevention of Sadden Death m Coro¬ 
nary Disease, J A. M A HDt 1250-1252 (Aug 15) 1942 

26 Kilgore E S Treatment of Acute Coronary Occlusion J A 
M A 100 315 317 (Feb 4) 1933 

27 Cited b) Middleton K 



soft diet, which most patients feel is adequate food at 
bed rest This diet is a transition between the liquid 
and full diets It contains all the liquid and solid foods 
low'm residue, finely divided and well cooked Total 
calories permitted are 1,500 to 1,800 calories a day 

At the present time we fed that the diet must be 
mdn idualized for each patient A patient who enters 
in shock or who has nausea and vomiting is usualh 
given only liquids in small amounts as tolerated and is 
permitted solid foods as desired Patients who are 
able to take solid foods at the time of entrance into the 
hospital are usually given a soft diet, with fluids as 
desired Those who enter decompensated are put on 
a cardiac diet and permitted 1,500 cc of fluid a da\ 

Formerly the patients treated in our clinic were put 
at complete bed rest for six to eight weeks The\ 
were not permitted to bathe themselves and were fed 
by the nurses At the present time our older patients 
(55 years or more) are treated by being put at absolute 
bed rest for a period of three weeks and our younger 
patients for six w eeks The patients are not permitted 
to bathe themselves and are fed for a period of two 
weeks After this time they are permitted slight actn- 
ity w'hile in bed, namely, bathing and feeding them 
sehes At the end of three weeks the older patient 
is permitted to sit up in a chair for one-half hour the 
first day, with increases of fifteen to thirty minutes 
each following day The younger patient is permitted 
out of bed at the end of the sixth week and put through 
the same routine It is felt that prolonged bed rest 
slow’s the circulation in the older patient, thereby pre 
disposing him to further attacks of myocardial infarc¬ 
tion Decreasing the period of bed rest also tends 
to lessen the incidence of pneumonia and the trouble 
some complication of painful joints and/or ankylosis 
of the joints 

The average length of stay in the hospital for the 
older patient is four weeks, and for the younger patient 
seien weeks Follow-up treatments at home consist 
m permitting the patient to have bathroom privileges 
and gradually to increase his activities Barring compli¬ 
cations, the patient is permitted to make his weekly 
visits to the outpatient department ten days after leaving 
the hospital 

COMPLICATING DISEASES 

It has been found that there are man) conditions 
w'hich serve as complicating factors m coronary' oedu 
sion Several of these conditions are often found in 
the same patient 

In a series of 100 cases reported by Smith, Sauls 
and Ballew,* diabetes mellltus occurred 8 times 
Chronic cholecystitis was found 9 times among then 
patients Four patients had oral sepsis, 9 had chronic 
bronchitis Master, Dack and Jaffe 9 found 11 -2 per 
cent of diabetes m a renew' of 500 patients, who were 
mostly Jewish 

Clinically', it would seem that the most important 
complicating factors appear to be those of hypertension, 
obesity', diabetes mellltus, generalized arteriosclerosis, 
polycythemia rera, chronic cholecystitis and chole 
litlnasis and underlying infection 


ANGINA PECTORIS 

; syndrome of angina pectons is a manifestation 
onary arteriosclerosis Barnes and Pruitt 1 ' fee 
le diagnosis of angina pectons is difficult to make 
io reasons first the inability' to recognize t e 
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syndrome and, secondly, the labeling of thoracic pain 
as angina pectoris when actually it is the manifestation 
of some other condition Three charactensties which 
constitute the diagnostic triad are distress located behind 
the sternum attacks of angma pectoris being precipi¬ 
tated by activity that increases cardiac work, especially 
physical exertion, walking or ingestion of food, and, 
thirdly, the attack of angina pectoris being very brief 
Usually the seizure is oier m a few minutes, seldom 
lasting more than tlnrti minutes 
Smith, Sauls and Ballew * studying 100 patients with 
coronary' occlusion noted that 33 had angma pectoris 
before and after their attack Twenty-three patients 
complained of angina pectoris after myocardial infarc¬ 
tion Thirteen patients noted that their anginal attacks 
disappeared after the occlusion Ten patients who gave 
a history of previous angina pectoris died in their imme¬ 
diate attack of coronary occlusion Twenty-one patients 
did not hare angma before or after their coronary' 
occlusion or gave histories which were too indefinite 
to use as a basis for conclusions 
Forty'-five patients (41 66 per cent) studied in our 
series gaie a preceding history of angma pectoris Of 
this total 10 (9 25 per cent) were female patients and 
35 (3240 per cent) were males The ratio of males 
to females was 3 5 to 1 This high incidence of pre¬ 
ceding angma pectons indicates that from 30 to 40 per 
cent of all patients with this affliction will eventually 
have an attack of coronary' occlusion 

MECHANISM OF DEATH 

Appelbaum and Nicolson 15 reported rupture of the 
heart in 9 of 150 cases of coronary occlusion Rupture 
occurred through tire left ventricle m all cases Cardiac 
rupture usually occurs in the acute stage of softening, 
but it may occur after the necrotic area has been replaced 
by scar tissue Two cases of ruptured cardiac aneurysm 
were reported 

Falk, 21 discussing the causes of sudden death after 
coronary occlusion, states that ventricular fibrillation has 
been reported by several observers who took electro¬ 
cardiograms just before death The occurrence of fre¬ 
quent ventricular extrasystoles is felt to be an ominous 
sign, since the more frequently' they occur, the greater 
likelihood there is of sudden death Massive pulmonary 
embolism is another immediate cause of death which 
occurs following coronary occlusion The emboli do 
not come from the heart but usually from the iliac 
veins Thrombosis of the iliac reins is favored by the 
lowered blood pressure and the prolonged bed rest 
Myocardial failure, with pulmonary' edema, has been 
noted during recovery from coronary occlusion Death 
is not an infrequent result of this complication 

TYPE OF DECOMPENSATION AFTER AN ATTACK 

OF CORONARY OCCLUSION 

In our series 10 patients were noted to ha\e acute 
decompensation coming almost immediately after the 
onset of the illness Forty -one of the patients developed 
a chronic form of decompensation, that is, reco\ ered 
from their attack of occlusion and then went on to 
cardiac decompensation The latter form of decom¬ 
pensation usually takes place because of poor myocardial 
nutrition associated with coronary sclerosis The 
remainder of the patients did not show am decom¬ 
pensation from the time of the onset of their illness 
until death, and no statement was noted on the records 
with regard to this factor for 7 patients 


POSTOPERATIVE PATIENTS 

It is always of major importance to know whether 
a given patient who has coronary artery disease is able 
to tolerate an operative procedure Three of our 
patients had their occlusions two w'eeks or less after 
their surgical operation In our clinic and hospital 
the surgical patients predominate greatly or er the medi¬ 
cal patients in number It would therefore seem that 
patients with coronary sclerosis definitely tolerate sur¬ 
gery and that surgery is a very minor point as a 
precipitating factor in coronary occlusion 

TIME OF ONSET 

Thirty-six patients noted the onset of their illness 
during the day, whereas 21 patients had their attack 
at night The night was considered from 7 p m to 
7am In the classic description of the onset of 
coronary occlusion it has always been stated that the 
patient is frequently aroused from his sleep bertveen 
2am and 4 a m, although no explanation for this 
has been definitely proved It has been suggested that 
the slower circulation noted during sleeping hours has 
been a predisposing factor 

DIFFERENTIAL DIAGNOSIS OF CORONARY OCCLUSION 

The following conditions may be confused with coro¬ 
nary occlusion and therefore must be ruled out when 
making a differential diagnosis angina pectoris, rup- 


Table 12 —Causes of Death of Retimed Patients 


Acnto coronary occlusion 

38 

Congestive heart failure 

U 

Bronchlnl pneumonia 

5 

Chronic nephritis with uremia 

5 

Cau«o of death unknown 

5 

Cerebral hemorrhage 

2 

Rapture of a myocardial infarct 

o 

Cerebral thrombosis 

o 

Rupture of a cardiac ancurjam 

I 

Automobile Occident 

1 

Chronic myelogenous Jenkrznla 

3 

Carcinoma of stomach 

1 


tured peptic ulcer, gallbladder disease pancreatitis, 
pericarditis, pulmonary embolism mediastinal emphy¬ 
sema, neurocirculatory asthenia, metastatic lesions to the 
lertebrae and ribs, spinal arthritis myalgia and arthral¬ 
gia in the region of the left shoulder, pam of the thoracic 
w'all mediastinal lvmphadenopathv penetrating diseases 
of the aorta, such as dissecting aneurysm of the aorta, 
rupture of the aorta and saccular aneurysms, such as 
in syphilis Still other conditions are pleurisy, cardio¬ 
spasm, diaphragmatic henna rib fractures or injuries 
intercostal neuralgia, herpes zoster scalenus anticus 
syndrome, pneumonia, pulmonary atelectasis, functional 
indigestion radicular pam and spontaneous pneumo¬ 
thorax 

MULTIPLE ATTACKS OF COROX'ARY OCCLUSION 

Smith, Sauls and Fallen ^ Who reported a senes of 
100 cases, stated that recurrent attacks of coronary’ 
thrombosis occurred m 25 per cent With the exception 
of 3 patients the recurrent attacks came within two 
\ears after the first attack Fifteen of the 25 patients 
died m a subsequent attack, giving a mortality' rate of 
60 per cent as compared to the 34 per cent mortality 
rate following the initial attack fustice, 18 quoting Dr 
Frederick A Wilhus of Rochester, Minn who studied 
370 cases of coronary thrombosis, noted that 80 per 
cent of the patients had only one attack, 17 per cent 
had two attacks, 2 2 per cent had three attacks and 
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0 05 per cent had four attacks It was also observed 
that the death rate increased progressively with the 
recurrent attacks of coronary occlusion The death rate 
for patients with solitary coronary occlusion was 47 5 
per cent, while it was 70 per cent for patients having 
two attacks and 75 per cent for those suffering the 
third attack 

Table 13 —Duration of Lift After Attack of Acute 
Coronary Thrombosis 


25 patients died within l months time alter onset ot coronary occlusion 

7 patleDts died within 3 months time alter onset of coroDory occlusion 

30 patients died within X years time otter onset of coronary occlusion 

13 patients died within 2 years* time after onset of coronary occlusion 

10 patients died within 3 years time after onset of coronary occlusion 

2 patients died within 6 years time niter onset of coronary occlusion 


Table 14 —General Statement of Health 


Good 10 patients 

Fair 0 patients 

Poor 4 patients 


In our senes 16 patients (14 8 per cent) had recurrent 
attacks of coronary occlusion Fifteen of these patients 
(93 7 per cent) died as the result of subsequent coronary 
accidents and 1 patient is still living Of the deceased, 
11 patients suffered a second attack which was fatal, and 
4 patients died as a result of their third attack, there¬ 
fore 41 patients (37 9 per cent) of the total number 
of patients died m their initial attack, 11 patients (10 1 
per cent) died in their second attack and 4 patients 
(3 7 per cent) died in their third attack 

PROGNOSTIC FACTORS IN CORONARY OCCLUSION 
No generalized statement can be made as to the 
definite prognosis of coronary occlusion Smith, Sauls 
and Ballew 5 observed 66 patients who survived their 
initial attacks of coronary occlusion Of this group 
36 patients were followed for three years or less, 17 

Table 15 —Type of Medication Used by Survn nig Patients 


(Several medicaments used by same person) 


AinlnophylUne 

12 Theophylline etbnnol online 

X 

Digit a IN 

9 Paporerlne 

1 

Plreuobnrbltal 

8 Glyceryl trinitrate 

1 

Sodium thiocyanate S Ammonium chloride 

1 

Table 

16— Type of Infarcts in Surviving and 



Deceased Patients 



14 vlth anterior Infarcts survived 

60 with anterior infarcts (7812%) died 



32 with posterior Inlands survived 

21 with posterior inlorcts (83 05%) died 



patients were studied for three to six years and the 
final group of 12 patients were studied from sin to 
nine years One of these patients was followed for a 
period of twenty-three years and was still alive at the 
time of the writing of the paper The life span of 
34 patients following the initial attack of coronary occlu¬ 
sion showed that 13 patients died m less than twenty-one 
days, 10 died within ten months, 10 survived for twenty- 
eight months and 1 patient lived sl\ years and two 
months 


A M A. 
un« 1 19*5 

King 13 reviewing 62 cases of acute coronary occlu 
sion, noted a mortality rate of 18 per cent The ai craw 
age of the patients who died was 62 years, while the 
average age of the surviving group was 48 jears 
Wilhus u has stated that one half of all patients with 
coronary occlusion die at the time of their first attach 
or within a few days thereafter He also claims that 
those surviving the first attack live a variable penal 
from months to years after their illness In a report 
by Goodson and Wilhus 38 m which coronary occlusion 
among persons less than 40 years of age was observed, 
the authors reported that at the time of the conclusion 
of their study 8 persons (26 6 per cent) had died and 
that the average survival period from the initial attach 
was twenty-two months Ten (28 per cent) of the 
surviving patients developed a second attack of coronan 
occlusion within one month to six years following their 
initial attack Of the latter group 2 patients died the 
day of their second episode Middleton 30 feels that 
from the prognostic standpoint anastomosis plays an 
important part in coronary occlusion Occlusion of a 
coronary' artery is inevitably fatal without adequate col 
lateral blood supply It is felt that age is an important 


Table 17 — Contrast of the Weight of the Total Rewired 
Patients and of Surviving Group, Taken 
at Time of Onset of Illness 



Total Reviewed 

Surrlrins 


Patients 

droop 

Obese 

45 St% 

HU% 

Correct weight 

ssun 

SbJOfc 

Underweight 

H 81% 


Unknown 

1111% 



Table 18 — Physical Findings of the Heart 


Surviving group 


Aormol heart findings 

1“ {IUV*> 

Abnormal heart findings 

11 (5772%) 

Total group 


&ormaI benrt findings 

Z) 

Abnormal heart findings 

TO 


factor in the prognosis in any given case The general 
experience gives a better outlook to the younger patient 
with coronary' occlusion It is often noted that the 
younger person more often resumes more of his previous 
activities It is felt that, with passing years, coronan 
sclerosis makes for collateral circulation preparing 
against the accident of coronary occlusion, but there is 
usually an underlying myocardial malnutrition and 
fibrosis resulting from the coronary sclerosis 

STATISTICAL FINDINGS ON SURVIVING GROUP 
THEIR PROGNOSTIC VALUE 
Of our total group of 108 renewed patients there are 
26 definitely known to be alive and it is questionable 
as to whether 5 are deceased or alive. Of the latter 
group 3 are males and 2 are females 

Time of Onset —The interval of time from the onset 
of the illness to the tune when the study was begun 
was thirty-four months, considering only the 26 patients 
know n to be alive, whereas the average life span follow- 
mg illness for die deceased patients was 134 or 15K 

28, Goodson W H, and Wniliui F A. Coronary Thrombose Aww« 
Pen tons Less than Forty Year* of Age A Study of Thirty Case* 
ne$ota Mei 22 291 293 (May) 19J9 
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months, not considering those patients who died within 
twenty-four hours after their initial attack 

Five patients survived more than five years, of this 
group 1 patient lived five } ears and six months, 1 sur¬ 
vived six years and one month, another survived six 
years and four months One patient lived seven years, 
and the longest life span was seven years and two 
months 

Sex of Patients —There w r ere 23 males and 3 females 
m the surviving group, therefore 29 11 per cent of the 
males survived their attacks as compared to 10 34 per 
cent of the females 

Age of Onset —The average age at the time of onset 
of coronary occlusion of the surviving group was 54 73 
years, as compared with the average age of 57 6 years 
for the total group The average age of onset for the 
deceased patients was 59 22 years 

Complaints of Shortness of Breath —Fourteen of the 
patients complained of shortness of breath, while 12 
did not This shortness of breath reflects the status 
of the coronary arteries One may conjecture as to what 
part cardiac decompensation might play in tins 
Pain in Chest on Exertion or at Rest —Ten patients 
responded y es to this question, while 16 patients said no 
Swelling of the Feet and Ankles —Four patients 
stated that they continued to have swelling of the feet 
and ankles 

Inability to Sleep Flat m Bed at Ntght —Three 
patients declared that they were unable to sleep flat in 
bed at ntght 

Fast Beating of the Heart —Six patients stated that 
they had fast beating of the heart 
The overall ratio of the total group of anterior to 
posterior infarcts w'as 193 to 1, whereas the death 
rate of the anterior to posterior infarcts was 1 06, show¬ 
ing a smaller death ratio, therefore, from tine prognostic 
point of view, the type of infarct is not a very important 
factor 

Hypertension —Fourteen patients in the follow-up 
group had hypertension previous to their attack, whereas 
12 patients did not Thirty-six (72 per cent) of the 
patients with preceding hypertension died and 46 (79 13 
per cent) not having preceding hypertension died 
Consequently, our findings concur with those previously 
stated, namely that high blood pressure is not a factor 
in prognosis 

Weight of the Patients at Time of Onset —In review¬ 
ing the weight of the patients in the follow-up group, it 
was found that 11 patients were classified as obese, 

11 as of correct weight and 4 underweight Therefore 
60 5 per cent of the surviving patients were either at 
their correct weight or undervv eight This is a ratio 
of 2 61 to 1 -when compared with the surviving obese 
patients Consequently we must conclude that weight 
is a definite prognostic factor, obesit} giving a poorer 
prognosis 

Multiple Attacks —Only 1 patient of the follow-up 
group survived more than one attack of coronary occlu¬ 
sion Therefore it is strongly indicated that multi¬ 
plicity of attacks is a poor prognostic factor 
Preceding Angina Pectoris —Forty-eight (44 44 per 
cent) of the total group had preceding angina pectoris, 

12 patients m the surviving group had preceding angina 
pectons, therefore 36 patients (75 per cent) of the 
patients having preceding angina pectoris died This 
seems to mdteate that angina pectons previous to the 
onset of coronary occlusion is a poor prognostic factor 


X-Ray Examination of the Heart —There were 61 
cases of the total group who exhibited abnormal find¬ 
ings on x-ray of the heart Of this group only 14 
survived There were 25 patients who showed normal 
size hearts on x-ray and of this group 10 survived 
The ratio of abnormal x-ray findings as to normal 
findings was 2 44 to 1, whereas the death ratio was 
3 13 to 1 Therefore we may conclude that a normal 
size heart on x-ray examination is a favorable finding 

Type of Decompensation —In the surviving group 

1 patient showed acute decompensation, 4 patients 
developed chronic decompensation, 20 patients showed 
no decompensation and for 1 patient it was not stated 
Therefore only 1 per cent of the patients with acute 
decompensation survived, 9 7 jier cent of the patients 
with chrome decompensation survived, and 40 per cent 
of the patients with no decompensation survived Con¬ 
sequently we find that the lack of decompensation is 
a favorable prognostic factor 

The ratio of those having pathologic change m the 
total group to those not having pathologic change was 

2 72 to 1 The death ratio of patients having abnormal 
heart findings was 3 81 to 1 Therefore we may con¬ 
clude that patients having normal heart findings have 
a better outlook for the future 

SUMMARY AND CONCLUSIONS 

1 A study of 108 patients with coronary thrombosis 
was made from the point of view of symptoms, signs, 
therapy, complicating conditions, pathology and prog¬ 
nosis Tables were compiled illustrating graphically 
most of these factors 

2 Of the group, 26 were definitely known to be 
alive at the time of this study and were asked to fill 
out a questionnaire with regard to their present health 

3 The general statement of health, as judged by 
the patients themselves, was good m 16 cases, fair m 
6 cases and poor m 4 cases 

4 Factors causing the prognosis to be poor were 
age of onset (the older patient has less chance of 
recovery), obesity, multiple attacks and preceding 
angina pectoris 

5 Conditions giving a better prognosis were normal 
size heart on x-ray examination, failure of the patient 
to develop decompensation, normal heart on physical 
examination and early rising in elderly patients 

6 Factors not altering the prognosis were hyperten¬ 
sion and location of the infarct 

987 East Jefferson Avenue 


Fitness for the Enterprise—Although there are note¬ 
worthy examples of eminent scientific achievement by men who 
were of frail physique—Darwm for example—it is easy to see 
that vigorous health is a great advantage in research as in other 
activities Perhaps it is especially valuable for the investigator, 
because he is subject to conditions which may make extreme 
demands on his physical strength and his resistance to disease. 
If he is studying infections for example, he runs the risk of 
being infected himself, as Zinsser was and even if he is in good 
health he may succumb as did Ricketts and Noguchi When 
the trad is hot and new results of high significance are being 
frequently disclosed the imestigator may work himself to 
exhaustion He spends not only laborious days but also labori¬ 
ous nights and has but scant tunc for meals One of my 
students frequently followed an experiment all day and onward 
to its conclusion at 3 or 4 o’clock in the morning Only a 
stalwart man can for long endure such stresses—Camion 
Walter B The Way of an Investigator, New York, W W 
Norton &_ Co Inc, 1945 
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AMERICAN HEALTH RESORTS 


HEALTH RESORT THERAPY IN GASTRO¬ 
INTESTINAL DISORDERS 

SAMUEL WEISS MD 
New York 

These special articles on spa therapy and American health 
resorts were prepared wider the direction of the Committee on 
American Health Resorts The opinions expressed arc those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may he published later as a Hand¬ 
book on Health Resorts 


Much of the popularity of mineral spring resorts 
is attributable to the high incidence of digestive ail¬ 
ments Gastrointestinal sufferers are as a rule pecu¬ 
liarly susceptible to suggestion, so that their faith in 
the healing powers of mineral waters has often reached 
the point of fanaticism and cultism At times this has 
been fostered by commercialization and even quackery, 
with extravagant claims for the efficacy of “cures” and 
disregard of their limitations It is therefore regrettable 
that failures and disappointments have resulted in 
neglect of the really valuable services which properly 
applied spa therapy renders m the management of 
digestive disorders 

It is also essential to correct the general misconcep¬ 
tion that in some way American mineral springs are 
inferior in therapeutic properties to foreign ones As 
Fitch 1 has remarked “millions of patients have spent 
small fortunes m hunting health at European spas, when 
they could have had the same scientific care and con¬ 
siderate attention at home, and the additional advantage 
that our American waters are not only equal to any 
in the world but that many of them stand in a class 
by themselves ” 

The diversity and strength of American mineral 
springs is evidenced by Crook’s table 2 

Sigenst’ recently pointed out that we have in the 
United States 2,717 areas with 8,826 known mineral 
springs, so that our spa reserves have scarcely been 
touched 

According to Rodan, 4 these medicinal springs may be 
classified as follows 

1 Alkaline carbonated waters Their chief constituents are 
sodium bicarbonate and carbonic acid. In large doses they 
slightly stimulate peristalsis and have some mucosolveit action 
They are chiefly useful in cases of hj perchlorhydna 

2 Alkaline muriated waters In addition to sodium bicar¬ 
bonate and carbonic acid, these contain sodium chloride. They 
stimulate peristalsis, especially when taken cold, and are used 
in mild cases of chronic constipation 

3 Glauber’s salt waters These contain principally sodium 
sulfate, with minor amounts of sodium bicarbonate, carbonic 
acid and sodium chlonde Their effect on peristaltic action is 
\ igorous 

4 Sodium chlonde waters These also promote peristalsis, 
but their chief effect is to increase hi drochlonc acid production 
in the stomach 


1 Fitch W E Mineral Waters of the United Slates Philadelphia, 
Lea & Febiger 3927 

2 Crook, Janies E A Word About American Mineral W'aters and 
Mineral Springs Resorts 31 Rec June 28 1902 

3 Sigenst H E American Spas in Historical Perspective Bull 
Hist Med 11:133 CFeb) 1942 

4 Rodan W E Lehrbucb d Magen u Darmkrankb 1910 



S Bitter waters Their high contents of sodium sulfate and 
magnesium suffate render them strongly purgatne. 

Briefly summarized, the pharmacologic effects of 
mineral waters are antacid and buffering, mucosolvent 
hydragogue, cholagogue, diuretic and renuneralizme 
McClellan 5 declares that, apart from the well known 
properties of the mineral constituents, the action of the 
Saratoga waters is due to the carbonic acid gas, which 
stimulates the mucous membranes of the upper gastro¬ 
intestinal tract, inducing better circulation and a con 
sequently improved secretion of gastric ferments The 
carbon dioxide is expelled by belching or is eliminated 
through the lungs, while the salts increase the alkali 
reserve and render the urine alkaline His expenments 
showed that, within two or three hours after ingestion 
of 1,000 cc of the naturally carbonated, saline-alkaline 
mineral waters of the spa, the p H of the urine will 
reach 80 The stronger ivaters are hypertonic when 
compared with blood serum and draw fluids from the 
intestinal tract 6 

The effect of saline mineral waters in stimulating the 
flow of bile may be observed in bile drainage during 
duodenal intubation 

Admittedly, expenmental research m this field is 
thus far wholly inadequate to enable a satisfactory 
presentation of acceptable data, and it is to be hoped 
that spa laboratories will undertake thorough studies 
of pharmacologic actions both on animals and on human 
beings, so as to provide a more scientific and Jess 
empiric basis for spa therapy 

Whether natural mineral waters possess properties 
which are not exhibited by artificial mineral waters 
of apparently the same composition, so that some con 
stituents of the former have escaped analysis, is not 
definitely established If the reports of patients who 
have used both kinds are credible, there is some unac 
countable difference but this may be purely psychic 

The etiology of gastrointestinal diseases largely 
explains the results from spa therapy Generally speak¬ 
ing, and excluding particularly specific infections and 
neoplasms, most digestive disorders are neurogenic 
in origin and develop in chromcity to the accompam 
ment of a progressive neurosis Improvement in digcs 
tion is concurrent with improvement in the nervous 
condition, and vice versa Temporary' relief follows 
pleasurable diversions just as exacerbations follow 
mental depression “Nenous indigestion” may bf 
regarded as the expression of a vagotonia induced 
by prolonged emotional strain, anxiety, overwork, lack 
of exercise and of rest, and above all by dietary abuses, 
including m some case ovenndulgence m alcohol and 
tobacco, and possibly sexual excesses 

Correction of these factors at home is difficult ana 
often impossible In his customary' environment the 
patient frequently cannot be controlled sufficiently to 
insure implicit obedience to the necessary dietetic ana 
hy'giemc regimen, and his tendency' is toward infraction 
of the rules when there has been a little improvement, 
thus incurring setback after setback A further handi 
cap may be the presence of w ell meaning but interfering 
relatives and friends who pamper hypochondriacs or 
who irritate the patient i\ith petty disagreements or 
worries when peace and quiet are most needed In m e 
case of men, the wear and tear of busines s or prolcs - 

5 McClellan W'alter E Recent Chemical an d Clinical Sludi & 
the Mineral Waters of the Saratoga Spa M Times 71 40 y *** * H. c 

6 What role trace elements m the mineral waters roa> play 
subject of a special article In the symposium on health resorts 
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sional actnities is a constant drain for winch medical 
management can hardly compensate 
Sojourn at a distant health resort at once eliminates 
these complications The patients are put into an 
atmosphere most conducive to a healthful regulatory 
routine, so that the spa treatment can yield the maxi¬ 
mum therapeutic benefit In consequence they return 
home with definite improvement in their objective and 
subjective symptoms It is impossible to evaluate sep¬ 
arately just what portion of tire benefit must be credited 
to drinking the waters plus the auxiliary baths, packs, 
massage and other forms of physical therapy, and what 


Digestive disorders limited exclusively to the stomach 
are, however, comparatively infrequent Gastnc dys¬ 
function is usually soon followed by disturbed chemistry 
in the intestinal tract, and m long-standing cases hepato- 
vesicular invohement is commonly encountered The 
patients present a syndrome which includes in variable 
number and degree slight jaundice, bilious vomiting, 
heaviness in the right upper quadrant and intolerance 
to eggs, fats and chocolate They may awaken during 
the night with pressure or pam m the epigastrium, right 
hypochondnum or lower part of the abdomen This 
may lead to an erroneous diagnosis of ulcer or chronic 


Comparative Potency of Representative American and European Springs* 



Parts per 

Grains 


Parts per 

Groins 

American 

Million 

per Gallon European 

Million 

per Gallon 

. 


I Alkaline Waters 



Monltou Colo (Nav«)o) 

4,227 8 

248 4 

Vichy France (Grando Grille) 

6,333.8 

311 0 

Highland Calif (Neptune) 

3 001 6 

170 0 

Faohingcn, Nassau Germany 

8 8220 

233 5 

Juniper Springs Colo 

2 SCO 8 

79.9 

Eras (Bessel Brilnnen) 

2.902 7 

J00 8 

toallngo Calif 

017 4 

301 

V ellbach Hesse Germany 

2,820 1 

Kk>.3 

M aukeaha Wls. 

412 4 

24J 

Appolllnarls Rhenish Prussia 

2 097 7 

loT.8 

Stafford Springs 111 m 

309 0 

281 

Wlldungen Germany (Stndt Brilnnen) 

1152J) 

074 



n 

Alkaline ballne 



Wilbur Hot Springs Calif (No 14) 

27 6507 

1 011 6 

Vais France (Deslrde Spring) 

9 103.6 

635 9 

Balleton Spa N T (Hide Franklin) 

20 t>42 0 

1 °01.3 

Bourbonne France (Hauto Murne) 

8,207,3 

483.0 

Waconda Kan 

10,502 8 

1 140.5 

LuhatschowJtx, Moravia 

7 400.5 

438.0 

Saratoga Springs N T (Hatborn So J) 

lo,SC8.S 

024 5 

Billn BobcraJa (Joseph s-Quellc) 

6 200 8 

304.5 

Saratoga Calif (Axule) 

0,303 7 

372 1 

belters, Nassau Germany 

3 90E2 

228 1 

UartlDSvIIlc Ind (Home Hawn) 

1 558.2 

07 0 

Obcrsalz Brenncn Silesia 

2,361.2 

13S1 



III 

Murietcd Saline 



Watkins Glen K X (Nauheim) 

167,995.2 

9 230.6 

Nauheim Germany (Friedrich ^ Dhelm s 



(Heed for Schott Nauheim treatment) 



Quelle) 

30 732 0 

2 1481 

Alden N X (Alden Blaek Water) 

138,821 4 

S0S90 

Kreuznacb Germany (Oranlen Quelle) 

18 641.0 

1 084 2 

Geuda Springs Kan 

22^46.5 

1,318 5 

Homburg Germany (EHx Brflnncn) 

14,893 4 

871 0 

Glenwood Colo (Aiurc-Xampah) 

21,375 7 

l^oOO 

Harrogate, England 

14 781.8 

804 4 

Bj-ron Hot Springs Calif (No 2) 

13,304 0 

781.5 

Cheltenham England 

11,012 4 

614 0 

Mount Clemens Mleh (Medea Hotel) 

11 428 0 

008 S 

Wiesbaden Germany (Koch Brilnnen) 

80817 

507 7 



IV 

Sulfated Saline 



Marlin Texas (Well No 1) 

8 004 8 

50821 

Carnbnna Spain 

120,300.3 

7,391.2 

Excelsior Springs, Mo (sulfo saline) 

8 371.1 

490 5 

Rnblnat Spain (Serrc) 

OOOjOS 

6,200 0 

Mineral Wells TexaB (Baker) 

5 0->9 6 

204 1 

Apenta Hungary 

43,45243 

2,541 1 

French Hick, Ind (Pluto) 

4 649 9 

201.1 

Pflllna Bohemia 

S4 378.7 

2 010A 

Sharon Springs, N X (White Sulphur) 

22828 

1)36 

Friedrichs Hall Germany 

20 074.0 

1,659.9 

Whito Sulphur Springs W Va (White Sulphur) 

2,210 0 

120 0 

Seldlltx Bohemia 

16 348 8 

S07C 



V 

Chalybeate 



Bath Alum, Va 

468 4 

20,8 

Brighton England 

202 4 

15.3 

Brown a Wells, Miss (No 7) 

m. 2 

22 7 

Spa Belgium (Pouhon) 

927 

5.4 

Howard Springs Calif CHot Magnesia) 

78U1 

4 0 

Sohwalbach, Germany (btahlbrflnnen) 

04 0 

37 

Saratoga Springs, N X (Lincoln) 

780 

40 

Pyrmont Germany (Trink Brflnmra) 

42 4 

2a 

Excelsior Springi Mo (Regent) 

Ml 

3.2 

Tunbridge Well* England 

38.0 

2.2 

White Sulphur Springs W Va (Iron) 

22 A 

1.3 

St Moritz, Switzerland 

230 

1 4 


Tbo figures refer to the amounts of ferruginous salts The United states possesses Innumerable chalyhoates of the milder grades 


Arrowhead Spring*, Calif (Pcnyugal Hot Springs) 
Hot Spring* Ark 

Thermopolia Wyo (Big Horn Springs) 

Glenwood Spring* Colo 
Hot Spring*, Vfl (Boiler) 

Warm Spring* Ge 


VI Thermal Waters 


lda-202 F 
70-157 F 
135 F 
124 120 F 
308 F 
S7 F 


Wiesbaden Gtrmany (Koch Brflnncn) 
Begneres de-Luehon France 
Baden Baden Germany (Hnupt Quelle) 
Gastcin Salzburg Austria 
Wlldbad Germany 
Nauheim Germany 


l-10-loO F 
104-150 F 
120-340 F 
07 12Q F 
01104 F 
80- 94 F 


* These represent the latest a allable analyses of American and European springs In some cases no recent analyses are available 


portion of the gain is contributed by freedom from the 
neurogenic factors which played a causal role 

In general the indications for spa therapy in disorders 
of the digestne system may be classed as (1) gastnc 
neuroses (“nervous dyspepsia”), (2) subacute and 
chronic gastritis, (3) intestinal atony, (4) chronic 
colitis, (5) gallbladder disease—dyskinesia, chronic 
cholecystitis, gallstones, (6) chronic hepatitis—conges¬ 
tion, enlargement, catarrhal jaundice—and (7) post¬ 
operative recurrence of digestive disturbances 
Spa therapy is most useful m the treatment of gastric 
neuroses m which there is no demonstrable pathologic 
change m the stomach or other organs and in which 
the symptoms are anorexia, eructations, pyrosis and 
nausea, with epigastric pressure vv Inch disappears w hen 
the stomach is empty 


appendicitis, or the generalized abdominal discomfort 
may be ascribed to a colitis especially if the patient 
complains of postprandial diarrhea or several small 
unsatisfactory evacuations The real cause, however, 
may be found m a cholelithiasis cholecystitis or hepa¬ 
titis following dietarv excesses, malaria or amebiasis, 
or there may be a hepatic msufficiencv due to familial 
cholemia with intestinal infection or intoxication The 
digestive disturbances may also be traceable to a biliary' 
dyskinesia due to hvpermotihty' or Inpertonicitv of the 
gallbladder or to atonic distention of the gallbladder 
caused by a spasm of Oddi’s sphincter Occasionally a 
food allergv mav be the primary exciting cause 
When the condition has been correctly' diagnosed, 
spa therapy may have a place m its treatment The’ 
waters may aid m relieving the gastnc disturbances 



396 


HEALTH RESORT 

and decongesting the viscera, thus acting on both cause 
and effect In about one half of the cases there is 
considerable improvement 

In many cases of cholelithiasis which do not require 
surgical intervention spa therapy lengthens the inter¬ 
vals between biliary colics and occasionally even pre¬ 
vents recurrences Jaundice, choluna and bihnuna 
frequently clear up, the tenderness elicited m examining 
for Murphy’s sign disappears, and the enlarged liver 
retrogresses in size 

In intestinal atony the cases must be carefully selected 
and the use of mineral waters individualized, as the 
response m different subjects varies The sodium 
chloride waters are indicated when there is deficient 
gastric secretion, while sodium sulfate waters are pref¬ 
erable in cases of constipation with hyperacidity, 
duodenitis and colitis The immediate aim is to clear 
the intestinal tract of mucus and feces as gently as 
possible It is often astonishing to observe the enor¬ 
mous quantities of putrid, decomposed fecal residues 
which are passed, even by patients who have taken 
cathartics daily After the waters have served their 
purpose, it is of course advisable to correct the con¬ 
stipation by regulating diet, the intake of fluids and 
exerase rather than by reliance on laxatives Abdomi¬ 
nal calisthenics, if conscientiously employed, are 
extremely helpful, as is light massage in cases in which 
there is no ulceration, colitis, chronic appendicitis or 
cholecystitis 

The condition of the heart, kidneys and other organs 
must be taken into account when prescribing mineral 
waters Definite contraindications are formed by acute 
infectious processes, neoplasms or intestinal obstruc¬ 
tions not caused by fecal impaction Mineral waters 
may also be harmful m cases of gastric succorrhea by 
increasing dilatation of the stomach though here the 
cautious administration of mineral water in very small 
and divided doses may be beneficial 

According to Humphrey 7 the routine Saratoga spa 
treatment is as follows 

The complete history is taken and the patient carefully 
examined to determine the most eligible procedure in 
each case The mineral water (Hathom water No 2 
or 3 or any other water of similar constitution) is 
taken three times daily before meals, preferably at the 
spring The patient sips 1 pint or more one-half hour 
before breakfast, allowing at least five minutes per 
glass and walking about while taking it, and this is 
followed by a twenty minute walk The same routine 
is carried out before tire midday and evening meals, but 
at these periods Coesa or Geyser water is preferable 
as a stimulant of bile flow to prevent precipitation 
Should the patient have a biliary attack, a pint of 
Coesa or Geyser water is given ever)' four hours, or 
a glass every two hours In order to prevent renal 
overactivity not more than this quantity should be taken 
per day 

Twenty-one to thirty baths in the natural mineral 
waters of the spa, extending over a period of four to 
six weeks, depending on the frequency and severity 
of biliary attacks, constitute a course of treatment 
After one to three baths there is a day of intermission, 
not more than five baths each week are given The 
number of baths is adjusted to the patient’s strength 
The temperature of the water must not exceed 97 or 
98 F or fall below 92 F unless there is a special 
reason The bath is not to be taken withm one hour 

7 Humphrey J F Pencnal communication to the author 
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after eating Its duration is fifteen to tv entj-fhe 
minutes in accordance with the patient’s condition and 
it is immediately followed by resting half an hour 
Patients with valvular disease or myocardial degenera 
hon may take these baths with a reduced amount of 
carbon dioxide gas, their response being carefulh 
watched 

Exercise is permitted when tire patient has been free 
from biliary attacks for four weeks or longer Routine 
calisthenics consist of extension and rotation of the 
arms, without bending the body Moderate walking 
is encouraged 

Colonic irrigations may be given to stimulate circu¬ 
lation in the hepatic area once a week on a rest daj 
from bathing After the procedure the patient should 
rest for an hour 

Massage is carefully applied for short periods dailj, 
avoiding the gallbladder area 

This course of treatment is repeated for two or more 
years 

Unfortunately, many patients resume their former 
habits when they return home In such cases there 
is never complete recovery, and spa therapy repeated 
year after year is only of temporary benefit and finallj 
of no avail 

Indiscriminate use of the waters by the public mar 
be exceedingly injurious The patient should be allowed 
to take them only under competent medical supervision 
Personal observation underlines the danger of self pre 
scribing Thus a patient who took the waters hap 
hazardly on the recommendation of friends at one of 
the well known health resorts developed an acute chole¬ 
cystitis and empyema, necessitating an emergency 
operation Another one, who drank large amounts for 
his constipation, induced a severe attack of diarrhea 
with mucus and blood in the stools, his condition 
became so serious from loss of blood that a transfusion 
had to be administered 

Finally, there must be complete team work between 
the physician at home and the medical department of 
the spa Information as to the clinical lustorv, diag 
nosis, laboratory findings and previous treatment 
should be supplied to the spa physician, and dunng 
the patient’s sojourn he should be subjected to penodic 
examinations so that the progress may be noted and 
any untoward development promptly checked A final 
report should be rendered to the referring physician 
to guide in the subsequent medical care required b) 
the patient 

Spa therapy must be considered as an adjunct to 
and not a substitute for, individualized management of 
digestive disorders It is not indicated m every case, 
and it cannot replace the medication and other remedial 
procedures adapted to the needs of each patient A 
month at a spa, no matter how beneficial, is no safe 
guard against the return of ailments which are due 
to somatic changes and for which uncorrected habits 
of life may be responsible These facts should be 
made clear to every' patient, so that he may know’ tha 
his future cooperation is indispensable to the mamte 
nance of health 

American health resorts, properly equipped and cm 
ciently managed, with competent medical supervision 
of spa therapy, have an important place m the managjv 
ment of digestive disorders American spas should 
stand in the same high repute and enjoy the same 
wide popularity which continental spas have attained 


Volume 131 
Numde* 5 


ENDARTERITIS—FLETT AND POWELL 


297 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE BACTERIAL ENDARTERITIS 


OAVID M am- MD and W N POWELL, MD 
Temple Texas 


Patent ductus arteriosus is the most common lesion of the 
noncyanotic congenital heart disease group It is present alone 
or combined with other lesions in nearly 25 per cent of cases 
of congenital heart disease Usuall) the diagnosis is rather 
easilj made bj physical examination The murmur, present 
in the great majont\ of cases, is usually heard over the entire 
precordium but is most definite in the second and third left 
interspaces It is a continuous murmur, being present in both 
sy stole and diastole but with well defined accentuation during 
s> stole. It has been described as having a "humming top” 
or “machines-like” character The pulmonic second sound is 
accentuated because of the increased pressure within the pul¬ 
monary circuit 1 Many patients carry this lesion throughout 
their lives with few or no physical symptoms Howeier, accord¬ 
ing to Shapiro and Keys 2 their life expectancy is definitely 
shortened and eventually 80 per cent of them succumb to the 
disease Recently it has been noted that these patients suffer 
from an undetected asthenia, a fact forcibly brought out by 
their improvement following successful ligation of their patent 
ductus 1 

One of the most common and serious complications of a patent 
ductus arteriosus is the development of a bacterial endarteritis 
In Abbott’s * series of 92 cases, approximately one fourth 
presented this complication In the postmortem series reported 
by Gelfman and Levine 5 28.6 per cent of the cases showing 
a patent ductus were found to have a bacterial endarteritis 
Key s and Shapiro - state that 40 per cent of the patients in 
their senes dying of this lesion had bacterial involvement. 

The bacteriology of bacterial endocarditis is well covered in 
the literature, but considerably less information is available 
regarding the type of organisms found in the endartentis com¬ 
plicating patent ductus artenosus In the great majonty of 
instances a streptococcus of the alpha or viridans type is 
responsible, biit cases due to Staphylococcus aureus, Hemophilus 
influenzae and other organisms have been recorded A search 
of the literature thus far has not yielded a case of endarteritis 
of the ductus due to Diplococcus pneumoniae. Because of this 
fact the case reported here, due to Diplococcus pneumoniae 
type I, which was successfully treated with penicillin followed 
bv surgical ligation, is thought worth reporting 
Miss N J a white girl aged 10 years thin, pale and acutely 
ill, was admitted March 14, 1945 because of illness which 
had started about three weeks before with a severe headache, 
fever and pam m the left ear She was seen by her local 
physician at that time and a left myringotomy was performed 
and some form of sulfonamide drug was administered She 
made rather rapid recovery, the drainage from the ear ceasing 
within the week It was thought that she had made a complete 
recovery until about one week before admission here when 
it was noted that she continued to have some fever and then 
went on to develop pains in the legs and later m the knees 
and shoulders She also complained of headache and pains 
in the abdomen During the twenty-four hours before admis¬ 
sion she liad chills and some emesis 
In the past and family histories the only item of importance 
was the information that since the age of 8 months she had 
been known to have some type of congenital heart disease. 


1 Wmtor Tmu and Burch George E Consemtal Patent Ducti 
\rten«u. South M J 38 132 140 (Eeb > 194S 

2 bhapiro M J f and Kej* Anc<l The Prognon* of Untreati 

r Artcnoiiig and the Kesults of Surgical Intervention At 

J M Sc 200*174 183 (Aug) 1943 

i \ iicnttit A K Patent Ductus Arteriosus and Its Surgical Tr« 
(George Alexander Gibson Lecture) Brit Heart J 7 1 36 (Jan 

. , f Abbott Afattd Bedside Diagnosis edited by Georce Blunter Phil 
delphia \\ B Saunders Company 1928 rol 2 p 3S3 

5 Gelfman Raymond and Levine Samuel A The Incidence 
Acute and Subacute Bacterial Endocarditis in Congenital Heart Diseai 
Am J M Sc 304 324 333 (Sept) 1942 


The parents had been informed that there was no treatment 
for it 

On physical examination the weight was 62 pounds (28 Kg), 
the temperature 1022 F, the pulse rate 140 beats per minute 
and the respiratory rate 28 per minute The blood pressure 
was 104 mm of mercury systolic and 44 diastolic. The skin 
was pale, hot and dry, no petechiae were noted The eves 
reacted to light and in accommodation, no petechiae were 
noted in the conjunctivas The ear drums were normal The 
teeth were in poor condition and the tongue was coated 
The tonsils had been removed The heart was enlarged to the 
left, and a very loud, rough, “machinery-like” murmur was heard 
over the entire precordium but was most clearly defined in 
the pulmonic and mitral areas It was carried into the neck 
and left axilla and could be heard posteriorly below the inferior 
angle of the left scapula There was a distinct 1 thrill,” 
palpable in the second and third interspaces on the left about 
2 cm from the sternal margin The abdomen was not distended, 
but the liver was felt 3 cm. below the costal margin and was 
very tender The spleen was palpable to the level of the 
umbilicus and extremely tender No joints were swollen or 
reddened, but the right knee was very painful on motion 

She was admitted to the hospital with the diagnosis of acute 
bacterial endartentis and congenital heart disease, probably 
patent ductus artenosus 

The admission laboratory examinations showed hemoglobin 
10 Gm red blood cells 3,520,000, white blood cells 15,200, 
neutrophils 81 per cent, lymphocytes 18 per cent, monocytes 
1 per cent Stained blood smears showed a normocytic, normo 
chromic anemia with considerable left shift of the neutrophils 
The sedimentation rate was 76 mm in one hour (Westergren) 
The urinalysis was essentially normal, and x-rays of the chest 
and of the genitourinary area were reported as negative A 
blood culture on admission disclosed within eighteen hours 
Diplococcus pneumoniae type 1, with 1,200 colonies per cubic 
centimeter of blood As soon as this report was obtained 
penicillin, 20,000 units intramuscularly every three hours was 
ordered On March 17 this was increased to 25,000 units every 
three hours A blood culture taken on the 17th showed 
Staphylococcus aureus thought to be a contamination Another 
blood culture taken on the 21st showed no growth in thirteen 
days A short trial of Dicumarol (3 3’-methylene-bis [4- 
hydroxycoumarm]) was given but it was discontinued after 
ten days of rather uncertain results On Mardi 20 the 
hemoglobin was 9 5 Gm, with white blood cells 11,900 Trans¬ 
fusions of citratcd whole blood were given on the 23d and 
again on the 27th in amounts of 250 cc each 

On April 1 the patient had a slight chill and increase of 
temperature and pulse rate, with pam in the left chest on deep 
breathing Increased breath sounds were noted in the left 
side, but no rales or friction rub could be heard On Aprd 2 
a chest film showed some infiltration in the left midlung field 
at the level of the fourth and fifth anterior interspaces and 
some increase in markings from the right hilus as compared 
with a film of March 15 This had the appearance of an 
inflammatory process There was no evidence of effusion 
On a check film in twenty-four hours the process was reported 
to be more advanced and definitely inflammatory in appearance 
On April 2 the white blood cells numbered 25,050 with neutro¬ 
phils 76 per cent, lymphocytes 19 per cent and monocytes 5 per 
cent On April 3 the white blood cells numbered 31,400 The 
count then gradually receded, the last count being red blood 
cells 4,390,000 and white blood cells 15,550 

With the advent of this complication the penicillin was 
again increased to 25 000 units ev ery three hours The tem¬ 
perature and pulse rapidly approached normal, although x-ray 
films on April 9 and 12 continued to show infiltration in the 
left midlung field Penicillin was discontinued on the 13th 
after 3,875,000 units had been given over a period of twenty- 
eight days 

The patient was dismissed on April 14 after arrangements 
had been made for operation for ligation of the patent ductus 
arteriosus to be performed elsewhere 

On May 29 she underwent operation and we quote from 
the report c 'We performed transpleural multiple ligations 


6 Hamnston S \V Personal communication to the authors 
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through a posterolateral inasion There was an enormous 
amount of inflammatory reaction around the aorta and pulmo¬ 
nary artery, with marked enlargement of the lymph nodes 
The vagus nerve was isolated and retracted to the outer side 
and the ductus was located. There was a large communication, 
more of a fistula, between the pulmonary artery and the aorta 
The tissues were very inflammatory and fixed about this open¬ 
ing The inflammatory tissue was carefully dissected free and 
the ductus was ligated with three strands of silk. Immediately 
on ligation of the ductus, the thrill stopped During her 
postoperativ e course she developed an atelectasis which required 
bronchoscopic treatment for relief” 

The patient was seen here again for observation about 
Sept 25, 1945, six months after her original admission At 
that time she had gained about 25 pounds (11 3 Kg) m weight 
and at least 2 inches in height Her voice was slightly husky 
and had been so since the operation The chest expansion 
was normal on both sides, with normal breath sounds The 
heart tones were good, the rate was regular and there were 
no murmurs 

SUMMARY 

In a case of patent ductus arteriosus complicated by acute 
bacterial endarteritis due to Diplococcus pneumoniae type I 
treatment with 3,875,000 units of penicillin sterilized the blood 
stream, permitting later surgical ligation of the ductus The 
patient is apparently well ten months after the original period 
of treatment with penicillin 


THE PRODUCTION OF AEROSOLS FROM MEDICATED 
SOLUTIONS 

A COMBINED STEAM GENERATOR AND AEROSOLIZER 
SAMUEL J PRIGAL M D 

Chill AlUrjy Clinic Nnr York Mtdlcal Collcgo Flowor and 
Fifth Aronn Himltnli 

NEW YORK 

Aerosol of penicillin, as advocated by Barach 1 after Brv 
son’s 2 preliminary observations, is finding increasing use in 
the treatment of diseases of the upper and lower respiratory- 
tracts The method described by Barach consists in a special 
nebulizer containing concentrated solutions of penicillin in 
saline solution Oxygen flowing through the nebulizer produces 
an aerosol of penicillin which can then be inhaled To conserve 
the penicillin a rebrcathmg bag as well as a Y tube has been 



inserted into the circuit The oxygen here is used primarily 
as a driving force This led to the use of a cheaper source of 
power, namely, steam, and it was possible to convert a device-* 
originally designed for the dispersion of solutions of insecticide 
for the purpose of producing medicated aerosols To this appa 
ratus has been added a valve for controlling the onset and rate 
of production of the aerosol 


From the Department of Medicine New York Medical College 
Dr Linn J Bojd Director 

1 Barach A L and other* Inhalation of Penicillin Aerosol in 
Patient* with Bronchial Asthma Chronic Bronchitis Bronchiectasis and 
Lung Abscci* Preliminary Report Ann Int Med 22 485 *945 

2 Brjton V Sansome L and LarLm S Aerosoliiation of Feni 

ciUm isolations Science 100 1 33 1944 

3 Made hy the Kaa Manufacturing Company, 540 Twelfth Avenue, 
New York 
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The apparatus consists of a container sturdily constructed, 
which holds 16 ounces of water Suspended from the lid into 
the chamber of water are electrodes which connect to an 
outlet of current From ten to fifteen minutes after plugging 
into the current, steam begins to emerge from the spout. Thu 
spout is especially designed to allow a thin trickle of steam 
to pass over a fine tube with which it is connected and which 
extends into the container holding the medication m solution. 
Excess steam unable to escape through the spout emerges 
through a safety valve located on the ltd This safety valrc 
can be regulated to work at different pressures (The internal 
pressure can vary from 8 to 50 pounds) The rapid passage 
of the steam creates a vacuum in the tube, allowing the ntedi 
cation to be drawn up and expelled from the nozzle m a fine 
mist mixed with the steam To control the onset of flow 
of medication and its rate of flow, a special screw valve was 
designed Thus, with the screw turned open, no medication 
will flow, even though the steam is escaping As the screw 
is tightened, the flow of medication is increased A given amount 
of medication can therefore be aerosolized in any length ol 
time, as desired The 16 ounces of water is consumed in 
twenty to twenty-five minutes, and the absence of water auto¬ 
matically shuts off the current, further enhancing the safety 
of this generator The water can readily be replaced bj 
unscrewing the safety valve and filling by means of a funnd 
Steam can be generated for hours, if necessary 

Preliminary studies reported elsewhere 4 indicated that the 
brief contact with steam caused slight or no alteration of 
penicillin The rapid expansion of the steam emerging from 
the small apperture of the nozzle cools it considerably, so that 
it may be inhaled with safety 

The combined steam generator and aerosolizer has the fed 
lowing advantages 

1 It is cheap, sturdy, small and conveniently handled 

2 It can readily be used m the home and office as well as 
the hospital It works best on alternating current 

3 The apparatus and method arc so simple that self admin 
istration is readily learned 

4 Larger amounts of solution can be aerosolized than with 
the present method 

5 The aerosol produced is warm and moist, and this may 
enhance its effectiveness 

6 It is possible to produce mixed areosols (penicillin sulfa 
diazine, penicillin and aminophjlline, and others) 

7 Aerosols need not be limited to aqueous solutions Our 
best blood levels B of penicillin were obtained with aerosols of 
penicillin dissolved in propylene glycol 

8 Safety features, including a decompression valve and an 
automatic circuit breaker when no water is left, make it wo* 
proof There are no fire hazards, as with oxygen. 

The aerosol produced by this device may be administered 
by simple inhalation (as with the old fashioned steam kettle)i 
by confining the patient to a small chamber into which the 
aerosol is blown, by confining the aerosol in a tent covering 
the patient and by confining the aerosol in a box from which 
the patient breathes These methods and the blood levels ol 
penicillin obtained with each will be reported Suffice it to say 
that excellent therapeutic lev-els of penicillin of five to six hours 
m duration have been obtained using penicillin in propylene 
glycol and the tent or breathing box for the purpose of con 
fining the aerosol 

This device has also been used m the treatment of asthm 3 
with aerosols of aminophylline to relieve bronchospasm > c 
aerosol may succeed at times even after failure with amtnophy 
line intravenously 0 Ammonium chloride m aerosol form 135 
also been administered to a limited number of patients 0 
liquefy the thick tenacious sputum commonly seen in asthma. 
These studies are continuing 
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4 Pupal S J and Speer F D A New Method of ActowJi«**“ 
of Penicillin Sulfonamide* and Other Medication* for Inhalation raw 
Bull New York M Coll S 21 1945 

5 Tob« reported . „ . n f 

6 Prigal S J BrooU A M and Ham* K The Treata t ^ 
Asthma by Inhalation of Aerosol of Aminophylline J Aiietgj 
published 
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Council on Foods and Nutrition 


The Council on Foods and Nutrition has authorised publi¬ 
cation of the following report m 

James R. Wilson, M D, Secretary 


ENRICHED 80 PER CENT EXTRACTION 
FLOUR 

The Council has noted with approval and endorses the 
decision of the millers and bakers of this country to enrich 
80 per cent extraction flour and bread made with such flour 
The Council was among the first to adiocate additions of 
thiamine to white flour and early endorsed the enrichment of 
white flour and white bread with niacin, riboflavin and iron 
as well as with thiamine according to standards developed at 
the public hearings of the Federal Food and Drug Administra¬ 
tion The advantages of this enrichment will be largely lost 
unless enrichment is also applied to 80 per cent extraction 
flour and bread made with such flour Eighty per cent 
extraction alone will not accomplish that for which enrichment 
was designed. 

The white flour in popular use for the last sixty years or 
more has represented a variable fraction of the wheat from 
which it was extracted. This fraction has been 72 per cent 
or less In other words, each 100 pounds of wheat yielded 
no more than 72 pounds of flour or, in the case of many 
‘patent” flours, only 58 to 6C pounds The remainder of the 
wheat, consisting mainly of the outer coatings, went into feed 
for stock. The outer coatings earned with them about seven 
eighths of the thiamine and niacin, three fourths of the 
riboflavin and four fifths of the iron, together with other 
nutrients of the wheat kernel Enrichment was developed as 
a partial remedy for these losses The standards for enrichment 
are such that the amounts of thiamine, mac m and iron m the 
finished flour approximate those present m whole wheat, while 
the amount of riboflavin considerably exceeds that contained 
in wheat 

Eighty per cent extraction flour is now manufacturered in 
compliance with War Food Order 144, effective March 1, 1946 
The order requires that ‘no miller sliall produce any flour 
which consists of less than 80 per cent by weight of the 
cleaned wheat from which such flour is produced.” This pro¬ 
cedure is unquestionably desirable if, as is expected by its 
advocates, it results in saving flour for shipment overseas The 
flour also has some small nutritional advantages particularly 
with respect to certain protein qualities The serious dis¬ 
advantage is the fact that to date the iron, thiamine, riboflavin 
and niacin values of 80 per cent extraction flour are decidedly 
variable but in the case of each of these four nutrients the 
levels consistently fall far short of the levels present in enriched 
flours Unennched 80 per cent extraction flours carry around 
half or less than half as much thiamine, niacin and iron and less 
than 20 per cent as much riboflavin as enriched flour If, 
therefore, the 80 per cent extraction flours and bread made 
from such flours were not enriched, the result would be a 
decided reduction of the advantages to the American diet pre- 
viousli achieved through the enrichment of flour of lower 
extractions and breads made from such flour 

On the other hand the 80 per cent extraction flour if enriched, 
as is now proposed by the milling and baking industries, is 
nutritionally superior to the flour it replaces Its baking 
qualities have been stated by bakers to lx: acceptable to the 
commercial bakers Whether the home baker will find it 
satisfactory will soon be seen, and time will tell whether it 
lias sufficient keeping qualities for satisfactory marketing in 
the high temperatures prevailing in this country in the summer 
months 

Enrichment of white pan bread became mandatory in this 
country tlirough War Food Order Number I, but war food 
orders cease with the "offiaal 1 ending of the war and flour 
enrichment never has been required by federal legislation. 
Laws requiring enrichment have been adopted by nineteen 
of the forty-eight states as well as by the legislatures of two 


territories Similar legislation was defeated in several other 
states, the defeat resulting mainly because of opposition by the 
dry milk industry It is hoped that this opposition will be 
withdrawn and that enrichment may be made obligatory in all 
the states However, until that is accomplished, it will continue 
to be important for purchasers of white bread and white 
flour to demand products which carry on their labels the word 
“enriched” Federal laws do not require enrichment, except 
temporarily, for white bread They do, however, penalize 
untruthful labeling, and the word “enriched” can safely be 
displayed on packages of bread or flour only when the 
products contain the nutrients specified by the federal standards 
established for enriched white bread and enriched white flour 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficiol Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Austin Smith, MD, Secretary 


PERTUSSIS IMMUNE SERUM (HUMAN) —Hyper¬ 
immune Whooping Cough Serum (Human) —A sterile serum 
prepared from the pooled blood of healthy adult human beings 
who have had “whooping cough” in childhood and who have 
received repeated courses of Phase I Pertussis Vaccine. The 
bloods to be pooled and processed are drawn about one month 
after a course or courses of vaccine, when the donor’s serum 
agglutination titer is 1 2,560 or higher The serum may be 
distributed m the liquid form or as a vacuum dried powder 
It complies with the requirements of the National Institute of 
Health of the United States Public Health Service. 

Actions and Uses —Vacuum dried serum may be administered 
intravenously or intramuscularly for prophylaxis and treatment 
of “whooping cough ” 

Dosage —When exposure is only casual or of short duration, 
20 cc. may be administered. Otherwise two 20 cc. doses may 
be give at three to five day intervals 
For treatment three 20 cc, doses at forty-eight hour intervals 
may be injected. A fourth dose may be necessary Critically 
ill infants may be given 60 to 100 cc. intravenously, repeated 
one or more times 

Philadelphia Serum Exchange, Children’s Hospital 
of Philadelphia, Philadelphia 
Pertussis Immune Serum (Human) Vials containing 
vacuum dried powder representing 20 cc. of Pertussis Immune 
Serum (Human) preserved with merthiolate 1 35,000 Each 
vial is packaged with a 10 cc. ampul of sterile distilled water 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies 1945, p 388) 

The following dosage forms have been accepted 
Carroll Dunham Smith Pharmacal Company, Orange, 
N J 

Solubon Ammophyllme with Benzyl Alcohol 2% 
Ampuls 0 5 Gm. m 2 cc. 

Solution Aminophylline Ampuls 0.5 Gm in 20 cc. 
Tablet Ammophyllme 0 1 Gm 

EPHEDRINE SULFATE (Sec New and Nonofficial 
Remedies, 1945, p 285) 

The follow mg dosage forms have been accepted 
Premo Pharmaceutical Laboratories, New ork 
Ephednne Sulfate (Powder) 15 Gm, 30 Gm. and 120 Gm 
Capsules Ephednne Sulfate 24 mg, 32 mg and 50 mg 

PENICILLIN (See New and Nonofficial Remedies, 1945 
p 214) * 

The following additional dosage form has been accepted 
Winthrop Chemical Co, Inc, New York 
Penicillin Sodium 200,000 Oxford unit vials. 
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OIL TREATMENT OF BEDCLOTHES FOR 
THE CONTROL OF INFECTION 

In the dissemination of infection, micro-organisms 
dispersed into the air when contaminated bedclothes are 
agitated play a considerable part Puck and his associ¬ 
ates 1 point out that mineral oil, because of its hydro¬ 
carbon structure, has a lower surface tension and 
therefore a higher tendency to spread than any of the 
other common liquids, hence its capacity to engulf new 
particles wall be great even when it is present in only 
minute quantities Water soluble liquids possess high 
polar chemical radicals, these groups strongly attract 
one another, hence molecules containing them will 
resist being separated, as must happen if the liquid is 
to flow over the newly acquired particles A water 
soluble compound which might theoretically regulate 
dust as effectively as does oil would probably not be 
effective because of the presence of the chemical groups 
that make a water soluble molecule a poorer spreading 
agent than mineral oil A number of commercial 
processes have been advanced with the claim that they 
render bedclothes and wearing apparel self sterilizing 
However, fabrics impregnated with high concentrations 
of strongly bactericidal substances, such as Zephiran, 
failed to produce any killing of dried bacteria allowed 
to settle on them Furthermore, they exhibited only 
moderate bactericidal action when the micro-organisms 
were deposited in droplets produced by atomization 
The investigators point out that these commercial 
processes will not be effective, except possibly toward 
liquid suspensions of micro-organisms that happen to 
wet the fabric, unless some agent can be incorporated 
to bring about intimate contact between the bacteria 
and the germicide 

The authors have developed two oil-in-water emul¬ 
sions, both of which can be used to deposit mineral 
oil m sheets and blankets in amounts appropriate for 
preventing the dispersal of dust and bacteria from them 
into the air These emulsions are nontoxic and non- 

1 Pack T T Robertson O H Wile, H , Loosli C. C, and 
Lemon, H. M Oil Treatment of Bedclothes for the Control of Dust 
Borne Infection I Principles Underlying the Development and Use of 
a Satisfactory Oil in Water Emulsion Am J Hyg 43i91 (March) 1946 


irritating to the skin and can be readily applied to 
bedclothes in the course of the ordinary laundry pro¬ 
cedure One of these, triethanolamine oleate emulsion, 
presents some difficulty m routine use because of its 
tendency to separate when stored in drums and to 
rancidify in blankets The other emulsion, T-13, 
employs Triton NE as the emulsifying agent, it is 
said to be free from both of these disadvantages and 
also to permit more accurate control of the amount of 
oil deposited in the fabrics Neither bactericidal sub¬ 
stances alone nor water soluble dust-lay mg agents are 
as effective as mineral oil in preventing aerial dissenu 
nation of bacteria from contaminated bedding 

Loosli and his associates : confirm the conclusion 
that mineral oil is by far the most effective agent for 
controlling the aerial dissemination of dust and bactena 
from fabrics Of the two emulsion bases described, 
T-13 more nearly meets all the criteria set up for the 
oil treatment of textiles A number of observations on 
its usefulness and limitations were made during the 
course of the study bv the Commission on Air-Bome 
Infections in collaboration with the Commission on 
Acute Respiratory Diseases on the control of respira 
torj r diseases by the oil treatment of floors and blankets 
The oil emulsion base T-13 is composed of 87 per cent 
by weight of medicinal mineral oil and 13 per cent 
Triton NE, the emulsifying agent The latter is a 
30 per cent aqueous solution of an aiyl-alkyl-polyether 
alcohol The preparation of oil emulsion base T-13 is 
carried out by mixing in a suitable agitator the correct 
quantities of mineral oil and Triton NE until a thick 
white paste is formed The treatment of cotton and 
woolen fabrics with dilute T-13 oil emulsions is earned 
out as the final step of the washing procedure simply 
by adding the required amount of oil emulsion base to 
the washwheel containing the washed and nnsed 
textiles Blankets, cotton bedclothing and cotton and 
woolen wearing apparel containing from 2 to 5 per 
cent oil, by dry weight, are indistinguishable from the 
untreated fabrics in appearance, texture and touch. 
The treated materials are odorless During the penod 
from October 1944 to April 1945 several thousand men 
have slept m bedding treated in T-13 oil-water emul 
sions There has not been a complaint of skin irritation 
Oiled bedding in conjunction with oiled floors gives 
the barracks a cleaner appearance and an atmosphere 
free of dust 

Woolen blankets treated with T-13 oil emulsion and 
containing from 2 to 3 per cent oil yielded 90 per cent 
fewer bactena than the untreated ones The oil treated 
blankets also showed 77 per cent fewer positive beta 
hemolytic streptococci than did the corresponding con¬ 
trol samples Furthermore, in the positive cultures 
there w'ere 80 per cent fewer streptococci recovered 
per culture from treated blankets as compared with 
untreated ones 

2 Loosli C G Wise, H Lemon H M Puds, T T tni Robed 
ten O II Oil Treatment of Bedclothes for the Control of Dart Borne 
Infection II Use of Tnton Oil Emulsion <T 13) a* a Routine LaucOfJ 
Procedure Am J Hyg 43 105 (March) 1946 
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The observations reported indicate that oil treated 
bedding will retain its bacteria and dust-lioldmg effi¬ 
ciency for long periods if dust-laying measures are used 
on the floors as well The diminution of infections of 
the respiratory tract by the use of dust control measures 
appears to be feasible Additional data as to the advan¬ 
tages and limitations of this technic in relation to 
other preventive procedures are needed before the 
effectiveness m controlling infection can be clearly 
evaluated 


THIAMINE AND ESTROGEN IN UTERINE 
CANCER AND MENORRHAGIA 

The work of Allen 1 with castrate monkeys and of 
Shorr and his associates 1 with human beings has 
shown that estrogens can produce enormous prolifera¬ 
tive growth of the vaginal epithelium with an increase, 
in the number of growing bulbs along the basement 
membrane, the cells containing many mitotic figures 
The chemical similarity of the carcinogenic substances 
of certain coal tar products to some of the active sub¬ 
stances m the se\ hormones has been established 
Rhoads ’ has demonstrated the protective action of a 
diet rich m vitamins of the B complex against induced 
cancer m rats to which the two benzene ring substance 
“butter yellow" has been administered Ovarian tissue 
implants in mice have produced cancer of the breast 
m cancer susceptible animals, this fact has been thought 
to implicate some secretion of the ovary in the produc¬ 
tion of cancer Henry * has reported 2 cases in which 
the prolonged administration of diethvlstilbestrol has 
been followed by the discover} of malignant growths 
in the uterus Hodgson and his associates 6 after sur- 
i eying estrogenic actmt} in 62 cases of granulosa cell 
tumors, reported proliferative endometrium in 67 per 
cent and concluded that “this phenomenon of coexistent 
ovarian, endometrial and mammar} carcinoma in the 
human being bears a marked sinnlarit} to the results 
of experiments on laboratory' animals in w Inch estrogen 
stimulation appears to be a factor in carcinogenesis ” 
While further investigation is needed to clarify the 
exact relation of tire lner to estrogen metabolism, 
the Bisktnds 0 found that the liver loses its ability to 
inactivate estrogen in B complex deficiency in female 
rats and that this can be controlled at will b\ the 
administration of wtanun B complex or its restoration 
m the diet Further, Singher and his associates T have 
demonstrated that the inactivation of estradiol in liver 
slices is dependent on the concentration of thiamine and 

1 Allen Edgar Am J Anat 34s 133 (Sept) 1934 The Pbr*i 
olot) of Estrogenic Principles J A. W A 104 1498 (Apnl 27) 1935 

2 DeMlende Ines L. C Shorr Ephraim and Hartman Carl G 
In Contribution* to Embryology, Pub 557 Carnegie Inst 33 tl 1943 

3 Rhoads C P Bull Xesr York Acad Med 18 53 (Jan.) 1942 

4 Henry J S Canad. M A J G3l31 (July) 1945 

5 Hodgson J E Eioeherty M B and Mussej R D Snrg 
Gynec & Obst Sit 631 (Dec.) 1945 

6 Btshiud M S and Biskind G R Endocrinology 31 1 109 
(July) 1942 Biskind M S Biskind G R. and Biskmd L. H Snrg, 
Gyucc. k Obst 78:59 (Jan) 1944 

7 Singher H O Kcnsler C. J Taylor H C Jr Rhoadt C P 
and Unna Klaus J Biol Chem 134 : 79 (June) 1944 


riboflavin in the liver, possibly through the role of 
these vitamins as part of an oxidative enzyme system 
The protection of the liver by vitamin B against many 
toxic agents is well known, Gyorgy and Goldblatt 8 
reported that cirrhosis of the liver may result from 
nutritional deficiency Menorrhagia and metrorrhagia 
may occur early in the course of cirrhosis of the liver 
The work of the Biskmds indicated that administration 
of large doses of B complex and liver extract correct 
the functional disorders of a large percentage of cases 
of menorrhagia and metrorrhagia 

In an attempt to correlate these factors of B complex 
deficiency', decreased liver function (in which liver block 
of estrogen deactivation may occur), and high estrogen 
activity', Ayre and Bauld 0 studied two senes of 150 
and 20 cases of proved uterine cancer These authors 
used as the simplest and most sensitive measure of 
estrogen activity the specific hormonal cormfication 
reaction in the squamous epithelial cells of vaginal and 
cervical smears, first descnbed by Allen This cornifi- 
cation with accompanying proliferative growth is related 
to the deposition of glycogen in these cells under the 
mediation and control of the estrogenic stimulus 
Smears were examined before and after the adminis¬ 
tration of thiamine and other constituents of the B com¬ 
plex and liver extract Although vitamin and liver 
function studies ivere incomplete, a definite relationship 
■was noted between the intake of B complex and the 
rise and fall of estrogen levels 
Three patients with similar cytologic findings were 
investigated as to their nutritional biochemical status 
by a vitamin tolerance technic All presented abnormal 
bleeding Abnormally high estrogen levels demon¬ 
strated by the cytologic smears w r ere verified by the 
endometrial patterns The first patient, aged 64, 
exhibited an early rapid growing, undifferentiated, 
squamous carcinoma of the cemx, pathologic tissue 
study of the second patient, aged 29, with a suggestive 
erosion about the external cervical os, justified the 
diagnosis of a squamous intraepithelial carcinoma or a 
precancerous secondary hyperplasia, microscopic study' 
of the third patient, a girl aged 14 years with puberal 
bleeding following a total dental extraction, presented 
an appearance of overstimulated proliferative glands 
with mitosis and adenomatous formation Lower than 
normal excretion values for thiamine and riboflavin w ere 
found The other B factors were normal in amount 
Liver function tests presented uncertain results 
Over 66 per cent of the first senes of 150 proved 
cases of uterine cancer demonstrated evidence of abnor¬ 
mally high endogenous estrogenic activity In the sup¬ 
plemental senes of 20 patients with proved utenne 
cancer 90 per cent were found to have a low thiamine 
excretion with an abnormally high estrogen level The 


8 Gj-orsy Paul and Goldblatt Harry T 
(Apnl) 1942 

9 Ayre J Emeu and Bauld \Y A. 
(Apnl 12) 1946 
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average thiamine excretion level was less than half that 
of controls with normal estrogen levels Twenty per 
cent of this group also showed deficient excretion of 
riboflavin The same correlation was demonstrated in 
a similar senes of menorrhagic patients Controls of 
nongynecologic cases did not show similar vitamin B 
deficiencies 

Ayre and Bauld state that it has long been the 
feeling among gynecologists that dietetics was not 
directly concerned with the production of pelvic patho¬ 
logic changes and that the need for vitamins in par¬ 
ticular was generally overstressed However, in the 
light of this investigation, the nutritional status of gyne¬ 
cologic patients on supposedly adequate diets should 
be studied carefully with reference to the intake and 
metabolism of duamine and other components of the 
vitamin B complex Fixed habits of diet and dietary 
errors over long periods of time may produce unrecog¬ 
nized chronic deficiencies These may act on the liver 
in man as in animals and thus allow the accumulation 
of estrogens in the body and permit them to act as a 
growth stimulant to estrogen susceptible tissues such 
as the pelvic organs and possibly also the glands of the 
breast Two tests are recommended by the authors 

(1) a cervical cytologic test to tell (a) whether the 
patient has utenne cancer and, (b) if not, whether 
the endogenous estrogen level is abnormally high, and 

(2) a test of the urinary thiamine level 

Ayre and Bauld conclude that there appears to be 
excellent circumstantial evidence that nutritional defi¬ 
ciency may be a primary factor m the production of 
utenne cancer and that recognition of this possible 
dangerous precancerous linkage of low thiamine and 
abnormally high estrogen may permit correction and 
possible prevention of cancer Further investigation is 
needed before critical evaluation of this important cor¬ 
relation can be made 


EQUIPMENT FOR THE CALLING OF 
MEDICINE 

C H Browning, 1 in an address recently delivered 
before the Southern Medical Society (Scotland), 
expressed skepticism as to the validity of present day 
methods of training physicians He feels that our 
methods leave much to desire in the selection of medical 
students The capacity to excel in examinations may 
be associated with good general gifts but need not 
necessarily reflect the candidate’s qualities of originality 
or common sense, much less his enthusiasm for the 
subject of his studies Browning feels that the only way 
to surmount this difficulty would be the wasteful one 
of accepting applicants on a lavish scale but with due 
warning that rejection may occur at any time up to 
the end of the second professional stage During this 
period the teacher should come into an intimate contact 

1 Browning C. H Equipment lor the Calling of Medicine Glasgow 
M J 27 63 (March) 1946 
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with each student, being sympathetically although ent 
ically observant of his personality and performance 
Definite promise in any subject should be held to more 
than counterbalance a poor average or even a particular 
weakness Rejection before the end of the second 
professional stage would be premature, because there 
are those of good ultimate promise who are late in 
finding themselves Written examinations of the usual 
type should play only a minor part in deciding a stu 
dent’s progress Powers of observation should be 
tested by capacity for description either m words or with 
the pencil, and watch should be kept for evidence of 
sound judgment and ability to draw conclusions The 
system of written examinations does not, in his opinion, 
test these qualities except to a minimal degree, while 
a premium is placed on memory 
s Browning places great stress m the preparatory 
period on cultural studies The acquisition of the fac¬ 
ulty of clear and accurate expression in one’s own 
language and appreciation of fine examples of its liter¬ 
ature will insure enjoyment for a lifetime He believes 
that "a little Latin" is good when regarded as yielding 
access to much of the source of our language, otherwise 
it is to most just like elementary mathematics, an 
exercise in logic but devoid of the interesting and 
valuable applications to real life that mathematics pos¬ 
sesses Greek is probably a luxury most students could 
afford to forego, especially since effort spent on literary 
English will open the masterpieces of the classical lan 
guages m translation A similar time spent on their 
linguistics will usually fail to do this The sciences 
should be taught to enlighten and also to whet the 
student’s curiosity and wonder about the phenomena 
of the world An essential objective in these school 
years is exercise of the hands, together with training 
in power to use the senses 

Browning considers the first year of the medical 
studies "a nightmare ” He believes it a herculean task 
to impart in nine months a knowledge of the funda¬ 
mental principles of four sciences and also a smattenng 
of their experimental technics Anatomy should be 
excluded at this stage Pathologv, including morbid 
anatomy and biochemistry, is the basis of medicine and 
surgery Every student should be provided with a 
schedule of conditions with whose nature, recognition 
and treatment he would become familiar by actual 
experience The courses should be simplified to afford 
a sound scientific basis, culminating in a thorough 
understanding of pathology, both structural and func¬ 
tional Clinical instruction m common diseases and 
obstetrics could be introduced early by deleting mstruc 
bon in purely njatupulative expert performances The 
abolition of operative surgery as practiced on the cada 
ver marks a radical change in this direction, but prob¬ 
ably more will be required, such as reduction to a 
minimum of attendance in the operating theater 
Browning feels that it is much more difficult to pro¬ 
duce a competent general practitioner than a specialist 
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The general practitioner must deal with every conceiv¬ 
able emergency, must know when specialist help is 
required and, if such help is not available, do the best 
that circumstances allow Barring exceptions, the gen¬ 
eral practitioner has little opportunity to add to the 
fundamental knowledge acquired as an undergraduate 
He has little opportunity to meet with authorities who 
are in a position to review new ideas in the light of 
practical experience Browning therefore reiterates the 
commonly accepted recommendation that retention of 
licensure depend on return to a teaching center for at 
least three months every' three or four years for courses 
designed to keep the practitioner in touch with current 
methods 


Current Comment 


STREPTOMYCIN THERAPY OF EXPERI¬ 
MENTAL SYPHILIS 

Dunham and Rake 1 2 of the Squibb Institute for Medical 
Research infected several groups of rabbits mtracu- 
taneously in the clipped skin of the back with sus¬ 
pension of rabbit testes infected with the Nichols strain 
of Treponema pallidum Within three day's intravas¬ 
cular injections of streptomycin were begun and repeated 
every four hours for four days When lesions developed 
at the site of the intracutaneous inoculation their syphi¬ 
litic nature was confirmed by dark field examination 
All apparently negative rabbits were kept for at least 
four months, when a suspension of the popliteal lymph 
nodes of each rabbit was injected mtratesticularly into 2 
rabbits If the testes of these 2 rabbits remained normal, 
the donor rabbit was judged to have been cured None 
of the four rabbits m the group that received a total 
of 374,000 or more units per kilogram developed lesions 
Of the 4 rabbits that received a total of 187,000 units 
per kilogram only 1 developed a chancre All rabbits 
that received a total of 93,500 units or less per kilogram 
and all untreated controls developed ty'pical lesions The 
smallest dose of streptomycin that cured any of the 
rabbits was 79,000 units per kilogram in one group 
and 187,000 units in another Parallel tests showed 
that a similar effect could be obtained with as little 
as 147 units of crystalline penicillin G From these 
and other data Dunham concludes that if used in ade¬ 
quate doses the preparations of streptomycin employed 
by him were effective antisyphihtic agents Unit for 
unit, however, crystalline penicillin G was at least three 
thousand times more effective This conclusion is in 
line with therapeutic data recently reported by Herrell 
and Nichols : of the Mayo Clinic Herrell treated each 
of 4 cases of syphilis with 10 million units of strepto¬ 
mycin over a period of ten days Improvement was 
noted, but relapses occurred in all cases Assuming that 
each patient weighed 150 pounds (68 Kg ), his dosage 
would be equivalent to 150,000 units per kilogram 
This is less than the effective therapeutic dose for 
experimental rabbit syphilis 

1 Dunham W B„ and Rale G Science 103 36S (March 22) 
1946, 

2 Herrell W E. and Xicbcl. D R. Proc. Staff Meet Majo Ota. 
~0 449 (Xov 25) 1945 


COMPLICATIONS OF THERAPEUTIC 
MALARIA 


Read and his associates 1 studied the complications 
encountered during therapeutic malaria given to 300 
patients, 75 per cent of whom had asymptomatic neuro- 
syphilis The treatment included ten to twenty-five 
malarial paroxysms during an eleven month period 
Two hundred and eleven of these completed therapy 
with Plasmodium vivax and 89 with Plasmodium mala- 
riae There were 22 cases of jaundice, but jaundice 
did not der elop after the termination of malaria therapy 
in spite of the fact that ten daily injections of oxo- 
phenarsine hydrochloride were administered m approxi¬ 
mately 35 per cent of the cases during the period of 
convalescence. Palpable enlargement of the liver devel¬ 
oped in 74 cases (24 7 per cent) Splenomegaly was 
found in 242 cases (807 per cent), m most of which 
(203 cases) treatment with vivax malaria was given 
Of the 22 per cent with jaundice, 9 were without 
gastrointestinal complaints and repeatedly showed nega¬ 
tive direct van den Bergh reactions but increased blood 
bilirubin Icterus in these cases was considered to be 
the result of excessive red cell hemolysis Cephahn 
flocculation tests were positive during active malaria in 
everj' one of 102 patients who had had this test 
performed Of the 13 patients with severe hepatic 
dysfunction, 2 showed remarkable improvement on 
supportive therapy, consisting of glucose infusions and 
a high carbohydrate and protein diet without requiring 
interruption of malaria Nineteen patients in this series 
had edema of the ankles during malaria therapy A 
low total serum protein (less than 5 S Gm ) with a 
decrease in serum albumin to less than the critical level 
of 3 Gm was found in 11 cases The authors felt that 
most of the cases of unexplained edema were probably 
due to individual variations in response to hypoalbu- 
nunemia, but some may have been initiated by transient 
anoxemia with increased capillary' permeability during 
each malarial paroxysm, when large numbers of red 
cells were being destroyed Acute nephritis compli¬ 
cated the courses of 4 patients, who recovered 
completely from the acute attack following bed rest, 
controlled fluids, high protein diet and termination of 
malarial therapy There were 10 instances of neuritis, 
7 of which w ere caused by vivax malaria The periph¬ 
eral nerve syndromes included trigeminal neuralgia, 
the ophthalmic branch, m 2, involvement of the greater 
occipital nerve m 2, brachial plexus neuritis in 3, ulnar 
neuritis in 2 and peroneal neuritis in 2 The duration 
of these neuntides varied from five to thirty-five days 
Thirteen patients developed respiratory difficulty unac¬ 
companied with pneumonitis Four presented precor¬ 
dial pam and dyspnea, 4 asthmatic wheezing, 2 severe 
dyspnea and cyanosis, 2 moderate dyspnea and 1 
functional dyspnea Except for the asthmatic, none 
were left with residual symptoms or signs following 
completion of malarial therapy There were two fatali¬ 
ties in this series, one being caused by spontaneous 
rupture of the spleefi, while the other wes apparently 
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due to hypocalceiruc tetany Although jaundice, edema, 
mild renal damage and neural syndromes are relatively 
common features of untreated malarial infection, none 
of these are followed by a permanent sequela The 
neurologic and psychiatric manifestations of vivax and 
quartan malaria are mild and are readily amenable 
to antimalanal therapy Therapeutic malaria, although 
somewhat different m its course from natural malaria, 
ne\ ertheless presents an opportunity for the clinical 
study of the various manifestations of the disease 


SOCIAL MEDICINE IN OLD AGE 

Estimates indicate that over 20 per cent of the popu¬ 
lation of Great Britain will consist of women over 
60 years of age or men over 65 by the year 1971 
Howell 1 has recently discussed certain social problems 
involved m caring for the enlarged population of the 
elderly The provision of domestic help during illness, 
especially for those who are living alone, is more than 
just an individual problem By providing domestic help 
in such emergencies the entry of many older persons 
into institutions may be deferred, often for several 
years The institutions for elderly people should be 
more differentiated in type and, where possible, should 
be much more homelike than they are at present A 
more humane approach is indicated when elderly 
couples are in an institution, strict segregation of the 
sexes is often a practical cruelty which could easily be 
avoided Sympathy for the sorrows of old age is not 
enough, Howell says, and it is time to translate it into 
action 


POLICE TRAFFIC SAFETY CHECK 

The toll of injuries and deaths due to highway acci¬ 
dents following the removal of gasoline rationing is 
growing The National Committee for Traffic Safety 
lias been organized, in this activity the American Medi¬ 
cal Association participates with more than one hundred 
other agencies The President of the United States has 
called a Traffic Safety Conference to meet m Wash¬ 
ington May 8-10 Among the agencies which will go 
into definite action earliest is the International Associa¬ 
tion of Chiefs of Police, which through its safety 
division is sponsoring the police traffic safety check 
This safety check was begun May 15 throughout the 
United States and will be followed up intensively 
through July 7 It is a follow-up of the brake emphasis 
program conducted in the spring of 1945 The chiefs 
of police request the cooperation of all agencies inter¬ 
ested m reducing traffic casualties They offer for local 
use a comprehensive service of publicity, including 
posters, leaflets, booklets, newspaper stones, pictures 
and cartoons, suggested advertising and information for 
radio talks and spot announcements The active interest 
of the American Medical Association in this important 
project can be supported by state and local medical 
societies through publicity in their journals and bulle¬ 
tins and by participation in local community groups 
which will be organized throughout the nation immedi- 

1 Howell, Trevor H Soon! Mtdicme vu Old Ate Bnt 11 J 
1! 199 (March 16) 1946 
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ately subsequent to the President’s conference In the 
meantime the highly important police traffic safety 
check can be supported locally by active cooperation 
Further information is available from the International 
Association of Chiefs of Police, 1704 Judson Avenue 
Evanston, Ill 


INTERNATIONAL BIOLOGIC STANDARDS 


Among the activities of the League of Nations were 
some which were successfully pursued The activities 
of the Health Organization of the League of Nations 
for promoting biologic standardization have been of 
inestimable value to physicians and scientists throughout 
the world Gautier 1 has reviewed the work of the 
Health Organization’s Permanent Commission on Bio¬ 
logical Standardization and its record m establishing 
and defining international standards for important 
drugs Since 1922, when the first international stand 
ard—that for diphtheria antitoxin—was established, 
standards have been adopted for thirty-five substances 
Of these, thirteen concern bacterial serums or antitoxins, 
five standards for vitamins, seven miscellaneous drugs 
such as the arsphenammes and penicillin, and ten various 
hormones Such international standards enable com 
panson of the results obtained in laboratories of one 
country with those of another country The character 
of the scientific work on which the international stand 
ards have been established has been described by 
Hartley 2 The cooperation of the best laboratories 
throughout the w orld and the advice of an international 
group of scientists have guided the Health Organization 
m this work and insured the adoption of standards 
only after their permanence and reproducibility have 
been demonstrated As a corollary to their work on 
biologic standardization, the Health Organization has 


been attempting a unification of pharmacopeias 
Although the Unified Pharmacopeia has not been widely 
adopted, the work is still proceeding Eventually there 
may' be general recognition of the need for an inter¬ 
national pharmacopeia When that time conies, the 
groundwork will have been laid The United Nations 
Charter contains provisions for carrying on the work 
of the Health Organization Tins will insure the eon 
tmuation of a form of international cooperation of 
immense value to biologists and physicians throughout 
the world 


ENRICHMENT OF FLOUR 
The Council on Foods and Nutrition, elsewhere in 
this issue (page 399), announces approval of the dea 
sion of millers and bakers to enrich 80 per ^ 
extraction flour and bread made with such flour Such 
enrichment is desirable because unless it is done the 
•flour will contain less than half as much thiamine, 
niacin and iron and less than 20 per cent as much 
riboflavin as when the flour is not enriched Tins step 
can be looked on as a useful measure to improve the 
nutrition of the American people ___ 

1 Gautier K. Bull Health Organ. League of Natieua tS: 1 ISIS 
1946 12 , 

2. Hartley Percival BulL Health Organ League 
7&9B 194S 1946 
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REPORTS OF OFFICERS 


NOTE—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers , committees, etc, and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion —Ed 


REPORT OF THE SECRETARY 

To the Members of the House of Delegates of the American 
Medical Association 

The following report of the Secretary is respectfully sub 
nutted 

On April 1, 1946 Dr Olm West resigned as Sec retar) and 
Genera! Manager of the American Medical Association Dr 
West came to the Association as Field Secretary in Apn! 1922 
and was appointed in November 1922 by the Board of Trustees 
subsequent to the death of Dr Alexander R Craig to serve as 
Secretary until the next meeting of the House of Delegates 
He was elected Secretary by the House m June 1923 and since 
that time had been reelected each year The undersigned was 
appointed bv the Board of Trustees to sene as Secretary of 
the Association until the House of Delegates meets m July 

Membership 

The number of members of the American Medical Association 
is constantly increasing On Dec 31, 1944 the official member¬ 
ship list contained the names of 124 595 members On the 
corresponding date in 1945 there w ere 125,471 members enrolled 
Because a reapportionment of delegates is made e\ery third year 
based on the number of members recorded on April 1 of the 
reapportionment year it has been customary to report annually 
the enrolment as of that date. On April 1 1945 125 302 mem¬ 
bers were enrolled On Apnl 1, 1946 the recorded membership 
was 120,835, showing a gam in twelve months of 1,533 

Fellowship 

There were 67,507 names on the Fellowship roster on Dec. 31, 
1945 as compared with 68 637 the preceding year It is antici¬ 
pated that with the return to civilian practice of thousands of 
medical officers the number of Fellows will increase steadily 
In the twelve month period from April 1 1945 to April 1 1946 
the deaths of 964 Fellows were recorded the names of 491 
Fellows were dropped because of nonpayment of dues and 360 
resigned their Fellowship for various reasons On Apnl 1, 1946 
68 366 Fellows were enrolled 

The usual table showing the organization of constituent state 
medical associations is included m this report 

Reapportionmeht of Delegates 
Section 3 of chapter I of the By-Laws of the Association 
which provides for a reapportionment of delegates every third 
year, reads as follows 

Sec 3 Appoetionhent of Delegates —At the annual session of 1935 
and every third year thereafter the House of Delegates shall appoint 
a committee of five on reapportionment. of v Inch the Speaker and the 
Secretary shall be members The committee shall apportion the delegates 
among the constituent associations in accordance with Article 5 Section 3 
of the Constitution and m proportion to the membership of each con 
stituent association as recorded in the office of the Secretary of the 
American Medical Association on April 1 of the year in which the appor 
tionment is made This apportionment shall take effect at the next 
succeeding annual session and shall prerail until the next triennial 
apportionment whether the membership of tbe constituent association 
shall increase or decrease (As amended 1935 ) 

The last apportionment was made at the annual meeting held 
m Chicago in 1943 A new apportionment is due to be made at 
the 1946 session of the House of Delegates 

Proposed Amendments to Constitution and Bv -Law s 
At the meeting of the House of Delegates in December 1945 
Dr Henry A Luce, delegate of the Michigan State Medical 
Society, offered an amendment to the Constitution article 5, 
section 3 proposing that the figure 176 be substituted for the 
figure 175 m tbe second line of that section so that the first 
sentence of section 3 article 5 will read 'The total voting 


membership of the House of Delegates shall not exceed 176 
Under the provisions of the Constitution and By Laws, it will 
be possible for the House of Delegates to take action on this 
proposed amendment at the 1946 meeting 


Organisation of Constituent State and Territorial 
Medical Associations, April 1, 1945 
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A resolution was introduced by Dr L S Goin, delegate of 
the California Medical Association, at the December 1945 nect- 
mg of the House of Delegates as follows 


Xesot eJ That section 2 of chapter MI of the By Laws be amended 
by linking out the words and subscribe to The Jocenal and further 
amend section 2 chapter MI by inserting after the words • is dr" 
approved by the Judicial Council (line 8 p 30) a new sentence to 
read leUoxs shall receive Tni JnettrAL or the Amemcak Mis, cal 
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Since this proposed amendment to the By-Laws was submitted 
to the House on the last day of the 1945 meeting:, action could 
not be taken until the next meeting of the House of Delegates 

The Reference Committee on Legislation and Public Relations 
at the December meeting of the House approved the suggestion 
of President-Elect Roger I Lee that two meetings of the House 
of Delegates be held each year and recommended that an amend¬ 
ment to the By-Laws be prepared for consideration at the 1946 
session The report of the reference committee was approved 
The Board of Trustees has had the matter under consideration 
and will offer a report to the House 

Annual Confesence of State Secretaries 
and Editors 

The annual conference of secretaries of constituent state medi¬ 
cal associations and editors of state medical journals, which 
usually is held late in November each year, was postponed in 
1945 because of adverse travel conditions and also because the 
meeting of the House of Delegates was set for the first of 
December 

The conference was held on Feb 8 and 9, 1946 Nearly every 
constituent state medical association was represented at the con¬ 
ference, as were practically all the state medical journals A 
large number of other officials of state medical associations and 
representatives of several component county medical societies 
were also present This conference affords a valuable oppor¬ 
tunity for the administrative and other officers of the constituent 
organizations to exchange ideas on all sorts of problems to the 
end that the efficiency and usefulness of their own societies may 
be increased. It also gives those attending the conference an 
opportunity to become better acquainted with the scope of the 
work being done by the American Medical Association, since it 
is always held at the headquarters offices in Chicago Papers 
presented at the conference are the result of suggestions received 
from conference members and there is full and free discussion 
of any matters that may be brought up for attention 

In Appreciation 

The Secretary wishes to express his gratitude for the kindly 
consideration and aid given him in his new position b> the 
officers and members of official bodies of the Association The 
directing heads of the Bureaus and Councils and the personnel 
at the headquarters offices have given invaluable help and have 
rendered a very high degree of service Dr Ohn West has 
drawn on the wealth of his experience to aid and assist the 
Secretary in every way possible 

Respectfully submitted, 

George F Lull, Secretary 


REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 
Medical Association 

The following annual report of the Board of Trustees is 
respectfully submitted to the House of Delegates The activities 
of the various councils, bureaus and departments of the Asso¬ 
ciation during 1945 are covered in this report and, because the 
annual meeting of the House was held so late in 1945, reference 
will be made to some matters that have received attention 
during the current year _ 


Resignation of Dr Olin West 

On March 15, 1946, after twenty-four years of devoted ser¬ 
vice to the American Medical Association, Dr Olm West 
tendered his resignation as Secretary and General Manager to 
take effect on April 1 Because Dr West’s own letter of resig¬ 
nation explains the acquiescence of the Board of Trustees 
better than anything else that could be said, it is reproduced 
in this report 

Dr R L. Sensemch, 

Chairman Board of Trustees 
American Medical Association 
Sooth Bend, Indiana , 

Dear Doctor Sensenlch 

After careful consideration having conferred with elected officer* of 
the Association m whose judgment I have complete confidence I hereby 
Bubmit my resmnation 05 Secretary and General Manager to take effect 
Apnl 3 19-16 


A. M. A. 
one I 19 16 

For twenty four years under the splendid guidance of the House of 
Delegates and the Board of Trustees and with the excellent cooperation 
of the fine group composing administrative and other personnel I hire 
lived and worked to the limit of my capacity to promote the great eam, 
which the Association was created to serve. By force of the tidea that 
flow in human affairs and in the course of unfolding destiny’ to use 
the language of a noted statesman we live in a changing world Great 
and significant changes affecting our own nation have already devef 
oped and other changes impend Medicine will be affected in many of 
its relations to the public and otherwise as will be the course of action 
of the American Medical Association Many new problems have nnsen 
within the recent past, and others are clearly In prospect The duties 
and responsibilities of the office of Secretary and General Manager m 
constantly increasing in volume and weight and demand the attention and 
effort of a younger and more vigorous man than the present Incumbent. 

If I may do so with due propriety, I respectfully suggest that Dr 
George F Lull be appointed by the Board of Trustee* to serve ai Sec 
retary of the American Medical Association until the next meeting of 
the House of Delegates Dr Lull has within the last three monlbi 
familiarized himself with the nature of the policies and general activities 
of the Association and has won the friendship, confidence and respect of 
the office personnel 

It ts useless for me to attempt to express to the members of the 
Board of Trustees and others with whom I have been associated my 
gratitude for their heartening encouragement and support, their forbesr 
ance and all their kindnesses and for the great privilege of having had 
opportunity to serve in an effort to promote the aims and objects' of 
our society 

Very respectfully yours 

Olik Btrr 


Appointment of Dr George F Lull 

On Jan 1, 1946 Dr George F Lull, Major General, U S 
Army, became Associate General Manager of the American 
Medical Association Dr Lull retired from the Army after 
thirty-three years of distinguished service as an officer in the 
Medical Corps He was Chief of Personnel Service in the 
Office of the Surgeon General m Washington from 1940 to 
1943, when he became Deputy Surgeon General Dr Lull was 
bom m Pennsylvania March 10, 1887 and received the degree of 
Doctor of Medicine from Jefferson Medical College in 1909, 
a Certificate of Public Health from Harvard Technology 
School of Public Health in 1921 and the degree of Doctor of 
Public Health from the University of Pennsylvania in 1922. 

On the retirement of Dr West the Board of Trustees 
appointed Dr Lull to succeed him as General Manager and 
to serve as Secretary of the Association until the meeting of 
the House of Delegates in July 


Mr Will C Braun 

In November 1891 Mr Will C Braun accepted a position 
W ith the American Medical Association, then located m a small 
rented office on North Wabash Avenue in Chicago, as a sub¬ 
scription solicitor and office helper The staff at that time 
consisted of less than ten persons On Dec 31, 1945, after 
fifty-four years of service with the Association m its Advtr 
tismg and Business Department, Mr Braun became Business 
Manager Emeritus His voluntary retirement closes a carets 
of most useful and devoted service to the Association. The 
circulation of The Journal, which was one of Mr Brauns 
primary responsibilities throughout the years grew from 3,500 
copies in 1891 to 112,510 in 1945 Mr Braun's invaluable 
service in helping to keep the activities of the Association on 
a sound business basis has contributed immeasurably to the 
orgamzatioa 

The Board of Trustees takes this opportunity to tender to 
Will C Braun the sincere and grateful appreciation of the 
American Medical Association for his many years of splcndi 
service. 


Employment 

The personnel problem in connection with the operation of 
the Association’s headquarters offices has improved considers i 
since the last annual report was made to the House of Delega es 
Even now, however, it is not possible to secure the quanU y 
of personnel necessary to carry on most effectively the constant) 
growing activities of the Association. Until V-J day the bca 
quarters offices were relatively handicapped by the imposition 
of an employment ceiling of 482 employees working tru y 
hours or more a week. Shortly after the relaxation of employ 
ment controls, efforts were made to obtain necessary personne 
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As of Jan 1, 1946 the Association had 548 employees on a 
full and part time basis and 597 as of May 1, 1946 This 
compares with a total of approximately 630 m March 1942 
The normal operations of the Association have also been 
complicated by the intervention of other factors, such as 
personnel turnov er due to the consequences of employment con¬ 
ditions m so-called war industries, current controversies in the 
printing trades m the Chicago area government imposed 
restrictions on the use of paper, and shortage of equipment 
and essential materials 

Matters Referred by House of Delegates 
Several resolutions and suggestions adopted by the House of 
Delegates at the 1945 session were referred to the Board of 
Trustees for consideration and action, and the Board reports 
thereon as follows 

Proposed Midwinter Session of House of Delegates At the 
1945 meeting of the House of Delegates President-Elect Roger 
I Lee suggested that two sessions of the House be held each 
jear This suggestion was referred to the Reference Committee 
on Legislation and Public Relations which approved the sug¬ 
gestion in principle and recommended that a proper amendment 
to the By-Laws be prepared for consideration at the 1946 
session The report of the reference committee was adopted 
A question arose as to the necessity of amending the By-Laws, 
since it is already provided that a special session of the House 
can be called by the Speaker at any time on the w ntten request 
of twenty-five or more delegates representing one third or more 
of the constituent associations or on request of a majority of 
the Board of Trustees However, that section of the By-Laws 
also provides that no business other than that which is specifi¬ 
cally stated in the official call shall be transacted at the special 
session, and therefore, no new business could be introduced 
from the floor of the House, The Board of Trustees respect¬ 
fully suggests that it would seem to be advisable to amend the 
By-laws at the 1946 session in order to accomplish the purpose 
suggested by Dr Lee and approved by the House of Delegates 

Proposed International Congress on Tropical Medicine and 
Malaria A resolution introduced at the last meeting of the 
House of Delegates by Dr Thomas K. Lewis, delegate of the 
Medical Society of New Jersey and restated by the Reference 
Committee on Miscellaneous Business, authorized the Board 
of Trustees to appoint a member of the American Medical 
Association to represent the Association at an International 
Congress on Tropical Medicine and Malaria being sponsored 
by the American Academy of Tropical Medicine. The Board 
of Trustees has appointed Col Thomas R Mackie as the 
official representative of the Association at the coming Inter¬ 
national Congress. 

With respect to resolutions dealing with federal control of 
the practice of medicine and health legislation beneficial to the 
people, the report of the Council on Medical Service and Public 
Relations will show that the Association has been very active 
m carrying on an aggressive campaign to improve the public 
health and to provide a better medical service for more of the 
population 

Survey of Public Relations 

The Board of Trustees obtained the services of the Raymond 
Rich Associates, a nationally known firm of public relations 
counsel to make an extensive survey of the public relations 
activities of the American Medical Association. This survey 
13 being made on broad lines and has been m progress for a 
number of months The Board has the report under consider¬ 
ation and will make its findings available to the House of 
Delegates 

Income and Expenditures 

The official reports of the Treasurer and of the Association s 
auditors are appended as a part of this report of the Board 
of Trustees 

In 1945 the net income of the Association amounted to 
$990,708 81 and compares with $933091.34 m 1944 an increase 
of $57,617 47 


Wages and salaries paid in 1945 totaled $1 342,149 45, or 
$86,748 61 more than m 1944 Substantial increases m wage 
scales were negotiated by certain printing craft unions, particu¬ 
larly m the latter part of the year, which, together with others 
similarly effective, are not fully reflected in the total for 1945 
Operating expenses other than wages approximated those of the 
previous year Greater activities of the councils bureaus and 
committees m 1945 is reflected m the larger disbursement of 
$537,61166 for this group as compared with $459,740 12 m 1944 
In 1945 $159132 32 was expended in employees’ annuities, 
miscellaneous expenses and legal fees representing $23,07193 
more than in 1944 when the amount was $136 060 39 
The cost of publication of the Association’s periodicals pub¬ 
lished in 1945 amounted to $1,808,38136 as compared with 
$1,730 400 70 m 1944, or an increase of $77,98066, largely 
accounted for m higher wages and paper costs Books, pam¬ 
phlets and reprint sales and costs were approximately the same 
in 1945 as in 1944 

Income from subscriptions to periodical publications totaled 
$1332,63122 in 1945 as compared with $1,303,04368 m 1944 
and advertising income amounted to $1,920 465 58 m 1945, as 
compared with $1,707,23210 m 1944 Interest received from 
investments during 1945 amounted to $116,840.21, a gam over 
1944 of $18,346 17 


The Journal of the American Medical Association 
The end of the war made possible the reintroduction into 
The Journal of correspondence from most of the great medical 
centers m the world. The Journal now has correspondents 
who write regularly from London, Pans, Rome, Amsterdam, 
Brussels Stockholm, Oslo, Ankara, Jerusalem Tel-Aviv, 
Buenos Aires Rio de Janeiro, Sao Paulo and Mexico City No 
other medical periodical has ever attempted such coverage 
This feature has won acclaim for The Journal throughout 
the world 

The end of the war made desirable regular publication in the 
pages of The Journal of the names and addresses of physi¬ 
cians released from the armed forces Only The Journal 
has attempted this feature, which again has proved of tremen¬ 
dous benefit to the medical profession and to the public. 

Increasingly The Journal reflects current interest m social 
and economic problems related to medical practice A special 
section has been devoted to the Council on Medical Service and 
Public Relations The various conferences on medical care such 
as the regional conferences of the Council on Medical Service 
and Public Relations, the conferences on rural and industrial 
health and hearings before committees of the Senate and the 
House of Representatives have been covered m The Journal 
with a completeness not available in any other publication 
The continued difficulty in securing paper and the pressure 
on printing facilities have made it impossible to enlarge The 
Journal to meet the increasing demand as much as would be 
desirable. However, some expansion already is taking place 
The Journal receives each jear as volunteered contributions 
of authors, between 2,000 and 2,500 manuscripts Not more 
than 400 of these volunteered manuscripts can be accepted for 
publication In selecting manuscripts the editor has to be guided 
by the interests of the readers, who include a large proportion 
of general practitioners as well as many representatives of each 
of the medical specialties The editor also endeavors through 
the editorials and the abstract features of The Journal to 
meet the needs of this varied audience 
The place occupied by The Journal m the medical literature 
of the world may be estimated from the fact that the Board of 
Trustees has received requests since the end of the war for the 
ngnt to publication of The Journal m whole or in part in 
German, Italian French Spanish and Portuguese. While it has 
not been possible to facilitate such arrangements the Board of 
Trustees has been lenient m authorizing rcpubhcation m whole 
or m part of the contents of The Journal in other publications 
The net paid vveeklj average circulation m 1945 was 111,407, 
compared will: 109,828 in 1944 The vveeklj average of copies 
printed during 1945 was 112 460 compared with 111 386 m 1944 
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lable 1 shows the number of Fellows and subscribers on the 
mailing list of The Journal as of Jan 1, 19-16 Table 2 
indicates the number of physicians in each state, the number 
reccn mg The Journal and the approximate percentage of 
subscribers in each state. 


Table 1 — Approximate Count of Fellows and Subscribers 
on The Journal Mailing List Jan 1 1946, 
Showing Gam or Loss 


State 

Fellows 

Subscribers 

Totals 

Gnln 

Loss 

Alabama 

fiaO 

SCI 

923 


1 

Arizona 

234 

300 

400 

10 


Ark ana ob 

300 

200 

620 


O 

Californio 

4 4(k, 


0,3j0 

140 


Colorado 

670 

377 

OjG 


9 

Connecticut 

&>6 

770 

1,735 

<*> 


Delaware 

314 

PG 

'210 

0 


District ot Columbia 

GGO 

8S7 

ljw3 


179 

Florida 

m 

5S9 

1,411 


M 

Georgia 

005 

024 

1,237 


72 

Idaho 

lto 

06 



14 

Illinois 

3,810 

8,480 

7,270 

247 


Indiana 

3 431 

800 

2 231 

20 


Iowa 

1014 

447 

1,401 

47 


KftDBflB 

701 

S57 

2 058 


12 

Kentucky 

6*7 

430 

1 003 


20 

Louisiana 

G53 

683 

1,230 


61 

Maine 

478 

169 

430 


18 

Maryland 

000 

1 093 

1,985 

12 


Massachusetts 

2,411 

2 031 

4 442 

156 


Michigan 

l,0to 

1041 

3030 


14 

MInneeota 

1181 

810 

2000 

81 


Mississippi 

285 

238 

623 


40 

Missouri 

1B4I 

1 214 

2 736 

33 


Montana 


85 

200 


13 

Nebraska 

CSS 

803 

901 


20 

Nevada 

68 

41 

99 


11 

New Hampshire 

231 

122 

353 

7 


Now Jersey 

2 075 

3,645 

3020 

74 


Lew Mexico 

145 

123 

209 


4 

Now York 

0 010 

6033 

17 074 


1 140 

North Carolina 

811 

730 

1 647 


78 

North Dakota 

3(k> 

97 

202 


0 

Ohio 

3 002 

1 76 9 

4,851 

77 


Oklahoma 

C93 

410 

099 

32 


Oregon 

427 

885 

812 


o 

Pcnnsjlvunle 

4to4 

3,201 

8 166 


212 

Rhode Island 

303 

211 

614 


20 

South C arollna 

m 

m 

<k>2 


60 

South Dakota 

302 

99 

201 


20 

Tennessee 

GOT 

033 

l,33o 


57 

Texas 

i m 

1445 

3^0o 


123 

Utah 

232 

171 

403 


17 

Vermont 

107 

119 

270 

6 


Virginia 

ltoo 

733 

1792 


17 

Washington 

775 

593 

1 3G7 



West Virginia 

EU2 

305 

847 

6 


Wisconsin 

1.210 

727 

l&W 

SI 


Wyoming 

6o 

60 

m 


4 

U S Army 


2 020 

2 020 


63 

U 8 Navy 


2,500 

2,500 



U 8 P H 8 


117 

117 


3 

Alaska 

10 

28 

47 

2 


L anada 

0 

1 177 

V83 

03 


Cuba 

8 

403 

411 

03 


Hawaii 

0j 

134 

229 

0 


Mexico 

10 

877 

397 

41 


Panama 

18 

40 

68 


11 

Puerto K!co 

90 

9,> 

175 

21 


Virgin Islands 

1 

1 

2 



Foreign 

64 

3,030 

3,090 

781 


Advertisers and agent* 



281 


35 

Exchanges 



226 

33 


Com pll men tfl lies 



97 



Total on Mailing I l«t 

60,344 

a>0 U»0 

113 113 

1040 

2 425 


Special Journals 

The American Medical Association now publishes nine 
special journals, including the Archives or Surgf.rv, Archives 
of Internal Medicine Archives of Ophthalmology 
Archives of Otolarvngolocv, Archives of Dermatology 

AND SYPHILOLOGY, ARCHIVES OF NeUROLOGV AND PSVCHIATRV, 

Archives of Pathology American Journal of Diseases 
of Children and Occupational Medicine. At the end of the 
war it seemed desirable to discontinue publication of War 
Medicine and to substitute for it a new periodical Occupa¬ 
tional Medicine. War Medicine had a tremendous success 
not only in circulation and influence but also financiall) 

The exigencies of the war placed a tremendous burden on the 
presses of the American Medical Association, which was 
reflected particularly m the publication of the special journals 
It became necessary to reduce the number of pages, to change 
the editorial format and to eliminate supplements and special 
editions A strike m the printing department late in 1945 


resulted in considerable delay in the issuance of some of the 
numbers of the special journals so that it became necessary 
to combine two issues into a single issue at the end of the year 
All the special journals increased in circulation to a con¬ 
siderable extent with the exception of the Archives of 
Surgerv, which suffered a minute loss, and, very naturallj, 
War Medicine. Net income from the nine special journals 
m 1945 amounted to $118,448 46, exceeding the 1944 net income 
by the sum of $10,48609 


Hygeia 

The success of Hvgeia as a periodical for the health cduca 
tion of the public has now been fully established When this 
periodical was launched more than twenty years ago, some 
physicians expressed doubt as to its desirability Today the 
value of health education is unquestioned and many agencies 
are participating in the effort to inform people properly 
regarding health and disease Hvgeia prints authentic health 
information and gives it in clear, concise and simple terms that 
even a school child can understand It supplies reliable informa¬ 
tion regarding quacks, faddists and cultists, thus safeguarding 
the public against exploitation. This leads to the formation of 
intelligent health habits 


Table 2 —Percentage of Plnsictans Receiving the Journal* 


State 

Number 

Receiving 

Physicians 

in 

Approximate 

Percentage 

Receiving 

Journal 

A, M Directory Journal 

AJnbnmn 

023 

2,123 

43 

Arixona 

400 

615 

05 

Arkunsas 

020 

1,800 

35 

California 

0 Aid 

12,365 

70 

Colorado 

fUl 

1,896 

51 

Connecticut 

J TX> 

2 720 

at 

Delaware 

210 

300 

69 

District of Columbia 

1,663 

i&O 

84 

Florida 

1,411 

2,391 

CO 

Georgia 

1,287 

2,814 

40 

Idaho 

224 

440 

50 

Illinois 

7,270 

12 MS 

68 

Indiana 

2,231 

4 Kb 

54 

Iowa 

I 401 

3,102 

4 T 

Kansas 

lCk>8 

2,042 

52 

Kentucky 

1 003 

2,717 

39 

Louisiana 

1,230 

2 001 

48 

Maine 

430 

1 on 

43 

Maryland 

1 08j 

OO&j 

01 

MaepachUBctts 

4 442 

8 085 

55 

Michigan 

3 030 

0,609 

60 

Minnesota 

2 000 

3 014 

DC 

Mississippi 

623 

3,62x1 

34 

Missouri 

2 70u 

5183 

63 

Montana 

2G0 

650 

47 

Nebraska 

001 

1 037 

55 

Nevada 

09 

174 

67 

New Hampshire 

3*>3 

087 

61 

Now Jersey 

3,020 

0 008 

CO 

New Mexico 

20b 

447 

GO 

New York 

17 074 

27,028 

01 

North Corollna 

1,647 

2,871 

51 

North Dakota 

202 

6*0 

60 

Ohio 

4 862 

0 400 

52 

Oktuhoma 

999 

2,284 

44 

Oregon 

812 

3 4U3 

64 

Pennsylvania 

6 JN> 

13 503 

00 

Rhode Island 

514 

0.*9 

64 

South Carolina 

<D2 

1 427 

40 

South Dakota 

201 

493 

53 

Tennessee, 

1,333 

2 001 

45 

Texas 


0,9j2 

48 

Utah 

403 


GO 


276 

DM 

50 

Virginia 

1 792 

2,020 

01 

Washington 

f,W7 

2234 

01 

West Virginia 

S47 

1,834 

40 

V Ipeonsln 

1 940 

3 6j1 

55 

Ws omlng 

13j 

203 

61 


* This tnblo gives the number ot physicians (hosed on the 17th Edition 
of the Amerlcon Medical Directory) In tho United States the number 
renewing The Journal nnd the approximate percentage In each state 
Copies to physicians In the United States Army Navy nnd Public Health 
Service are not Included 


In addition Hvgeia has proved to be the voice of the medical 
profession to the public in emphasizing the point of view of 
American medicine on questions related to social and economic 
problems Since 1940 Hvgeia has published more than twenty- 
five articles on the subject of federalized medicine and legisla¬ 
tion introduced to change the nature of medical practice The 
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U.IS y s£r A r*f, pr0bab ', y tilC m0St quotcd pcrjod.cal m the 
United States Following the appearance of each monthly issue 

from twenty to thirty requests arc received for the pnuLe of 
republishing articles from Hvgeia ,n other publications Hardly 
an issue of the popular digest magazines appears-includmg 
Scientific Digest, Magazine Digest, ract Digcsf 
Read, Readers Seofc, This Month and the Woman— that does 
not contain a rcpnnt from Hageia 

During 1945 Haem published 147 articles stressing doctor- 
patient cooperation and education The following titles are 
indicative Doctors Guard Your Health,” “You Cannot 
Doctor ^\ourself/’ “Can Chiropractic Cure?" “Choosing a 
Doctor, Be a Good Patient,” "An Appreciation of Doctors ” 
Country Doctor and “Appointment with the Doctor” 
Hvgfia is carefully edited to avoid anv suggestion that it 

.u TJT ° f , a ph)S,c,an 11 cnhghtens people 
regarding the need of early diagnosis and treatment, the value 
of periodic health examination and the dangers of quackerv 
and self medication AH advertising in Hvgeia is subject to 
tlid same rules and regulations that apply in The Journal 
During 1945 an average of 15,000 physicians made Hvgeia 
available to patients in their reception rooms . Estimates ihdi- 
cate that more than 1 500000 people thus have access to Hvgeia 
each month If far more physicians extended this service to 
the public, the influence of Hvgeia would be greatly enhanced 
and corresponding good would result to the advancement of 
medicine. Several physicians give from eight to a dozen sub- 
scnptions to Hageia to their patients each jear 
The Woman’s Auxiliary to the American Medical Assoaa- 

Zi rfim (rf v grMt hdp l ° h ' geia r " 1945 the y a 
totzu of 11,383 subscriptions For tins cooperation the medical 

profession owes appreciation to the Auxiliary 
The net paid circulation on Dec. 31, 1945 was 143,105 sub¬ 
scribers as compared with 135,685 at the end of 1944 The 
average net paid circulation was 128,680 in 1945, as compared 

Sins 91 A 9 ? 0 m 1944 The financial statement shows a gain of 
{■lUo,214.21, compared vvitli $68,117 81 for 1944 and $52,75a79 
for 1943 Since it was established in 1923, Hvgeia has shown 
a total gam over the years of $388,851 58, compared with total 
losses in the various years of $258,984 48 The periodical is 
thus well on the profit side financially and has also rendered a 
tremendous service to medical public relations 
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flsTnlL ] T 6 ., to r Nor1h ' v e s,er ” University Medical School, 
-.18 to the John Crcrar Library and 61 to the Umversitv of 

v f Sc J 1001 This demand indicates clearly the 

value of this unusual type of library service. 7 

Three separate volume indexes to The Journal were, as 
usual, prepared in the Library J Cre > as 


Library 

In 1945 about 1,800 requests were received m the Associa¬ 
tion's Library for package libraries, and 1 784 were prepared 
and lent to members and subscribers The subjects most 
frequently requested were anesthesia, heart disease, peptic ulcer, 
syphilis, penicillin, undulant fever and Rh factor Various 
typ« of reference questions were also answered by the Library 
staff compliance with which involved the preparation of 
recommended lists of books the compilation of short bibli¬ 
ographies of recent literature on a multitude of subjects and 
the location of vast numbers of articles appearing m past 
issues of The Journal. Approximately 4,800 requests for 
assistance in this type of reference work were received and 
were answered by letter and telephone. It is also the 

quarters^ a’' Llbrary ‘° 435151 members °f the head- 

he ‘ r 5,’, “ d muck work ° { this type was done during 
A th,E , work durln £ 1945 was accomplished with 
work ofig Per r nnd BeCaUSe of **« national scope of the 

requests fir" se™ "T Me *«l Association the majonty of 
corresnn a 5erv j lcc ^ rom the Library are answered through 
the Library"'" 6 ' " 194S ’ however - there were 507 visitors to 

lendmg 5e ™ ce 9 946 P^^cals were 
for .1,,, /' ng t0 00(6 the increased frequency of requests 

Sc £ ? ,C3g0 hbranes v "hose holdings 

FoTLtZt °L thC A ™ naln Medlcal Association Library^ 
the UmvJTT £' nodlcals were !ent to staff members of 
ty of Chicago, 555 to the American College of 


Quarterly Cumulative Index Medicus 

p “ b, ' ca f t,on , of lhc QtJARTERLv Cumulative Index 
Medicus fell far behind schedule in 1945 Much of th n i 
was due to the printers’ strike which occurred m October S 
much to unavoidable delay m binding Onlv 

Si 

gsssss 

Many foreign periodicals covering tlie vear 194 ? , VPr o ™ 
m November 1945 ri,,.,, ,,,,, A y , Jy “~ were received 

2=5 *Js£rk l 

gradually by Sriovmg foemfrom 

If it is possible to borrow or purch^ bark™ 6 ° T fi ' C years 
of any of the titles drooned n t * ° r current I5 sues 

in the list T1 e covermg 9 ^ toeV ’ ° C ° UrSe ' bc stated 
years will, of necSl l ' !T hteratwe for the ^ 
1946 issues of a few fore,™ ^ P , r0CeSS The 1945 ”d 
received, and approxnnatelv LlS f 015 ^ gradually bang 
reestablished du E few ilT T*? 1have 

1945 issue of the Quart^lv Cm,l In T J anua ^June 
7,617 foreign articles Cumulative Index Medicus 

1945 issue 7,612 articles^vere^^rf^ die July-December 
15,229 foreign language nrUrll "TT ™ km Z a total of 
figure is slightly under the total for' 1944 AbSut IT Th ’ S 
of the foragn articles m 1944 renr«en*~^c 63 per ccnt 
Portuguese material I n 1945 ,i„, presenled Spamsh and 
literature dropped to 56 5 percentage of Spanish 

Cumulative Inde-rM^ms'”,,'^? 1 '^ 1163110 " of thc Quarterly 
compared with a 35 


The r C °° Perat,Ve Medlcal Advertising Bureau 

thirty'-one^ago w^Tntirdy S"* ^ b "shed 

most successfuf vear C l T,™ m 194S and had 
of tlie Bureau amounted to M 9 ^ 288 si^TT T ^ earnmgs 
Using obtamed for foe lrL fl T VOlume of adver- 

ca! associations which contmue to T'T/l C0 " 3btuent m «h- 

considerably larger and comm, ^ the Burcau was 

j ana commissions returned tn tu-. , 

journals amounted to $77800 f vnu ^ t0 raem ^r 

.« msrz sr"" “ *« 

revised operative prmciples for ^ 5 “ lted m U,e setting up of 
The Council on Ph , 7^' COnduct of thc Bureau 

the Secretary of which is an e"x ‘ he Assoclat) °n. 

Committee, has revised some of its a °l mem ^ r of t!,c Advisory 

the Bureau resigned h,c / , nci1 The Director of 

s B orfor°m TrUS,ee5 aPPOmt ^ »A' TLt 
Department ny ThT Burrau^stoff Ti th ?J LSSOC ; atlon = Advertising 

tions and needed changes har uT T? en arged ’ an d mnova- 
In View ofl“tcfs C5 n a ::!rr^ InBureai1 Procedures 
Medical Advertising Bureau will cont t ' be Cooperative 
to the journals whfch .tTeprSts 6 *° ' nCrea5e lt5 
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Order and Mailing Department 
The Order Department in 1945 handled a total of 51,021 
orders for 386,844 individual units. The number of units dis¬ 
tributed during the jear exceeded by almost 100,000 the number 
sent in 1944 The greatest demand was for material issued 
through the Bureau of Health Education and the Council on 
Medical Education and Hospitals In handling the orders nearly 
4 000 mail bags were used basing a total weight of more than 
120 tons 

The total number of pieces of mad handled through the Mail¬ 
ing Department m 1945 was 1 384,595 including 590,468 pieces 
of first class metered mail, 27,521 pieces of air, foreign and 
overweight first class mad and 766,606 pieces of third class 
mail Several thousand additional pieces of first class mad 
were sent out by various departments m the Association's 
offices without passing through the central Mailing Department 


Council on Pharmacy and Chemistry 

Since its establishment in 1905 the Council on Pharmacy and 
Chemistry has been primarily concerned with the evaluation of 
drugs and their uses and has pointed its activities to gather facts 
and to disseminate information m this field of therapy In more 
recent years the activities have been enlarged, so that the 
Council has come to be regarded not only as an advisory body 
for drug therapy but also as a leader in the field of therapeutics, 
a leader actively interested m promoting improvements and 
recommending the discontinuance of outmoded practices 
During World War II the Council's advisory functions 
assumed added significance and its w r ork was greatly increased 
Even so, it found the time to plan for new fields of exploration 
and has developed as one project, the Therapeutic Trials Com¬ 
mittee. This standing committee of the Council, which is 
intended to provide a means of adequately investigating new 
drugs of promise, is now functioning It is designed to meet 
a real need in the research field. At the same time the Council 
and its headquarters office are studying means of further service 
to the medical profession m the interest of guarding and 
improving the health of the nation 

The policies and work of the Council can now be said to 
include the preparation of special treatises, articles and status 
reports, the preparation of books designed for the practitioner 
and the medical student, the giving of grants-m aid for thera¬ 
peutic research, the securing of therapeutic trial of promising 
new preparations, the encouragement of basic research on 
fundamental therapeutic problems and, of course, the answering 
of inquiries from members of the medical and other professions 
The Council is best known to many for its annual publication 
New and Nonofficial Remedies, which contains statements on 
standards, tests, actions, uses and dosage of drugs and of other 
articles which the Council believes should be included for the 
information of the medical profession 

REVISED RULES 

In keeping with its expanding endeavors the Council has 
revised its rules for “acceptance," which eventually will mean 
the admission of more drugs to New and Nonofficial Remedies 
The Federal Food, Drug and Cosmetic Act has made into legal 
requirements conditions which were formerly controlled only 
by the Council rules In view of this added protection, the 
Council feels that it may safely relax or omit certain rules 
which have become more of a hindrance than a help in its 
endeavor to provide informed guidance in the use of drugs 
As a result of revision there are now seven basic principles 
governing Council action (formerly there were eleven) These 
are available m booklet form, together with explanatory com¬ 
ments and an outline of the form for presentation of articles 
and may be obtained from the office of the Secretary of the 
Council at American Medical Association headquarters 

meetings 

The Council held two meetings in 1945 The topics discussed 
included the promiscuous use of vitamins and the need for 
further studies on vitamin therapy, the consideration of cosmetic 
creams containing estrogens, the external use of sulfonamide 


A. M A 
une 1 1916 

preparations, the spread of infectious hepatitis by contaminated 
sj tinges and needles, acceptance of drugs for manufacturing 
use, the cooperative report on thiouracil, the Therapeutic Trials 
Committee, furtherance of the use of the metric system and 
revision of the Council's rules 

PUBLICATIONS AND REPORTS 

During the year over 30,000 copies of New and Nonofficial 
Remedies, Useful Drugs, the Epitome of the U S Pharmacopeia 
and National Formulary, Annual Reprint of the Reports of the 
Council, and Glandular Physiology and Therapy were distrib¬ 
uted Of this number New and Nonofficial Remedies comprised 
over 17,000 copies One indication of the increasing popularity 
of this book is the frequency with which copies are requested 
for review purposes The 1946 volume of New and Nonofficial 
Remedies is now being prmted Under the twenty-three general 
classes of preparations contained in the 1945 volume, approxi¬ 
mately 1,000 brands of medicinal agents (exclusive of dosage 
forms and modifications) were listed and described This 
number, of course, vanes from year to year 

The Council also adopted for publication various reports 
concerning the use of drugs m the prevention and treatment of 
disease Deserving special mention are reports on Dangers 
fr#m the External Use of Sulfonamides, Dermatopbytosis 
Treatment and Prophylaxis, Dysentery Bacteriophage, Status 
of Cosmetics Containing Hormones The Status of Passive 
Immunization and Treatment in Pertussis, Status of Poison 
Ivy Extracts Many of the articles were requested in reprint 
form a service available to physicians and to other interested 
scientists or organizations These statements have been widely 
quoted and have been the basis of many references m periodicals 
and elsewhere 

RESEARCH 

In addition to organizing the work of the Therapeutic Trials 
Committee and to initiating and sponsoring research resulting 
from certain phases of problems facing the Council in its con¬ 
siderations, the Council’s Committee on Therapeutic Research 
issued twenty-two grants ranging from §100 to §3,000 Many 
articles have been published during the jcar as a result of work 
done under these grants 

MEMBERSHIP 

During 1945 Drs Fishbem, Long, McCoy and Nelson were 
reelected to membership on the Council and Dr Isaac Starr 
was elected to fill the vacancy created by the resignation of 
Dr Eugene M Landis 

PROFESSIONAL RELATIONS 

The Council continued to enjoy cooperative relationship with 
many agencies of the federal government and w ith other bodies, 
and it supplied information and other assistance whenever 
possible It encourages professional relations with agencies 
associations and societies to promote helpful understanding of 
problems of mutual interest An example of the Councils wide 
interest and its desire to be helpful is its cooperation with the 
Office of War Information in the preparation of a booklet on 
the Control of Communicable Diseases a manual to be distrib¬ 
uted for use in occupied countries The Council provided 
assistance by appointing a committee to supply statements on 
treatment of the various diseases mentioned in the manual 

The Secretary of the Council attended a conference called 
under the auspices of the American Pharmaceutical Association 
to permit discussion of the sale of barbituric acid compounds 
and the steps that may be taken to effect control over this 
sale It is apparent that the enforcement permissible under 
the present state laws and the Federal Food, Drug and Cosmetic 
Act is not preventing abuse of the barbiturates There was 
representation at the conference from many interested organiza¬ 
tions and the consensus seemed to be m favor of enforcing 
control at the state level, probably by means of a uniform state 
law and adequate personnel It would seem desirable for the 
House of Delegates of the American Medical Association to 
reiterate the stand which it took at the annual meeting in 1941 

The Council and its office continued to be of assistance to 
other Council offices, bureaus and departments at American 
Medical Association headquarters and to work cooperative!) on 
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projects of tnutinl interest For example, it considered with 
the Council on Industrnl Health the status of tire use of 
aluminum compounds in the modification and treatment of 
silicosis, for the Bureau of Health Education it provided 
information for replies to lay inquirers and assisted m the 
preparation of a number of radio programs Such cooperation 
was given the editorial department, the business department, 
the Council oil Medical Education and Hospitals, the Council 
on Foods and Nutrition, the Council on Physical Medicine, the 
Bureau of Imcstigation, the Bureau of Legal Medicine and 
Legislation, the Council on Medical Service and Public Rela¬ 
tions, and other offices 

The Council also prouded assistance for all medical and other 
journals interested m following Council policies particularly 
the state medical journals It has been especially interested 
in the problems of the state medical journals and societies 
and is working closely with the Cooperative Medical Adver¬ 
tising Bureau The Secretary of the Council is ex officio a 
member of the Advisory Committee to the Cooperative Medical 
Advertising Bureau 

other AcnvrriES 

Other efforts to extend the usefulness of the Council and its 
office include the filing of data on patents for treatment 
measures, so that all possible approaches to drug therapy which 
have been studied will be available at the Council office, the 
collection of data on reactions to and deaths from drugs so 
that a repository of such information may be established, and 
the abstracting and filing of federal and state laws on research, 
the sale and distribution of drugs, and other problems of a 
similar nature When pooled with the data now available at the 
Council office and the data accumulated under the auspices of 
the Therapeutic Trials Committee, this information should make 
the Council an outstanding source of information on the preven¬ 
tion, diagnosis and treatment of disease. The Council is even 
expanding its consideration of agents for inclusion in New and 
Nonofficial Remedies to include such products as insecticides, 
scabieticides and cosmetic preparations creating a physiologic 
change in the body All of this information will be freely 
available as fast as it can be released Only lack of personnel 
created by the exigencies of war has prevented more rapid 
expansion of Council activities 

Inquiries directed to the Council office are encouraged and 
during 1945 there was much correspondence concerning drugs 
used m this country’ and in other countries The Council’s file 
on foreign drugs especially those sold m Latin American 
countries is rapidly increasing 

The Secretary addressed a number of scientific and non- 
scientifically trained audiences on varied subjects He and his 
medical assistants in the Council office will continue to be 
available when invited and, furthermore, will be available with 
exhibits for scientific meetings The Secretary also attended 
a number of meetings to represent the Council and present its 
news and information, and he worked particularly closely with 
the U S Pharmacopeia and National Formulary committees 
During 1945 a new step in cooperation was undertaken by 
the Food and Drug Administration, the Council and several 
representatives of the drug and pharmaceutical industry Before 
thiouracil a new drug for the treatment of hyperthyroidism was 
released m interstate commerce, six manufacturers interested in 
tins compound and the Food and Drug Administration prepared 
a survey by questionnaire of the toxicity of the drug The 

study, which involved the results of use m 5,745 cases was 
reported to the Council with a view to informing this body and 
through it the medical profession. The study was published m 
The Journal as a report to the Council and then W’as given 
Wide distribution by reprint and by reproduction m a journal 
published by the American Pharmaceutical Association Such 
cooperation is to be commended, and manufacturers are urged 
to show a similar spirit in other therapeutic problems of 
common interest 

Representatives of the Council met with representatives of the 
Food and Drug Administration the United States Pharma¬ 
copeia and the National Formulary to discuss ways and means 
of expediting the exclusive use of the metric system. Follow¬ 
ing consultation, several proposals were adopted which will 
encourage and hasten more extensive use of this system by 


industry, the medical and pharmaceutical professions and other 
groups 

Announcements of acceptance of new drugs by the Council 
are now being earned also in the Practical Pharmacy Edition 
of the Journal of the American Pharmaceutical Association, the 
American Professional Pharmacist and the Journal of the 
National Association of Retail Druggists All published Coun¬ 
cil statements are being circulated to all state medical journals 
for reproduction if they see fit 


The Chemical Laboratory 

The American Medical Association Chemical Laboratory 
entered the thirty-ninth year of its work with an increased 
number of new medicinal products before it for examination 
The types of compounds examined and the problems encoun¬ 
tered made necessary a considerable amount of investigative 
work In addition, a wide variety of substances and dosage 
forms were considered during 1945 More and more products 
are being submitted for consideration to the Council on Pliar- 
macy and Chemistry as a direct result of its expanded activities 
during the war, and the activities of the Chemical Laboratory 
have been devoted almost exclusively to work requested by the 
Council 

The Laboratory, however, found it possible to cooperate in 
an original study of the elimination of carbon monoxide from 
tlie blood of dogs surviving critical carbon monoxide anoxia 
This investigation was undertaken as a part of the broad prob¬ 
lem of resuscitation being studied under the auspices of the 
Council on Physical Medicine. 

WORK FOR THE COUNCIL ON PnARMACV AND CHEMISTKV 

The investigation of new products submitted to the Chemical 
Laboratory is necessarily of two types First, examinations 
are made to determine whether or not the products are of 
tlie identity and composition claimed, many such investigations 
going beyond what would be required merely for the elabora¬ 
tion of standards for the drugs, secondly, suitable tests and 
standards must be prepared for publication in New and Non- 
official Remedies if the products are found to be satisfactory 
from a chemical point of view and otherwise meet the scrutiny 
of tlie Council on Pharmacy and Chemistry These standards 
are elaborated from original data and from information sup¬ 
plied by manufacturers, with a view to ensuring that marketed 
products are as pure as possible without undue hardship on 
the manufacturer The highest standards for medicinal products 
consistent with proper practical manufacturing technics provide 
attainment of the ultimate aim—the protection of the sick. 

During 1945 the Laboratory aided in the elaboration of tests 
and standards for products such as diethylshlbestrol dipropionate, 
a synthetic estrogen, mercuhydrin and mercuhydrm sodium solu 
tion a new synthetic mercurial diuretic naphunde sodium, 
synthetic trypanosomicide, succinchlonmide employed in ster¬ 
ilization of drinking water, testosterone propionate, new syn 
thetic androgen, thrombin topical, employed to control bleeding, 
prrnne hydrochloride, tuamtne and tuamine sulfate and vone- 
dnne—examples of new synthetic vasoconstrictors The Lab¬ 
oratory also gave consideration to tests and standards for 
digitoxin, digoxin ethinyl estradiol, heparin sodium, natural 
estrogens and protein hydrolysates 

The Laboratory continued to assist the Council in connec¬ 
tion with the preparation of a number of monographs and 
descriptions of dosage forms of various drugs published m 
The Journal during the year Some assistance was provided 
m connection with the revision of New and Nonofficial Rem¬ 
edies, 1945, and in replying to correspondence and questions on 
chemical subjects 

WORK FOR OTHER DEPARTMENTS OF THE ASSOCIATION 

The Laboratory was of assistance to the Bureau of Investi 
gation, the Library staff, the Editorial Department, the Adver¬ 
tising Committee and other departments through technical 
advice and a limited amount of chemical examination 

Members of the Laboratory staff have attended a number of 
scientific and technical conferences during the year 
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Council on Physical Medicine 
The jear 1945 marked the twentieth anniversary of the 
standing committee of the Board of Trustees known as the 
Council on Physical Medicine. Its name was changed in 1944 
from the Council on Physical Therapy to the Council on Physical 
Medicine. Phjsical therapj was in a chaotic state at the 
time the Council was organized twenty years ago Its member¬ 
ship was made up of specialists m important fields of medicine 
who were interested m the advancement of physical therapy 
A period of self education was required. The Council 
sponsored special scientific studies in fields in which little was 
knowm at that time. Eventuallj, by diligent study and scientific 
research the truth began to emerge out of the confusion of 
countless claims and counterclaims for the efficacy of physical 
medicine. 

The change in name of the Council was considered advisable 
because its scope had been broadened and its responsibilities 
increased. Although physical agents coming under its purview 
had included diagnostic and therapeutic appliances, greater 
stress was attached to them, and occupational therapy and 
rehabilitation were added to the agenda of the Council 
There are many mechanical contrivances which are Used in 
one way or another in the practice of medicine In view of the 
large number, the Council voted to limit its consideration to 
products the physical properties of which are applied directly 
to the human being as, for example autoclaves and ultraviolet 
lamps which are used for sterilization purposes The autoclave 
is used to sterilize instruments, bandages and other material 
employed by a physician in the practice of medicine, but the 
autoclave itself is not directly applied to a patient Ultraviolet 
lamps on the other hand, produce radiation which has a limited 
usefulness as a disinfectant but which also has an effect on the 
skin of human beings that might cause serious burns 
As a result of the restrictions placed on raw materials during 
the war, it was understandable that new equipment for the 
trade was not developed At the conclusion of World War 
II, several pieces of apparatus were submitted for considera¬ 
tion, but the reconversion lag and the labor unrest have 
curtailed the manufacture of new equipment During the year 
the Council considered thirty-one pieces of apparatus and 
published notices of acceptance of fourteen and of rejections 
of two pieces 

PUBLICATION S 

The booklet Apparatus Accepted was revised and is now 
available. Approximately 10,000 copies have been distributed 
among the members of the semor and junior classes at seventy- 
eight approved medical schools The Council is grateful for 
the willingness of the deans of medical schools to distribute 
Apparatus Accepted among the students In the future the 
Council wall provide copies of the booklet for students in the 
junior classes at the medical schools, since physical medicine 
is usually taught in the third year The Manual of Occupational 
Therapy has been revised and is now ready for printing The 
Handbook on Physical Medicine was revised in 1944 and is 
enjoying wide distribution It is now in its second printing 
Special articles on phases of physical medicine have been 
published from time to time. 

RESEARCH 

The Council on Physical Medicine has supported research on 
problems of a control ersial nature One such problem is 
artificial respiration. The "Five Year Survej of Methods for 
Artificial Respiration" by Bernard D Ross, M D, Ph D, 
has been completed, and reprints are available. This article 
is a compilation of case histones of the emergency life saving 
crews of the U S Coast Guard and of fire departments in 
certain large cities All methods of artificial respiration in 
current use were considered m this report. The investigation 
of methods of artificial respiration is going forward satisfactorily 
m the Department of Physiology of Northwestern University 
School of Medicine. One article has been published entitled 
"Safety of Modem Alternating Positive and Negative Pressure 
Resuscitators,” by Henry Schwerma, Ph D and A C. Ivy, 
Ph_D, M D Reprints of this article are available. The results 
of this investigation confirm a previous decision reached bj 
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the Council with reference to problems involving artificial 
respiration The studies are being continued, and it is believed 
that new information will be forthcoming bearing on this 
important field 

PHV SIATRIST 

A physician specializing in and practicing physical medicine 
has been m the unenviable position of not having a term to 
designate his specialty There has been a general acceptance 
of “physical medicine,” which is now regarded as including the 
broad fields of physical therapy and occupational therapy The 
Council has gone on record as favoring the term "physiatnst” to 
designate a physician specializing m physical medicine. The 
Council believes that this term is etymologically correct and 
is of pure Greek origin It is derived from the two Greek 
words “physis” and ' latreia ” “Physis" pertains to the physical 
or natural phenomena, and the terms “physicist” and "physi¬ 
ologist’ derive their first syllable from the same origin 
“latreia” refers to healing or to the healer Since the physician 
is a healer, a “physiatnst’ would be a physician who employs 
physical agents for the treatment of disease. 

RADIUM AND RADIUM PRODUCTS 

Radium and radium products are important agents in physical 
medicine Several years ago the Council launched an investiga¬ 
tion of radon and radon products As the result of recent 
inquiries regarding the rental of radium and the selling of radon, 
the Council is going forward more energetically with the con¬ 
sideration of these methods of treatment and has assigned to 
its Consultants on Roentgen Ray Therapy, now called Con¬ 
sultants on Roentgen Rays and Radium, the additional duty of 
advising the Council relative to therapeutic and reputable 
methods of distribution of radium and radium products 

COUNCIL CONSULTANTS 

In view of the diversified field of physical medicine, the Council 
has from time to time appointed various groups of specialists 
to aid in solving the problems and now has Consultants on 
Artificial Limbs, Audiometers and Hearing Aids, Contraceptive 
Devices, Education, Electrocardiographs, Electroencephalo¬ 
graphs Occupational Therapy, Ophthalmic Devices, Respirators 
and Roentgen Rays and Radium 

AUDIOMETERS AND HEARING AIDS 

The development of the miniature vacuum tube, wluch is 
being made smaller and smaller and consuming less energy, 
has led the way to the development of the modem vacuum tube 
hearing aid With the help of its Consultants on Audiometers 
and Hearing Aids the Council has prosecuted its examination 
of audiometers and hearing aids and has published reports on 
them The Council on Physical Medicine greatly appreciates 
the cooperation and advice it receives from the American 
Academy of Ophthalmology and Otolaryngology, the American 
Otological Society, the American Laryngological, Rhinological 
and Otological Society and the American Society for the 
Hard of Hearing and its several chapters 

OPHTHALMIC DEVICES 

The Consultants on Ophthalmic Devices, who are also 
members of the American Committee on Optics and Visual 
Physiology, have given valuable assistance to the Council m 
the investigation of charts for testing vision and muscle balance, 
instruments for orthoptic training and other devices utilized 
in the ophthalmic field. 

DIATHERMV APPARATUS 

During World War II the Federal Communications Commis¬ 
sion reviewed the assignments of frequency channels for various 
radio services The improvement in radio transmission in 
the higher frequencies presented a problem which required 
careful study When the short wave diathermy apparatus first 
came on the market some ten years ago there were few radio 
services in the frequency bands corresponding to the high 
frequency energy' emitted by diathermy equipment which was 
not absorbed by the tissues undergoing treatment At the 
present time there are various short wave diathermy machines 
being used for certain types of communications which extend 
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fir beyond the regional use of diathermy in the radio spectrum 
The Council on Physical Medicine has cooperated with the 
Federal Communications Commission in an effort to solve tins 
problem The commission Ins carefully surveyed the field 
in which high frequency electrical energy is used and has 
recommended three channels for medical and industrial heating 
applications The final decision has been handed down by the 
commission, but agreement has not been reached on the exact 
type of equipment which will meet the requirements The 
Council on Physical Medicine is now revising its minimum 
requirements for acceptance of diathermy apparatus in new 
of the rulings of the commission 

EDUCATION 

The Council gave consideration to the establishment of a 
section on physical medicine in the Scientific Assembly of 
the American Medical Association The Council welcomes and 
regards as a move in the right direction the new special 
journal Occupational Medicine. Its editorial board was so 
selected that representation of physical medicine and occupational 
therapy was included. The activities of the Baruch Committee 
on Physical Medicine and of the National Foundation for 
Infantile Paralysis m the field of physical medicine have been 
enthusiastically acclaimed by the Council and acknowledged as 
spearheads in the advancement of true physical medicine. 


Council on Foods and Nutrition 
The Council on Foods and Nutrition, which was created in 
1929, is now entering its seventeenth year of service as an 
integral part of the American Medical Association This body 
of twelve experts in the field of nutrition has had an important 
role m shaping progressive policies m food and allied industries 
and in encouraging the use of sound, nutritive diets While its 
leadership was apparent during the war years, it was especially 
emphasized in 1945 as attention was given to improving the 
quality of foods and to disseminating information on the value 
of obtaining the best possible quality for the maintenance of a 
healthy nation Its increased attention to special foods, fre¬ 
quently referred to as special purpose foods, has elicited many 
commendations The Council plans to pursue this objective 
even more energetically during 1946 

COOPERATION 

The Council continued during 1945 to make its serv ices 
available to individuals and groups interested in foods and 
nutrition Harmonious relationship existed with agencies of 
the government and with other organizations, a relationship 
that has been in existence for years and is constantly encouraged 
by all participating groups The Council also worked closely 
with the other departments of the Association headquarters in 
problems of mutual interest, of which there are many during 
the course of the year Plans are being made to extend this 
cooperation 

PUBLICATIONS AND COUNCIL REPORTS 

During 1945 there were sold over 1,000 copies of the Hand¬ 
book of Nutrition, and almost 2,000 copies of the Council's 
food chart were distributed Both publications have been 
widely acclaimed 

A senes of nine articles discussing the significance of protein 
nutrition in health and disease was printed under the Council 
auspices in The Journal. This series received wide acclaim 
and was subsequently made available in booklet form by two 
industrial organizations, one organization alone pnntmg in 
English 250 000 copies and in Spanish 25,000 copies The series 
included discussions on the role of protein m human nutrition, 
the importance of protein m pregnancy, protein nutrition in 
problems of medical interest, protein in surgery, protein nutri¬ 
tion in pediatrics, proteins and resistance to infection clinical 
detection of protein deficiencies selection of protein-containing 
foods to meet protein requirements, and the practical use of 
ammo acids m human nutrition 

Included m other reports published by or under the auspices 
of the Council were discussions on-the restoration, enrichment 
and fortification of food, with special emphasis on processed 


cereals, com meal, hulled rice, white flour, white bread and 
rolls, farina, milk, oleomargarine and salt, the preventive and 
therapeutic use of vitamins, the effect of cocoa on the utiliza¬ 
tion of dietary calcium, iodized salt for the prophylaxis of 
endemic goiter, and the addition of synthetic vitamins to con¬ 
fectionery All these subjects play an important part in our 
everyday life, and the Council has made worth while and 
revealing contributions by preparing or sponsoring reports 
which will clear away confusion and encourage rational dietary 
habits 

COUNCIL MEETINGS 

Only one meeting was held during the year at which time 
Dr James S McLestcr and Dr Howard B Lewis were 
reelected chairman and vice chairman respectively Among 
the subjects discussed were tomato and citrus juices containing 
comparatively large amounts of vitamin C, the value of placing 
reliance on the proper selection of natural foods for good nutri¬ 
tion instead of on fortified foods, permissible claims for vitamin 
D and the need for establishing a reasonable standard of quality 
for white bread and rolls including minimum levels for thiamine, 
riboflavin, macm and iron 

In connection with the latter problem the Council discussed 
the progress which is being made in the matter of state enact¬ 
ment of laws which may lead toward the goal of universal 
requirements for enrichment of white bread and rolls and con¬ 
cluded that it seems apparent that considerable time may elapse 
before a majority of states will have laws requiring enrichment 
Thus some other means of accomplishing this objective should 
be sought It U’as pointed out that under the Food, Drug and 
Cosmetic Act there is provision for setting standards of quality 
on certain tyfies of foods Application of such a principle to 
white bread and rolls would provide a standard by which the 
quality of this food material could be readily determined. With 
this purpose m view, the Council adopted a resolution urging 
tliat the administrator of the Federal Security Agency hold a 
hearing at the earliest practicable date under the provisions of 
the 1 ood, Drug and Cosmetic Act for the purpose of con¬ 
sidering a proposal to fix and establish a reasonable standard of 
quality for white bread and rolls uichidmg provisions for 
minimum levels for thiamine, riboflavin, niacin and iron 

The Council decided that, in addition to being prepared and 
marketed as a special purpose food, an article must also serve 
a nutritionally valuable or significant purpose in order to be 
placed in the accepted list of foods, that infant food prepara¬ 
tions with an unnecessary multiplicity of ingredients cannot be 
looked on with favor, and that the Council seal cannot be pro¬ 
vided for articles manufactured and sold for use exclusively in 
foreign countries 

MEMBERSHIP 

Dr A 4 Weech of the Children s Hospital Research 
Foundation, Cincinnati, was elected to membership on the 
Council to fill the vacancy created by the expiration of the 
term of Dr Irvine McQuarrie, who had served for a period 
of six y-ears 

ASSISTANCE TO MEDICAL PROFESSION 

In addition to its normal activities, the Council provides 
answers to inquiries on food and nutrition problems Many 
of the questions come from the medical profession, and the 
Council office sincerely hopes that its facilities will be increas¬ 
ingly used by physicians and others No stone will be left 
unturned to gather information for those who seek it Evidence 
of the recognition given to this assistance is the frequency with 
which persons visit the Council office. 

NEW ACTIVITIES 

Several projects are now in the process of development to 
further the usefulness of the Council As the groundwork is 
completed, the details of operation will be made known by 
publication in The Journal, by amendment to the explanatoiy 
comments accompanying the Council rules or by other methods 
Primarily the projects are intended to aid the medical profession 
w its constant search for information. In turn, the general 
population will be benefited by these and other activities that 
will be undertaken by the Council 
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Council on Industrial Health 

The immediate postwar months have been characterized by 
considerable reductions in the health and safety programs of 
the Army, Navy and U S Maritime Commission, and m 
the great armament centers owmed by the government and 
operated under private auspices There have been inevitable 
readjustments with respect to private industry during conver¬ 
sion from war to peace, but, on the whole, interest in medical 
supervision over workers and over working environment 
continues at a high level 

PUBLIC RELATIONS 

The status of industrial health in the current planning for 
an international health body in the United Nations organiza¬ 
tion has been of considerable interest to the Council on 
Industrial Health The proposals are all in the planning stage, 
but it has been learned that the important field of industrial 
hjgiene will occupy a prominent place, that technical commit¬ 
tees wall be created to govern these matters and that these 
committees will undoubtedly be mixed or joint in nature, 
including in them representation from the International Labor 
Office and other interested bodies as well as representatives 
from international and national official and private organiza¬ 
tions having legitimate interests in this field 

In keeping with the recommendation of the House of Dele¬ 
gates at its 1945 meeting, the Council has set in motion certain 
inquiries regarding its part in promoting cultural and scientific 
relations with Canada and Latin America in matters dealing 
with industrial health and welfare 

The Council's relations with governmental agencies m tins 
country have shifted from those responsible for the conduct 
of the war to those mainly concerned with conversion to 
private civilian enterprise. Of these, the most important are 
the Division of Industnal Hygiene of the U S Public Health 
Service, the Bureaus of Labor Standards and Labor Statistics 
in the U S Department of Labor the U S Civil Service 
Commission, the Veterans Administration and the Office of 
Vocational Rehabilitation in the Federal Security Agency 
The Council is still impressed with the necessity for improving 
its relations with influential leaders m the labor and manage¬ 
ment fields Medicine has a great opportunity to contribute to 
improved human relations in industry, and certainly there are 
great areas of agreement on the values of industrial health 
services The possibility of national and state industrial health 
conference boards is under discussion m the hope that such 
agencies may do much to overcome resistance to occupational 
health service and to promote the ultimate objectives in this 
field An additional factor tending toward greater public 
acceptance is health education for industrial workers, which 
the Council actively advocates but in w'hich both labor and 
management must intimately participate. There is no great 
advantage m setting up ideal health conditions m the working 
environment when such influences can be dissipated by unhealth¬ 
ful living conditions, poor nutrition, poor use of leisure time 
and other factors encountered by the w'orkmg population outside 
of employment 

There is value in some form of registration of industrial 
medical services m order to have a dear idea of how extensive 
these services are, the nature of physician participation therein 
and how well they conform to accepted standards This activity 
wall be pursued as soon as sufficient help is available 

PROFESSIONAL RELATIONS 

Variations in interest and activity expressed by the com- 
nuttees on industnal health in the state and county medical 
societies are still very large. Resumption of field services by 
the Council is expected to improve this situation measurably 
The duties of these committees and the best methods of organ¬ 
izing for better industnal health at state and local levels wall be 
reviewed in the light of new and changing relations especially 
demands made m employment contracts and m the proposed wade 
extension of industnal hygiene activities in industrial hygiene 
divisions of state governmental agencies The committees on 
industnal health in the special sections of the Scientific 
Assembly of the Amencan Medical Association are great 
potential contributors to improved care of occupational dis¬ 
abilities Several exceptionally mentonous investigations are 
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now under way Other professional groups such as dentists, 
nurses, nutntiomsts, engineers and chemists are active m 
the field, and appropriate matters are discussed with them from 
time to time. 

A gratifying amount of interest has been expressed by 
returning medical officers m opportunities in occupational 
medicine. In order to facilitate such placement, the Council 
has recommended that an attempt should be made to fill 
vacancies locally if possible If local facilities are not available, 
recourse should be made to the secretary of the state medical 
society If neither of these procedures is productive, the office 
of the Council on Industnal Health is prepared to be as 
helpful as possible in bringing notice of vacancies and oppor 
tumties to the attention of physicians The Council has been 
asked to express its opinion about the ethical and organizational 
relationships in setting up services of this land in both large 
and small industnes The “Outline of Procedure for Physicians 
in Industry,” prepared by the Council on Industnal Health 
and approved by the Judicial Council, needs some farther 
interpretation in these directions Illustrating this point, the 
Committee on Industnal Health of the Medical Society of the 
City of New York believes that one of its pnnapal objectives 
is to clanfy the relationships which ought to exist between 
industnal and private practitioners 

SCIENTIFIC DEVELOPMENTS 

Education in the field of industnal health was reviewed by 
representatives of the Council, the Amencan Association of 
Industnal Physicians and Surgeons and the Amencan Pubbc 
Health Association, all of whom are interested m advancing 
the standards of medical accomplishment in this field There 
has been no change in the directions of major attack on the 
educational problem—orientation courses to undergraduates, 
wide availability of introductory and refresher courses to 
physicians in community practice and implementation of a 
certification program at the earliest possible opportunity The 
Council has noted with satisfaction that a number of medical 
and professional schools are actively interested in establishing 
institutes or divisions of industnal health These centers will 
not only provide specialty training but will promote improved 
teaching of the subject throughout the whole field of medical 
education 

The Council on Industnal Health has been greatly concerned 
over medical participation in research and investigative phases 
of environmental hjgiene as well as standards of supervision 
over individual workers themselves As the situation now 
stands, the field of industnal hygiene is almost entirely pre¬ 
empted by nonmedical people—sanitary engineers, chemists and 
toxicologists Here again is an example of the urgent necessity 
for diverting medical brains to useful fields of investigation 
which have great potentiality for widespread good and profes¬ 
sional advancement The Council is well aware of this problem 
and hopes that active support will be forthcoming to improve 
the general situation. 

The program of national and regional conferences m 
industrial health has been resumed. These are concerned with 
important problems in the administrative industrial medical 
relationships, m public health and preventive medical fields 
and in specific problems in industrial hygiene and toxicology 
as well as improved standards of traumatic surgery and 
occupational disease management 

The decision of the Board of Trustees to publish the journal 
Occupational Medicine is regarded by the Council as the 
outstanding development m advancement toward higher pro 
fessional standards m recent years 

Industrial Health Standards 

The Council has issued reports from time to time covering 
standards governing the objectives of industrial health, pro 
cedures for physicians m industry, the setting up of an 
industrial medical department, the conducting of plant hygiene 
surveys, standing orders for industnal nurses and similar 
reports AH of these are currently under revision. In addition 
the Council is actively engaged in establishing standards for 
physical examination in industry, both preplacement and penodic 
and especially the relationships which should exist between 
jobs and physical and mental fitness To this basic physica 
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examination formula special addenda will be prepared dealing 
with such matters as the evaluation of the cardiovascular 
sj stem, the respiratory apparatus, neurologic examinations and 
appraisals based on mental and emotional makeup All these 
factors are of increasing importance to sound employee relations 
m industry and m the growing specialty of vocational counseling 
Physicians arc eminently adapted to conduct these services 
for industry, and the Council is anxious that this concept be 
brought to the profession at large at once 
It is essential that there be better reporting of occupational 
morbidity and mortality, without which no clear sense of 
direction and organization is possible There arc reasonably 
accurate data on the occurrence of industrial accidents, but 
statistical information m the related fields of occupational 
disease and of the incidence of ordinary illnesses arc very 
fragmentary and incomplete There is widespread opinion on 
the part of physicians in industry that greater attention to 
these details would constitute an important contribution to 
the whole subject of epidemiology 
Health examinations and conservation programs among the 
management and supervisory groups in industry is a neglected 
subject Physical and mental wreckage in these classifications 
is far greater than ordinarily realized, especially during times 
of extraordinary responsibility and attention to details Much 
education based on a real understanding of the elements of 
the problem is a practical necessity 
During the year the Council issued reports on “Mass Health 
Sun eys in Industry” and ‘ The Effect of Fluorescent Light on 
Visioa” More recently a jomt report has been issued with 
the Council on Pharmacy and Chemistry on "Aluminum in 
the Prevention and Treatment of Silicosis" 

workmen's compensation 

The Council has actively fostered the formation of a National 
Workmen's Compensation Conference Committee to promote 
discussion of all matters dealing with the administration of 
workmen s compensation statutes and with medical relations 
associated therewith Other groups represented on this com¬ 
mittee are the International Association of Industrial Accident 
Boards and Commissions, the Combined Claims Committee of 
the Stock and Mutual Casualty Insurance Companies, the 
American Federation of Labor, the Congress of Industrial 
Organizations, the National Association of Manufacturers, the 
Chamber of Commerce of the Umted States and the Bureau of 
Labor Standards of the U S Department of Labor This 
committee is regarded, at least by some of the participants, 
as the most significant development in workmen s compensation 
affairs since the original enactment of this form of legislation. 
Medical subjects to be considered deal with improved treatment 
of compensable disability, proper control over medical testimony, 
disability evaluation, greater participation in the administration 
of workmen's compensation by properly trained medical people 
and greater recognition of the inherent values of rehabilitation 
as a factor in compensation work 

The Council expects to continue its other activities in work¬ 
men's compensation which have to do with effective relations in 
state medical societies, with individual industrial commissions 
and compensation boards and with insurance groups In this 
connection it is hoped to be able to accomplish some basic 
work in the general field of simplification and uniformity of 
medical records 

REHABILITATION 

The Council is of the opinion that rehabilitation is a pre¬ 
eminent medical problem and likely to continue as such for 
many years to come. Although the policies of many official and 
unofficial groups m this field are relatively uniform, the 
Council has attempted to represent the medical point of new 
m all discussions dealing with this large field. The attitude 
expressed has been that physical restoration is the fundamental 
principle m the rehabilitation of the crippled and disabled 
and that these services can be adequately earned out only under 
medical direction and supervision. Other aspects of the problem, 
notably vocational training and placement, are important but 
must rest fundamentally on the best possible medical reduction 
of the disability It is felt that the medical profession on 
the whole is not entirely conversant with the size and urgency 


of the rehabilitation problem and the Council expects, therefore, 
to give more and more attention to reviewing this whole field 
and medicines place in it, to educating the profession about 
current trends and methods, to maintaining a clearing house of 
information, to fostering effective state relations, to maintaining 
proper contact with official and voluntary agencies and to work¬ 
ing closely in this field with other official groups m the 
American Medical Association, particularly the Council on 
Physical Medicine. 

COMMITTEE REORGANIZATION 

Because of circumstances outlined m this report, the Council 
undertook to revise its internal organization, which now is to 
consist of committees dealing with public relations, professional 
relations, standards, scientific development workmen’s compen¬ 
sation and rehabilitation The headquarters staff will be 
designed to carry forward the work of these committees as 
effectively as possible. 


Bureau of Health Education 

Although the war ended on both the European and Asiatic 
fronts m 1945, the difficulties under which the work of the 
Bureau of Health Education was earned oil were not relieved 
In some ways they were intensified. 

PERSONNEL 

The most important change in Bureau personnel during the 
year was due to the death of Dr Paul A Teschner, Assistant 
Director Dr Teschner died on May 25 1945 after eight years 
and six months' service with the Association. His death was 
keenly felt because he was not only a competent and conscien¬ 
tious professional worker but also a warm, human personality 

After a comprehensive search the Bureau procured the ser¬ 
vices of a new Assistant Director, Dr William W Bolton, who 
is well prepared to perform the duties of his position. Dr 
Bolton began his service with the Association on Oct 16, 1945 

Dunng most of the year the Bureau had one or more vacancies 
in the stenographic force, but m general there was less turnover 
than in the preceding year 

CORRESPONDENCE 

Correspondence with physicians and cooperating agencies 
increased from 3,825 to 4 545, question and answer letters from 
6,598 to 7 955 Queries from museums and exhibits decreased 
from 1,259 to 1,129 The total increase was from 11,718 to 
13,629 

BUREAU PUBLICATIONS 

The Bureau reviewed eleven books for The Journal and 
nine for Hvgeia and prepared eighteen other contributions to 
The Journal and three to Hygeia, including editorials, radio 
announcements and news items 

The Bureau originated seventeen articles published in periodi¬ 
cals other than those of the American Medical Association 
The Director supervised the revision of medical items in the 
American Peoples Encyclopedia and miscellaneous items for 
Bntanmca Junior Consultation was furnished on an unpub 
hshed manuscript for Scott, Foresman and Company and for tire 
Zurich Insurance Companies 

radio 

The radio work of the Bureau falls into four principal classi¬ 
fications 

1 The network program was continued into its twelfth con¬ 
secutive year of dramatized broadcasts on a nationwide network 
of the National Broadcasting Company Under the general 
theme "Doctors at Work” the senes title for 1945 was “Doctors 
Look Ahead." The first broadcast was made on January 6 
Twenty-five broadcasts were made, and there was one cancel¬ 
lation, owing to the death of President Roosevelt 

2 The senpt library again shows a shrinkage both in number 
of available talks and in local usage. This library now offers 
254 fifteen minute and 157 ten minute talks Eight county medi¬ 
cal societies and auxilianes, one state medical association, seven 
local health departments and eleven miscellaneous agencies used 
these scripts in 1945, borrowing 1,132 scripts There is no 
record of how many of these scripts were broadcast 
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3 Electrical transcriptions continued to constitute a large pro¬ 
portion of the work of the Bureau in 1945 Starting with an 
experimental project over radio station WLS and continuing 
through 1944 the Bureau has continued to make and distribute 
electrical transcriptions Seeking variety m program structure 
in order to enhance listener appeal an attempt has been made 
to diversify the programs so that they now include interviews, 
round tables, dramatizations and musical programs with brief 
health hints As of the later months of 1945, distribution 
accounted for an average of between eighty and ninety local 
broadcasts weekly well distributed over the United States, with 
special activity in Arizona, Wisconsin, Texas and Pennsylvania 
as a result of active cooperation from the medical societies of 
those states 4s a general rule from CO to C5 per cent of the 
stock of transcriptions is on loan and 35 per cent available for 
new borrowers This seems to be an adequate margin of 
reserve. Losses from breakage and failure to return record¬ 
ings continues to be surprisingly small Loss of shipping con¬ 
tainers is greater It is estimated that 2,921 local broadcasts 
were made from the Bureaus transcriptions in 1945, more than 
double the 1 052 made in 1944 

During 1945 the following transcription senes were made 

A 1 uardians of \our Health in which thirty two authorities in public 
health were interviewed by Harriet Hester Each program was sum 
mnrized by Dr \V W Batter 

B Keep Cool Interviews of Dr W \V Bauer by June Merrill, 
director of women s programs station WJJD 

C Why Do \ou Worry? A dramatized series on mental hygiene under 
the general supervision of Dr Jules Masserman Department of Psy 
chiatry Lmvcrsity of Chicago with thirteen well known psychiatrists 
contributing the details 

D More Life For \ou! In this senes, begun in 1944 and finished 
and released in 19-15 twenty two prominent physicians were interviewed 
on he-ilth problems of middle and advancing age 

WESTINGS VND CONFERENCES 

The Director traveled ^6352 miles to attend meetings or 
address audiences in fourteen states Travel difficulties were 
greater than ever, with hotel room scarcity added to the diffi¬ 
culty of procuring railroad transportation. Audiences numbered 
sixty nine totaling 17 185 persons The Director participated 
in fourteen conferences and committee meetings 

mCEIA CLIPPING COLLECTIONS 

The loan of Hvgeia clipping collections to local physicians 
addressing lay audiences reached the lowest point since the intro¬ 
duction of this service Only fifty-eight collections were lent, 
but these went to doctors in twenty-three states The principal 
topics called for were cancer adult mental hygiene and sex 
education 

HEALTH PUBLICATIONS 

Fourteen new titles were added and seven discontinued Dis¬ 
tribution of Bureau publications through the Order Department 
was 161 580, and the Bureau disposed of 104 480 reprints direct 
to quantity purchasers, making a total of 266 060 as compared 
with 217,879 m 1944 

COOPERATIVE RELATIONSHIPS 

Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
association The 1945 meeting of the joint committee was held 
for the second successive year at American Medical Association 
headquarters The committee reelected Dr Thurman B Rice 
as chairman, Dr Anne Schley Duggan vice chairman and Dr 
W W Bauer secretary Dr George M Lyon attended the 
meeting for the first time since entrance in the U S Navy, and 
Dr Louis R Burnett was a new member representing the 
National Education Association, otherwise the personnel of the 
committee remained unchanged 

The principal items dealt with by the committee were (1) 
conservation of hearing in school children, (2) health implica¬ 
tions of the physical education program, (3) ration point prob¬ 
lems in school lunch projects, (4) comment on the use of 
tampons as menstrual guards, (5) sanitary requirements for 
school lunches, (6) principles governing school lunches and (7J 
health appraisal procedures during shortages of school physi¬ 
cians or nurses 

Mimeographed press releases of these items, except the ration 
point statement, were mailed to one hundred and thirty-five 
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educational journals and medical journals, and there are mdi 
cations that many have published them either in whole or in 
part 

U S Children’s Bureau Advisory Committee The commit 
tec held one meeting m 1945 The proceedings of that meeting 
were summarized m a report issued by the Childrens Bureau 
and published in brief m The Journal, Jan 26, 1946. The 
meeting w as not devoted to the normal maternal and child health 
programs for which the Advisory Committee was appointed or 
even to the Emergency Maternity and Infancy Care Program 
but to the pending legislation known as the Pepper bill, winch 
proposes to place under the Children’s Bureau a comprehensive 
program of medical care for all pregnant women and for clnl 
dren up to the age of 21 Significant in this meeting was 
opposition to administration of tins program by the Childrens 
Bureau, entirely aside from medical objections to the program 
itself Opposed to Children’s Bureau administration were a 
number of representatives of state health departments as well 
as representatives of the medical profession. The Advisory 
Committee, however, is so constituted that there is always 
present a majority of members who can be depended on to sup 
port policies of the Children’s Bureau At this meeting, for 
the first time, opportunity was given to include a minority report 
in the proceedings 

National Committee for Boys and Girls Club Work and 
National Congress of Parents and Teachers There is nothing 
of special interest to report with relation to these committees 
American Public Health Association The annual meeting 
was canceled, but the committees continued to function The 
Committee oil Professional Education, of which the Director of 
the Bureau of Health Education is a member, met twice with 
particular reference to accreditation of schools of public health. 
The Director submitted the proposals to Dr Victor Johnson, 
Secretary of the Council on Medical Education and Hospitals 
and received his guidance and advice 
National Conference for Cooperation m School Health Edit 
cation Committees of this agency were active during the year, 
producing reports on school health policies, which should prove 
of great value The conference revised and published the highly 
successful ‘ Suggested School Health Policies” report previously- 
sponsored by other agencies This report embodies policies 
which are acceptable to the profession. A report dealing with 
the function of school administrators, school physicians and 
school nurses is in preparation, and its publication in tentative 
form was authorized The Director attended one meeting of a 
revision committee for Suggested School Health Policies and 
one meeting of the conference. The new Assistant Director also 
attended the latter meeting 

U S Gov eminent Agencies The Bureau continues to cooper¬ 
ate largely by corresjxmdence, with government agencies Mate¬ 
rials or information have been furnished during 1945 to 

War Department Arm} Service Forces Lawson General Hospital 
Army Medical Library, ASF Library Branch, Edgeivood Arsenal Office 
of the Surgeon General Second Service Command Regional Hospital, 
Eastern Signal Corps Training Center Office of Secretary of War 
Civilian Medical Division Army Air Torces Atlantic Overseas Air 
Technical Service Command Convalescent Hospital Florida 
Department of Labor Childrens Bureau. 

Federal Trade Commission 

Federal Security Agency Joint Committee on Phjsieal Fitness U S 
Office of Education U S Public Health Service 
Department of State 
I atent Office 

War Food Administration Office of Labor 

Department of the Interior Office of Indian Affairs War Relocation 
Authority 

Department of Agriculture Food and Drug Administration 
Government Printing Office 
Office of Inter American Affair*. 

Navy Department Naval Hospital Santa Cruz Calif Surgeon 
General Nava! Hospital Philadelphia Bureau of Medicine and Surgery, 
Office of IV3val Officer Procurement 

Office of W’ar Information Library Servicing Division Science and 
Medicine Unit Foreign Information Research Division Bureau of Over 
seas Publications 

War Manpower Commission 

MISCELLANEOUS 

Guides trained by the Bureau made many fours of the build 

mg with guests . 

The Bureau continued to compile information about attacks 
on and defense of medical research and to distribute it m 
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response to requests A representative was sent to the “school” 
operated bj the antis mscctiomsts in Philadelphia 
The Bureau continued to furnish questions and answers to 
Hvceia for publication and to check all galley proofs and 
page proofs for medical accuracy 
The Bureau continued its cooperation with the Woman’s 
Auxiliary 

Postgraduate students from the United States Public Health 
Service were unable to come to the Association because of travel 
difficulties Instead, the Director spent a day in conference at 
each of the three principal universities where these students are 
working, namely the University of North Carolina, Yale Uni¬ 
versity and the University of Michigan 

APPRECIATION' 

Appreciation is expressed to the Board of Trustees, the Gen¬ 
eral Manager, the Editor and the heads of other departments 
m making possible the work of the Bureau This bureau is a 
transmitting rather than an originating department and there 
fore relies heavily on the friend!) cooperation of others 


Bureau of Investigation 

In December 1945 Dr Paul C Barton, resigned as Director 
of the Bureau of Investigation after a three )ear leave of 
absence when he was connected with the office of the Procure¬ 
ment and Assignment Service m Washington. The Bureau 
meantime carried on its part of the Association s educational 
activities by continuing to collect information on “patent medi¬ 
cines" and quackery m general and to distribute such material 
to the medical profession, government agencies, federal, state 
and municipal authorities, scientific societies, civic and welfare 
organizations Better Business Bureaus Red Cross home nurs¬ 
ing classes, clubs radio stations, newspapers and magazines, 
research w oncers teachers students and the public m general 
Mr Bliss 0 Hailing assistant in the Bureau of Investigation 
for many >ears, was made Acting Director on the resignation 
of Dr Barton 

INQUIRIES 

The mquines from various sources again showed an increase 
oier the previous year Particular!) numerous were those 
coming from Better Business Bureaus federal agencies news¬ 
papers, magazines, trade journals, church, lodge and farm 
publications and especially student nurses and students of lugh 
school and college classes who had been assigned projects in 
consumer problems The latter inquiries gave evidence that the 
Bureau is increasingly helping the student generation to under¬ 
stand the "patent medicine’ situation All these inquirers have 
sought light on a wide variety of nostrums quacks and medical 
fads and schemes This information has included statistical data 
and bibliographies. 

The leading Chicago newspapers, as well as general maga¬ 
zines and farm journals elsewhere, have frequentl) consulted the 
Bureau regarding the numerous medical advertisements sub¬ 
mitted to them and detailed information on these has been 
furnished 

Constant service has been given to the Better Business 
Bureaus over the country which seek light on the man) 
nostrums and medical schemes that come to their attention 
Count) and state medical societies and health and licensing 
boards have continued to call on the Bureau for information 
about its investigations of medical irregularities that constitute 
problems in their sections These societies, as well as the 
Better Business Bureaus, also have supplied the Bureau with 
data valuable m conducting investigations 
Though there was a lessening of inquiries during the early 
years of the war, it is noted that the years 1944 and 1945 
showed an increase. The number of letters answered in 1945 
was 3,071, representing 4,525 subjects This means that many 
inquiries included more than one subject, particular!) in the 
case of letters from students, who learn of the Bureau s services 
through their textbooks 

Inquiries about the Kaadt Diabetes Cure, advertised by an 
‘institute near Fort Wayne, Ind, led the list m 1945 and 1944 
whereas it was third in 1943 The general subject of ‘patent 
medicines’ again was second in 1945 as in the previous >ear 


THE JOURNAL 

In 1945 the Bureau contributed eighteen and one half columns 
to The Journal, representing fifteen articles These included 
presentations of abstracts of thirty six Notices of Judgment 
issued by the Food and Drug Administration, one Cease and 
Desist Order from the Federal Trade Commission, and twelve 
fraud orders from the Post Office Department The Bureau 
prepared much more material for The Journal which has not 
jet been published 

PUBLICATIONS 

In 1945, 650 pamphlets issued bv the Bureau and 152 copies 
of the book "Nostrums and Quackery and Pseudo-Medicine ’ 
were distributed, both of these figures representing an increase 
of about 50 per cent over 1944 

OTHER SERVICES 

The Bureau’s lantern slides and film strip dealing with the 
nostrum evil and quackery were lent to phjsicians and educa¬ 
tors over the countr) 

Considerable discussion time, correspondence and other forms 
of assistance were given by the Bureau in 1945 to the Post 
Office Department, the Federal Bureau of Investigation, the 
Food and Drug Administration and the Federal Trade Com¬ 
mission The Bureau has evidence that its activity m bringing 
violations of law to the attention of federal agencies has 
resulted m debarring certain medical schemes from the mails 
by the Post Office Department, in prosecutions brought by the 
Food and Drug Administration against violators of the Food, 
Drug and Cosmetic Act of 1938 and in actions by the Federal 
Trade Commission against persons and concerns who made 
unwarranted claims in medical advertising 


Bureau of Legal Medicine and Legislation 
Mr George E. Hall Jr, after serving tuentv-six months 
in the military service, lias returned to his position with the 
Bureau 

SYMPOSIUM ON MEDICOLEGAL PROBLEMS 
In reports for previous years the Bureau has commented 
on the development of discussions on medicolegal subjects 
jointly sponsored by phjsicians and lawyers as affording an 
excellent medium for the exploration of problems of mutual 
interest and concern to members of these two professions 
During the fall of 1945 the Institute of Medicine of Chicago 
and the Chicago Bar Association jointly arranged a Sjmposium 
on Medicolegal Problems consisting of six programs at weekly 
intervals The meetings were held at the headquarters of the 
bar association on Tuesday evenings During the course of 
the meetings the medical and legal aspects of the following 
subjects were discussed (1) The Medical Witness m Court 
Expert Testimony (the Chicago Medical Society collaborating) 
(2) Artificial Insemination Medicolegal Implications (3) The 
Practice of Pathology and Its Medicolegal Problems (the 
Chicago Pathological Society collaborating), (4) Operations 
to Produce Sterility Medicolegal Implications, (5) Trauma 
and Tumors in Industrial Medicine, and (6) Scientific Tests 
m Evidence Blood Grouping Tests in Disputed Patemit) 
Cases, Chemical Tests for Intoxication 
The Director of the Bureau, who is a member of the Com¬ 
mittee on Local Medicolegal Problems of the institute collab 
orated in arranging these discussions, which were well attended 
by physicians and lawyers To repeat a comment contained in 
the report of the Bureau submitted to the House of Delegates 
in 1944 “Periodic programs of this type, attended by members 
of the bar and by physicians, will result m a muc h needed 
diffusion of information m this important field ’ 


f 5 '™ 0f *e Seventy-Ninth Congress adjourned 
L>ec ll, 1945 The second session convened on Jan 14 1946 
a "i ,s ‘ n progr “ s at , the time this report is bemg prepared 
' he r ' I f rt submitted to the House of Delegates m 
December of last year there has been a noticeable increase 
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in the activities in Congress m relation to proposals of medical 
interest, and reference to some of these activities follows 

The G I Bill of Rights —The Servicemen's Readjustment 
Act of 1944, commonly referred to as the G I Bill of Rights, 
was enacted to expedite the reintegration of veterans of World 
War If into civilian life Following its enactment a number 
of questions arose concerning the application of the provisions of 
title II of the act relating to education, to medical officers 
Some of these questions were given consideration by the Com¬ 
mittee on Postwar Medical Service, and when amendatory 
legislation was introduced in Congress to effect other changes 
in the law a statement was filed with the Senate Committee 
on Finance suggesting amendments to title II to clarify the 
uncertainties that obtained Some of these amendments were 
incorporated in the legislation that was approved by the Presi¬ 
dent on Dec 28 1945 as Public Law 268 The Committee on 
Postwar Medical Service recommended 

1 The removal of the requirement, in case of a veteran over 
25 years old at the time of entry into service, that he show that 
his education was interrupted by service in order to qualify 
for educational benefits beyond the one year period Public 
Law 268 eliminates this requirement The interruption of 
education by service is no longer an element that enters into 
the picture. 

2 That the government pay, in the case of short refresher 
courses, the tuition charged by the institution, subject to the 
$500 limitation, and not prorate the tuition fee as had been 
considered necessary under the original law For example, if 
a returned medical officer pursued such a course for eight weeks 
at a cost of $250, under the original law the government would 
pay not the $250 but the proportion of $500 that eight weeks 
bore to an ordinary school year, say of thirty-two weeks, or 
would pay one fourth of $500, and the medical officer was 
required to pay the remainder Public Law 268 provides that, 
in the example used, the government will pay the entire $250 
and there will be charged against the medical officer’s period 
of eligibility the proportion of an ordinary school year which 
the cost of the short course bears to $500 

3 That the educational benefits be made available to veterans 
during the terminal leave Public Law 268 provides that the 
benefits of titles II and III, relating to education and to loans, 
are available to veterans on terminal leave or while hospitalized 
pending final discharge, except that subsistence allowances are 
not payable during such period This particular amendment 
was made effective as of June 22, 1944 

4 That accredited hospitals be specifically recognized in the 
law as being within the definition of an educational institution 
and as such entitled to tuition payments on behalf of former 
medical officers serving internships or residencies and that the 
interns or residents be declared to be students and as such 
entitled to subsistence allowances These particular recom¬ 
mendations were not enacted into law by the Congress, 
primarily because the questions involved were settled admin 
istratively Under the administrative ruling, hospitals are con¬ 
sidered educational institutions and will be entitled to tuition 
fees, former medical officers serving residencies and internships 
will be entitled to subsistence allowances of $65 a month if 
without dependents and $90 a month if they have dependents 

Another change in the law not specifically recommended by 
the Committee on Postwar Medical Service permits the veteran 
to elect to foreshorten his period of eligibility by having paid 
for him the cost of an educational course in excess of $500 for 
an ordinary school year If he does so there will be charged 
against his period of eligibility the proportion of an ordinary 
school year which such excess bears to $500 

Department of Medicine and Surgery tn Veterans Administra¬ 
tion—On Jan 3, 1946 the President approved, as Public Law 
293, a bill establishing a Department of Medicine and Surgery 
in the Veterans Administration The provisions of this law 
were analyzed by the Bureau and that analysis published in 
The Journal for January 5 The objective of this law is to 
provide a better quality of medical care for veterans by the 
offering of greater financial inducements to physicians to asso¬ 
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ciate themselves with the Veterans Administration, by providing 
for the selection and retention of medical officers without regard 
to civil service requirements, by affording opportunities for 
medical officers to qualify as specialists with added compensa¬ 
tion, by affording opportunities for postgraduate education and 
by establishing residencies in -veterans’ hospitals The new law 
contains one paradoxical provision m that it authorizes the 
employment of osteopaths m the Medical Service of the 
Veterans Administration. 

Industrial Health Under Jurisdiction of Labor Department _ 

The House of Delegates, at its Chicago 1945 meeting, adopted 
resolutions in opposition to S 1271 and H R 525, companion 
bills to provide for cooperation with the state agencies admin¬ 
istering labor laws in establishing and maintaining safe and 
proper working conditions in industry and in the preparation, 
promulgation and enforcement of regulations to control 
industrial health hazards The basis of the opposition was 
that the legislation would permit labor departments “to under¬ 
take industrial hygiene activities now being done by federal 
and state public health agencies ” The House expressed the 
view that any expansion of tax supported industrial hygiene 
services should be developed m a manner to provide immediate 
or ultimate responsibility for direction of the program by the 
state departments of health in cooperation with the United 
States Public Health Service In compliance with the directive 
of" the House, copies of these resolutions were forwarded to each 
member of the House Committee on Labor and the Senate Com¬ 
mittee on Education and Labor and in addition to each physician 
member of'Congress 

The House bill, H R 525, is still pending before the House 
with a favorable committee report S 1271, in a revised form, 
has been favorably reported by the Senate Committee on Edu 
cation and Labor 


Federal Hospital Building Program —The Hill-Burton 
hospital construction bill, S 191, was passed by the Senate, 
December II, in substantially the same form in which it was 
reported by the Senate Committee on Education and Labor, 
despite the efforts of Senators Wagner and Murray to induce 
the Senate to amend the bill The amendments proposed by 
these two Senators would have stripped the National Hospital 
Council of all powers other than solely advisory, would have 
conferred on the Surgeon General jurisdiction over the 
maintenance and operation of hospitals to be constructed under 
the legislation and would have in other ways increased the 
federal regulatory powers over hospitals 
In the House of Representatives S 191 was referred to the 
Committee on Interstate and Foreign Commerce and hearings 
were scheduled by a subcommittee, of which Representative 
Priest of Tennessee is chairman Representatives of the Asso 
ciation appeared before the subcommittee on March 7 in support 
of the bill At the time this report is being prepared the House 
Committee has taken no further action on the legislation 
Following the passage of S 191 by the Senate, Representative 
Priest introduced a revised version of the bill, H R. 5628, which 
follows closely the provisions of S 191 with the exception that 
it embodies the amendments that Senator Murray and Senator 
Wagner sponsored in the Senate. This bill is pending m e 
House Committee on Interstate and Foreign Commerce 
Another bill has been introduced in the House, H R 5014, 
sponsored by Representative Lyndon B Johnson, Texas which 
suggests a somewhat different approadi to the problem of 
providing needed hospital facilities It is pending in the House 
Committee on Banking and Currency and proposes to make 
available through the Reconstruction Finance Corporation an 
amount not m excess of $500,000 000 to aid municipalities and 
nonprofit organizations to provide adequate hospitals and public 
health centers Grants would be made for the cost of planning, 
constructing, improving or enlarging any hospital or public 
health center in an amount not to exceed 40 per cent of the 
cost thereof Loans would be made for a term not to exceed 
forty years and at a rate of interest not to exceed 2 per cen 
per annum for so much of the amount necessary for carrying 
out a project as is in excess of the amount made available 
as a grant or the amount made available from nonfederal 


sources 
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An applicant for a loan or grant under this bill would be 
required to submit proof satisfactorj to the Reconstruction 
Tirtance Corporation that, among other things, the project lias 
been approved by the highest public health agency of the state 
and that the services to be furnished by the hospital or health 
center will be of a satisfactory quality m accordance with 
standards prescribed by the state. Proof also will be required 
that the hospital or public health center is necessary to supply 
adequate hospital and health services m the particular region 
A provision in the bill would make available not more than 
40 per cent of the capacity of the facilities of the hospital or 
public health center, at a reasonable cost, for the suppljing 
of medical and hospital treatment for veterans, if requested by 
the Administrator of Veterans’ Affairs 
No provision is contained in the bill for an overall state 
survey to determine the need for additional facilities or to 
set up a pattern for the proper distribution of facilities that 
are determined to be needed. 

Aid to the Physically Handicapped —A special committee of 
the House Committee on Labor, created to make a study of 
the extent and character of aid given to the physically handi¬ 
capped—the Kelley Subcommittee on Aid to Physically 
Handicapped—has published the results of its hearings so far 
in twenty parts In addition to the parts mentioned m the last 
report of the Bureau, separate parts have been published dealing 
with monopolies and advertising affecting the welfare of the 
physically handicapped, epilepsy, accident prevention, cancer, 
tuberculosis, amputees, international activities relating to the 
physically handicapped, aid rendered by the Library of Congress 
to the physically handicapped, narcotics, employment of the 
phjsically handicapped and spastics Currently the subcom¬ 
mittee is holding hearings on the physically handicapped in 
rural areas 

Under date of Jan 22 1946 Representative Sparkman, 
Alabama introduced H R 5206, a bill to establish a Federal 
Commission for the Physically Handicapped, to define its duties 
and for other purposes This bill has been referred to the 
Kelley subcommittee for further consideration and hearings 
bj die subcommittee began on the bill April 30 It proposes 
a Federal Commission for the Phjsicalty Handicapped as an 
agency of the United States Department of Labor and would 
transfer to that commission die Office of Vocational Rehabilita¬ 
tion from the Federal Security Agency A similar transfer 
would be effected of all Special Units for Handicapped Persons 
now operating m the War Manpower Commission, United 
States Employment Service. 

The commission will be authorized (1) to provide for medical, 
surgical and therapeutic treatments the application of prosthetic 
or orthopedic appliances, hearing aids eyeglasses and such other 
devices as may, by their use, enable physically handicapped 
persons to earn their living wholly or in part, (2) to provide 
for the education and training of physically handicapped citizens, 
and (3) to provide, whenever possible, for their suitable employ¬ 
ment through proper placement 
Separate divisions will be established in the commission for 
special work with the deaf, the hard of hearing, cardiac patients 
the tuberculous, the poliomyelitic the epileptic, amputees and 
other large or distinct groups of the physically handicapped 
The commission wilt be charged with the duty of collecting 
and publicizing statistics pertaining to the physically handi¬ 
capped of ascertaining fields of employment available to the 
physically handicapped, of acquainting employers in prjvate 
industry with the special capabilities of the physically handi¬ 
capped and encouraging their employment, and of cooperating 
with public and private agencies, organizations and individuals 
m the medical and vocational rehabilitation and placement of 
physically handicapped citizens 

The bill would authorize the commission to establish a 
register of qualified disabled persons who, on account of con¬ 
genital deformity or of injury or disease are substantially 
handicapped in obtaining or retaining employment and would 
impose a duty on every employer, m filling vacancies to take 
into employment registrants to the number ascertained to be 
Ins quota. 

A revolving fund of §5000,000 would be established from 
which the commission would make personal catastrophe loans to 
individuals to aid their return to useful atid gamful employ¬ 


ment Other sections would provide a pension of §30 a month 
to persons who arc not feasible for rehabilitation and who are 
totally and permanently disabled and without means of livelihood 
or support and would authorize an appropriation of §10,000 000 
for the first year and §5 000,000 for each of the succeeding 
five years to establish and maintain special industries for 
physically handicapped citizens 

An appropriation of §2 000000 for the first year and 
$1,000,000 annually thereafter would be authorized for grants 
to local, nonprofit groups organized with the objective of 
providing a means of teaching and training physically handi¬ 
capped persons who are confined to their homes or beds 
The utilization of ten war plants as training schools for 
physically handicapped citizens and for teacher training is con¬ 
templated An appropriation of §2,000 000 is to be authorized 
for use by the Public Health Service m research with respect 
to the cause and cure of deafness, and the bill indicates that 
other titles will be added covering grants to the Public Health 
Service for clmics for the treatment of poliomyelitis and 
epilepsy 

The pendency' of this legislation was brought to the attention 
of the Association by Representative Kelley, who asked for 
comments on the bill This communication was given pre¬ 
liminary consideration by the Executive Committee of the 
Board of Trustees, which decided to defer comments on it until 
hearings on live legislation appeared imminent It was thought 
desirable too that the reactions of the Council on Industrial 
Health be obtained to aid the Board of Trustees in reaching a 
determination as to what position should be taken by the Asso¬ 
ciation with respect to the bill The Council did discuss the 
provisions of this legislation at its March meeting following 
which a statement was formulated by the Council, reading 
as follows 

It i» the conviction of tic Conncil on Industrial Health that phjsical 
restoration i» the fundamental principle in the rehabilitation of the crippled 
and disabled This is a principle veil recognized not onlj bj the medical 
profession but bj industry and other agencies State rehabilitation agencies 
have also acknowledged this principle. During the past two jears the 
federal government through its Office of Vocational Rehabilitation has 
acknowledged it bj establishing phjsical restoration services as part 
of the federal state plan for the rehabilitation of the physically handicapped 
persons in this country 

Phjsical restoration sen ices can be adequate! j- carried out only under 
medical direction and supervision The correction of surgical defects 
the proiision of prosthetic appliances and the administration of other 
medical surgical and phjsical measures require the professional control 
by competent and trained pbj sicians in order to secure the maximum 
benefit of these services to the handicapped The Office of Vocational 
Rehabilitation by virtue of the Barden LaFollelte amendment is now carry 
mg out such a program with medical participation of the U S Public 
Health Service. It is too soon to evaluate the effectiveness of this 
program hut an opportunity to study its results should be fostered in 
order to determine its effectiveness and necessity for modification if 
indicated 

For these reasons the Council tm Industrial Health is opposed to the 
provisions of H R 5206 transferring the control and operation of this 
serv ice to a nen commission 


Following receipt of a copy of the foregoing statement 
authorization was obtained from the Board of Trustees to 
proceed with arrangements for representation on behalf of the 
Association at the hearings on the bill That representation 
was made on May 3 


Wagner Murray-Dvigdl Bill Social Security Legislation — 
Hearings on S 1606 before the Senate Committee on Education 
and Labor began on April 2 and are continuing at the present 
time Arrangements have been made to secure a daily 
transcript of the testimony, winch will be abstracted and printed 
in The Journal In this manner the profession will be fully 
and promptly informed of developments in connection with the 
progress of this bill 

Senator Pepper, m testifying in support of S 1606 on April 2 
referred to a bill that he has introduced, together with nine 
other members of the Senate Committee on Education and 
Labor, S 1318 proposing to enact The Maternal and Child 
Uelfare Act of 1945" He expressed the view that S 1606 
should be amended to incorporate some of the provisions con- 
S 3358 and submitted eighteen amendments to 
b 1606 to accomplish the objective he had m mind as follows 

1 , Pae / c 13 hne 24 after the word “children’ the 

words (under 18 vears of age) ” 
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- Page 14, line 1 Insert after the vv ord "services' the fol¬ 
low ing ‘in the community, by providing supplementary 
personal health services needed by maternity cases or children 
entitled to personal health service benefits under title II of 
this act, and any personal health services needed by maternity 
cases or children not entitled to such benefits ” 

3 Page 14, line 3 Insert after the word "demonstrations” 
the following "research” 

4 Page 14, delete lines S and 6 and substitute the following 
to be appropriated for the fiscal year ending June 30, 1947, the 

sum of $50,000,000, and for each fiscal year thereafter a sum 
sufficient to carry” 

5 Page 17, delete lines 3 and 4 and substitute the following 

* authorized to be appropriated for the fiscal year ending June 
30, 1947, the sum of $35,000,000, and for each fiscal year there¬ 
after a sum sufficient” 

6 Page 14, line 18 Insert at end of line "Provided that, 
to tlic extent feasible, the plan shall be subnutted by the same 
state health agency as that utilized by the Surgeon General m 
furnishing services under title II, sec 203(e) ” 

7 Page 14, line 17 Delete the word “the” before the word 
‘state ’ and substitute the w ord “a ” 

8 Page 38, line 4 Change period to comma and insert 
provided that, the Surgeon General shall, to the extent feasible, 

utilize the same state health agency as that submitting, and 
having approved, plans under title I, part B, sec 121” 

9 Page 16, line 1 Insert the word "community” before the 
w ord "services ” 

10 Page 16, line 4 Delete the word "and” at the end of the 
line and add subsection (9), as follows "(9) provide that as 
personal health services are furnished under the plan they shall 
be available to all maternity cases and to all children in the state 
or locality who are not entitled to such services as benefits under 
title II of this act and who elect to receive such services under 
the plan.” 

11 Page 16 After new subsection (9) insert new' subsection 
(10) to read as follows “(10) provide for granting to any 
mother or person acting in behalf of a child whose claim with 
respect to care or services under the plan is denied, or to any 
physician or other person, organization or institution partici¬ 
pating or desiring to participate in furnishing services or 
facilities under the plan an opportunity for a fair hearing before 
the state health agency ” 

12 Page 16 line 5 Change the numbering of old subsection 
(9) to subsection (11) 

13 Page 24, line 3 Insert after the word “members" the 
following “and, as necessary, technical advisory’ committees” 

14 Page 25, after line 2, insert the following “(d) Under a 
state plan approved by the chief of the Children’s Bureau with 
respect to sec. 121, personal health services may be provided 
through (1) payments to the persons or institutions furnishing 
such care, or (2) direct provision of such care, or (3) through 
arrangements by the state agency with the Surgeon General of 
the Public Health Service for services furnished under title II 
of this act, on the basis of equitable payments to the Personal 
Health Services Account established under title n of this act, 
or through any combination or modification thereof’’ 

15 Page 25, line 3, change “(d)” to “(e) ” 

16 Page 37, line 3, insert the following at the end of the 
line “including payments to state agencies for personal health 
services given in accordance with arrangements made by the 
Surgeon General with such state agencies under plans approved 
under title I ” 

17 Page 78, Ime 7, insert new sec. 301 as follows “Sec 301 
Whenever funds are paid to a single state agency under two or 
more parts of title I, or under one or more of such parts and 
also under title II, the state agency may commingle such funds 
and account therefor by such accounting, statistical, sampling 
or other methods as may be found by the federal administrative 
officer or officers authorizing such payments to the state agency 
to afford reasonable assurance that such funds are expended for 
the purposes of the respective parts or titles ol this act ^ 

18 Page 78, line 7 Change numbering of “sec. 301’ to 
“sec 302” 


a jr a 
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In explaunng these proposed amendments, Senator Pepper 
stated that they would provide (1) that the Childrens Bureau 
and the state health agencies, through the provisions of title I 
part B, will be responsible for providing and maintaining 
services and facilities to promote the health of mothers and 
children under 18 years of age, including adequate maternal 
and child health services in the community , (2) that the cost 
of personal health services benefits for insured persons and 
their dependents, including maternity care and medical care of 
dependent children, will be met through the provisions of title II 
(within the limitations of those benefits) administered by the 
Surgeon General of the United States Public Health Service 
(3) that the cost of maternity care and medical care of children 
under 18 years of age in nonmsured families that elect to 
participate, and also the cost of supplementary personal health 
services for insured maternity' patients and children, will be met 
through title I, part B, administered by the Children’s Bureau 
and state health agencies (4) that, to the extent feasible, the 
Surgeon General will utilize, and the chief of the Children’s 
Bureau will make grants to, the same state health agency, (5) 
that the state health agency may provide personal health services 
under its approved maternal and child health plan through pay¬ 
ments to persons or institutions furnishing care, through direct 
provision of such care, or through arrangements with the Sur¬ 
geon General to utilize the insurance system, and reciprocally, 
the Surgeon General may utilize the state agencies and make 
payments to them for personal health services provided by such 
agencies for insured persons, (6) specific sums for the initial 
year of the maternal and child health services beginning July 1, 
1946 in the amount of $50,000,000, for crippled and otherwise 
physically handicapped children, $25,000,000 and thereafter the 
authorizations are for sums sufficient to carry out the purposes 
of the programs, (7) for the appointment of technical advisory 
committees to advise the Children’s Bureau in its administration 
of the program, (8) opportunity' for fair hearing to any mother 
or person acting in behalf of a child or to any physician or 
agency participating or desiring to participate under a state 
plan, and (9) that a state agency receiving funds under two 
or more parts or titles of tins act may pool such funds, pro¬ 
vided the state accounts for the funds to the federal admimstra 
tive agencies in a way that affords reasonable assurance that 
the funds are expended for the purposes of the respective parts 
or titles of the act 

Senator Pepper indicated that if action on S 1606 could not 
be obtained he would press for committee consideration of 
S 1318 

Senator Murray has requested representatives of the Asso¬ 
ciation to appear to testify on S 1606 on April 17 and plans 
have been completed to make that presentation 

Under date of March 18 Senator Murray communicated with 
professional organizations in the field of health and medical care 
requesting that they' join in a cooperative attempt to stake 
out specific health goals for the coming five years In connec¬ 
tion with this communication he submitted a number of ques 
tions on Health Goals for America's Future and asked the 
organizations with which he corresponded to submit answers 
to these questions Such a communication was sent to the 
American Medical Association and is receiving attention Here 
are the questions that Senator Murray submitted 

I Over the nest five years, what should be our goals on the 
nation’s health? 

What should our aims be with respect to increasing the aver¬ 
age expectation of life? 

What should be our aims in reducing (a) the infant mortality 
rate? ( b) the maternal mortality rate? (c) the death rate at 
various ages? 

What should our aims be in preventing or controlling W 
heart disease, (6) cerebral paralysis, (c) cancer, (d) tubercu 
losis, (e) diabetes, (/) pneumonia, (<7) poliomyelitis, (/>) rheu 
matism and arthritis, (0 rheumatic fever, (j) venereal disease, 

(k) malaria, (?) dental defects, fin) defects of vision, (») 
defects of heating and (o) mental ill health? 

II Over the next five years, what should be our goals on 
health personnel, facilities and education? 
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What should be our aims with respect to the number and 
distribution of qualified (a) doctors, (b) dentists and (c) nurses? 

What should be our aims with respect to the number and 
distribution of adequate (a) hospitals and hospital beds, (t>) 
health clinics and health centers and (c) sanitation facilities? 

What should our aims be with respect to (a) medical 
research, (b) professional medical education and (c) health 
education for the public? 

Numerous bills are still pending proposing to extend the 
coverage of the Social Security Act. The House Committee 
on Ways and Means has scheduled a series of hearings m an 
effort to determine what changes are necessary and car!) jn 
1945 appointed a Social Security Technical Staff which has been 
working on the subject for many months On January 17 this 
Technical Staff submitted a 742 page report to the committee 
entitled "Issues in Social Securitj ” The report seems to be 
an objective presentation of the more important aspects of (1) 
old age and survivors’ insurance, including extended disability 
(2) old age assistance, aid to dependent children, aid to the blind 
and general assistance, and (3) unemployment compensation It 
suggests that social security m its broader sense includes 
provisions for programs outside the area covered by the study 
of the Technical Staff, such as public health, vocational 
rehabilitation, maternal and child health services and programs 
of general medical care, hospitalization, cash sickness benefits 
and cash maternity benefits These aspects of social security 
are not explored in this initial report, but recognition is given 
to their importance 

Whether or not the House Committee on Ways and Means 
will give any serious consideration to the initial version of the 
1945 edition of the Wagner-Murray Dingell bill, H R 3293 
which is still pending before the committee, is problematic 
The Taft-Smith Ball National Health Bill—On Mav 3 of 
this year Senator Taft, Ohio for himself and Senator 'Smith, 
New Jersey and Senator Ball, Minnesota, introduced S 2143 
a bill to "coordinate the health functions of the Federal Gov¬ 
ernment in a single agency , to amend the Public Health Service 
Act for the following purposes To expand the activities 
of the Public Health Service, to promote and encourage medical 
and dental research in the National Institute of Health and 
through grants-m aid to the States, to construct in the National 
Institute of Health a dental research institute and a neuropsy- 
chtatnc institute and for other purposes ” The bill w as referred 
to the Senate Committee on Education and Labor, before which 
is pending the current version of the Wagner-Murray-Dingell 
bill, S 1606 

The Taft-Smith Ball bill contains three titles Title I would 
create a National Health Agency to which would be transferred 
designated health activities now carried on by the federal gov¬ 
ernment Title II proposes amendments to the Public Health 
Service Act to authorize appropriations for allotments to the 
states to enable them to provide for general medical service 
for families and individuals with low income and for dental 
health services for school children and families and individuals 
with low income. Additional appropriations would be made 
available for general medical health research for neuropsy- 
chiatric research and for dental research The third title pro¬ 
poses amendments to existing laws that would be necessary if 
the bill is enacted and also would authorize payroll deductions 
from the salaries of government employees to facilitate their 
participation m nonprofit medical, hospital and dental care plans 
To enable the states to provide general health hospital and 
medical serv ices for families and individuals w ith low income, 
an appropriation of 5200 000000 for each of five fiscal years 
would be authorized for making payments to the states that 
have submitted and had approved by the Surgeon General 
plans for providing these services The bill specifies certain 
requirements that a state plan must meet in order to be 
approved but specifically denies to the Surgeon General any 
right to disapprove a plan because he may disapprove of the 
methods suggested by the state to accomplish the objective of 
the legislation, namely, to assure within a five year period 
hospital, surgical and medical services in hospitals climes or 
medical or similar institutions for all persons having insufficient 


income to pay the whole cost of such services A similar but 
smaller appropriation will be authorized to enable the states to 
provide dental services for the needy 

Both Senator Taft and Senator Smith, on the day the bill 
was introduced, emphasized their view that the philosophy 
back of the bill was entirely foreign to the philosophy inherent 
m the Wagner-Murray-Dmgcll bill in that S 2143 puts the 
responsibility' directly up to the states to determine their own 
health programs with aid from the federal government and 
limits application of the program to persons in the low income 
groups 

A detailed analysis of this bill is being prepared by the 
Bureau and will be published m The Journal 

Prevention of Disease —Companion bills have been introduced 
to request the President to undertake to mobilize at some con¬ 
venient place in the United States an adequate number of the 
worlds outstanding experts and coordinate and utilize their 
services in a "supreme endeavor to discover means of curing 
and preventing cancer,” S 1875, introduced by Senator Pepper, 
Florida, and pending m the Senate Committee on Foreign Rela¬ 
tions, and H R. 4502, introduced by Representative Neely, West 
Virginia, and pending in the House Committee on Foreign 
Affairs This legislation would authorize an appropriation of 
$100,000,000 to enable the President to carry' out its prov lsions 

Senator Langer, North Dakota, has introduced S 1883, 
S 1888 and S 1891, proposing, respectively to authorize an 
appropriation of $3,750 000,000 for each of the following pur¬ 
poses (1) to enable the Surgeon General of the Public Health 
Service to carry out programs for the prevention, diagnosis 
and treatment of cancer, (2) to become available for disburse¬ 
ment to Sister Elizabeth Kenny for use in establishing and 
maintaining facilities for the hospitalization and treatment of 
persons suffering from infantile paralysis and for investigation 
and research with respect to the origin and means of control 
of that disease, and (3) to enable the Surgeon General of the 
Public Health Service to provide the means for securing a 
specimen of urine of each person m the United States and the 
examination and analysis of such specimen the findings to be 
made available to the person furnishing such specimen and if 
the examination and analysis disclose the existence of a disease, 
a report to be made to the health authorities of the municipality 
or county wherein the person resides All these bills are pend¬ 
ing m the Senate Committee on Education and Labor 

A House Joint Resolution H J Res 324, introduced by 
Representative Norrell, Arkansas, proposes to request the 
President to issue a proclamation designating the 28th day of 
October of each year as National Arthritis Day It is pending 
m the House Committee on the Judiciary' 

Another bill, H R 4279, introduced by Representative Lane 
Massachusetts would authorize an appropriation of $50 000 for 
use by the United States Public Health Service in conducting 
research with respect to the cause and cure of hay fever The 
bill is pending m the House Committee on Interstate and 
Foreign Commerce. 

H R. 5715, introduced by Representative Stevenson, Wis 
consul proposes to establish a National Medical Research 
Foundation to initiate, conduct and support scientific research 
with respect to the cause and cure of cancer poliomyelitis 
rheumatic fever Bright’s disease hay fever asthma, arthritis 
leukemia encephalitis, arteriosclerosis, aplastic anemia and 
rheumatic heart disease. The powers of the foundation will 
be exercised by a governing board of three members, consisting 
of the Surgeon General of the United States Public Health 
Service, the President of the American Medical Association 
and the president of the American Cancer Society To enable 
the foundation to carry out its powers there will be authorized 
to be appropriated if the legislation passes, the sum of 
$100000000 to remain available until expended. 

Optometry and Podiatry Corps m the Medical Department of 
the United States Army —The House of Representatives on 
Sept 18 1945 passed H R 3755 a bill to establish an 
Optometrj Corps in the Medical Department of the United 
States Army The Senate Committee on Military Affairs on 
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Feb 21, 3946 reported this bill to the Senate ruth the recom¬ 
mendation that it pass It is now pending before the Senate. 

Representative Tray nor, Delaware, proposes by H R 5761 
to establish a Chiropody Corps in the Medical Department of 
the Ami) It is pending in the House Committee on Military 
Affairs 

National Mental Health Act —A bill introduced by Repre¬ 
sentative Priest, Tennessee, H R, 4512, to enact a National 
Mental Health Act, was passed by the House of Representa¬ 
tives March 15, 1946 It proposes an appropriation of 
$4,500,000 for the erection and equipment, for the use of the 
Public Health Service m carrying out the provisions of the 
legislation, of suitable and adequate hospital buddings and 
facilities, to be known as the National Institute of Mental 
Health It is contemplated that these facilities will be con¬ 
structed m or near the District of Columbia The bill would 
provide for the admission and treatment at the National Insti- 
tue of Mental Health, for purposes of study, of voluntary 
patients and patients of St Elizabeths Hospital transferred 
from the hospital pursuant to arrangements made between the 
Surgeon General and the superintendent of the hospital, subject 
to approval of the administrator of the Tederal Security Agency 

An annual appropriation of $30 000,000 would be made avail¬ 
able for use by the Public Health Service in carrying out the 
purposes of the legislation including the making of grants-m-aid 
to universities, hospitals, laboratories and other public or 
private institutions, and to individuals for such research projects 
as are recommended by the National Advisory Mental Health 
Council 

A bill with a similar objective is pending tn the Senate Com¬ 
mittee on Education and Labor, S 1160, introduced by Senator 
Pepper, Florida, for himself and Senator Thomas, Utah, Senator 
Tunnell, Delaware, Senator Hill, Alabama Senator Murray, 
Montana, Senator la Follette, Wisconsin, and Senator Aiken, 
Vermont Senate hearings have been concluded on this 
legislation, and it is anticipated that committee action will tie 
forthcoming in the near future. 

Health of Children —Senator Morse, Oregon, has introduced 
S J Res 337 to authorize the Secretary of Labor to make 
certain studies of the health of school children It is pending 
in the Senate Committee on Education and Labor This bill 
would authorize the Secretary of Labor, acting through the 
Children’s Bureau and in cooperation with federal, state and 
local agencies and qualified institutions of higher education, 
(1) to make studies of the health and physical status of children 
of school ages, (2) to make studies of the facilities and services 
offered by schools for the correction of physical defects of 
children of school ages and (3) to recommend the use of, and 
to demonstrate in representative urban and rural areas methods 
of conducting school health examinations and providing school 
health services This legislation suggests a three year program 
and contemplates an appropriation of $100 000 for the first year 
and $450,000 for each of the succeeding fiscal years 

A bill introduced by Representative Luce, Connecticut, H. R 
5960, proposes to establish a Department of Children’s Welfare. 
It is pending in the House Committee on Expenditures m the 
Executive Departments The new department will have juris¬ 
diction, it is proposed, over the activities of the government 
relating to the health, educational opportunity and welfare of 
children in the United States The functions, powers and duties 
heretofore exercised b> the Secretary of Labor and the chief of 
the Children’s Bureau in these fields would be transferred to the 
secretary of the department Certain other functions now 
exercised b) the Social Security Board in relation to grants to 
states for aid to dependent children would also be transferred 
to the new department The Children's Bureau in the Depart¬ 
ment of Labor would be abolished and all officers and employees 
of that bureau transferred to the department 

Dangerous Drugs—On March 8, 1946 the President approved, 
as Public Law 320, a new law to provide for the coverage of 
opiates under the federal narcotic laws The word opiate 
is defined to mean any drug (as defined in the Federal Food, 


Drug and Cosmetic Act) found by the Secretary of Treasurj 
after due notice and opportunity for public hearing, to have 
an addiction-forming or addiction-sustaining liability similar to 
morphine or cocaine, and proclaimed by the President to have 
been so found by the secretary 

Representative Rogers, Massachusetts, has submitted H. Res 
440, calling on the Secretaiy of the Treasury to furnish to the 
House of Representatives, for its information, (1) such facts 
as may be in his possession regarding the use b) the public of 
the barbiturates and (2) the facts with respect to the best 
method or methods of protecting the consuming public from 
the improper use of barbiturates resulting from the indis¬ 
criminate distribution and sale of such drugs The purpose 
of this resolution would seem to be to obtain factual data on 
which to base federal legislation Representative Rogers has 
caused to be inserted in the Congressional Record on several 
occasions material reflecting abuses m the use of the barbiturates 
and stated on the floor of the House, when the conference 
report on the law referred to in the preceding paragraph was 
discussed, that if the barbiturates were not covered by that law 
she would submit additional legislation. Other members of 
the House indicated that they would support such legislation 
when introduced 

As forecast in the preceding paragraph. Representative 
Rogers did on April 17 introduce H R. 6178, a bill to provide 
for the coverage of barbiturates under the federal narcotic laws 
While the objectives of this legislation are undoubtedly meri¬ 
torious, its enactment would represent a continuation of a 
trend to confer more and more jurisdiction on the federal 
government over intrastate matters in the field of medicine. 
The federal narcotics laws were amended several years ago 
to bring within their purview a new drug marketed under 
the trade name of Demerol but referred to m the amendatory 
legislation as isompccainc More recently, as indicated pre 
viously, “opiates” have been brought under the federal narcotic 
laws If this trend continues, the time may come when no 
drug that may be of harm to a patient if used unwisely can 
be prescribed by a physician without the consent of the federal 
government 

A bill introduced by Senator Bilbo, Mississippi, S 1986, has 
been favorably reported by the Senate Committee on the Dis¬ 
trict of Columbia, proposing to bring the barbiturates within 
the pumevv of the laws of the District of Columbia relating 
to the manufacture, sale, distribution and use of narcotics 

There is a growing concern over the extent of the misuse of 
the barbiturates In October 1945 the Committee on Legis¬ 
lation of the American Pharmaceutical Association called a 
conference in Washington to discuss the regulation of the use 
and distribution of barbiturates and that conference was partici¬ 
pated in by representatives of numerous organizations, includ¬ 
ing two representatives from the Association. The consensus 
of the members of the conference was that there is a definite 
need for a more effective legislative program It was pointed 
out that at that time over-the-counter sale of the barbiturates 
was permissible in fourteen states and the District of Columbia, 
namely 

Anioos Massachusetts 

Idaho Missouri 

liSmon New Mexico 

Indiana Ohio 

Iowa Texas 

Kansas Wisconsin 

Kentucky Wyoming 

It was further pointed out that, even in those states in which 
legislation had been enacted, enforcement left much to be 
desired. A recent communication from the American Pharma¬ 
ceutical Association in connection with this matter was referred 
to the Council on Pharmacy and Chemistry and will no doubt 
be brought to the attention of the House of Delegates 

The Bureau has from time to time m its annual reports 
called the attention of the House to legislation relating to the 
barbiturates In 1941 the Reference Committee on Reports of 
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Board of Trustees and Secretary in commenting on the report 
of the Bureau of Legal Medicine and Legislation, had this to 
saj 

It ts noted that twent) fi\c ititcs Iirt\e now adopted legal measures to 
control the dispensing of barbiturates only In medical prescriptions Your 
reference committee recommends to the House of Delegates that efforts 
be put forth to stimulate the remaining states to adopt similar legislation 

This recommendation of the reference committee was adopted 
bj the House The Bureau lias attempted to stimulate the 
enactment of legislation of tins type and has met with some 
degree of success Since the action taken by the House, liow- 
c\er, mail} ph}sicians bale been in war service, and state 
medical associations bate reduced their legislative efforts to 
a minimum Now that hostilities have ceased, it will be helpful 
if the House reemphasises the \ lew it expressed in 1941 
Medical Care for Veterans —A bill introduced by Representa¬ 
tive Rogers, New York, H R 5685 proposes to provide for the 
national health and productive power of the people of the United 
States b> clarif}ing the laws pertaining to hospital treatment, 
medical care, domiciliary care and related services for veterans 
It is pending in the House Committee on World War Veterans 
Legislation and would provide, among other things that any 
center, hospital, home or dime now or later under contract, 
control and jurisdiction of the Veterans Administration, War 
Department, Navy Department or the Public Health Service 
shall be available for the admission of an} veteran of any war 
since 1897, not dishonorably discharged without regard to the 
nature of his or her disease or disabiht} Prior to the con¬ 
struction of adequate facilities to take care of all veterans 
requiring hospitalization, the bill proposes that any veteran 
excluded from a governmental facility because of lack of beds 
will be permitted to enter a private hospital of his own choice, 
and the Veterans Administration will be authorized to pay the 
expenses of such hospitalization. 

This bill also would authorize an appropriation of $550,000,000 
for the construction of 57,000 additional hospital beds It 
would also authorize the President to establish six Diagnostic, 
Research and Proving Centers to be made available for use 
by any person for the exploration and testing of his or her 
medicine, drug science or treatment The administrator of 
such a center will be authorized to require the submission of 
case histones of not more than 10 patients who subscribe under 
oath that their disease, condition or ‘frustration” has been 
improved by the method of treatment to be tested in the center 

S 1817, introduced by Senator Langer, North Dakota, pro¬ 
vides that, m any case m which a person entitled to medical 
care and treatment and hospitalization under the laws adminis¬ 
tered by the Veterans Administration cannot be treated or hos¬ 
pitalized at a government faality within a reasonable distance 
from the place of his residence, the administrator will be 
authorized to provide for such medical care and treatment by 
private physicians and for hospitalization m nongovernmental 
hospitals This bill is pending in the Senate Committee on 
Finance. 

National Science foundation —In the report of the Bureau 
for last year, extended reference was made to proposals pending 
in the Congress to formulate a federal program in support of 
scientific research. At that tame two particular bills occupied 
prominent positions, the Magnuson bill, S 1285, pending in the 
Senate Committee on Commerce, and the Kilgore bill, S 1297, 
pending m the Senate Committee on Military Affairs Sub¬ 
sequently subcommittees of the two Senate committees held 
jomt hearings in an effort to adjust the differences in the two 
measures, and as a result a compromise bill was introduced 
as S 1720 This measure was given additional consideration 
by the two subcommittees and on February 21 Senator Kilgore, 
West Virginia, for himself and Senator Magnuson, Washington, 
Senator Johnson, Colorado, Senator Pepper, Florida, Senator' 
Fulbnght, Arkansas, Senator Saltonstall, Massachusetts, Sena¬ 
tor Thomas, Utah, and Senator Ferguson, Michigan, introduced 
a new bill, S 1850, which has the joint support of the two 
Senate subcommittees It has been reported by the Senate 
Committee on Militaiy Affairs with recommendation that it 
pass 

This bill would create an independent agency of the federal 
government to be known as the National Science Foundation, 


administered by an administrator appointed by the President, 
by and with the advice and consent of the Senate and after 
consultation with the National Science Board to be created by 
tile legislation Within the foundation will be a Division of 
Mathematical and Physical Sciences, a Division of Biological 
Sciences, a Division of Social Sciences, a Division of Health 
and Medical Sciences, a Division of National Defense, a 
Division of Engineering and Technology, a Division of Scien¬ 
tific Personnel and Education, a Division of Publications and 
Information, and such additional divisions, not to exceed three 
in number, as the administrator may from time to time estab¬ 
lish after receiving the advice of the board 

The administrator will be required to consult and advise with 
the National Science Board and with divisional scientific com¬ 
mittees on all matters of major policy, program or budget The 
board will consist of nine members appointed by the President 
from among persons who are especially qualified to promote the 
broad objectives of the legislation, plus the chairmen of the 
several divisional scientific committees These committees, 
except the committee for the Division of National Defense, 
will consist of not less than five nor more than fifteen members 
appointed by the administrator with the advice and approval 
of the board 

The board will be required continuously to survey the activi¬ 
ties of the foundation, and each divisional scientific committee 
will likewise be required to survey the scientific field which it 
encompasses The board and each committee will be required, 
on its own initiative or on request by the administrator, to make 
appropriate recommendations and reports relating to its duties 
and findings 

Both the administrator and the board will be required to 
make annual reports to the President and to the Congress 
which will include such independent recommendations con¬ 
cerning the budget, organization and management of the foun¬ 
dation and such other recommendations as the board and the 
divisional scientific committees may deem necessary' 

The administrator will be authorized to enter into contracts or 
other arrangements pursuant to which he will finance, in 
whole or in part, or otherwise support, research and develop¬ 
ment activities to be carried on by other government agencies 
or by other organizations Of the funds appropriated for 
research and development activities, not less than 15 per cent 
will be made available for expenditure for research and develop¬ 
ment in each of the following fields (1) national defense and 
(2) health and medical sciences Not less than 25 per cent of 
the funds appropriated for research and development activities 
will be apportioned among the states to be expended for carry¬ 
ing on research and development activities in the facilities of 
tax-supported colleges and universities Provision is made for 
the award of scholarships and fellowships to persons for scien¬ 
tific study or scientific work, and the administrator is required 
to maintain a register of scientific and technical personnel 

The bill provides for the use and dissemination of scientific 
findings, for reciprocal agreements with foreign governments or 
agencies relating to the interchange of scientific and tech¬ 
nological information and for the establishment of an inter¬ 
departmental committee on science to assist the administrator 
in gathering and correlating data relating to the scientific 
research and development activities of the federal government 
The Office of Scientific Research and Development and its 
constituent committees udl be transferred to the foundation. 

Health Programs for Government Employees—A bill pro¬ 
viding for health programs for government employees, H R 
2716, introduced by Representative Randolph, West Virginia, 
was passed by the House of Representatn es SepL 24, 1945 
and in the Senate was referred to the Committee on Civil 
Service. By that committee it was reported, with amendment, 
on November IS but was recommitted to the committee Decem¬ 
ber 7 and again reported with amendments, February 1 It is 
now pending before the Senate. 

As finally reported it authorizes the heads of departments 
and agencies including government owned and controlled corpo- 
ratioiw to establish by contract or otherwise health programs 
which will provide health services for employees under their 
respectne jurisdictions These services will be established only 
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on recommendation of the Civ it Sen ice Commission, after 
consultation ruth the Public Health Sen ice and only in locali¬ 
ties where there are a sufficient number of federal emplojees to 
warrant the provision of such semces The services to be 
provided will be limited to (1) treatments on the job of ill¬ 
nesses and dental conditions requiring emergency attention, (2) 
preemployment and other examinations, (3) the referral of 
emplojees to private phjsicians and dentists and (4) preventive 
programs relating to health. An amendment recommended b\ 
the Senate Committee on Cnil Service will authorize the 
utilization of osteopathic services in connection with programs 
that are formulated 

It has been suggested in connection with this legislation, that 
government emplojees be given the right to authorize payroll 
deductions from wages to permit them to participate m prepay¬ 
ment plans, hospitalization and medical care With the excep¬ 
tion of two departments, the Department of Agriculture and 
the Department of Commerce, specific statutory authorization 
will be required to permit government employees to assign 
their wages for anj purpose With respect to the two depart¬ 
ments named, laws have already been enacted under which, 
subject to certain limitations, emplojees may authorize pajroll 
deductions 

Miscellaneous —H R. 491 and H R 5572, both introduced 
bj Representative Lemke, North Dakota, ^nd proposing to 
prohibit experimentation on living dogs in the District of 
Columbia, are still pending in the House Committee on the 
District of Columbia. Hearings have been concluded on this 
legislation, but no further committee action has been taken 

A bill introduced by Representative Fellows, Maine, pro¬ 
poses that the provisions of all laws administered by the 
Veterans Administration which extend benefits to anj woman 
who served honorably as a nurse, chief nurse or superintendent 
of the Nurse Corps under contract with the United States for 
ninetv day s or more between April 21, 1898 and Feb 2, 1901 bt 
extended to any man who served honorably in any such capac¬ 
ity under contract with the United States for ninety days or 
more between such dates 

A bill introduced by Representative Luce, Connecticut, H R 
5296, provides that, commencing with the taxable year 1946, 
physicians, surgeons and dentists shall be allowed an addi¬ 
tional credit as a deduction on their income tax equal ra terms 
of percentages "to that portion of their time each year which 
is devoted to chanty, free clinic work and/or public research 
work” It is pending in the House Committee on Ways and 
Means 

S J Res 89, proposing the formation of an international 
health organization and commented on bnefiy m the report of 
the Bureau submitted to the House of Delegates m 1945, 
lias been passed by the Senate 

Representative Hebert Louisiana has introduced, by request, 
H R. 5406, a bill to amend the District of Columbia Traffic 
Act of 1925 to provide for tests of blood, urine and breath of 
persons arrested m the District of Columbia for certain 
offenses including the offense of operating a vehicle while 
under the influence of intoxicating liquor 

Companion bills would authorize the Federal Security Admin 
istrator to assist the states in matters relating to social pro¬ 
tection S 1779, introduced by Senator Pepper, Florida for 
himself and Senator George, Georgia, Senator La Toilette, Wis¬ 
consin, and Senator Taft Ohio, and H R. 5234, introduced by 
Representative Bolton, Ohio These bills are pending respec¬ 
tively in the Senate Committee on Education and Labor and 
in the House Committee on the Judiciary They would 
authorize the Federal Security Administrator, bv means of 
technical and professional advisory services and by the collection 
and publication of information, to assist the several states and, 
through or at the request of appropriate state officials of the 
respective states, their political subdivisions, and to assist non¬ 
governmental organizations (a) to develop and carry out, 
particularly in areas where such measures are of importance 
to military or naval personnel, measures designed to prevent 
prostitution, eliminate conditions contributing to sex delinquency 
and provide services for the rehabilitation of sex delinquents, 
and (b) to foster cooperation in communities between law 


enforcement, welfare and other public and private activities for 
the purpose of preventing prostitution, eliminating conditions 
contributing to sex delinquency and providing services for the 
rehabilitation of sex delinquents 


Bureau of Medical Economics 

The staff of the Bureau of Medical Economics has devoted 
the major portion oS its time to assisting the Council on 
Medical Service and Public Relations in compiling and analyzing 
data concerning the voluntary prepayment medical care plans 
The Bureau staff has also cooperated with the Council staff 
in other activities, since the subject matter is identical m 
most cases The Bureau's publications, source files and library 
provide valuable historical as well as some of the current 
information and data on most of the subjects considered by 
the Council on Medical Service and Public Relations 

Collaboration has been carried on between the two staffs 
m preparing a digest of the policy of the American Medical 
Association regarding sickness insurance and in providing 
information on the cost of medical care, hospitalization insur¬ 
ance, group practice and vital statistics In replying to 
inquiries for material on these subjects, the previous publica¬ 
tions of the Bureau have been used, as well as reprints of 
more current articles that have been prepared by both the 
Bureau of Legal Medicine and Legislation and the Council on 
Medical Service and Public Relations 

During the period Dec. 1, 1945 to May 1, 1946 approximately 
600 copies of Bureau publications have been distributed and 
400 letters written The majority of letters have been replies 
to requests for material and data on sickness insurance, 
hospitalization insurance, mortality statistics and the cost of 
medical care. There also have been a number of requests 
from physicians for information on group medical practice. 

GROUP MEDICAL PRACTICE 

The interest m group practice appears to be primarily among 
the younger physicians returning from mibtary service. The 
advantage of associating with an established group or forming a 
group, which provides joint use of office facihties and equip¬ 
ment, is apparent in such cases The Bureau’s report on group 
practice published m 1940 is still bang used to provide infor¬ 
mation on the experiences of group practice arrangements 
More recent reports published by state or county medical 
societies are also referred to in answering inquiries on this 
subject 

MORTALITV STUDS 

Considerable time has been devoted to the study of deaths 
of physicians, which was begun in 1942 in cooperation with 
Dr Louis I Dubbn, chief statistician of the Metropobtan Life 
Insurance Company The purpose of this study is to obtain 
data on the causes and rate of deaths among physicians as 
compared with the general population The basic data are 
collected by the Bureau of Medical Economics and submitted 
to the Metropolitan Life Insurance Companj for final 
compilation 

REVISION OF THE BOOKLET TACTUAL DATA OX 
MEDICAL ECONOMICS ’ 

The booklet "Factual Data on Medical Economics’ first 
published m 3939 and revised m 1940, contains statistical and 
graphic presentations of the number of physicians and hospitals, 
and of vital statistics—general mortality and mortality for 
specific causes, including tables and charts showing comparatne 
data on mortality rates in various countries Some of the 
preliminary work of collecting, tabulating and classifying the 
•data needed to bring this report up to date has been done. 

It is expected that the revision will be completed during the 
summer 

Vital statistics for this country are obtained from government 
agency reports, which were curtailed during the war years 
but are now being brought up to date fairly rapidly Similar 
data from foragn countries may not be available for some 
time, so that the comparative tables cannot be brought up to 
date very soon 
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1NCOML or HUSIClANS 

The -i\cngc income of pin Mentis ns w ell ns of oilier pro¬ 
fession'll groups, Ins been compiled b> the But-cut of Foreign 
nnd Domestic Commerce, United Stntcs Dcpnrtmcnt of Com¬ 
merce. Front these reports tnblcs ln\c been prepnred showing 
the atenge income of plijsicnns for the years 1929 through 
19-11 

CONSUMPTION LNPt NIllTURES 

The United Stntcs Dcpnrtmcnt of Commerce also collects 
mid publishes dntn on consumers’ expenditures for goods nnd 
services These figures provide n menus for comparing average 
annual expenditures for medical care with average expenditures 
for other goods and services Tables derived from these 
reports have been prepared showing average expenditures per 
capita, and the ratio of expenditures under each major heading 
to total expenditures In 19-12 expenditures for medical care, 
including phvsicians’ services, hospital and nursing services, 
drugs, medicines, eye glasses and appliances, amounted to 3 4 
per cent of the total expenditures for all goods and services, 
while expenditures for such items as recreation and entertain¬ 
ment were 5.2 per cent, alcoholic beverages 5 9 per cent, and 
tobacco 2 7 per cent of the total 


Bureau of Exhibits 

The report of the Bureau of Exlubits includes the Scientific 
Exhibit at the annual session, Association exhibits and motion 
pictures Graduate medical instruction is the primary purpose 
of the Bureau, but health education of the public is also 
included as opportunity permits 


TltE SCIENTIFIC EXHIBIT 

The Scientific Exhibit is administered under the direction 
of the Committee on Scientific Exhibit of the Board of Trustees 
Preliminary arrangements for the Scientific Exhibit at the 
1945 session in Philadelphia were well under way when 
the meeting was canceled because of wartime restrictions The 
cessation of hostilities during the year made it possible to 
start work on the Scientific Exhibit for the 1946 session at 
San Francisco and, in spite of the numerous difficulties of 
reconversion from war to peace considerable work was com¬ 
pleted during the fall months of the year 


ASSOCIATION EXHIBITS 


The Association exhibits for medical societies and for fairs 
and expositions have been maintained and revised. Continual 
labor is necessary in checking these exhibits to keep them in 
repair and up to date. Several of the old exhibits were discarded 
since they were no longer serviceable, while others were 
rebuilt and new features added. Three new subjects were 
added “Food Poisoning” “The Menace of the Rat" and 
“How Disease Bacteria are Spread” All of these have proved 
to be popular Other subjects which have been in demand, in 
keeping with the times, include malaria, tropical diseases and 
the newer aspects of chemotherapy Lack of personnel in the 
various councils at headquarters made it impossible to develop 
contemplated exhibits dealing with physical medicine, industrial 
health and nutrition, but the new year will see progress in 
these fields 


The larger fairs and expositions were canceled during the 
war, but there were numerous local meetings at which exlubits 
from the t American Medical Association were displayed. In 
Milwaukee the Woman’s Auxiliary held a successful Health 
Day with active participation by members of the Bureau 
In Akron a large department store had different health e. i i s 
on continuous display for several months for the benefit o 
the employees These and other similar affairs resulted in t le 
utilization of seventy-two health exhibits on fifty-six di erent 
occasions Exhibits were kept on display for periods varying 
from one day to several w-eeks 
Medical meetings, few of which were held during the war, 
were resumed after V-J day, resulting in a sudden demand 
for medical exhibits Personnel from the Bureau a en 
seven such meetings with fourteen exhibits en on i 


called to the amount of time and labor incident to exhibits at 
medical meetings The attendant must arrive the day before 
the meeting opens and remain until it is closed Extra care 
is necessary m preparation and installation, because exlubits 
from the American Medical Association arc often taken as 
models in display methods 

Exhibits are of value in both health education and graduate 
medical instruction That the visual impression is lasting and 
that the effort expended in exhibit work is worth the cost 
is evidenced by letters received concerning details of displays 
shown months or years previously 
The Bureau has forty five exlubits for loan purposes described 
in the two pamphlets “Medical Exhibits for Medical Societies 
and Scientific Organizations” and "Health Exhibits for Fairs 
and Expositions ” 

MOTION PICTURES 

The Bureau of Exlubits maintains a small library of medical 
motion pictures which have been in great demand by medical 
schools, medical societies hospitals and government agencies 
During the year seven hundred and thirty films were sent to 
three hundred and ninety-four meetings 
Information about medical motion pictures in general has 
been kept on file, making it possible to answer hundreds of 
letters concerning the availability of medical films other than 
those distributed by the Bureau 

\ large collection of material on health films has been 
assembled which is useful m dealing with matters concerned 
with health education. No attempt has been made, however, to 
assemble a large number of health films at headquarters, since 
there are numerous distributors over the country 
Active coooperation has been maintained with the National 
Film Board of Canada It has been impossible, however, to 
comply with the requests for films from other countries, 
including Mexico, Spam, Sweden, the Netherlands, France 
and Czechoslovakia. The need for good medical films in those 
countries is great, but the program for supplying them should 
be undertaken with the cooperation of all agencies concerned 
in the production of motion pictures 


COMMITTEE ON MEDICAL MOTION PICTURES 

The Board of Trustees appointed a Committee on Medical 
Motion Pictures to study- the problems connected with motion 
pictures and to subnnt a report The following recommenda¬ 
tions were made by the committee 

1 That information should be obtained concerning the facilities of 
medical schools and medical societies for using motion pictures and the 
extent to which those pictures are now used 

2 That the American Medical Association should not produce motion 
pictures at the present time 

3 That information should be assembled concerning the better use of 
motion pictures to encourage graduate medical instruction 

4 That information should be assembled concerning the development 
of a program for the distribution of medical motion pictures 

5 That medical motion pictures should be reviewed by competent 
authorities and critical reviews published in The Jourxat 

The Trustees approved these recommendations and provided 
funds for personnel in the Bureau to carry them out Arrange¬ 
ments have been made for the program to go forward during 
1946 

MUSEUMS 

The Bureau has cooperated with the various museums in 
the country where large audiences are found in a receptive 
mood for health education. At the Chicago Museum of Science 
and Industry and the Cleveland Health -Museum a question 
and answer service is available which has proved successful 
Exhibits on tanous subjects have been furnished to the Toledo 
Museum of Science and the Cayuga Museum of History and 
Art, Auburn, N Y, during the year With the return of 
normal times this activity will be expanded. 


Publications prepared in connection with the various activities 
of the Bureau have continued to be popular These include 
the fifth edition of the Primer on Frames, the second Sit 
of Fundamentals of Anesthesia and the revised editions “ 
pamphlets on Varicose Veins and Food Charts 


X 


426 


J A. 31 A 
June 1 1946 


REPORTS OF OFFICERS 


Confc' 
Don as i 
on numt 
United ‘ 
with otli 
the Scie 
imttees ' 
the Clevi 
the Soci 
Health I 
AssociatK 
of the Ti 
The Di 
fessor of 
Illinois C( 
Speeches 
and books 


The Bure 
of the A me 
profession, t 
the work of 
of medical sc 
One of the 
the weekly ne 
News, which 
of original ar 
and m Hygi 
which may be 
mately 1,200 n, 
stations, mdustr, 
The A M l 
the Editor of Tf 
for the dissemin< t 
and medical prog 
on medical subject 


" } Vomen ’ Medical College 0 f 

" > t— an ^ breast examination 
-.H'-fj 94 1938 536, 1939 and 623 1942 
T_ rMargaret C and Fetterman Faith S 
1 17r t ^ lmill0n 10 the Control of Cancer of 
> — * , 1 J" '944 Resulti of a Cancer Control 
- *,*3 1945 

- r_ 2ti= J'th Jewish Hospital Brooklyn $240 

“tonontch Jacob and Pine* Bernard 
- r cmrentaUj Produced Thrombosis, Surgery 

~ ® im5 ’ kew York State Psychiatric Hos 

- k Uj- " = 0 K 0 lar disease. See grant 658 1943 

_ — regarding a Glutamine like Substance in 

T * Method for Its Quantitative Deter 

- J •* g 569 1943 Effect of Insulin Hypo 

^~^~rtrxtjon on the Lcrel of the Glutarame-hke 
* I—.j 1 C p 577 

r^-dazno, Jewish Hospital Brookljn $750 
^ ~ Pisti 583 1940 and 666 1943 

—*~cr IL Him* \ew York State Psychiatric Insti 
Se* grant 648 1942 Refund $2 75 
^ Ihnber Michael Reese Hospital Chicago 

cH-i (Cardiac Research Fund) See grant 
^ \^aad Katz, L, K Expcnmental Athero- 

~ P t 3 6 473 1943 Dauber Deborah V 

— - Chickens, ,b,d 38 46 1944 Katz L. N 

ri-i**-cntsii of Atherosclerosis, / Moiwf 5tfi0i 

** - £, Om^h Fonfflam University $606 vitamin B 
“ — rr*. Refund $3 21 See grant 631 1942 

u •->* r-r John R. Relationship Between Protein 
“ar -'■'’Ztz-j m the Rat The Role of Tryptophan 
*■ V 3 \o 1 (March) 1944 Protein Intake 

- -i c ti Rat , Arch Biochem 5: 207 1944 
~-c£ Fn*-£sann Jewish Hospital of Brooklyn 

- ^ ~ f-asts 5«y 1940 and 653 1942 Tnede 

* - V T*acb F Quantitative Studies on the 
- pry Scents in Tissues by Circulating Ant, 
_ T_rcj c* Tettnal Toxins and Their Avidities for 
^ J /nmuira/ to he published 

„ k. Tzrlor New \ork Medical College $500 
—s- r ^ S*e grant 634 1942 Tarlov, I M 

_ cl \erres Its Use In Clinical Surgery, 

** ai Tz-kr L M and Epstein J A, Ner V e 

- rJ ^ Agnate Blood Supply J Ncurosurg 


U'tt, ioweraity of Oregon Medical School 
J* * experimental focal brain lesions Ulett 

_-rn cf D'P with Experimental Space-Occupy 

/ } e*rtf & Psxehiat 54 1 141 1945 


— J - } f H rCl cr rsrcmai 

to be found in ev t. —* ” Tdton Lmrersity of Oregon Medical 

newspapers All f- 

specific, voluntary *- ^ Cctmecttons to the Acoustic Cortex of 

mailing list v ^ 

Bunn? 1945 the 1 -- „ Uyoh Lmrersity Medical School Ch, 

JJurmg 194 J me h _ — . I The Floa Ricid Gasti-o- 


- Leo L. The Flcxi Rigid Gastro- 

than 5,000 inquin t 'Tt, 

TUntiha Mount Suuu Hospital Chicago 
^ T Alexander S Dav.dsohu I aud 

r “ i Blood Types II Observations on the 

^ Med 81i „ 


'f alloxan 
pd MIDsr, 

V Me* 




magazines, radio st 

An estimated 75,( 
that appeared m Thi 
m newspapers in evi 
The estimate is made 
in the headquarters of 
Association stones w 
relaxation of wartime 

The two stones whi 
the press magazines aw 
for the extension of in , 
people and the announc 
a countrywide system of \ 
to be operated on a noi 
In both cases lengthy st i , 
neuspaper Reprints of t , 

Journal Mere mailed t 
republication 

The gratifying response , 
press during the jear indie 
feature wnters and radic 
section of the country loot- 
Amencan Medical Associr A 
information regarding med ,,, 
information and advice on ei 1 
of the Association and of ' lVft - '“ u 

through its close contact \j 
halting the dissemmabon of l_ s 
tion. In many instances n 
medical matters has been cor,T 
tion, while m other cases sjs* 


r< ^ Er f r ih’ l lT'95 , IM5 M A 137 6:15 

^OtoptnMii Unlvertity of Georgia $500 
“ S The Two Hour Pregnancy 

„TUen. J/rdu^l Jo*™! 

VY Umrcriity of Vermont College of 
TTf ihiouradl agataet the toxic cordio- 
kcrathin Saab WSkelm Thiouraul 
V M 4 »*S 1 U9 1M5 Diminution 
pmul Hunan Heart Through Th,o- 

’vobluhed . 

^aj-ne Umrertitjr of 

-- in rats 

Alloxan 


\ 


‘ V\ w ' 

v i 


Grant 613, 1941 Robert W Virtue, University of Denver $200 
formation of choleic acitL [See grant 499 1938 report for 1940 ] 
Research suspended on account of war service 

Grant 616 1941 Robert S Dow Um\ersity of Oregon Medical School 
$250 effects of clotting m cerebral veins See grant 566 1940 

Grant 626 1942 Peter P H dc Brujn University of Chicago, $400 
stud} of osteogenic substance in laj mg birds. 

Grant 650 1942 Tuberculosis Committee ^Minnesota State Medical 

Association J A M>ers chairman $1 000, tuberculosis survey of Meeker 
County Minn 

Grant 656 1943 Warren O Nelson Wayne Umverait) $300 lipids in 
the adrenal cortex Refund $133 08 See grant 481 1937 

Grant 661 1943 Roland K. Meyer, Universitj of Wisconsin $500 

antihormones, McShan W H Wolfe, Harold R and Mejer Roland K. 
Factors Affecting the Action of Antigonadotropic Sera in Immature Rats 
Endocrinology 33 269 1943 Wolfe Harold R. Mejer Roland K. , and 
McShan \V H The Negative Phase in the Antigonadotropic and 
Precipitin Productive Activities in Ra*bbits / Immunol 50 349 1945 
Grant 662 1943 Katharine M Howell and Elta Knoll Michael Reese 
Hospital Chicago $750 amebic dysentery Howell Katharine M and 
Knoll Elta Studies on Dientameba Fragi/is Its Incidence and Possible 
Pathogenicit} Am J CItn Path 15 178 1945 
Grant 670 1944 Wilbur Thomas Bowman Gray School of Medicine 
$300 experimental cardiac rupture 

Grant 671 1944 A M Lassek Medical College of State o£ South 
Carolina $1 000 effect of paralysis on human pyramidal system See 
grants 632 1942 and 655 1943 Lassek A M The Human Pyramidal 
Tract V The Babmski Sign and Destruction of the Pyramidal Tract- 
Arch Nenrol & Psychiot &2j 4B4 1944 The Human Pyramidal 
Tract XI Correlation of the Babinski Sign and the Pyramidal Syn 
drome ibid S3:375 1945 Lassek A M and Evans J P The 

Human Pyramidal Tract XII The Effect of Hemispherectoraies on the 
Fiber Components of the Pyramids / Comp Neurol 83 113 1945 

Grant 674 1944 David J Sandwcisa and Thomas L Patterson Wajne 
University College of Medicine $750 relation of the endocrine glands 
to urogastrone Kaulbersr J Patterson T L , Sandweiss D J and 
Saltxstein H C The Relation of Endocrine Glands to the Gastric 
Secretorj Depressant in Urine (Urogastrone) .Serene/ accepted for 
publication 

Grant 676 1944 Frederick M Allen New York $500 studiej on 
refrigeration surgery and treatment See grant 657, 1943 Allen Fred 
erick M Spontaneous and Induced Epileptiform Attacks in Dogs in 
Relation to Fluid Balance and Kidney Function Am J Psychiat 102 
67 1945 

Grant 677 1944 J LeRoy Conel Harvard Medical School $500 post 
natal development of the human cerebral cortex (Charles A Brant Fund) 
Grant 679 1944 Theodor E Bratrud University of Minnesota Medical 
School $600 colored illustrations for article on congenital adrenal 
hyperplasia 

Grant 681 1944 W E Garrey Vanderbilt University School of 

Medicine $500 innervation of the heart of vertebrates 
Grant 682 1944 Helen Ingleby Woman a Medical College of Penn 
sylvania, $500 problems of cystic disease and carcinoma of the breast 
Grant 683 1944 O Boyd Houchm X-oyola Umverait} Medical School 
$350 vitamin E deficiency in relation to cardiac function 

Grant 684 1944 Rachmiel Levine Michael Reese Hospital Chicago 
$1,000 secretion and metabolism of progesterone in threatened abortion 
Grant 685 1944 Daniel J Gloraset Des Moines Iowa, $500 cardiac 
conduction See grant 629 1942 Glomset Daniel J and Birge 

Richard F A Morphologic Study of the Cardiac Conduction S}stem 
IV The Anatomy of the Upper Part of the Ventricular Septum in Man 
Am Heart J 29: 526 1945 


Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standmgr com¬ 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research. 

During the year 1945 the Committee issued twenty-tvo new 
grants A detailed list of these grants, together with a list of 
publications during 1945 and of unexpected grants made before 
Jan 1, 1945, will be found in the appendix to this report 
During 1945 the following grants were issued 

Grant 536 C. H Workman profewor of bacteriology Iowa State 
of ulture and Mechanical Arts the mechanism of action 

associate professor of pharmacology 
Medicine the antidiuretic action of 
x cm, $500 

professor of medicine 
* of various 

of Bade 
'•no 

**■ ,L ' B*? 1 ' 
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Conferences on matters pertaining to graduate medical instruc¬ 
tion as well as health education by visual means have been held 
on numerous occasions with visitors from various parts of the 
United States as w ell as from other countries Collaboration 
vnth other agencies has been continued, ivith the Director of 
the Scientific Exhibit serving on various boards and com¬ 
mittees These include the National Advisory Committee of 
the Cleveland Health Museum, the Committee on Exhibits of 
the Society of Illinois Bacteriologists, the Council of the 
Health Education Section of the American Public Health 
Association and the Advisory Committee on Health Education 
of the Tuberculosis Institute of Chicago and Cook County 

The Director has maintained his position as assistant pro¬ 
fessor of bacteriology' and public health at the University of 
Illinois College of Medicine 

Speeches have been prepared, articles written for publication 
and books reviewed for The Journal and for Hvceia. 


Bureau of Public Relations 


The Bureau of Public Relations in the headquarters building 
of the American Medical Association extends to the medical 
profession, the press and the lay public information regarding 
the work of the American Medical Association and the progress 
of medical science as recorded in The Journal. 


One of the Bureau’s chief functions is to edit and distribute 
the weekly news pamphlet the American Medical Association 
Nevvs, which contains official announcements and condensations 
of original articles and editorials appearing in The Journal 
and in Hygela This news release, containing material 
which may be reprinted or republished, is mailed to approxi¬ 
mately 1,200 newspapers, press associations, magazines, radio 
stations, industrial house organs, medical journals and bulletins 
The A M A News, prepared under the supervision of 
the Editor of The Journal, has become a recognized medium 
for the dissemination of news pertaining to medical activities 
and medical progress That there is wide interest m articles 
on medical subjects is evidenced by the amount of such material 
to be found m even a casual perusal of a few magazines and 
newspapers All of those receiving the release have made 
specific, voluntary requests to have their names placed on the 
mailing list 


During 1945 the Bureau of Public Relations received more 
than 5,000 inquiries from newspapers, press associations, 
magazines, radio stations and other mediums 
An estimated 75,000 individual stories, based on articles 
that appeared in The Journal and in Hvgeia, were published 
in newspapers in every state in the Umon during the year 
The estimate is made on the basis of press clippings received 
in the headquarters office. The response to American Medical 
Association stories was much better because of the gradual 
relaxation of wartime restrictions on newsprint 

The two stories which received the greatest response from 
the press magazines and radio were the fourteen-point program 
for the extension of improved health and medical care to all 
people and the announcement by the Board of Trustees of 
a countrywide system of voluntary sickness insurance protection 
to be operated on a nonprofit basis by local medical groups 
In both cases lengthy stories were published in nearly every 
newspaper Reprints of the articles as they appeared in The 
Journal were mailed to every state medical journal for 
repubhcation ' 

The gratifying response which the Bureau received from the 
press during the year indicates strongly that editors, reporters, 
feature writers and radio news commentators from every 
section of the country look to the headquarters office of the 
American Medical Association as a dependable source of 
information regarding medical matters They have sought 
information and advice on every phase of the multiple activities 
of the Association and of the profession. The Bureau has, 
through its close contact with these groups, succeeded in 
halting the dissemination of much inaccurate medical informa¬ 
tion In many instances inaccurate information regarding 
medical matters has been corrected m the proems of publica¬ 
tion while in other cases such inaccurate information has 


been eliminated complete!} through the advice and service 
offered by the Bureau 

The Bureau has also worked closel) with other bureaus 
and councils of the Association m matters pertaining to public 
relations and publicity The Bureau personnel on many occa¬ 
sions has served as consultants to medical groups seeking 
advice on publicity problems 

All these activities have played a vital role in educating 
the American people as to the advancements of medical science 
and the services that physicians render for the benefit of 
mankind 


Bureau of Information 

Establishment of the Bureau of Information in September 
1944 had a twofold purpose. First, the Bureau was to survey 
through the state and county medical societies the medical 
personnel, medical facilities and medical needs of every county 
in the United States Secondly, with this information in hand 
the Bureau was to be of service to the returning medical 
officer in giving him pertinent facts which would help him in 
choosing an area in which he might establish his medical 
practice In that way the Bureau of Information hoped to 
be of service not only to the returning doctor but also to the 
country as a whole by bringing to needy areas more adequate 
medical care through a better distribution of physicians 

During the year previous to V-J day a permanent card file 
for the 3,072 counties in the United States was prepared, 
giving important information concerning the medical, hospital, 
economic, financial, climatic, social and other conditions of the 
count}' Although over a year has elapsed since this survey 
was begun there are still more than 500 counties that have 
not responded to the request for information concerning their 
areas However, through the cooperation of most of the state 
medical societies and from the responses from individuals and 
communities, an extensive file has been built up of openings 
in specialties and general practice 

Since several agencies of the Association, including the 
Committee on Postwar Medical Sen ice, the Bureau of Informa¬ 
tion, the Council on Medical Education and Hospitals and the 
Bureau of Legal Medicine and Legislation, have taken part in 
the gathering of information, a bulletin was designed to com¬ 
bine and abstract that information which it was thought would 
be most desired by medical officers and to point out exactly 
how more specific and detailed data could be obtained This 
Information Bulletin for Medical Officers was published by 
the American Medical Association and sent to every physician 
in the armed services 

Since V-J day the Bureau of Information has received about 
565 letters a week from medical officers, and a weekly average 
of 110 physicians have come to the office for siwcific informa¬ 
tion regarding medical education, licensure and relocation 
One of the important objectives of the Bureau has been to 
assist the retummg doctor to make a wise selection of a com¬ 
munity in which to establish his practice Medical officers 
contacting the Bureau for information regarding opportunities 
m certain states are furnished with complete listings of the 
areas in the states W'here there is a need for a physician, together 
with county summary sheets for specific areas in which the 
physicians may be interested For further information regard¬ 
ing the establishment of a practice m certain areas they are 
referred to the secretaries of the county and state medical 
societies 

Of the several thousand medical officers who .have been 
mterested in relocating, few are inclined to establish themselves 
in areas where there are inadequate hospital facilities or 
where the community may be financially unable to supjiort a 
doctor Realizing that the needs of these areas must be care¬ 
fully evaluated, the House of Delegates during its meeting in 
December 1945 suggested that each state medical society 
should be urged to establish an information service This 
state information office should at all times be in a position to 
furnish information concerning areas in need of physicians 
and a complete picture of the medical facilities and the physical 
and economic aspects of any community within the state. At 
the same time the Bureau of Information was established at the 
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American Medical Association on a permanent basis, and the 
Bureau was urged to provide aducc or service to such state 
information offices relating to methods of organization and 
procedure In order to actuate tins program a committee com¬ 
posed of sever'd state medical society secretaries was formed to 
act as an adnsory council to the Bureau of Information and 
to help m drawing up directives to the state medical societies 
suggesting a course to follow m establishing these state informa¬ 
tion offices so that there would be a uniform system through¬ 
out the states 

The Bureau of Information is working closely with the 
Council on Medical Service and Public Relations and the Com¬ 
mittee on Rural Medical Service of the American Medical 
Association toward extending to all people in all communities 
the best possible medical care The Farm Bureau, the Farm 
Foundation and other farm groups arc cooperating in every 
way with the Bureau in helping to attract physicians into 
areas where they are most needed In order to stimulate this 
activity in the states and to coordinate the work of the various 
groups working for better rural medical service, the Bureau 
assisted the Council on Medical Service and Public Relations 
and the Committee on Rural Medical Service in arranging 
a National Conference on Rural Health, which had its first 
meeting on March 30, 1946 in Chicago 


Committee on American Health Resorts 
The Committee on American Health Resorts respectfully 
submits the following report for the year 1945 
The Committee continued as m 1944 with only four members 
instead of five, Lieut Col Euclid M Smith was occupied with 
military duties but has now been returned to civilian life. 

During the year the Committee continued to seek comple¬ 
tion of the series of papers on spas and spa therapy Seven 
papers m tins series vjgre published m 1943 and seven in 1944 
and are listed in the annual reports for those years One paper 
was published m 1945, entitled “Spa Therapy in Cardiovascular 
Conditions,” by Carl R. Comstock. Two additional papers are 
to be published in 1946, entitled “Health Resort Therapy m 
Gastrointestinal Disorders,” by Samuel Weiss, and “The Place 
of Health Resort Therapy m the Treatment of Dermatologic 
Conditions,” by Anthony C Cipollaro Two papers in the 
series remain to be written, but the Committee has thus far 
been unsuccessful m finding an author for either one. They 
are entitled "The Value of Health Resort Treatment for Con¬ 
valescence” and “The Place of Health Resort Therapy in the 
Treatment of Rheumatic Conditions ” The publication of 
papers in this series m book form has been delayed because of 
paper shortages and lack of evidence of interest on the part 
of the medical profession. 

The Committee met in January 1945 at the headquarters of 
the American Medical Association 
The health resorts now listed by the Committee in compli¬ 
ance with its rules are the Torbett Clinic and Hospital, Marlin, 
-Texas, and the Baker Hotel, Mineral Wells, Texas 

A number of other resorts appear almost ready for listing, 
some of the difficulties having been ironed out, the principal 
one being the promotion and sale of bottled mineral waters 
with therapeutic claims 


Conclusion 


All matters that have been referred to the Board of Trustees 
have received official consideration. The Board at this time 
reports progress in dealing with some and will continue to 
give them official attention until such time as final results can 
be submitted. It is probable that a supplementary report will 
be presented to the House of Delegates at San Francisco 
Respectfully submitted, 


R. L Sensenich, Chairman 
Ernest E. Irons, Secretary 
Charles W Roberts 
Dwight H Murrav 
William F Braasch 
Louis H Bauer 
Elmer L Henderson 
John H Fitzgibbon 
James R. Miller. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of the Committee on Scientific Research for 1945 

During the year six applications were received and five new 
grants were made, amounting m all to $2,750 Seventeen grants 
were closed Work under twenty sue earlier grants is in prog¬ 
ress In several cases work has been delayed or suspended on 
account of the war 

From an anonymous donor $500 has been received for the 
Brant Fund, which now contains $1,000 to be expended in sup¬ 
port of medical research under the auspices of the committee. 

The committee begs leave to recommend that annual pro¬ 
visions be made for the activities of the committee on about 
the same scale as before the war, that is, $12 550 for grants 
m aid of medical research and $1,200 for the expenses of the 
committee 

The financial statement for 1945 is presented, also lists of 
grants pending and closed 

Respectfully submitted 

Committee on Scientific Research of 
the American Medical Association 
Martin H Fischer Cincinnati 

Term expires, 1950 
N W Jones, Portland, Ore 

Term expires, 1949 
John J Morton, Rochester, N Y 

Term expires, 1948 
E W Goodpasture Nashville, Term 
Term expires, 1947 
Ludvig Hektoen, Chicago 

Term expires, 1946 


FINANCIAL STATEMENT FOR 1945 


Balance J an I 1945 
Conation to Brant Fund 

Gift for scientific research m the field of cancer 
Refund grant 609 C E Cabn Bronner 
Refund grant 654 Reginald Fite 
Refund grant 658 Meyer M Harris 
Refund gTant 663 L. R Cerecedo 
Refund grant 686 H M Weaver 


$24 146 16 
500 00 
117 90 
79 62 
31 83 

2 75 

3 21 
2 60 


$24 884 0? 

GRANTS AND EXPENSES PAID IN 1945 

Grant 683 O Boyd Houcbin $ 350 00 

Grant 687 Barnett Sure 600 00 

Grant 688 A R. Tuntnrt 300 00 

Grant 689 Israel S Kleiner and Arnold H Schcm 400 00 

Grant 690 Leo L. Hardt 250 00 

Grant 691 D J Sandweiss T L. Patterson and 

H C Saltxstera 1 200 00 

Clerical expense 615 04 


$ 3 715 04 

Balance Dec. 31 3945 $21 169 03 

GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New (wants— 1945 

Grant 687 Barnett Sure Arkansas Agricultural Experiment Station 
Fayetteville $600 effect of sulfonamides on thiamine and ribofiavui 
metabolism, j 

Grant 688 A. R Tunturi University of Oregon Medical School $300 
effects of masking tones on the responses in the cerebral cortex to pulses 
of pure tones 

Grant 689 Israel S Kleiner and Arnold H Schein New York Medi 
cal College $400 nutritive value of intact protein compared with the 
products of its enxjmutic and acid hydrolysis 

Grant 690 Leo L. Hardt Loyola University School of Medicine 
Chicago $250 improvements of fiexi rigid gastroscope 

Grant 691 David J Sandweiss Thomas L Patterson and Harry C 
Saltxstera $1,200 relation of the endocrine glands to gastric secretion 


STATE OF GRANT AIDED WORK 
1 Giants CtosEn Douse tbe Yeai 

Grant 567 1940 Armand J Quick Marquette University $275 con 
version of prothrombin to thrombin Quick A J Calcium in the 
Coagulation of Blood Am J Physiol 132:239 3941 The Prothrombin 
Concentration of Blood of Various Species ibid 132 239 3941 Pro¬ 
thrombin Level of Blood After the Intramuscular Injection of Sodium 
Citrate Proc Soc Erper Bwl & lied 47 1 1941 Effect of Air 

Currents on Plasma Prothrombin ibid SO 317 1942 On the Const! 
ration of Prothrombin Am 1 Physiol 140 212 1943 Experimentally 
Induced Changes m the Prothrombin Level of the Blood L Quantitative , 
Studies of Dogs Given Dicumarol II The Effect of Mcthyixanthracs on 
Prothrombin Per Sc and \\ hen Administered with Dicumarol J Biol 
Ckcm L61t 33 1945 
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Grant 623 1942 Catharine Macfarlane Women a Medical College of 
Pcnns>lvania $2 500 value of periodic pelvic and breast examination 
in detecting cancer Sec grants 494 1938 536 1939 and 623 1942 

Macfarlane Catharine Sturgis Margaret C and Fetterman Faith S 
The Value of Periodic Pelvic Examination in the Control of Cancer of 
the Uterus JAMA 120: 877 1944 Results of a Cancer Control 
Research M Woman s J April 1945 

Grant 644 1942 Jacob Rnbinovitch Jewish Hospital Brooklyn $240 
effect of heparin on thrombosis Rabmovitch Jacob and Pines Bernard 
The Effect of Hepann on Experimental!) Produced Thrombosis Surgery 
14 669 1943 

Grant 648 1942 Me)er M Harris Nev\ \ork State Psychiatric Hos¬ 
pital $250 further research on muscular disease See grant 658 1943 
Harris Me>er M Studies Regarding a Glutamine like Substance in 
Blood and Spinal Fluid Including a Method for Its Quantitati\e Deter 
mination J Clin Imestigation 22 569 1943 Effect of Insulin Hjpo 
glyccmia and Glucose Administration on the Level of the Glutamine-like 
Substance in Blood Scrum tbid p 577 
Grant 653 1942 Ulrich Friedmann Jewish Hospital Brooklyn, $750 
types of tetanus toxin See grants 583 1940 and 666 1943 

Grant 658 1943 Meyer M Harris New \ork State Ps>chiatnc Insti 
tute $250 muscular disease See grant 648 1942 Refund $2 75 

Grant 659, 1943 Deborah V Dauber Michael Reese Hospital Chicago 
$446 57 atherosclerosis in the chick (Cardiac Research Fund) See grant 
642, 1942 Dauber Deborah V, and Katz L Is Experimental Athero¬ 
sclerosis m the Chick Arch Path 3G 473 1943 Dauber Deborah V 
Spontaneous Arteriosclerosis in Chickens ibid 38 46 1944 Katz, L N 
and Dauber D V The Pathogenesis of Atherosclerosis J Mount Sinai 
Hosp 12: 382 1945 

Grant 663 1943 L R Cerecedo Fordbam University, $600 vitamin B 
deficiencies in rati and mice Refund $3 21 See grant 631, 1942 
Cerecedo Leopold R and Foy John R Relationship Between Protein 
Intake and Pyndoxine Deficienc) m the Rat The Role of Tryptophan 
and Cystine Federation Proc 3, No 1 (March) 1944 Protein Intake 
and Pyndoxine Deficiency in the Rat Arch Btochcm 5 207 1944 
Grant 666 1943" Ulrich Friedmann Jewish Hospital of Brooklyn 

$1 500 tetanus toxins See grants 583 1940 and 653 1942 Fnede 
raann U Hollander A. and Traub T Quantitati\e Studies on the 
Neutralization of Pathogenic Agents in Tissues b> Circulating Anti 
bodies VI The Ai Values of Tctanal Toxins and Their Avidities for 
Nerve Tissue and Antitoxin J Immunol to be published 

Grant 667 1943 I M Tarlov New York Medical College $500 
regeneration of cauda equina See grant 634 1942 Tarlov I M 

Autologous Plasma Clot Suture of Nerves Its Use in Clinical Surgery 
JAMA 12G 741 1944 Tarlov I M and Epstein J A Nerve 
Grafts The Importance of an Adequate Blood Supply J Neurosttrg 
2 49 1945 

Grant 668 1944 George Ulett University of Oregon Medical School 
$250 electroencephalograms in experimental focal brain lesions Ulett 
George Electroencephalogram of Dogs with Experimental Space Occupy 
mg Intracranial Lesions Arch Neurol & Psxchiat 54: 141 1945 
Grant 672 1944 Archie R Tunturi University of Oregon Medical 
School $200 acoustic area in cortex of dog Tunturi Archie R Audio 
Frequency Localization in the Acoustic Cortex of the Dog Am J Ph\siol 
141 397 1944 Further Afferent Connections to the Acoustic Cortex of 
the Dog ibid 144 389 1945 

Grant 673, 1944 Leo Hardt Lo>ola Universit) Medical School Chi 
cago $300 new gastroscope. Hardt Leo L The Flexi Rigid Gastro- 
scope Gastroenterology 3: 508 1945 
Grant 675 1944 Israel Dawdsohn Mount Sinai Hospital Chicago 

$500 problems of Rh factor Wiener Alexander S Davidsohn I and 
Potter E L. Heredity of the Rh Blood T)pcs II Observations on the 
Relation of Factor Rh to the Rh Blood T>pes J Expcr Med 81 63 
1945 Davidsohn Israel Fetal Erythroblastosis JAMA 127 : 633 
1945 Rh Antibodies Am J Clut Path 16 95 1945 
Grant 678 1944 Herbert S Kupperman University of Georgia $500 
pregnane) test Kupperman Herbert S The Two Hour Pregnancy 
Test, submitted for publication m Southern Medical Journal 

Grant 680 1944 Wilhelm Raab Universit) of Vermont College of 

Medicine $500 protective effect of thiouraal against the toxic cardio¬ 
vascular action of epinephrine and sympatbin Roob Wilhelm Thlouracll 
Treatment of Angina Pectoris JAMA 128 249 1945 Diminution 
of Epinephnne Sensitivity of the Normal Human Heart Through Thio- 
uracil J Lab & Cltti Med to be published 

Grant 686 1944 H M Weaver Wayne Universit) College of Medi 
cine $280 production and treatment of alloxan diabetic coma in rats 
Refund $2 60 Triedgood Charles E. and Miller Arthur A Alloxan 
in Pregnant Rats Proc Soc Expcr Biol & Med 50 61 1945 Kaplan 
Nathan O Franks Maurice and rnedgood Charles E Metabolism in 
Diabetic Coma Produced b> Alloxan Science 102 447, 1945 


2 Work in Progress 1945 

Grant 479 1937 Trac) J Putnam Boston Cit) Hospital $200 
injuries to the cervical portion of the cord. This research has been 
suspended for the duration 

Grant 504 1938 Wallace M Yatcr Georgetown University Medical 

School $500 histopatholog) of "bundle branch block. 

Grants 518 1938 and 559 1939 Harold D West Meharry Medical 
College $150 synthesis of dl threonine 

Grant 570 1940 William H Sweet University of Chicago, $300 

course of nerve fiber tracts of the temporal lobe 

Grant 582 1940 Charles W Greene Stanford University $500 pbysi 
nf the coronary system in monkeys Refund $160 48 
0l Grant 584, 1940 Oscar V Batson University of Pennsylvania $200 

"’SSmt 1941 Harry G Day Indiana Unnersity $400 physiologic 
„ne Active research suspended on account of war 
"rSSilWru Levy Davis Memorial Hospital Elkins IV Va , 
*2°0 skdy of marao'v ceH? Levy Fr.tr Megakaryocyte, and Blood 
Platelets, Am 1 CVin Path lb 154, 1945 


Grant 613 1941 Robert W Virtue University of Denver $200 
formation of choleic acid [Set grant 499 1938 report for 1940 ] 
Research suspended on account of v\ar service 

. Grant 616 1941 Robert S Dow Universit) of Oregon Medical School 
$250 effects of clotting in cerebral veins See grant 566 1940 

Grant 626 1942 Peter P H dc Brujn University of Chicago $400 
study of osteogenic substance in laying birds 

Grant 650 1942 Tuberculosis Committee Minnesota State Medical 
Association J A. Myers chairman, $1,000 tuberculosis rurrej of Meeker 
County Minn 

Grant 656 1943 Warren O Nelson Wayne University $300, lipids in 
the adrenal cortex Refund $133 08 See grant 481 1937 
Grant 661, 1943 Roland K Meyer University of Wisconsin $500 
antihormones McSban W H Wolfe Harold R and Meyer Roland K. 
Factors Affecting the Action of Antigonadotropic Sera in Immature Rots 
Endocrinology 33 269 1943 Wolfe Harold R. Meyer Roland K and 
Me Shan W H The Negative Phase in the Antigonadotropic and 
Precipitin Productive Activities in Rabbits J Immunol 60 349 1945 
Grant 662 1943 Katharine M Howell and Elta Knoll Michael Reese 
Hospital Chicago $750 amebic dysentery Howell Katharine M and 
Knoll Elta Studies on Dientameba Fragilis Its Incidence and Poisiblc 
Pathogenicity Am J Clin Path 16 178 1945 
Grant 670 1944 Wilbur Thomas Bowman Gray School of Medicine 
$300 experimental cardiac rupture 

Grant 671 1944 A M Lassek Medical College of State o£ South 
Carolina $1 000 effect of paralysis on human pyramidal system Sec 
grants 632, 1942 and 655 1943 Lassek A M The Human Pyramidal 
Tract X The Babmski Sign and Destruction of the Pvramtdal Tract 
Arch Neurol & Psychiat 52 484 1944 The Human P)ramidal 

Tract XI Correlation of the Babmski Sign and the Pyramidal Syn 
drome ibid 53 375 1945 Lassek A M and Evans J P The 

Human Pyramidal Tract XII The Effect of Hemupherectomies on the 
Fiber Components of the Pyramids J Comp Neurol 83: 113 1945 

Grant 674 1944 David J Sandweiss and Thomas L Patterson Wayne 
University College of Medicine $750 relation of the endocrine glands 
to urogastrone. Kaulbersz, J Patterson T L Sandweiss D J and 
Saltzstein H C The Relation of Endocrine Glands to the Gastric 
Secretory Depressant in Urine (Urogastrone) Science, accepted for 
publication 

Grant 676 1944 Frederick M Allen New York $500 studies on 
refrigeration surgery and treatment See grant 657, 1943 Allen Fred 
erick M Spontaneous and Induced Epileptiform Attacks in Dogs m 
Relation to Fluid Balance and Kidney Function Am J Psychiat 102 
67 1945 

Grant 677, 1944 J LeRoy Conel Harvard facdical School $500 post 
natal development of the human cerebral cortex (Charles A Brant Fund) 
Grant 679 1944 Theodor E Bratrud University of Minnesota Medical 
School $600 colored illustrations for article on congenital adrenal 
hyperplasia 

Grant 681 1944 W E Garrey Vanderbilt Universit) School of 
Medicine $500 innervation of the heart of vertebrates 
Grant 682 1944 Helen Ingleby Woman s Medical College of Penn 
sylvama $500 problems of cystic disease and carcinoma of the breast 
Grant 683 1944 O Boyd Houchin Loyola Universit) Medical School 
$350 vitamin E deficiency in relation to cardiac function 

Grant 684 1944 Rachmiel Levine Michael Reese Hospital Chicago 
$1,000 secretion and metabolism of progesterone in threatened abortion 
Grant 685 1944 Daniel J Gloraset Des Moines Iowa $500 cardiac 
conduction See grant 629 1942 Glomset Daniel J and Birge 

Richard F A Morphologic Stud) of the Cardiac Conduction S)stem 
IV The Anatomy of the Upper Part of the Ventricular Septum in Man 
Am Heart J 29 526 1945 


Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing com 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research 

During the year 1945 the Committee issued twenty two new 
grants A detailed list of these grants, together with a list of 
publications during 1945 and of unexpected grants made before 
Jan 1, 1945, will be found in the appendix to this report 
During 1945 the following grants were issued 


Grant 536 C H Werkman professor of bacteriology Iowa State 
Dllege of Agriculture and Mechanical Arts the mechanism of action 
; penicillin $1 000 

Grant 537 Richard C deBodo associate professor of pharmacology 
ew York University College of Medicine the antidiuretic action of 
irae depressants of the ceptral nervous system $500 
Grant 538 Thomas H McGavack a sociate professor of medicine 
ew York Medical College water balance under the influence of various 
irmones $200 

Grant 539 Ward J MacNeal director of the Laboratories of Bade 
olog) New York Post Graduate Medical School and Hospital bacteno- 
iage phenomeifa $1 000 , , T , 

Grant 540 Ward J MacNeal director of the Laboratories of Bafte 
olog} New tork rost-Craduatc Medical School and Hospital experi 
ental and clinical endocarditis $1 000 . 

Grant 541 G L Canton! assistant professor of physiology ana 
larmacology Long Island College of Medicine epinephrine $300 
Grant 542 Woman s Medical College of Pennsylvania the use of 
,„,“ll,n therapj in intrinsic (bacterial) allergy with chrome infection 
! the sinuses $500 
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Grant 543 Harold D Green professor of phjsiology and pharma 
cotogy Wake Forest College Bowman Graj School of Medicine the 
influence of environmental temperature on ischemic compression shock 


Grant 544 C II Workman professor of bacteriology, Iowa State 
College of Agriculture and Mechanical Arts the mechanism of strepto¬ 
mycin action $1 000 

Grant 545 Robert Chambers research professor of biology New York 
University College of Medicine, blood capillary fragility $500 

Grant 546 Stuart Mudd, professor of bacteriology University of 

Fennsjivama School of Medicine the mode of action of the sulfon 


amiuco wu , 

Grant 54? L M N Bach Department of Physiology Tulane Uni 
ver8 ity of Louisiana School of Medicine the effect of certain, hormone* 
on the kidney tubule* $150 

Grant 548 Fred W Efh« assistant professor of pharmacology Umver 
Bity of North Carolina Medical School the effect of some new synthetic 
spasmolytic agents $250 

Grant 549 \V V Hamilton professor of pharmacology and physiology 
University of Georgia School of Medicine significant blood pressure 
changes in unanesthetixed animal* $125 

Grant 550 C A Handley and S A Peoples Department of Pharma 
cology and Physiology Baylor University College of Medicine water 
distribution of the body following the administration of digitalis $150 
Grant 551 Victor Ross Department of Biochemistry Columbia Um 
versitj College of Physician* and Surgeons the preparation of a Schick 
toxin and a protamine precipitated tetanus toxoid $350 

Grant S52 Lclaud C Wyman associate professor of physiology Boston 
University School of Medicine the factors controlling the growth and 
functional efficiency of transplanted adrenal cortical tis*ue $285 

Grant 553 Adrian C Kuyper assistant professor of physiologic cherois 
try Wayne University College of Medicine a procedure for the detection 
and determination of unidentified plasma constituents $375 

Grant 554 Thomas G Momone assistant professor of bactenologv 
University of Vermont College of Medicine alterations in collagen content 
in CvXperimentai cirrhosis $350 

Grant 555 Gladys Bucher associate In physiology Womans Medical 
College of Pennsylvania pepsin m the urine $500 
Grant 556 Robert L Jackson Department of Pediatrics State Un! 
versity of Iowa statistical evaluation and reporting of clinical research 
of immediate therapeutic value in the treatment of juvenile diabetes 
and of rheumatic fever $3 000 

Grant 557 Cloy d D Seager professor of pharmacology Woman s 
Medical College of Penusvlvama the acute and chrome effect* of the 
diatmdmes $500 


The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research reports of which were published during 194*5 


The Antidiuretic Action of Barbiturates (Phencbarbital Amytal and 
Pentobarbital) and the Mechanism Involved in This Action Richard C. 
de Bodo and K F Prescott J Pharmacol & Ex per Thera p 85 1 222 
(Nov) 1945 

Acute Toxicity of Cholme Chlonde Administered Orally to Rats 
Margaret W Neuman and Harold C Hodge Proc Soc Expcr Bxol 6r 
Med 68 87 1945 


Chronic Oral Toxicity of Choline Chloride in Rat* Harold C Hodge 
Proc Soc Exper Bui & Med 68 212 1945 

On the Influence of Seieral Anesthetics on the Fatal Dose of Digitalis 
in Cats and Frog* Harold G O Hoick Edwin L Smith and Robert H 
Shuler J Am Pharm A (Scientific Edition) 34 90 (March) 1945 
Blood Potassium and Histamine Intoxication m Relation to Adreno¬ 
cortical Function in Rats Caroline Tom Suden Belaud C Wyman and 
Matthew A. Derow Am J Physiol 144:102 (June) 1945 
Stimulation and Depression of the Central Nervous System by Deriva 
tives of Barbituric and Thiobarbituric Acids, P K Knocfel / Pharma 
col & Exper Therap 84 26 (May) 1945 

Arrc*t and Repair in Experimental Endocarditis Lenta Ward J 
MacNeal Anne Blevins Marcello R Pacia and Alice E Slavkra Am 
J Path 21 255 (March) 1945 

Apparent Arrest of Staphylococcal Endocarditis Ward J MacNeal 
Charles A Poindexter and Frederick N Marty Am Heart J 29 403 
(March) 1945 


Experimental Verrucous Endocarditis Ward J MacNeal .Science 101: 
415 (April 20) 1945 

BacterioJogic Studtes m Endocarditis Ward J MacNeal and Anne 
Blevins / Bad 49: 603 (June) 1945 

Progress in the Study of Experimental Endocarditis Ward J MacNeal 
Anne Blevins Alice E Slay km and Helen Scanlon New \ork State 
J Med 46: 1440 (July 1) 1945 

Experimental Carditis Ward J MacNeal Anne Blevins Alice E 
Slavkm and Helen Scanlon Proc J Bact 60:238 (Aug) 1945 
Experimental Nephropathies IX A Summary of Experiments on Dogs 
James P Simonds and Opal E Hepler Quart Bull North-western Uni 
rcrrjfv M School 3.9 278 (winter quarter) 1945 

Experimental Nephropathies L A Method of Producing Controlled 
Selective Injury of Renal Units by Means of Chemical Agent* James P 
Simonds and Opal E Hepler Arch Path 39:103 (Feb) 1945 

Experimental Nephropathies II Renal Phosphatase After Poisoning 
With Mercury Bichloride Uranyl Nitrate and Potassium Bichromate 
H f? Ier Hdcn Gurley and James P Simonds Arch Path 39 
133 (March) 1945 

Wound Healing An Experimental Study of Water Soluble Chlorophyll 
Derivatives in Con junction with Various Antibacterial Agents Lawrence 
\\ imuth and Alfred E Livingston Am J Surd 47:30 (Jan) 1945 
Some Difficulties Involved in the Prediction of the Stroke Volume from 
U*, . « Wa J* Velocity John W Remington W F Hamilton and 

Philip Dow Am J Physiol 144t536 (Sept) 1945 


The Construction of a Theoretical Cardiac Ejection Curve from the 
Contour of the Aortic Pressure Pulse, John W Remington and W F 
Hamilton Am J Physiol 14 J: 546 (Sept) 1945 
The Relationship Between the Cardiac Ejection Curve and the BalUsto 
cardiographic Force* W F Hamilton Philip Dow and John W Renung 
ton Am J Physiol 144:557 (Sept) 1945 

The Determination of the Propagation Velocity of the Arterial Pulse 
Wave W F Hamilton John W Remington and Philip Dow Am J 
Physiol 144: 521 (Sept) 1945 

Preparation of Pituitary Thyrotropic Hormone, Leon S Sieresxko 
J Biol Chcm 1GO 585 (Oct) 1945 

The War and Dermatophytosis with Special Reference to Treatment 
and Fungicide Testing Fred D Weidman Chester W Emmons Joseph G 
Hopkins and George M Lewis JAMA 128 805 Quly 14) 1945 
The Effect of Ultraviolet Irradiation on the Toxicity and Chemothera 
peutic Action of Stilbamadme Lloyd D Seager G R Wells and Gina 
Ca*telauo\o Am J JM Sc 210 134 (July) 1945 
The Effects of Various Sulfonamide Drugs on the Electrocardiogram 
of the Dog Roberta Hafkesbnng and Grace E AVertenberger Fed 
Proc March 1945 

Assay of Pepsin in Human Unne Gladys R Bucher Fed Proc 
March 1945 

The Isolation and Chemistry of \ntenor Pituitary Hormones Influenc 
mg Growth and Metabolism Abraham White Monograph A A A S 
Science Press 1945 

The Functional Pathology of Fxpcnmental Frostbite and the Prevent 
tion of Subsequent Gangrene K. Lange and L J Boyd Gyucc <5* 

Obst 80 346 (April) 1945 

The Functional Pathology of Frostbite and the Prevention of Gangrene 
m Experimental Animals and Humans Kurt Lange L G Boyd and 
L Loewe Science 102 151 (Aug 10) 1945 
The Functional Pathology of Experimental Frostbite and the Preven 
tion of Subsequent Gangrene K Lange and L J Boyd Bull New York 
dead Med 21 441 (*ug ) 1945 


The following grants were issued before Jan 1 1945 In 
some cases the grant has expired and an unexpended balance 
remains, or the work is not yet completed or not jet published 


Grant 232 George R Cowgill associate professor of phvsiologic cbem 
iatry Yale University School of Medicine the heart in vitamin B 
deficiency $250 

Grant 297 Melvin Dreabach Harvard University School of Medicine 
the emetic effect of some of the digitalis bodies $250 
Grant 306 Edwards A Park professor of pediatrics Johns Hopkins 
University School of Medicine rickets in the rat and the effect of solu¬ 
tion of parathy rotd on the circulation of the bone $75 
Grant 408 Ephraim Shore associate professor of medicine Cornell 
University Medical College the effect of progesterone on the vaginal 
smear $300 

Grant 443 A. B Baker associate professor of neuropsychiatry and 
neuropathology and Rayunond N Bicter professor of pharmacology 
University of Minnesota Medical School toxic effects of sulfanilamide 
and derivative* on nervous system and effect of vitamin B complex m 
prevention of such injuries $500 

Grant 445 Paul L Day professor of physiologic chemistry and 
John K Trotter instructor in physiologic chemistry" University of 
•\rkansas School of Medicine ocular manifestation* of tryptophan defi 
ciency $300 

Grant 449 Alnck B Hertzman professor of physiology St Louia 
University School of Medicine peripheral circulation $500 

Grant 454 TV L. Mendenhall professor of pharmacology and Albert J 
Plummer assistant professor of pharmacology Boston University School 
of Medicine the quantitative determination of theophylline $50 

Grant 455 Frederick H Pratt professor of physiology and Marion A 
Reid instructor in physiology Boston University School of Medicine 
the effect of cardiac drugs on the denervated lymphatic hearts $100 
Grant 458 George Fahr professor of internal medtetne University 
of Minnesota School of Medicine the effects of lanatoside C on certain 
types of heart disease $100 

Grant 459 Mary E O Sullivan Bellevue Hospital New \ork City 
the therapeutic effect of estradiol in muscular dystrophy $100 

Grant 472 Robert V Brown professor of physiology and pharma 
cology University of North Dakota action of pilocarpine on bile secre¬ 
tion $150 

Grant 474 Arthur G, DeGraff professor of therapeutics New York 
University College of Medicine the effectneness of sodium thiosulfate 
and sodium formaldehyde sulfoxalate in treatment of cardiac arrhythmias 
induced experimentally by mercurial diuretics $400 

Grant 478 Stacy R Mettier associate professor of medicine Umver 
sity of California Medical School the Rh factor in blood transfusion and 
other immunologic aspect* of blood grouping $400 

Grant 479 Mayo H Soley associate professor of medicine Umver 
aity of California Medical School treatment of patients with toxic diffuie 
goiter by mean* of radioactive iodine $350 
Grant 483 Donald Slaughter professor of pharmacology and physi 
ology Southwestern College of Medicine, the effects of sulfonamides cm 
the regeneration of visual purple 

Grant 484 Alfred Goerner associate professor of biologic chemistry 
Long Island College of Medicine and M Margaret Goerner pathologist, 
Brooklyn Thoracic Hospital the toxic action of carcinogenic compounds 
on mer tissue $400 

Grant 468 L K Kaufman director of surgery New York Medical 

^rort,on rC t 1« 0ry c0mpet ' nce oi ,h ' in case, of mte.t.nal 

r 9.™” j? 9 L Kaufman director of surgery New lork Medical 

College the ute of eurynie mixture for dutolvmg slough ,100 

Grant 494 Amedeo S Marram professor of pharmacology Wayne 

Cnraersity College of Medicine to investigate sympathomimetic 
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Grant 498 Linn J Boyd, director of medicine and Kurt Lange 
clinical instructor m medicine New \ork Medical College the effect of 
cold m the treatment of shock, $300 

Grant 499 Joseph Litwrns clinical instructor in medicine New York 
Medical College the chemistry and hematology of blood donors $200 
Grant 502 Julian P Maes Department of Pharmacology Dartmouth 
College the part played by the red blood corpuscle concentration of the 
systemic circulation in the maintenance of blood pressure at different 
Inch of vasoconstrictor tone $150 

Grant 505 James Orten assistant professor of physiologic chemistry 
Wayne University College of Medicine the relationship of dietary protein 
to pDTpb>nn metabolism in the rat *250 

Grant 506 Andrew F Burton assistant professor of pharmacology 
Howard University (1) the distribution of sulfanilamide in maternal 
and fetal tissues at various stages of pregnancy t (2) the toxic effects of 
quinine on the fetus m utero $600 

Grant 512 Essie White Cohn associate professor of chemistry Uni 
versify of Denser the effect of sulfonamide drugs on the glycogen content 
of the liver of rabbits and rats $200 

Grant 513 Ruth E Miller professor of bacteriology Woman s Medical 
College of Pennsylvania the relationship between immune mechanisms 
and bacterial respiration $412 50 

Grant 514 Morton McCutchcon professor of pathology University of 
Pennsylvania School of Medicine the toxicity of sulfonamides and peni 
cillm and the mechanism of chemotaxis in leukocytes $150 

Grant 515 Harald G O Hoick associate professor of pharmacology 
University of Nebraska School of Medicine the relationship of sex to 
drug action $200 

Grant 516 Nellie Perry Watts Department of Pharmacology Woman t 
Medical College of Pennsylvania, methods to prolong the action of local 
anesthetic drugs $250 

Grant 517 Harry Beckman professor of pharmacology Marquette Urn 
versity School of Medicine, avian malaria $250 

Grant 524 Harry E Morton associate professor of bacteriology Uni 
\ersity of Pennsylvania School of Medicine necessity of bactenostasis 
or bactericidal action to prevent infection in an animal body $100 
Grant 525 Herbert Silvette assistant professor of pharmacology, Uni 
versity of Virginia Medical School the effect of low barometric pressures 
cm kidneys previously damaged either surgically or by drugs $250 
Grant 526 Walter G Crump Jr assistant professor of surgery New 
York Medical College and Herbert E Hollander assistant clinical pro 
fessor of surgery City Hospital the enzyme factors in the transplantation 
of fetal or infantile pancreatic tissue in the adult recipient $200 

Grant 527 Ralph G Janes assistant professor of anatomy Wayne 
University College of Medicine diabetes mellitus produced by alloxan 
and its modification by various experimental procedures $200 

Grant 528 Linn J Boyd director of medicine and Kurt Lange clinical 
instructor in medicine New \ork Medical College capillary permeability 
of the meninges in meningitis and meningisma $350 

Grant 529 Linn J Boyd director of medicine and Kurt Lange clinical 
instructor in medicine New York Medical College the effectiveness of 
physical therapeutic measures In peripheral vascular diseases $350 
Grant 530 Louis M Palermo assistant professor of surgery and 
Boris Pollock clinical assistant m surgery New York Medical College 
omental grafts $200 

Grant 531 Thomas H McGavick associate professor of medicine 
New York Medical College the absorption of compressed pellets of the 
steroid hormones $400 

Grant 532 Thomas H McGavack associate professor of medicine 
New \ork Medical College and Herbert Elias New \ork Medical 
College inulm and diodrast clearances in endocrine diseases $250 

Grant 533 Robert S Teague associate professor of physiology and 
pharmacology University of Alabama Schoot of Medicine the metabolism 
of diethylstilbestrol and its derivatives with emphasis oji the ratio of 
absorption distribution fate and excretion of these drugs $500 

Grant 534 Stephen P Jewett New York Medical College the use of 
ammonium chlonde m psychiatric disorders, $350 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1943 


Investment* (At Cost) ns at January 1 1945 $4 596 850 47 
Bonds Purchased (At Coat) 2 304 955 36 

$6 901 805 83 

Leas 

Bond* Called Matured or Sold I 312 537 36 


Investments as at December 31 1945 
Balance for Investment January 1 1945 
Interest Beceived on Investments Feat 1945 


$5 589 2 68 4 7 
67 065 86 
123 125 90 


Transferred to General Fund 


$ 190 191 76 
63 367 40 


Uninvested Funds December 31 1945 
Invested and Uninvested Funds as at December 31 1945 


126 824 36 


$5,716 092 83 


DAVIS MEMORIAL FUND 

Balance In Fund January 1 1945 $7,806 15 

Interest Earned on Bank Balance Fear 1945 97.86 

Funds on Deposit as at December 31 1945 $7 904 01 


Josiah J Moore Treasurer 


AUDITOR’S REPORT 


January Z9, 

To the Board of Trustees 

American Medical Association 


Dear Sirs 


Chicago, Illinois 


We have examined the balance sheet of the American Medical 
Association, Chicago, Illinois as of December 31, 1945, and the 
statement of income for the year ended on that date, have 
reviewed the system of internal control and the accounting 
procedures of the Association and without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking 

The cash and bank balances have been confirmed by count 
or bv certificates from the depositaries The United States 
Government and other marketable securities were confirmed 
by an acknowledgment from the Continental Illinois National 
Bank and Trust Company of Chicago where the securities are 
held for safekeeping 

We did not independently confirm the accounts receivable 
by communication with the debtors The accounts receivable 
were reviewed as to age and collectibility and, in our opinion 
the balances are fully realizable We reviewed the plan and 
system of control adopted for inventory taking but u'e did not 
observe the taking of the inventories nor did we make tests of 
the physical existence of the quantities recorded 

Expenditures charged to property and equipment accounts 
durmg the year, in our opinion were properly capitalized as 
representing additions or improvements The provision for 
depreciation for the year appears to be adequate 

We have received a letter from Messrs Loesch, Scofield, 
and Burke, attorneys for the Association, stating that the 
Supreme Court of Illinois has affirmed, in January 1946, the 
judgment of the Circuit Court that the Association is required 
to make contributions under the provisions of the Illinois Unem¬ 
ployment Contributions Act The amount of the contributions 
payable by the Association for the period involved (1937 to 
date) is approximately $260,000 00, of which §37,000 00 is appli¬ 
cable to 1945, plus whatever interest and penalties may be 
imposed. The liability referred to has not been included in the 
accounts payable at December 31, 1945, and no charge in respect 
thereto has been made against the income of the period involved 
The management considers that tile accounts reflect ample pro¬ 
vision for the liability, in the Association Reserve and its related 
fund The attorneys state that no other litigation is pending 
against the Association 

In our opinion, subject to the exceptions set forth in flic pre¬ 
ceding paragraphs, the accompanying balance sheet and related 
statement of income present fairly flic position of the American 
Medical Association at December 31, 1945 and the results 
of the operations for the year based on the accounting pro¬ 
cedures employed by the Association regarding which the follow¬ 
ing observations are submitted 

(a) In accordance with the established practice of the Asso¬ 
ciation the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid, and (b) provision for accrued property 
taxes for the year 1945, and sundry unpaid bills and wages 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1945, on 
account of 1946 subscriptions This procedure conforms to the 
method used in prior years 

(c) Advance payments on publications include an estimated 
amount (§186 552 42) for prepaid subscriptions to Hygeia, and 
the amount ($118,933 83) received in advance for January 1946, 
advertising, directory information sales and service. 
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Fidelity insurance is carried against the undermentioned 


officers and employees in the amounts stated 

Dr Olin West, Secretary and General Manager }10 000 00 
Dr Joslah J Moore, Treasurer 10 000 00 

E A- Hoffman Cashier 10 000 00 

J E Hartiftan Assistant Cashier 2 000 00 

Joseph T O Connor Accountant 2 000 00 

Sundry employees (fifteen $1 000 00 each) 15 000 00 


Total Fidelity Insurance $49 000 00 


We have pleasure in reporting tliat the books are well main¬ 
tained and that ever y facility was afforded us for the proper 
conduct of the examination 

Yours truly, 

Peat, Marwick, Mitchell &. Co 


INDEX TO STATEMENTS 

Exhibit 

Balance Sheet as of December 31, 1945 **A * 

Income Account for the year ended December 31, 1945 T3 

Schedule 

Publications (Periodic*!*)—Cost* and Expenses for the year 
ended December 31 1945 1 1 

Expenses of Council* Bureau* and Committees for the year 
ended December 31 1945 *2 


Exhibit * A 

BALANCE SHEET 


As or Decembe* 31, 1945 


As*ET3 

Property and Equipment—at cost 
Land 

Budding* » 

Machinery and printing equipment 
Office and laboratory equipment 


$ 328 773 98 

*1 375 349 31 
518 343 32 
203 611 71 


2 097 304 34 

Le*»—Reserve for depreciation J 086 313 33 1 010 991 01 


Type metal (book inventory)—at average 
oo*t 23 003 53 


Total Property and Equipment 


3 362 768.52 


Marketable Securities—at coat (valuation based 
on market quotation* $5 725,958 77) 

United States Government securities 3,986 419 11 
Railroad, municipal public utility and in 
dnetrial bond* 1 602 849 36 5 589,268 47 


Representing investments of 
General fund 
Depreciation reserve fund 
Association reserve fund 
Budding reserve fund 
Retirement reserve fund 
Equipment modernization resen e fund 


2 414 268 47 
1 100 000 00 
350 000 00 
450 000 00 
675 000 00 
600,000 00 


Cash Held by Treasurer for Inveatment 
Caah in Bank* and on Hand 

Account* Receivable 
Advertising 
Reprints 

Directory Report Service 18th Edition 
MliceHaneon* account* receivable 


126 824 36 
232 930 93 


222 145 33 
2 546 20 
2 153 13 

3,390 76 230 235 42 


Inventories of Material* Supplies Work m 
Progress and Publication* 

Expenditures on Publications in Progress 
Prepaid Expenjes. Deposits and Advances 
Insurance etc. 2 756 81 

Deposits and advances 8 997 15 


86 412 03 
157 939 85 

11 7S3 96 


Total 


$7,798,153 54 


Liabilities 
Account* Payable 

Co-operative Medical Advertising Bureau $ 42 874 55 

Miscellaneous 72 834 l6 

Total Account* Payable $ 1*5,709 21 

Subscriptions Paid in Advance 23 068 85 

Advance Payments on Publications 305,486.25 


Net Worth 
Association reserve 
Building reserve 
Retirement reserve 
Equipment modernization reserve 


$ 350 000 00 
450 000 00 
675,000 00 
600,000 00 


Capital account 
Balance at December 
1944 


31, 

$4 728 180 42 


Add—Net income for the 
year ended December 31 
3945 990 708 81 


5,728 889 23 

Deduct—Amounts transferred 
during year to retirement 
reserve ($150,000 00) and 
to equipment modemiza 

tion reserve ($300 000 00) 450 000 00 5,278 889 23 


Net Worth December 33 1945 7 353 889 23 


Total $7,798 353 54 


Exhibit *B 
INCOME ACCOUNT 

Fob the yea* ended December 31, 3945 


Income 

Fellowship dues 

Income from investments 

Miscellaneous receipts and other income 


$ 62,617 00 

316 840 21 
20 535 71 


Publications—Periodical* 
Subscriptions 
Advertising 


199 992 92 


$1 332 631 22 
1 920 465 58 


Costs and expcnics—Schedule 


3 253 096 80 

1 808,381 36 1,444 715 44 


Books, Pamphlet* and Reprint* Sold 
Less—Printing and other costa 


107 440*99 

64 696 56 42,744 43 


Total Income 


$1,687,452 79 


Expenies 

Conducting Councils Bureaus and Committee* 

—Schedule 2 537 611 66 

Legal and investigating 20 230 55 

Employees’ group annuities 333 492 16 

Miscellaneous 5 409 61 696 743 98 


Income in Excess of Expense* $ 99 0 70S 83 


Schedule "1” 

PUBLICATIONS (PERIODICALS) COSTS AND EXPENSES 

Fob the yea* ended Deceube* 31 1945 

Wages and salaries 
Paper stock 

Engraving* and illustration* 

Ink 

Factory and mailing supplies 
Repairs and renewals—machinery 
Express and cartage 
Power and light 
Building expense 


$ 872 540 79 
298 666 07 
45 326 28 
20,994 52 
19,647 60 
2,886 99 
31,853 48 
34 733 79 
45 993 07 
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Fuel 

Insurance and taxes 
Editorials, news and reporting 
Postage—first class 
Postage—second class 

Commissions—subscriptions and advertising 

Discounts 

Exchange 

Subscription promotion expense 
Office supplies 
Telephone and telegrams 
Office printing 
Binding 

Miscellaneous operating expenses 
Group hospital and life insurance 

Estimated cost to complete November December 1945/ issue 
of special journal publication! 

Bad debts and -reco\ enes—net 
Loss on metal dross sales 


6 255 89 
34 626 68 
16 034 43 
48 022 07 
60 479 69 

109 195 49 
75 623 54 
1 649 24 
12 278 74 

7 439 96 
4 763 80 

22 317 54 
4 053 80 
25 446 43 
11 001 53 

15 418 22 
(168 28) 
515 83 


1 787.57S 19 

Depreciation (based on estimated remaining life) 

Buildings $23 133 80 

Machinery 14 862 45 

Type and factory equipment 1,579 81 

Furniture and equipment 7 552 32 47,128 38 


1,834 703 57 


Deduct—Proportion of overhead expense charged to other 
publications and departments 26 322.21 


Total Publications (Periodicals)—Costs and Expenses $1 808 381 36 


Note Total wages and salaries for year 1945 amounted to $1,342 149 45 
Of this amount $8 72 540 79 is included above $328 699 82 is shown m 
Schedule “2 ' (expenses of Councils Bureaus, and Committees) and the 
remainder $120 908 84 was disbursed on tbe maintenance of records whfch 
will be used in connection with tbe next edition of the American Medical 
Directory, and with the printing of books reprints and pamphlets, and 
* printing m process at the close of the year 


Schedule ‘2 

EXPENSES OF COUNCILS BUREAU8 AND COMMITTEES 


For the year ended Decemee* 31 1945 


Salaries and wages 

Office printing 

Office supplies and repairs 

Express telephone and telegraph 

Postage 

Binding 

Books and periodical subscriptions 
Legislative services 
Educational material distributed 
Travel 

Radio broadcasting 

Inspection of hospitals and medical schools 
Association exhibits 
Trustees meeting expenses 

Consultations, investigations tests and honorariums 

Section secretaries' conference and honorariums 

Council and bureau conferences 

Committee on scientific research 

Other committee expenses j 

Miscellaneous 


$ 328,699 62 
16 286 22 
7 161 18 
6 679 66 
13 796 41 
463 75 
1 379 18 
2,971 91 

6 854 20 
21 044 05 
23 985 84 

3 706 93 

7 183 27 
9 206 83 

19,672 62 
2,688 51 

23 082 00 
2,977 13 

15,223 84 

24 544 31 


Total Expenses of Councils Bureaus and Committees $537 611 66 


Note The above expenses are spread over the following Council 
Bureaus and Committees as indicated Association Account $141 413 86 
Bureau of Health Education $56 241 70 Council on Pharmacy and 
Chemistry $49 547 06 Chemical Laboratory $21 102 14 Council on 
Physical Medicine $24 261 78 Councfi on Foods $16 583 50 Com 
mlttee on Therapeutic Research, $13 358 97 Council on Medical Educa 
tion and Hospitals $60,948 84, Bureau of Legal Medicine and Legislation 
$33 145 67 Bureau of Investigation $9,164 90 Bureau of Medical Eco* 
nomics $6 309 26 Council on Industrial Health, $21 152.22, Association 
and Bureau of Exhibits $22 795 12 Council on Medical Service and 
Public Relations $50 342 97 Committee on Medical Preparedness 
$11 243 67 


A M A. 
une 1 1946 

REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the American 
Medical Association 

The major concerns of the Council on Medical Education and 
Hospitals during the past year have been \uth the future supply 
of premedical and medical students and with meeting the needs 
of returning medical officers desiring residencies 

THE SUPPLY OF PREMEDrcAL AND MEDICAL STUDENTS 

Since the cessation of deferment of premcdical students in 
June 1944, the Council has bent every effort toward a modifica¬ 
tion of this policy Efforts m this direction were continued 
during the past year with the Army, Navy, Selective Service 
System and Congress In addition, the Secretary with others 
representing interested groups held a conference with President 
Truman on this subject Throughout efforts to provide for the 
deferment of premedica] students, the Council has had the 
cooperation of the Procurement and Assignment Service and 
the War Manpower Commisison No change in policy has 
resulted from these attempts to correct the situation. There 
still is no deferment of premedical students 
As a result of these policies, the medical school classes 
entering in the year 1946 must be derived from veterans, 
physically disqualified males, women, and men under 18, besides 
the few medical students who are carried on other Selective 
Service deferments Undoubtedly the enrolment of women will 
increase and the returning veteran will supply considerable 
numbers of qualified premedical students However, the con 
sensus is that the 1946 entering classes will be deficient either 
in numbers or in quality It is a little too early to predict 
exactly how the 1946 entering class will be affected, smee most 
schools null not commence their next session until September 
or October 1946 

RESIDENCIES FOR RETURNING MEDICAL OFFICERS 
The Council on Medical Education and Hospitals has received 
hundreds of letters a month from physician veterans and 
medical officers on active duty Most of the officers seek infor¬ 
mation on residencies in specialties, short term refresher courses, 
basic science instruction and other matters relating to the 
education of phvsician veterans under the G I Bill of Rights 
Numerous requests are received also with reference to specialty 
certification, requirements of the individual boards, educational 
credit for military service, opportunities for training m army, 
navy and veterans' hospitals, preceptorships and assistantships, 
affiliated hospital assignments, hospital quota allocations and 
deferment of residents and assistant residents under the 9-9-9 
program of medical education Many seek information on 
hospital administration, medical licensure requirements, oppor¬ 
tunities for staff appointments, organization of clinics, office 
plans, surplus equipment and supplies, financial aids in training 
and practice, suitable appointments for handicapped veterans 
and various other questions 

These inquiries receive careful attention, and every effort is 
made to supply complete information to all medical officers In 
relation to educational opportunities, the Council provides lists 
of postgraduate continuation courses for veteran and civilian 
physicians, hospitals approved for internships, residencies and 
fellowships, and lists of vacancies reported m relation to indi¬ 
vidual specialties Since Oct 18, 1945 the Council has conducted 
surveys to ascertain the number of vacancies available in 
approved hospitals for returning medical officers The Council 
is also continuing its efforts to establish additional high grade 
residency programs in hospitals that have not yet developed 
their educational service to full capacity Through these activi¬ 
ties many new services are now in process of organization and 
may soon be added to the approved lists 
As many as 200 medical officers have visited the Council's 
office each month, seeking in general the same type of informa¬ 
tion as requested in the letters already mentioned Among these 
men there is great interest in certification and specialty practice, 
although the older group, 35 to 40 or over, hesitate as a rule to 
undertake a long term residency program of three years to 
qualify for board certification. Many of these, however, are 
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hopipg to obtain assistantships or preceptorships that combine 
both practice and education Some officers are undecided as to 
future training and practice and appreciate the assistance gi\cn 
through personal counseling Many of the officers are critical 
of their army sen ice, and some arc disappointed that educa¬ 
tional appointments are not immediately available for resi¬ 
dency or postgraduate training It is obsened, however, that 
the great majority arc applying at university hospitals or 
medical centers, where requests for training arc ahead} m 
excess of available facilities 

The personal interviews have been exceedingly helpful m 
relation to these problems The medical officers appreciate the 
opportunity to express their view s, and it is also possible in 
these contacts to explain more full} the work of the American 
Medical Association in connection with graduate and post¬ 
graduate medical education The value of these contacts is 
clearly evident, and ever} effort wall be made to continue our 
assistance and personal serv ice to the returning medical officer 
The Council’s efforts at stimulating hospitals to expand their 
residencies consistent with their educational resources and 
the maintenance of high standards has done much to meet 
the greatly increased demands for such training In the 
annual Hospital Number of Tiie Journal of the American 
Medical Association published Apnl 20, 1946 there is listed 
a total of 8,043 approved residency places in all fields This 
number is to be compared with tliat of 1941, when there were 
5,256 places The total expansion is thus more than 50 per cent 
This still falls short of the estimated 100 per cent expansion 
required, but that goal is still being approached Some 2,000 
residency places formerly occupied by assistant residents and 
residents are now being made available to ph}Sician veterans 
because of the discontinuing of the 9 9-9 program Efforts at 
increasing the residency offerings of approved hospitals are 
continuing, although there has been some evidence since March 
1946 that the immediate acute demand is probably decreasing 
This evidence is based on the number of inquiries received by 
the Council from medical officers 

TEMPORARV APPROVAL OF RESIDENCIES 
With the increased demand for residency training m recent 
months, large numbers of applications have been submitted by 
hospitals seeking Council approval of newly organized educa¬ 
tional programs To make these faedities available to physician 
veterans without undue dela}, the Council has instituted a plan 
for the temporary approval of such residencies as give satisfac¬ 
tory indication that training can be maintained in accordance 
vv ith present standards The plan has been developed in collabo¬ 
ration with the Advisory Board for Medical Specialties and 
has been approved by nearly all the specialty boards 

It should be noted that temporary approval is not automatic, 
each application will be carefully evaluated on the basis of 
information supplied as well as previous knowledge of the hos¬ 
pital service. Only if the representatives of the Council and of 
the Board are reasonably satisfied that the educational program 
fulfils the requirements for residency training will temporary 
approval be extended. The following procedure has been 
adopted 

1 The Council on Medical Education and Hoipitals of tiie American 
Medical Allocation ha» temporarily delegated to its Secretary tie 
authority to grant temporary residency approval on behalf of the Council 
anbject to concurrence by the appropriate American board ai described 
in No 2 

2 Each participating American board has appointed representative* 
(utually one individual for each board) to consider new residencies for 
temporary approval with authority to act on behalf of the board 

3 Temporary approval wilt be bated on information from the boipital 
concerning the personnel, facihtie* and educational program of the hos* 
pital service involved without immediate inspection Such approval will 
he granted only if the representatives of the Council and of the board 
are reasonably satisfied that the educational program fulfils tbe standards 
of both bodies 

A Subsequently employing the usual procedures an inspection of'the 
hospital mil be carried out by the Council s staff Qn the basis of 
inspection report the Council will consider the temporarily approved 
hospital for transfer to the regularly approved list in the usual manner 
The inspection report and tbe recommendations of the Council will be 
submitted to the appropriate board and tbe board mil return its con 
cumence or disagreement with the Council The result of this procedure 
would be cither (o) transfer of tbe temporarily approved residency to a 
fully approved status or (b) withdrawal of the temporary approval 


5 In the event of withdrawal of temporary approval and failure to 
grant regular approval credit toward board certification will be given 
to phvsicmns for that part of their training received while the residency 
was on a temporary approval statu* After such withdrawal of approval 
residents seeking board certification wilt be given a reasonable time to 
obtain another acceptable residency without loss of time credit This 
means that no resident would be penalised so far as board credit is con 
cemcd for time spent in a temporarily approved residency 

In seeking approval by the Council on Medical Education and 
Hospitals, those hospitals which organize new residencies should 
initially make no distinction between regular versus temporary 
approval Applications should be transmitted to the Council 
in the regular manner In the immediate future most, if not 
all, applications will be considered at once for temporary 
approval The Council’s staff will proceed with regular inspec¬ 
tions as rapidly as possible, so that transfer of acceptable hos¬ 
pital residencies from the temporarily approved to the regular 
approved list will take place as rapidly as possible if the 
inspection report seems to warrant such transfer m the opinion 
of the representativ es of the Council and of the American board 
concerned 

- The program of temporary approval of residencies has been 
approved by virtually all of the American boards in the various 
specialties and is operating smoothly and effectively Within 
two months of the proposal of this plan to the Advisory Board 
for Medical Specialties, m February 1946, there were 162 
separate residency programs approved on this basis, besides 
over 200 individual residency places 


HOSPITAL RESIDENCIES UNDER THE G. I BILL OP RIGHTS 

In collaboration with the Committee on Postwar Medical 
Service, the Council lias been seeking and finally received a 
clarification from the Veterans Administration of the status 
of residency hospitals and of physician veterans receiving Such 
residency training under the educational provisions of the G I 
Bill of Rights Important questions repeatedly raised have 
been Is a hospital offering an acceptable residency program 
eligible to participate? Are physician veterans eligible for sub¬ 
sistence benefits while pursuing such a course of study? May a 
veteran commence his residency training while on terminal 
leave? These questions have been answered in the affirmative 
with certain qualifications The details of such arrangements 
were published m The Journal Jan 26, 1946 Reprints of these 
regulations were sent to residency hospitals and to the state 
agencies appointed by the various governors for approving 
educational institutions desiring to participate under the G I 
Bill of Rights Reprints of this statement were also sent to 
each regional Veterans Office throughout the United States Tbe 
dissemination of this information was "carried out with the 
full endorsement of the central office of the Veterans Adminis¬ 
tration in Washington 

A modification of the original G I Bill of Rights was passed 
m amendments which became law in December 1945 Certain 
of the changes had been advocated by the Council It is now not 
necessary for a physician veteran of any age to prove that his 
education was interrupted to become eligible, more satisfactory 
arrangements for tuition payments for short courses are pro¬ 
vided tuition and subsistence benefits will not be charged 
against the veterans bonus should one later be voted by Con¬ 
gress, and the subsistence benefits were increased 


CIVILIAN PBVSICLANS 

The Council has periodically published in The Journal lists 
of continuation courses of a review and refresher nature offered 
by educational institutions throughout the country to graduate 
physicians Recently such lists have been published semi¬ 
annually In the listing published Dec. 8, 1945, courses offered 
Jan. 1 to July 16, 1946 were described. The listing was some 
30 per cent longer than for the preceding six months period as 
a result of increasing facilities which were developed primarily 
for returning medical officers More important than mere num¬ 
bers of courses is the fact that more of these courses are of 
longer duration, more are being offered by universities and med¬ 
ical schools and the geographic distribution is more extensive 
Such courses are being developed so rapidly and in such num¬ 
bers that supplementary listings have had to be published by the 
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Council in the interim between regular publications Such 
supplements were published in The Journal March 2, 1946 
and March 23, 1946 The response of medical schools, hos¬ 
pitals, medical societies and other educational institutions 
throughout the country to the great demand for these educa¬ 
tional opportunities has been most gratifying On every hand 
there is a maximal attempt to provide the needed facilities 


RECONVERSION OS' THE 9 0S INTERNSHIP AND 
RESIDENCY PROGRAMS 

The withdrawal of intern and residency quotas from all 
hospitals on April 1, 1946 as announced by the Procurement and 
Assignment Service marks the return of hospital educational 
services to a peacetime status With this change as well as 
the return of medical officers to former staff positions, it may 
be anticipated that many hospitals will reorganize their educa¬ 
tional programs for interns and residents, institute new resi¬ 
dencies in various departments and reestablish those which 
remained inactive during the war because of quota limitations 
or reduction in teaching staff When adequate clinical and 
teaching facilities are available such expansion will be of direct 
benefit to physician veterans, as it will lead to further oppor¬ 
tunities for residency training 

In November 1945 the Procurement and Assignment Service 
announced its plan for the reconversion of the 9-9-9 program. 
Under this plan the commissioned officers scheduled to com¬ 
plete their nine months’ internship on April 1 would be 
permitted to continue their training until July 1, 1946 It was 
stated, however, that if hospitals were unable to accommodate 
these men as well as the new interns appointed for April 1 
the commissioned officers who completed their nine months 
of intern training would be called to active duty A subsequent 
directive specified also that requests for extension of individual 
internships through the additional three months period would 
need to be submitted by February 1 Since one of the main 
purposes of the reconversion program was to reestablish the 
peacetime status of twelve months’ internships beginning each 
July, the new interns appointed April 1, 1946 will be permitted 
to continue until July 1, 1947 

It was also the purpose of the reconversion plan to provide 
more residency positions for returning medical officers, and 
hospitals were urged to begin at once to appoint veterans to 
the house staff so that every military resident and assistant 
resident could be called to active duty on or before April 1, 
1946 The discontinuance of deferments beyond the intern level 
lias made available to veterans many additional places, and as 
time goes on an increasing number of positions will be filled 
by returned medical officers, who now constitute the primary 
source of supply for the future residency appointments 


APPOINTMENT OF INTERNS 

The following plan for the appointment of interns whose ser¬ 
vices will begin July 1, 1947 has been approved by a Joint 
Committee of the American Hospital Association, Association 
of American Medical Colleges, Council on Medical Education 
and Hospitals of the American Medical Association, American 
Protestant Hospital Association and Catholic Hospital Associa¬ 
tion of tiie United States and Canada The plan applies only 
to July 1, 1947 appointments and will be modified for later 
internships It provides that applications for internships should 
be submitted in accordance with the following principles 


1 Applications and credentials for internships to begin July 1, 1947 
should not be released by the medical schools or received by the hos¬ 
pitals before June 1 1946 Credentials include letters of recommendation 
summaries of scholastic records from the dean s office, transcripts of 
records and recommendations of college faculties. 

2 Hospitals should not issue appointments to interns either written 
or verbal before July 1 1946 

3 The prospectus intern’s acceptance or rejection of such appointment 
shall reach the hospital on or before July 8 1946 

4 Medical school teaching staffs will very carefully refrain from con 
vernations with their clinical clerks which may be interpreted as promises 
of internship appointment. 


It is strongly urged that all medical schools and hospitals 
act on the basis of the principles just described The plan 
can be successful only if there is complete cooperation by 
all concerned 


The successful operation of this program should materially 
improve the manner of internship appointments providing intern 
applicants with the maximal opportunity for obtaining the 
most desirable internships and preventing unfair competition 
among hospitals in securing interns 

HOSPITAL SERVICE IN THE UNITED STATES 

The annual hospital report of the Council on Medical Educa¬ 
tion and Hospitals published in the Apnl 20, 1946 issue of The 
Journal shows a continued increase of hospital service m 1945 
The number of patients admitted was 16,257,402, or 220,544 
more than reported m 1944 In addition there were 1,969,667 
hospital births, a total unequaled in any previous year The 
tremendous volume of hospital service in the United States is 
likewise reflected in the average census, or daily patient load, 
which reached a new high of 1,405,247 This average, measured 
over a period of one year, represents the unprecedented total 
of 512,915,155 treatment days Included in the survey of 1945 
are 6,511 registered hospitals, which have a combined capacity 
of 1,738,994 beds exclusive of 81,131 bassinets While the 
number of beds represents a gain of 8,999 in the last year, the 
increase is small when compared with the rapid wartime expan¬ 
sion of 265,427 beds m 1943 and 80,691 in 1944 

The present report reflects only the early phase of peace¬ 
time readjustments in the hospital field. Changes are noted 
particularly in the federal hospitals, which show a reduction in 
number, in bed capacity and m total patients admitted The 
latter were reduced by 239,322 in 1945, whereas an increase of 
254,664 was reported in the previous year Longer periods of 
hospitalization are now evident in the federal classification as 
well as an increased census, or daily patient load. The per¬ 
centage bed occupancy increased sharply m 1945, as did also 
the average length of stay in the federal general hospital group 
As in the previous war years, the statistical data on federal 
hospitals have been compiled as a unit report It is not now 
possible, therefore, to supply separate information on federal 
groups except so far as individual hospital data are included 
m the registered list 

The general hospitals supply the greatest volume of hospital 
service, as evidenced by their report of 15,228,270 admissions, or 
93 6 per cent of all patients admitted in 1945 They likewise 
gave care to 1,907,772 newborn infants, 96 8 per cent of the 
total live births in hospitals registered by the American Medical 
Association. Increases in general hospital admissions occurred 
in all governmental and nongovernmental groups except in the 
federal classification and m the hospitals listed as corporations 
unrestricted as to profit The governmental general hospitals 
received 36 per cent of the total admissions, the nongovern¬ 
mental general hospitals 57 6 per cent In 1945 the average 
length of stay in general hospitals increased by two days, while 
the bed occupancy rate advanced from 61 6 to 72 per cent These 
changes are largely the result of corresponding developments 
in the federal hospital group In previous years the aieragc 
census of the mental institutions exceeded the daily patient load 
reported by general hospitals For the first time this trend has 
now been reversed, with a reported average of 665,105 in the 
general hospitals as compared with 624,349 in the mental hos¬ 
pital group Considering the supply and utilization of hospital 
beds, it is of interest to note that the nonfederal general hospitals 
in relation to the estimated civilian population (U S Census 
Bureau, July 1, 1945) show a ratio of 3 5 beds per thousand, 
ivith an actual daily utilization of 2 6 

The governmental hospital group, which includes federal, 
state, county, municipal and city-county hospitals, has 78 per 
cent of the total hospital beds They however received onlj 39 
per cent of the admissions in 1945, whereas the nongovernmental 
hospitals, with 22 per cent of the beds, admitted nearly ten 
million patients, or 61 per cent 

THE ACCELERATED PROGRAM IN MEDICAL SCHOOLS 

Most if not all of the medical schools of this country will 
decelerate their educational programs in part or in toto com¬ 
mencing in 1946 All but four medical schools have returned 
to annual admissions The plans for deceleration vary from 
institution to institution, with one or more of the upper classes 
continuing the accelerated program until graduation in some 
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instances To enable those schools desiring to do so to decele¬ 
rate commencing m 1946 it was necessary that appropriate 
adjustments be made by the Army, the Navy and the Selective 
Service System, particularly in the case of those schools whose 
academic year ended in March 1946 and who desire to commence 
tire next academic year six months later in the autumn of 
1946 In the case of the Selective Sen ice System it was nec¬ 
essary to obtain their permission, since certain medical students 
are still carrying occupational deferments Conferences with 
tlie Selective Service Sjstem resulted in its agreeing to a 
program involving a three months vacation and a three months 
special study period which students might carry out either m 
school or elsewhere. Consent for this was sought by the Council 
to enable those schools which wished to do so to free their 
educational facilities during the spnng and summer in order 
to provide added educational opportunities for medical officers, 
particularly in clinical fields where the limitations of staff and 
material make it difficult for medical schools to provide train¬ 
ing both to medical students and to graduate physicians 

TEESnXATIOV OP THE A. 8. T AND V 12 rnOOIUMS 
Ey the close of the academic year in the medical schools in 
1946 the Arm> Specialized Training and Navy V-12 programs 
were liquidated in our medical schools Most students have been 
discharged and are continuing in school as veterans, although 
the time spent by a student in one of these programs does not 
grant him credit for benefits under the educational provisions 
of the G I Bill of Rights 

COLLABORATION OP MEDICAL SCHOOLS WITH VETERANS' HOSPITALS 

The Veterans Administration has sought the collaboration of 
medical schools in the operation of various veterans’ hospitals 
In this arrangement the medical schools will provide consulta¬ 
tion service and assistance in formulating and carrying out 
educational programs at the residency level in veterans’ hospitals 
A considerable number of medical schools are participating in 
this program Although this is a promising development, it is 
too early to assess the success which this project will enjoy 

RESIDENCIES IN ARMY AND NAVY HOSPITALS 
The Council has been collaborating with the office of the 
Surgeons General of the Army and Navy in the establishment 
of acceptable residency programs in army and navy hospitals 
The aim m setting up these programs lias been to seek to 
improve the quality of medical care in these hospitals, to pro¬ 
vide an incentive to medical officers to remain in the service 
and to supplement the work of civilian hospitals in providing 
educational opportunities for medical officers 

HILL-BUB TON HOSPITAL BUR VET AND CONSTRUCTION 
BILL (8. HI) 

The Council on Medical Education and Hospitals has followed 
the direction of the Board of Trustees and the House of Dele¬ 
gates of the American Medical Association in its support of 
the Hill-Burton hospital survey and construction bill The 
Secretary of the Council appeared in support of the bill before 
the Senate Subcommittee on Education and Labor m February 

1945 and before the House Subcommittee on Public Health of 
the Committee on Interstate and Foreign Commerce in March 

1946 This measure has passed the senate with certain changes 
strengthening the authority of the Federal Hospital Council as 
recommended by the Secretary and another representative of 
the American Medical Association in the Senate hearings 

NATIONAL SOCIETY TOR MEDICAL RESEARCH 

At its meeting in December 1945 the House of Delegates 
endorsed support by the American Medical Association for 
measures to combat antivivisection propaganda and campaigns 
Subsequently there has been organized the National Society for 
Medical Research, with which the Council on Medical Education 
and Hospitals is collaborating The Secretary of the Council is 
a member of the executive committee of the board of directors 
of tlus national society Support for this organization is being 
sought from all interested organizations and institutions, includ¬ 
ing state and count} medical societies A permanent office and 


secretariat is being organized. There is promise that this organi¬ 
zation may accomplish much m the education of the public 
regarding the necessity and humane character of animal experi¬ 
mentation. The organization deserves wide support and will 
continue to have the full cooperation of the Council on Medical 
Education and Hospitals 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND 
LICENSURE ISIS 

In 1945 the forty-first Annual Congress on Medical Educa¬ 
tion and Licensure had to be canceled because of government 
restrictions on railroad travel and hotel reservations, although 
most of the papers prepared for presentation at this con¬ 
gress have been published m reprint form The forty-second 
Annual Congress on Medical Education and Licensure was held 
in Chicago in February 1946 under the auspices of the Council 
on Medical Education and Hospitals and the Federation of 
State Medical Boards, with which body the Council works in 
close collaboration Despite travel and hotel difficulties the 
attendance at this congress was approximately 300 Besides the 
formal meetings and presentation of papers, this session serves 
as the occasion for vanous joint meetings of organizations with 
common interests For example, the Council confers with* the 
Federation of State Medical Boards, the National Board of 
Medical Examiners, the Association of American Medical Col¬ 
leges and the Advisory Board for Medical Specialties The 
Council has met regularly in joint sessions with the latter 
organization to discuss the acute problems concerned with pro¬ 
viding residencies for returning medical officers 


LIAISON COMMITTEE OF THE COUNCIL AND THE ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 

Some years ago the Board of Trustees of the American 
Medical Association authorized the establishment of a liaison 
committee of the Council on Medical Education and Hospitals 
and tlie Ex-ecutwe Council of the Association of American 
Medical Colleges Three or more meetings of this committee 
are held annually, enabling the Councd and the Association of 
American Medical Colleges to advise on problems of mutual 
interest and to act jointly in matters pertaining to medical 
education Each body has been considerably strengthened b} 
this arrangement. Inspections of medical schools are carried 
out jointly by the Mo organizations joint reports on inspections 
are issued and identical action is taken by the two groups in 
cases involving the status of a medical school 


FOREIGN CREDENTIALS OF MEDICAL STUDENTS 
AND PHYSICIANS 


The Council on Medical Education and Hospitals has always 
limited its consideration of medical schools for inclusion on its 
lists of approved institutions to die schools in Canada and die 
United States, so that foreign credentials otherwise must be 
evaluated by institutions and licensing authorities themselves as 
the occasion arises In connection with the Association of 
American Medical Colleges die Council has adopted the follow¬ 
ing recommendations to medical schools regarding foreign 
applicants desiring admission to schools in this country either 
with or without advanced standing 


uiji^uei an 


foreign university for 
the following uniform 


ivnen sn approved medical school wishes to 
from a student presenting credentials from a 
admission with or without advanced standing 
procedures are recommended 

2 That only credentials sent directly from the foreign school to the 
American school be considered 

2 That the applicant meet the admission requirements of the school to 
which he is applying and that his credentials be evaluated preferably 
by examination by the faculty of the arts college who appraise transcripts 
of records or by the usual agency of the medical school 

3 That medical school subjects be evaluated preferably by examination 
by professors who teadi those subjects m the medial school to deter’ 
mine the competence of the applicant m thoae £elda 

* Tb: “ , not more Jhan two year* of medical credit be allowed for work 
done in a foreign school 

5 That the candidate be adUsed that meeting these retirements and 
Umted'states n ° a “ Dnm “ ,blt bt W,H <** <*Pblt for Ueensure m the 

6 That applicants from . foreign university for the freshman class be 

Stef'S LWd hffo of P rcmedlcal m *n approved American 

medSne. ^ btforc consideration for the study of 



436 


REPORTS OF OFFICERS 


Efforts hate been begun b> the Council, the Advisory Board 
for Medical Specialties and the National Board of Medical 
Examiners to explore the possibilities for establishing some 
kind of approved listing of foreign medical schools 

JOINT MEETINGS WITH TIIE COUNCIL ON INDUSTRIAL HEALTH 

The Council on Medical Education and Hospitals has met on 
several occasions with the Council on Industrial Health to 
discuss ways and means of developing and improving educational 
facilities for training in industrial health 

NEW MEDICAL SCHOOLS 

The University of Washington, which has an appropriation of 
$450,000 for the medical and dental schools until March 31, 
1947 and $3,750,000 for construction of the plant, including a 
hospital, has secured the services of Dr Edward Turner as 
full time dean Dr Turner was formerly president of Meharry 
Medical College 

In California the regents of the University of California have 
authorized the establishment of a medical school at the Uni¬ 
versity of California at Los Angeles The state legislature has 
appropriated seven million dollars for building and equipment 
Dr Verne O Knudsen, dean of the Graduate Division, has 
been appointed chairman of a committee, one of whose duties 
is to determine the location of the institution The question at 
issue is whether the medical school should be located on the 
present campus, which is in Westwood Hills about 12 miles 
west of the center of Los Angeles, or near the hospitals in 
Hollywood or Los Angeles 

Every basic science school now' operating under state auspices 
(Mississippi, Missouri, North Carolina, North Dakota, South 
Pakota and West Virginia) is contemplating expansion to the 
four year status All of them have at least authorized surveys of 
the problem, some of which have been completed 

The state of Connecticut is also seriously considering the 
establishment of a four year medical school 

Unfortunately, some of the current proposals for establishing 
new medical schools arc ill conceived and rest on a failure 
to understand certain well recognized principles which must 
guide the thinking about such projects Some of these con¬ 
siderations, which would seem to be axiomatic, but too often 
disregarded, arc as follows 

1 There is no justification for the establishment of a medical 
school to meet such an acute temporary emergency as the 
absence of physicians on military duty 

2 Any overall increased present or postwar need for addi¬ 
tional physicians occasioned by the war can be provided by 
existing approved schools There is no justification for cstab 
lishing new medical schools for this purpose rurthcrmorc, the 
normal annual number of graduates from existing schools is 
adequate for the peacetime needs of the country, granted distri¬ 
bution is equitable. 

3 The maldistribution of physicians as between the states or 
between urban centers and rural areas is a problem to be 
attacked primarily by other means than the production of more 
doctors in a given state, the rate of production and the dis¬ 
tribution of doctors in this country arc independent 

4 Medical education is by far the most expensive form of 
professional training, requiring an initial outlay and subsequent 
annual budgets in the early years totaling millions of dollars 
and not tens or hundreds of thousands A school whose 
resources include annual budgets of less than $350,000, inde¬ 
pendent of the cost of maintenance of the hospital and out¬ 
patient departments, is unlikely to conduct a satisfactory 
program 

5 The operation of an acceptable four year medical school is 
far more expensive than the conduct of a basic science medical 
program. 

6 Hie trend toward more full time clinical instructors is so 
general that any new school commencing with all or nearly 
all of its staff on a part time basis is already obsolete 

7 The possession of the M D degree and the successful prac¬ 
tice of medicine do not, in themselves, indicate that a physician is 
qualified to teach medical students satisfactorily, even in clinical 
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subjects Volunteer and part time teachers require special 
training and experience. 

8 A hospital well equipped to provide medical care to the 
people or even satisfactory for internship or residency training is 
not thereby necessarily satisfactory as a medical school hospital 

9 Medical schools must be so located that there is an ample 
supply of patients of all kinds, on the one hand, and competent 
instructors, including specialists, on the other hand 

10 No medical school is worthy of the name which does not 
carry out some significant research, even though the primary 
aim of the school is the training of general practitioners 

A failure to observe these generalizations might lead to costly 
ventures without prospects of accomplishing the ends sought, 
however desirable those ends may be. 

MFDICVL BCUOOL8 T1BITED DURING THE CALENDAR TEAR lSL 

During the calendar year 1945 the following medical schools 
were visited for consultation, survey or other purposes 

Wayne University College of Medicine 
Uni\crsity of Minnesota Medical School 
University of Buffalo School of Medicine 
Hahnemann Medical College and Hospital 
Meharry Medical College 

University of North Carolina School of Medicine 
University of Montreal faculty of Medicine 
Washington University School of Medicine 
Essex College of Medicine and Surgcr> 

On the basis of survej findings at the Hahnemann Medical 
College, that institution was placed on-probation by the Council 
in June 1945 The official status of other schools has remained 
unchanged during the year 1945 
At the request of the Insular Government and the University 
of Puerto Rico, the Secretary of the Council on Medical Edu¬ 
cation and Hospitals conducted a three week survey of medical 
care in Puerto Rico During this survey special consideration 
was given to the problem of the feasibility and advisability of 
establishing a four year medical school in Puerto Rico under 
the direction of the University of Puerto Rico 

INSPECTION OF noSriTALS AND TECHNICAL SCHOOLS 
Table 1 summarizes the inspection of hospitals and technical 
schools made by the Council during the calendar jear 1945 

T idle 1 —Inspection of Hospitals and Technical Schools 
During 1945 


Hospitals 

Intern training 11 

Residencies and fellowships 109 

Intern training and residencies 1 

Registration 14 

Total US 

Individual Residencies and Fellowships Investigated 337 


Technical Schools 

Clinical laboratory schools 
Physical therapy schools 
Occupational therapy schools 


SUMMARY OF REGISTERED HOSTITALS AND TECHNICAL SCHOOLS 
In Table 2 are summarized the figures lor approved hospitals 
and technical schools with changes occurring during the calendar 
jear 1945 

Table 2 _ Registered Hospitals and Technical Schools 


Registration of Hospitals 

Hospitals registered Jan 1 1945 

New institutions registered during 1945 
Closed or transferred to unclassified file 
Hospitals registered Dec 31 1945 
Internship Approval 

Hospitals approved for intern training Jan 
Approved during year 
Removed from approved list 
Hospitals approved lor intern training Dec 


1, 1945 
31 1945 


Residency Approval 

Hospitals approved for residency training Jan 1 1945 
Approvea during year 
Removed from approved list 
Hospitals approved lor residency training Dec. 31, 194b 


6 705 
113 
260 
6,558 


777 

19 

2 

794 


776 

61 

54 

783 
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Clinical Laboratory School* 

Approved school* Jan 1 1945 
Approved during year 
Removed from approved list 
Approved schools Dee. 31, 19*15 
Physical Therapy Schools 

Approved school* Jan 1 1945 
Approved during )ear 
Removed from approved list 
Approved school* Dec 31* 1945 
Occupational Therapy Schools 
Approved schools Jan 1 1945 
Approved dunng year 
Removed from approved list 
Approved schools, Dec 3l 1945 
Medical Record Librarian Schools 
Approved schools, Jan 1 1945 
Approved during year 
Removed from approved list 
Approved schools, Dec, 31 1945 
X Ray Schools 

Approved schools, Jan 1, 1945 
Approved during year 
Removed from approved hit 
Approved schools, Dec 31 1945 


253 

16 

3 

266 


31 

2 

10 

23 


17 
1 

None 

18 


10 

None 

None 

10 


112 

17 

None 

129 


COUNCIL IUBUCAT10NS 

Regular publications of the Council dunng the jear 1945 
include the following 

Hofpitat Service in the United State, 

State Board Number of Tns Jouhhal 
Medical Education m tbe United States 

Compilation of special reprint edition of papers prepared for the 1945 
Annual Congress on Medical Education and Licensure 
Postgraduate Continuation Course, for Veteran and Civilian Ph>,icians 
Approved Internship, 

Approved Residencies and Fellowships In the Specialties 

Hospital Residencies and the G I Bill of Rights 

Postwar Graduate Medical Education 

Choice of A Medical School 

Approved Colleges of Arts and Sciences 

Schools for Clinical Laboratory Technicians 

Schools for Physical Therapy Technicians 

Schools for Occupational Therapy 

School, for Medical Record Librarians 

Schools for \ Ray Technician, 

In addition, the Council publishes statements m The Journal 
from tune to time concerning problems which arise. These 
may be considerable in number For example, m tbe first four 
months of 1946 there were twenty-seven separate statements or 
articles from Council sources in The Journal 

APPOINTMENT OF DR FEODE JENSEN 

Dr Frode Jensen has now joined the staff of the Council, 
working primarily in the hospital division in connection with 
surveys of internship and residency hospitals. Dr Jensen 
recaved his M D degree from Columbia University College of 
Physicians and Surgeons m 1933 After a two year internship 
at Presbyterian Hospital, New York, he was a Fellow in 
Pathology at Syracuse University College of Medicine for one 
year and became extramural resident and instructor in medi¬ 
cine at the University Hospital in Syracuse, Studies earned 
out in the latter capacity were published jointly with Dr 
Herman G VVeiskotten in the book entitled “Medical Care of 
the Discharged Hospital Patient” Dr Jensen has just com¬ 
pleted three years of army service mainly in hospitals on the 
European continent and m England. 

ASPHVXIAL ACCIDENTS 

In December 1945 the House of Delegates passed a resolution 
concerning asphyxia! accidents and recommended that the 
Council on Medical Education and Hospitals send reprints of 
the survey report by the Council on Physical Medicine pub¬ 
lished in The Journal, Oct 6, 1945 to the heads of phy siology, 
surgtrv and obstetric departments of approved medical schools 
as well as to hospitals approved for'internship and residency 
training These instructions bj the House of Delegates have 
been earned out by the Council 

collaboration with other agencies 
In the course of the year 1945 the Council has continued to 
collaborate with numerous other agencies in the field of health 


and education as well as with various governmental agencies 
These organizations and agencies arc as follows 

Association of American Medical Colleges 
American Boards in the Specialties 
Advisory Board for Medical Specialties 
American Council on Education 
American College of Surgeons 
American Hospital Association 
Committee on Postwar Medical Service 
Federation of State Medical Boards 
Tami Foundation 
United States Office of Education 
New \ork State Education Department 
Procurement and Assignment Service 
National Foundation for Infantile Paraljsis 
Institute of International Education 
Office of Inter American Affair* 

State Department 

Pan American Sanitary Bureau 

American Dental Association 

National Nursing Council 

National League of Nursing Education 

National Organization of Public Health Nursing 

National Association of Practical Nurse Education 

Joint Orthopedic Nursing Advisory Srrvice 

North Carolina Medical Care Commission 

North Central Medical Conference 

Veterans Administration 

Selective Service System 

National Board of Medical Examiners 

Wat Department 

Bureau of Medicine and Surgery (Navy) 

Puerto Rico Medical Association 
United States Public Health Service 
Citizens Federal Committee on Education 

Regional Meetings Council on Medical Service and Public Relations 

Tn State Hospital Assembly 

Catholic Hospital Association 

American Farm Bureau Federation 

Office of Vocational Rehabilitation 

American College of Hospital Administrators 

American Trudeau Society 

American Public Health Association 

American Red Cross 

American Physiotherapy Association 

American Registry* of Physical Therapy Technicians 

American Congress of Physical Medicine 

American Occupational Therapy Association 

American Society of Clinical Pathologists 

American Association of Medical Record Librarians 

American College of Radiology 

American Registry of \ Ray Technicians 

Board of Registrj oi Medical Technologists 


These conjoint activities have been varied m nature and 
have involved the Secretary, the other members of the staff 
of the Council as well as members of the Council itself In 
most instances these cooperative enterpmes have involved 
participation m conferences, advisory committees and joint 
sessions. 

THE RETIREMENT OF DR. OLIN WEST 

The Council learned with regret of the retirement of Dr 
Ohn West as the Secretary and General Manager of the 
American Medical Association In fulfilling the manj duties 
of these offices through the years Dr West has always lent 
his strongest support to the Council in its work. He lias sought 
at every turn to strengthen the Council, particularly through 
improvements in the Council’s staff and office personnel The 
Council hopes that Dr West’s interest m medical education will 
continue and that the benefits of his wise counsel will be made 
as freely available as has been the case in the past 
With the retirement of Dr West and the appointment of Dr 
George F Lull, the Council wishes to express its desire to 
cooperate full) with the new executive officer of the American 
Medical Association. 




In carrying out its work, the Council and its staff hate 
enjoyed the fullest cooperation of eterj one concerned in efforts 
to maintain and improve adequate educational standards in all 
fields pertaining to medicine. This has mtohed not only the 
agencies mentioned in the report but officers and officials of 
m«bca! schools, hospitals, licensing boards and technical schools 
The readiness of these bodies in supplying information and data 
for the special numbers of The Journal is greatly appreciated 
b> h ie Council Such information is widely used by gojem¬ 
inent bodies, hospitals, medical schools, medical students and 
phjsicians The Council is especial!} grateful to the officers, 
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trustees and members of the House of Delegates of the Amer¬ 
ican Medical Association for the support and cooperation given 
to the Council m its c%erj activity throughout the past year 
Rcspectfullj submitted, 

Ra\ Lyman Wilbur, Chairman, 

J H Musser, 

Harvet B Stone, 

Reginald T itz, 

Russell L Haden, 

Cn arles Gordon Held, 

H G Weiskotten, 

Victor Johnson, Secretary 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the Members o] the House oj Delegates of the American 
Medical Association 

During the past year the Council on Scientific Assembly had 
one meeting This wts held on Dec. 1, 1945 in conjunction 
with the Annual Conference of Section Secretaries 
Section Meetings The following schedule for section meet¬ 
ings for the 1946 session of the Scientific Assembly was 
approved 

MORNING SECTION MEETINGS 

Pedntncs 

Surgcrj General and Abdominal 
Ophlbalmologj 

Experimental Medicine and Therapeutics 
Nervous and Mental Diseases 
Dermatology and Sypliilology 
Gastro-Entcrology and Proctology 
Radiology 

General Practice of Medicine 


AFTERNOON SECTION MEETINGS 

Internal Medicine 
Obstetrics and Gynecology 
Lanngologj Otology and Rhlnology 
Pathology and Physiology 
Orthopedic Surgery 
Urology 

Prci entne and Industrial Medicine and Public Ilcalth 
Anesthesiology 


The Council considered a proposal that a Session on Aviation 
Medicine be held in the Section on Miscellaneous Topics in 1946 
but was of the opinion that it is not necessary to have such a 
session in view of the fact that the Section on Pathology and 
Physiology is planning to devote one of its meetings to that 
subject 

General Scientific Meetings A number of significant topics 
for possible discussion on the General Scientific Meetings 
program were studied by the Council The Chairman was 
instructed to prepare a tentative program and submit it to each 
member of the Council for approval Eighteen topics were 
deemed of sufficient importance to warrant a place on the pro¬ 
gram Nationally known authorities have been invited to pre¬ 
sent papers on these selected topics 
Section on General Practice of Medicine The recommenda¬ 
tion of the Council that a new section for general practitioners 
be established was approved by the House of Delegates A 
CInirman and a Secretary for the Section on General Practice 
of Medicine were appointed by the Council, and these officers 
have arranged a program for the San Francisco Session 
New Member of Council Dr Henry Viets of Boston was 
nominated for membership on the Council on Scientific Assem¬ 
bly, and the nomination was confirmed by the House of Dele¬ 
gates at its meeting in December 1945 
Respectfully submitted, 


Edward L Bortz, Chairman 
Frederick A Coller. 

Clide L Cummer 
Charles H Piiifer 
Henry R Viets 

H H Shoulders, President-Elect 
Morris TisiinEiN, Editor, The 
Journal. 

George F Lull, Secretary 


(•Ex officio 
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REPORT OF COUNCIL ON MEDICAL 
SERVICE AND PUBLIC 
RELATIONS 

To the Members of the House of Delegates of the American 
Medical Association 

During the months following the meeting of the House of 
Delegates held Dec. 3 to 5, 1945 the Council on Medical Service 
and Public Relations lias made progress on the projects referred 
to it by the House of Delegates and has continued with its 
original functions as set forth at prior meetings of the House 

PREPAYMENT MEDICAL CARE PROCRAM 

One of the principal demands at the 1945 meeting of the 
House of Delegates was the institution of a plan for the pre¬ 
payment of medical care. Resolutions submitted in a supple¬ 
mentary report of the Council on Medical Service and Public 
Relations were as follows 

K(\roJrcd That the House of Delegates take immediate steps to encour 
ngc the development of a national voluntary prepayment medical care 
plan for the purpose of covering areas not now served by plans for the 
purpose of assisting in the enrolment in local plans of national enrolment 
groups and to serve until such tunc as all states have their own plans 
and he it further 

Resolved That the American Medical Association's Council on Medical 
Service and Public Relations be instructed by the House of Delegates 
to take immediate steps to 

1 Coordinate the activities of all prepayment medical care plans now 
in operation 

2 Fos r the development of such plans where there arc none 

3 Ede itc physicians and the public ns to the functions of voluntary 
prepayment plans and the need for supporting them and be it further 

Resoh cd That the officers and committees of every state medical 
society be urged b> the House of Delegates to secure prompt action by 
their state societies in inaugurating new or increasing the benefits of 
existing prepayment medical care programs in every state 

The Reference Committee on Legislation and Public Relations, to 
which these resolutions were referred, reported back the following to the 
House and the report of the reference committee was adopted 

Your reference committee has reviewed several resolutions calling for 
the adoption of voluntary prepayment medical care plans All of these 
plans show a uniformity of desire for the immediate setting up of a 
national plan on n voluntary basis In all of them the urgency of this 
being done is stressed Accordingly your reference committee recom 
mends that the House of Delegates of the American Medical Association 
instruct the Board of Trustees and the Council on Medical Service and 
Public Relations to proceed as promptly as possible with the development 
of n specific national health program with emphasis on the nationwide 
organization of locally administered prepayment medical plans sponsored 
by medical societies 

In accordance with these instructions the Council proceeded 
with the formulation of a specific program on prepayment med¬ 
ical care plans In proceeding with this the Council first called 
together its Advisory Committee on Prepayment Medical Care 
Plans with a request that an overall program be suggested. 
The suggestions of -the Advisory Committee, considered by the 
executive committee and discussed with the Executive Com¬ 
mittee of the Board of Trustees, follow 

Part I 

To activate this program it is recommended that steps be taken by the 
Council on Medical Service and Public Relations to obtain the coopcn 
tion of nil the existing prepayment medical care plans for the purpose of 
coordinating their activities and to obtain information, data and statistics 
nnd to mnke the Council on Medical Service and Public Relations a 
central source of information nnd the spokesman regarding the prepay 
ment medical plan movement. 

We recommend that the following steps be taken 

( a ) A letter to the plans now in operation explaining the program of 
the Council and asking for specific information and data ns a preliminary 
report, and requesting suggestions ns to future regular reports 

( b) Release of a monthly news letter on prepa>ment plans activities 
to which all plans be invited to submit news items and articles The 
establishment of a page or more ns necessary m Tun Journal of tiie 
American Medical Association to set forth pertinent and interesting 
information of the prepayment medical plans 

(r) The establishment of a public relations and press division of the 
Council on Medical Service and Public Relations to supply the national 
press with specific items and stories concerning the various plans for 
prepayment care both on national and on local levels to prepare litcra 
ture speeches etc for representatives on the Council 

(d) Publication of an official roster of medical society sponsored and 
approved plans including pertinent information on each 

(r) The adoption of n common s>mbol or trade mark for the use of 
the medical societies sponsored and approved plans 

(/) The establishment of an Advisory Service within the Council on 
Medical Service nnd Public Relations to provide speakers and technical 
advisers in relation to matters of organization and administration for 
county and state medical societies in the formation of plans such speakers 
and advisers to be designated by the Council on Medical Service and 
Public Relations 

(p) To develop and recommend means for local medical care plans to 
cooperate with tbe Veterans Administration to provide care for veterans 
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with sen ice connected disabilities and such other care as they may be 
entitled to on the basis either of prepajment or of cost plus arrange¬ 
ments to the end that the \ctenm may have free choice of phjsictan 
in his home community 

(ft) To encourage and assist local plans in development of arrange 
menu for care of indigent* and others entitled to public assistance to 
provide adequate care of good quality for such persons with free choice 

of physician 

Part II The National Program 

It is recommended that the Council on Medical Service and Public 
Relations be authorized to proceed immediately with the organization 
of a nonprofit corporation under the applicable statutes of the state of 
Illinois. 

The Holding Corporation 

1 The name shall be National Voluntary Health Association 

2 The purposes 

(а) To promote through education better health for all 

(б) To promote a greater availability of health facilities 

(c) To provide methods of easier and more convenient payment for 
health services by encouraging organization of voluntary prepayment 
health care plans 

(cf) To raise funds for to support to invest in any and all activities 
organizations or efforts with similar purposes whose objectives are related 
to the improvement of health services or their distribution to or acquisi 
tion by the public. 

Profits which may be derived from investments or funds received from 
any other source shall be utilized for the purpose of the National 
Voluntary Health Association as set forth under o b and c and no 
dividends shall be paid or shall redound to the benefit of any member 
of the Association 
Membership of the Corporation 

It ts proposed that if statutes permit the membership of the Cor 
poration shall consist of the persons who are members of the Board of 
Trustees of the American Medical Association or of the Council on 
Medical Service and Public Relations of the American Medical Asso 
ciation while serving in such capacities and such other persons as these 
members may elect to membership. 

Board of Directors 

The Board of Directors shall consist of not less than and not more 
than members to be elected by the membership It is recommended 
that membership of the Board of Directors be classified The Board of 
Directors shall have the authority and responsibility for directing the 
actions of the Corporation The Board may delegate authority and duties 
to such committees which they may appoint in accordance with the 
By laws 
Finances 

It is recommended that the Corporation be financed by contributions 
from the American Medical Association state medical societies compo- 
nent county medical societies prepayment medical care plans individual 
doctors of medicine and other acceptable sources It is further recoin 
mended that at least $500 000 be secured to activate these proposals 
immediately 

The Sen ice Corporation 

It is further recommended that the National Voluntary Health Asso¬ 
ciation proceed with the immediate organization of National Medical 
Insurance Inc, a casualty insurance corporation under the laws of the 
state of Illinois, to operate a health and accident insurance business 
under class II of the Illinois Insurance Statutes 

It is recommended that all of the stock be held by the National 
Voluntary Health Association except necessary director s qualifying 
shares 

The authorized and paid in capital shall be $200 000. 

The surplus should be $300 000 and shall be not less than $200 000 
(In both instances the funds to be provided by the National Volun 
tary Health Association No commission or organization expense will be 
paid on issuance of the capital stock ) 

Articles shall provide for a Board of Directors of not less than three 
nor more than twenty one of whom three must be residents of Illinois 
(Meetings may be held within or without the state ) 

It Is recommended that the Corporation secure licenses to transact 
business in alt states and territories where necessary (No effort will 
be made if the state medical association objects ) 

There is precedent to show that licenses can be secured in these 
states without long waiting periods It is the considered opinion of the 
Advisory Committee that the organization of a national medical care 
insurance company and its licensure m the necessary states presents no 
more difficult or expensive problem than would be the acquisition of any 
existing available charter 

(It is contemplated that National Medical Insurance Inc and pro¬ 
visions should he set forth m its by laws to assure that it will not 
operate in competition with locally sponsored medical plans that in 
localities where plans are organized subsequent to its admission it will 
withdraw in favor of such local plans ) 


fifty-two representatives of various medical care plans met at 
American Medical Association headquarters to discuss the 
suggestions of the Advisory Committee and reorganize the 
Medical Service Plans Council of America into a functioning 
body The plan managers present were of the opinion that 
part I of the Advisory Committee’s suggestions should be 
activated immediately through close cooperation between the 
new organization of prepayment medical care plans, called 
Associated Medical Care Plans, and the Council on Medical 
Service and Public Relations, and that part II of the Advisory 
Committee’s suggestions could best be accomplished through 
coordination of existing plans rather than the formation of an 
overall organization 

Recovimendations to the Board of Trustees 

On the basis of the evidence heard and information available, 
the following statement was prepared for the joint meeting of 
die Council and the Board of Trustees held on April 14 

The Council on Medical Service and Public Relations recommends the 
employment of a Director of its Division on Prepayment Medical Care 
Plans and the necessary staff It also Is recommended that the Council 
appoint an advisory committee representing medical care plana and their 
associates 

The Council has determined standards for medical care plans a copy 
of which is attached Plans which meet these standards shall be entitled 
to the use of the Council Seal during the period of their approval 

The Director of the Division of Prepayment Medical Care Plans of 
the Council on Medical Service and Public Relations with his staff and 
with the assistance and cooperation of the Advisory Committee the state 
medical societies and Associated Medical Care Plans Inc. shall be avail 
able to assist in developing plans increasing the number of persons 
covered by already existing plans and facilitating reciprocity among 
them 

The Council believes that responsibility for the development of medical 
care plans rests with state and county medical societies Stimulation 
coordination and the federation of such plans under the instructions of 
the House of Delegates is deemed to be the function of the Council 
on Medical Service and Public Relations and the Board of Trustees of 
the American Medical Association. 

The duty of the Advisory Committee shall be to advise the Director 
of Prepayment Medical Care Plans and the Council on the methods of 
implementing the program and on approval of the Council the Director 
of Prepayment Medical Care Plans will undertake the functions described 
in paragraph 3 

The Advisory Committee shall consist of five members appointed for 
one year For the first year it is suggested that the following comprise 
the committee Mr Jay Ketchum Dr F L Feicrabend Dr Herbert 
Bauchus Mr William Bowman and Mr Charles Crownhart 

A tentative cost of this program is estimated at fSO 000 for the first 
year 

The Council also brought to the attention of the Board of 
Trustees the proposals suggested by the Advisory Committee 
which had originally been made to the Executive Committee of 
the Board on January' 11 These are included in part I of 
this section of the report. 

With reference to part II of the Advisory Committees sug¬ 
gestions, the Council recommended the following 

The Council further recommended the creation of a national insurance 
program to supplement the activities that are at present being carried on 
by the individual state county and city plans but not to interfere with 
any of the present plans It recommended that it proceed with a national 
insurance company in the manner suggested by Mr Don Hawkins 
whereby the American Health Insurance Corporation would be used ns 
the vehicle to carry out the activities in each state in agreement with 
the individual states that the memben of the medical profession form 
a bolding company as provided in Mr Hawkins suggestions such per 
sons to be selected by the Board of Trustees nnd the Council on Medical 
Service and Public Relations It was stated that the plan can be put 
into effect in less than ninety days. It further recommended that m 
the event the Board of Trustee, rejects the proposals made by the 
Council relative to using the American Health Corporation as a vehicle 
for establishing a national insurance program the Trustees should endorse 
and support a national insurance company sponsored and m cooperation 
with outside groupi by contributions from various medical societies and 
the American Medical Association 


On tiie recommendation of the Executive Committee of the 
Board of Trustees, copies of the suggestions were forwarded 
to all members of the Board of Trustees and the Council for 
preliminary study prior to a full meeting of both groups It 
became evident that a difference of opinion existed as to the 
exact meaning of the House of Delegates resolutions Some 
were of the opinion that they allowed the formation of a_ 
national insurance company, others felt that the resolution” 
did not give the Council or the Board of Trustees the right to 
form such a company 

In February’ the Council met and heard evidence for and 
against the suggestions from plan directors At the same time 


In view of the fact that the meeting of the fifty-two plan 
directors felt that the national coverage could best be accom¬ 
plished through coordination of existing plans such as arranged 
m the program of the Associated Medical Care Plans and that 
there would be opposition on the part of various local plans 
to the establishment of an independent company, no action was 
taken to put this recommendation into effect 
The Board of ^Trustees on February 16 released a statement to 
the press outlining a national program for voluntary prepay¬ 
ment medical care. In brief, this consisted of the following 
1 Creation of a Division of Prepayment Medical Care Plans 
under the Council on Medical Service and Public Relations 
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Tins division is now under the direction of Mr Jay Ketchum, 
Executiv e Vice President of Michigan Medical Service. 

2 Formation of Associated Medical Care Plans, which has 
been incorporated under the Illinois statutes A constitution 
and by-laws for this organization has been prepared and adopted. 

3 Creation of an 4d\ isory Committee consisting of Mr Jaj 
Ketchum, Detroit, executn e vice president of Michigan Medical 
Sen ice, Dr F L Feierabcnd, Kansas City, Mo, secretary, 
Surgical Care, Inc , Dr Herbert H Bauckus, Buffalo, N Y , 
Mr William Bowman, San Francisco, executn e director, Cali¬ 
fornia Physicians’ Service, and Mr Charles Crownhart, Madi¬ 
son Wis, secretary, State Medical Societybf Wisconsin. 

4 A redraft of the Fourteen Point Constructive Program for 
Medical Care. 

5 A draft of suggested standards of acceptance prepared by 
the Council on Medical Service and Public Relations 

Ho<-V the Program Functions 

In a national program the Council on Medical Service and 
Public Relations and Associated Medical Care Plans will 
cooperate to further the development of methods for distributing 
the costs of medical care On its part the Council undertakes the 
work of coordmating and encouraging existing plans and assists 
m the development of plans where they do not now exist In 
addition an up to date file on each plan has been completed, 
including information on and copies of the following 

1 Enabling act. 

2 Articles of incorporation 

3 Constitution and bj Ians 

4 Regulations 

' 5 Subscribers' certificates or group contracts 

6 Contract or agreement with Blue Cross. 

7 Agreement with participating physicians 

8 Figures ou enrolment 

9 Financial status 

For its part Associated Medical Care Plans, an organization 
of administrators, assists in the detailed administrative work and 
assists the Council in the overall job of developing uniformity 
and reciprocity among the plans 

The national program centers around the standards for 
acceptance of prepayment medical care plans as a basis on 
which the Council will grant an official seal to be displayed on 
all plan literature 

RATING COVrVUTTEE 

The committee appointed to study the relative values of 
various surgical procedures has not met smee the December 3 
meeting of the House of Delegates However, the preparatory 
work for this job has been continued in the Council office A 
comparison of the reimbursement schedules of five private 
insurance carriers and twenty medical society sponsored pre¬ 
payment plans has been completed. This and other pertinent 
material will be submitted to the proper specialty groups for 
consideration as to relative values 

NATIONAL HEALTH CONGRESS 

Resolutions introduced by Dr E S Hamilton, Illinois, called 
for the creation of a National Health Congress to be composed 
of ‘representatives of the medical, dental, hospital, nursing, 
pharmaceutical and allied professions” These resolutions were 
referred to the Reference Committee on Legislation and Public 
Relations and adopted by the House of Delegates In view 
of these resolutions the Council has sent a questionnaire to each 
state medical society secretary m order to obtain information on 
the activities and purposes and an evaluation of the benefits 
of state and local health councils now functioning The Board 
of Trustees has asked that the Council withhold any activity m 
forming a national organization until further detailed informa¬ 
tion can be obtained m regard to these local health councils, 
interprofessional committees and similar organizations 

SURAL HEALTH 

The first Annual Conference on Rural Health was held in 
Chicago March 30 by the Committee on Rural Medical Service 
of the American Medical Association in cooperation with the 
Farm Bureau, Farm Foundation, Grange and other farm groups 
The Bureau of Information and the Council on Medical Service 
and Public Relations were in charge of arrangements for this 
meeting, which was attended by more than 250 representatives 
of the farm groups and state medical societies 


PERMANENT CONFERENCE OV MEDICAL CARE 

Resolutions on Permanent Conference on Medical Care, 
introduced at the last session of the House of Delegates, were 
referred to the Board of Trustees and the Council This 
resolution provided that the House of Delegates “instigate the 
formation of a Permaneht Conference on Medical Care’ The 
Council believes that no action on this resolution should be 
taken at this time. 

MEETINGS OF THE COUNCIL 

4n organization meeting was held immediately after the final 
session of the House of Delegates in December Dr E J 
McCormick was reelected chairman and Dr James R McVay 
reelected vice chairman The executive committee, consisting of 
Dr McCormick, Dr McVay, Dr A IV Adson and Dr Louis 
H Bauer, was reappointed 

A meeting of the executive committee was held on January 
11 m the Council office. Immediately after this meeting a joint 
meeting vv ith the Executtv e Committee of the Board of Trustees 
to discuss a prepayment medical care program was held. A 
second meeting of the Council was held on February 33 and 34 
On February 34 a joint meeting with the Board of Trustees 
followed 


BULLETINS NEWS LETTERS AND COUNCIL RELEASES 

The News Letter of the Council is sent to about 2,700 
physicians who are state medical society officers or committee 
members or local societv officers who are interested m the 
activities of the Council 

Along with the News Letter have been enclosed various 
articles and reprints on pertinent subjects 4mong these were 
Dr Louis H Bauer s article ‘Medical Care for the American 
People," Dorothy Thompson’s editorial on prepayment insur¬ 
ance and pamphlets from the Insurance Economics Society of 
America 

In addition the Council has had almost weekly columns m 
The Journal of the American Medical Association under 
the Council heading These columns deal with pertinent infor¬ 
mation on Council activities 

The Washington office has issued regular bulletins on legis¬ 
lative matters Dr Joseph S Lawrence, Director, will discuss 
this in his portion of the rqiort 

Prepayment Medical Care Plan Brochure —The Council, 
with the cooperation of the Bureau of Medical Economics, is 
preparing a complete and up to date brochure on voluntary 
prepayment medical care plans The material has been organ¬ 
ized m such a manner as to provide a means for comparison 
between various plans 411 figures and statistics have been 
gathered as of the same date so that again comparisons as to 
enrolment and other features will be possible. The principal 
subjects by which each plan is described are as follows 


1 Organization 

2 Governing bodj 

3 Medical 6ocietj approval 
A Area covered. 

5 Type of contract. 

6 Income limits 

7 Enrolment, 

8 Benefits 


9 Exclusions. 

10 Waiting penod 
13 Monthly premiums 
J2 Blur Cross relationship 
13 Change of employment 
24 Insigma used 
15 'Miscellaneous 


Handbook on Compulsory Health Insurance—The Council, 
again with the cooperation of the Bureau of Medical Eco¬ 
nomics, is preparing a handbook on compulsory health insurance. 
It is planned that this might be divided into two parts, one to 
be used as a debaters manual for high school and college 
students and the other as a source of information for phy sicians 
who wish to give talks to the lay public on the subject 


regional conferences 

Probably the most important feature of the program of the 
Council from the standpoint of the state and county medical 
societies has been the various regional meetings The first 
was held m May 1944 in Boston, the second in Cincinnati, the 
third in Washington, D C the fourth m Kansas City, Mo, (he 
fifth m Atlanta Ga, and the sixth in Portland, Ore. 

Since Jan 1 1946 two additional conferences have been held, 
and a third and fourth are planned 

The seventh regional conference sponsored by the Council was 
held in Philadelphia on January 30 with representatives from 
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New York, Delaware, New Jerscj, Pennsylvania, the District 
of Columbia, Virginia and Maryland Dr F F Borzell, Vice 
| Speaker of the House of Delegates, was local chairman The 
1 eighth regional conference was held m Boston on February 3 
with Dr James R. Miller, member of the Board of Trustees, 
as chairman 

These two conferences pointed specifically toward three prob¬ 
lems what prepayment plans and the medical profession can do 
m bettering medical care for veterans, growth in prepayment 
plans and local medical society public relations methods The 
ninth and tenth regional conferences are to be held m Denver 
' and San Francisco The Denver conference will be under the 
direction of Dr, McVaj, vice chairman of the Council, and the 
San Francisco conference under the direction of Dr E J 
McCormick, Councd chairman. 

WASHINGTON' OFFICE 

The Washington Office continues to grow in opportunities for 
service to both the physicians of the several state societies and 
the government bureaus Acquaintanceship with the Congress¬ 
men is rapidlj extending, limited only bj the ability to find 
tune to call on them Spot calls have been made frequentlj 
when ph)sicians visiting the capital have asked the office to 
assist them in locating their congressmen Acquaintances made 
when calling in this manner have invariably proved profitable 
The office space is still deplorably inadequate, and there is 
no immediate prospect of relief When the building of offices 
can be resumed, the owners of the building m which the office 
is located wall build an extensive addition The plans are com¬ 
pleted for that addition, and at least twice as much space should 
be available 

Since the last report the Washington office has distributed 
seventeen bulletins Most of the bulletins earned information 
relating to bills before Congress, but recently reports have been 
made on the hearings that are being held by the Senate Com¬ 
mittee on Education and Labor on the Wagner-Murray-Dingcll 
bill, known as the National Health bill The statements of the 
principal witnesses were reported almost in full because of their 
importance The office is now abstracting the submitted state¬ 
ments and reporting from notes made. The committee holds 
hearings at least five days a week from 10 o’clock m the morn¬ 
ing Frequently they are extended over the whole day At first 
it was intended to limit the hearings by calling only witnesses 
who would represent national organizations, but so many requests 
are being made by Senators to have important persons from 
their states heard that the committee is planning to modify its 
program accordingly, and hearings may extend into June. 
After the termination of the hearings the statements of 
the witnesses, together with those which were submitted to the 
committee by mail, will be printed for the benefit of the members 
of the committee. After studying the printed reports, the com¬ 
mittee will consider the bill in executive sessions Considerable 
study will be required before the committee can arrive at a 
1 decision as to whether the bill should be reported out to the 
floor of the Senate and to what extent it should be amended or 
redrafted In view of a number of limitations, such as the 
possibility of an early recess in July and the fact that the recess 
might be prolonged until after election or even until January 
when the new Congress will assemble, and realizing that Con¬ 
gress still has a number of bills of the present program to act 
on it does not seem probable that the health bill will reach 
the floor of the Senate during this session. The Committee 
on Interstate and Foreign Commerce of the House, which has 
the Dingell bill, is apparently waiting for the Senate to take 
action before it takes up consideration of the bill 

Most of the bills that have been reported by the Waslungton 
office as introduced in the Seventy-Ninth Congress have not 
been acted on The following have received consideration 
Bills Acted oil 

S J Re*. 89 formation of an International Health Organisation, was 
reported out of Senate Committee on Foreign Affairs on Nov 23 1945 
■ and passed the Senate on Dec. 20, 1945 Referred to House Committee 
I on Foreign Affairs Dec. 21 1945 

, H. R. 2 716 to provide for health programs for government emploiees 
was reported out of committee on Feb 1 1946 (passed House on Sept. 
21 1945) 

H. R 4512 mental health bill passed by the House on blarch 15 
1946 It Is now with the Senate Committee on Education and Labor 


Hearings on Bills 

S 191 hospital construction bill, hearings held before the Public 
Health Subcommittee of the House Interstate and Foreign Commerce 
Committee on March 7 Senate had passed the bill on Dec 11, 1945, 
with amendment 

S 1160, mental health bill hearings before Education and Labor sub 
committee of Senate on March 6, 1946 and continued through March 8 
S 1606 national health insurance bill hearings began April 2 1946 
before the Senate Committee oo Education and Labor and are still 
continuing 

S 1779 social protection bill Education and Labor Committee of Senate 
held hearings on March 9, 1946 Bill has been reported out of committee 
S 1850 the national scientific foundation bill is the latest bill drafted 
by the Senate Military Affairs Subcommittee as a substitute for S 1285 
S 1297 and S 1720 The bill had hearings in February and March and 
it has been reported out of committee without amendment 
H. R 491 antivivisection bill, hearings were held February 28 
H R. 3755 to establish an Optometry Corps in the Medical Depart 
ment of the U S Arm>, had hearings before the Senate Military Affairs 
Committee Jan. 24 1946 Reported out of committee February 21 
H R 4070 The House Committee on River* and Harbors began 
hearings on water pollution bills on March 26, 1946 
H R 5234, social protection bill hearings were held on March 18 
1946 before the House Judiciary Committee 

Social Security 

Hearings have been going on since Feb 25 1946 before the House 
Mays and Means Committee on the old age and survivors’ insurance 
provisions 

Physically Handicapped 

The House Labor Subcommittee on Aid to Physically Handicapped 
held hearings on April 2 3 and 4 regarding federal agencies dtahng 
with the physically handicapped. 

Bills Enacted into Law 

S 714 compensation for U S employees injured in performance of 
their duties, became Public Law 139 on July 6, 1945 
S 715, providing more efficient dental care in U S Navy became 
Public Law 284 on Dec 28, 1945 

H J Res. 23 establishing first week in October of each year as 
National Employ the Physically Handicapped Week, became Public Law 
176 on Aug 11, 1945 

H R 2348 providing for coverage of certain drugs under federal 
narcotic lawi became Public Law 320 on March 8 1946 
H R 3266, to amend the Federal Food, Drug and Coimetic Ac! 
became Public Law 139 on July 6 1945 
H R 4717, establishing a Department of Mediane and Surgery in 
the Veteran* Administration, became Public Law 293 on Jan 3 1946 

Bills that carry large appropriations, probably requiring spe¬ 
cial tax levies, are being held up in the interest of an effort to 
balance the budget The President and congressional leaders are 
united in this effort When the Seventy-Ninth, which is the 
present Congress, ends on Dec. 31, 1946, all the bills now pend¬ 
ing will be dropped permanent!) unless they are reintroduced in 
the new, the Eightieth, Congress, which will convene m earl) 
Januar) 

The bulletin mailing list has been growing rapidly, not only 
because of the appointment of state committees but also by 
requests from individual physicians Mimeographing this bulle¬ 
tin has become quite a problem. It must be done by commercial 
firms, and the Washington rates are generally higher than those 
charged in other cities A mimeograph machine will be installed 
m the office as soon as space can be procured. 

The following groups have been addressed by the director 
since the last report League of Women Voters, District of 
Columbia, Takoma Park Womens Club, Takoma Park, Hd., 
New England Regional Conference, Boston, Berks County 
Medical Society, Pennsylvania, Philadelphia County Medical 
Society, Pennsylvania, the Kober Club of Physicians, District of 
Columbia 

Respectfully submitted 

E. J McCormick, Chairman 
James R. McVay, Vice Chairman 
Thomas A McGoldrick. 

Raymond L. Zech 
Alfred W Adson 
Walter B Martin 
Herman L Kretschmer. 

Roger I Lee. 

Louis H. Bauer. 

George F. Lull. 

Mr. Thomas A Hendricks, Secretary 
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DIPHTHERIA IMMUNIZATION ORDERED 
FOR ETO, MTO PERSONNEL 

Active diphtheria immunization w ill be required for all 
military personnel under 35 years of age assigned to permanent 
duty in European and Mediterranean theaters The immuni¬ 
zation program is in furtherance of the Army’s preventive 
medicine policy The preientive policy is a precautionary 
measure enforced during the war and demobilization 

Civilians in that age group, including those in army employ 
and civilian dependents, will also be immunized before going 
oierseas Those in all categories o\er 35 years are advised to 
avail themselves of the measure Negative Schick tests will 
be accepted in lieu of immunization 

Other protective inoculations required before permanent 
assignment m those theaters are smallpox, typhoid and typhus 
Tetanus immunization is required for all military personnel 


IMMUNIZATION AND INSPECTION OF 
G I PETS 

Additional safeguards against importation of foreign dis¬ 
eases into the United States are being employed at overseas 
debarkation points, as soldiers must have their acquired pets 
examined and vaccinated by a veterinary corps officer Monkeys, 
dogs cats and any other animal a G I might plan to bring 
home will be inoculated with a Habel mouse-tested rabies vac¬ 
cine This must be done “not more than one hundred and 
eighty days nor less than thirty days” before entry into the 
United States 


MASON GENERAL HOSPITAL CITED 
The meritorious Service Unit plaque was awarded to Mason 
General Hospital, Brentwood, N Y, for the period from Dec 
1 1944 to May 1945 The citation accompanying the award 
stated that "its accomplishments m the care and disposition 
of mentally ill patients are considered an outstanding con¬ 
tribution in the field of military hospitalization and evacuation 
Only through enthusiastic and unselfish deiotion to duty could 
such high standards of service be attained The accomplish¬ 
ments of this unit reflect great credit on itself and the military 
service ” 


ARMY AWARDS AND COMMENDATIONS 


Colonel Warren C Fargo 
The Legion of Merit was recently awarded to Col Warren 
C Fargo, Cleveland, who for five years served as executive 
officer, assistant commandant and commandant of the Medical 
Department Enlisted Technicians School at Brooke Hospital 
Center, Fort Sam Houston, Texas The citation stated that 
"Colonel Fargo occupied a position of great responsibility and 
perfected training methods which produced superior results in 
the training of Medical Department technicians” Dr Fargo 
graduated from the University of Buffalo School of Medicine 
in 1913 and entered the service March 21, 1941 

Colonel JameB H Turner 

The French Legion of Honor was recently awarded to Col 
James H Turner, formerly of Sacramento, Calif, for medical 
services rendered with the 203d General Hospital in Paris, 
France, between Aug 27, 1944 and VE day by Major Gen Kay 
W Barker, commanding general for U S Headquarters Berlin 
District, representing the chief surgeon for the European theater 
in the presentation Dr Turner graduated from the University 
of Nebraska College of Medicine, Omaha, in 1924 and entered 
the service in August W2S 


Colonel Mather Cleveland 

Col Mather Cleveland, New York, was recently awarded 
the Legion of Merit “for exceptionally meritorious conduct in 
the performance of outstanding services as senior consultant in 
orthopedic surgery, Professional Operations, during the period 
of May 17, 1944 to May 8, 1945” .The citation further stated 
that Colonel Cleveland "rendered unusually superior service 
m supervising the activities of the orthopedic surgeons in the 
theater His direction of highly trained specialists whose 
talents were of vital importance in treating many battle cas 
ualties revealed exceptional professional competence Colonel 
Cleveland’s innovations for the treatment of injured hands did 
much to benefit the care of this type of injury and reflects great 
credit on himself and on the armed forces of the United States ” 

Colonel Cleveland vtas also awarded the French Mcdadlc 
d’Honneur by Medccin General Debenedctti, Docteur General 
du Service de Sant6, Mmistrie de la Guerre Pans, France, "for 
services performed in reestablishing Franco-American relations 
m medicine and surgery during the period from November 1944 
to July 1945 and in assisting the medical corps of the French 
army in providing adequate medical care for their troops ” Dr 
Cleveland graduated from Columbia University College of 
Physicians and Surgeons, New York, in 1915 and entered the 
service Sept 3, 1942 

Colonel Martin F DuFrenne 

Col Martin F DuFrenne, Washington, D C, who was 
recently awarded the Legion of Merit, "served with marked 
distinction as surgeon, Military District of Washington, and as 
commanding officer, Station Hospital, Fort Myer, Virginia, 
from Aug 31, 1942 to June 9, 1945 In his dual role [the cita¬ 
tion continued] Colonel DuFrenne was confronted with many 
jierplexing problems incident to continued changes in medical 
jiersonnel, supply and administration His successful solution 
of them was reflected m the superior health record established 
both for the military district of Washington and the jiersonnel 
of his station and in the high standards of operating efficiency 
achieved and maintained by the station hospital Although 
working under the stress of heavy resjxmsibihties, he at all 
times exercised unfailing good cheer, a sympathetic attitude 
toward the sick and wounded qnd outstanding professional 
skill By his splendid example Colonel DuFrenne inspired 
those who worked under him to greater endeavor His devotion 
to duty and the service he rendered were in keeping with the 
highest traditions of the United States Army ” Dr DuFrenne 
graduated from Marquette University School of Medicine, 
Milwaukee, in 1916 and entered the service July 1, 1920 

Lieutenant Colonel John N Robinson 

Lieut Col John N Robinson, Sharon, Conn, was recently 
awarded the Legion of Merit “for exceptionally meritorious 
conduct in the performance of outstanding services as senior 
consultant in genitourinary surgery, Professional Services 
Division, Office of the Surgeon, Communications Zone, Euro- 
jiean Theater of Operations, from Oct 5, 1943 to May 8 
1945” The citation further states that "Lieutenant Colonel 
Robinson, in addition to supervising the work of two hundred 
urologists, created a uniform system of treatment for compli 
cated diseases of the genitourinary tract, surgery which has 
been of extreme importance in saving the lives of wounded 
American soldiers He was instrumental in establishing con¬ 
tacts with both the French and the British medical institutions 
for the introduction of postgraduate facilities where American 
officers trained in urology could receive further instructions 
along highly specialized lines Lieutenant Robinson, through 
professional skill and inspirational leadership, has materially 
assisted the department lh discharging its responsibilities in a 
highly efficient manner” 
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Dr Robinson was also honored with the Medaille d'Honneur 
by Mddecm General Dcbenedetti, Docteur General du Service 
dc Sante, Mimstnc de la Guerre Paris, France, “for services 
performed in reestablishing Franco-American relations in 
medicine and surgery during the period from November 1944 
to July 1945 and assisting the medical corps of the Trench 
army in providing adequate medical care for their troops ” Dr 
Robinson graduated from Harvard Medical School, Boston, 
m 1931 and entered the service Feb 15, 1942 

Colonel Condict W Cutler Jr 
Col Condict-W Cutler Jr, New York, who distinguished 
himself m the performance of service as surgical consultant, 
First Service Command, from December 1943 to October 1945, 
was recently awarded the Legion of Merit The citation stated 
that “during this period Colonel Cutler, through his profes¬ 
sional ability, built up and maintained highly proficient surgical 
standards in all the hospitals within this command With a 
wide knowledge of the anatomy and surgery of the hand, he 
developed new technics m the restoration of function of hands 
crippled by wounds, thus giving many members of our armed 
forces an opportunity to follow gainful occupations without 
the handicap of artificial appliances His enthusiasm for his 
work, his readiness to share his vast clinical knowledge and 
his devotion to duty were an inspiration to all those with 
whom he worked Colonel Cutler was a great influence in 
the achievement of the splendid surgical treatment given the 
sick and wounded of World War II” Dr Cutler graduated 
from Columbia University College of Physicians and Surgeons, 
New York, in 1912 and entered the service Oct. 10, 1943 

Lieutenant Colonel James T Priestley 
An Oak Leaf Ouster to the Bronze Star was recently 
awarded to Lieut Col James T Priestley, Rochester, Mmn, 
for “meritorious achievement from May 25 to Aug 15, 1945 ” 
During this time, the citation accompanying the award con¬ 
tinued, “Colonel Priestley displayed exceptional professional 
ability and resourcefulness in the execution of the numerous 
complex duties demanded of his assignments. He maintained 
the highest standards of professional care for patients and gained 
the complete cooperation of all personnel of his command. In 
addition, he kept hospitalization to a minimum, thus enabling 
units to maintain adequate effectives for combat duty In 
charge of an advance party for the movement of the hospital 
from New Guinea to the Philippine Islands, he supervised the 
innumerable details with great foresight and understanding 
and achieved a smooth and efficient transfer of hospital facilities 
to Batangas Luzon Working with driving energy, he per¬ 
sonally drew plans for the new hospital and expedited its 
construction so that complete medical services could be fur¬ 
nished patients in the shortest possible time. Displaying 
unusual ability to enlist the fullest cooperation of officers, 
nurses and enlisted men, he improved the efficiency of every 
function of the hospital, completely eradicating malaria m his 
organization and curbing other usually prevalent diseases 
Through superior professional ability and inspiring devotion 
to duty, Colonel Priestley made a notable contribution to the 
care of the sick and wounded m the southwest Pacific area ' 
Dr Priestley graduated from the University of Pennsylvania 
School of Medicine, Philadelphia, in 1926 and entered the 
service Jan. 14, 1943 

Lieutenant Colonel Robert L Preston 
Lieut Col Robert L. Preston, New York, was recently 
awarded the Legion of Merit for “performing distinguished 
service in various important assignments at Nichols General 
Hospital, Louisville Ky, and in the Office of the Surgeon 
Fifth Service Command, from July 1943 to December 1945” 
In further praise to Colonel Preston, the citation said that 
he utilized his exceptional background in orthopedic surgery, 
developing original and effective programs of prevocationai 
education and guidance for disabled army personnel ” Dr 
Preston graduated from the University of Nebraska School of 
Medicine, Omaha, in 1928 and entered the service Jan 26 1942 


Major Franklin H Grauer 

Major Franklin H Grauer, formerly of New York, was 
recently commended for his research work with penicillin m 
the treatment of syphilis The citation accompanying the 
award was presented by Brig Gen John M Willis, comman¬ 
dant, Brooke Army Medical Center, Fort Sam Houston, Texas, 
who said “During World War II the Medical Department 
carried out its mission with outstanding success This achieve¬ 
ment was made possible only through the combined efforts of 
all medical department personnel Your service with the 
medical department has been exceptional when compared with 
others of the same grade of similar position and I wish to 
commend you for your outstanding contribution as chief of 
the Penicillin-Syphilis Research Project at Camp Howze, Texas, 
and Camp Livingston, Louisiana, under the direct supervision of 
the Venereal Disease Control Division, Preventive Medicine 
Service, Office of the Surgeon General, from March 1, 1944 to 
Nov 30, 1945” Dr Grauer graduated from Johns Hopkins 
University School of Medicine, Baltimore, in 1929 and entered 
the service In July 1942 


Brigadier General Edward Reynolds 
The Distinguished Service Medal was recently awarded to 
Bng Gen. Edward Reynolds, Malden, Mass, for "exceptionally 
meritorious service from April 1944 to August 1945 as chief, 
Supply Service, Surgeon General’s Office, Army Service Forces 
He implemented a program insuring the timely and adequate 
flow of medical supplies to all parts of the world and effected 
changes m the organization and functions of district and depot 
procurement agencies that resulted m increased operating 
efficiency and material savings in trained manpower Under 
his control both the procurement and distribution of supplies, 
many items of which were difficult to produce and yet of vital 
necessity to the troops, proceeded smoothly ” Dr Reynolds 
graduated from Harvard Medical School, Boston, in 1923 and 
entered the service Oct 19, 1943 


Major Paul A Newton 

The Silver Star Medal was recently awarded to Major Paul 
A Newton, San Mateo, Calif, "for gallantry in action at 
Luzon, Philippine Islands Captain Newton (now Major New¬ 
ton) a battalion surgeon, braved enemy mortar and small arms 
fire and fragments from bombs in an exploding ammunition 
dump in order to give medical treatment to a seriously wounded 
man. The casualty lay in an enemy mine field, but Captain 
Newton picked his way forward and successfully administered 
first aid. Later, during the battle for Manila on Feb 15, 1945 
Captain Newton again voluntarily exposed himself to hostile 
fire m an effort to save the life of a mortally uounded officer” 
Major Newton also holds the Bronze Star with one Oak Leaf 
Cluster for heroism in action, the Order of the Purple Heart, 
and the Presidential citation for work during the Bougainville 
and Luzon campaigns Dr Newton graduated from the Uni¬ 
versity of California Medical School, San Francisco, in 1942 
and entered the service Aug 16, 1943 


Colonel Horace S Villare 

Col Horace S Villars, Washington, D C, was recently 
presented the Legion of Merit for distinguishing himself as 
port surgeon at San Francisco Port of Embarkation from 
November 1943 to October 1945 The citation accompanying 
the award read, in part, “By his efficient performance, splendid 
cooperation, unselfish devotion to duty and thorough knowl¬ 
edge of medical activity requirements of the port, an excep¬ 
tionally high standard of health was maintained at the port 
and installations under its control” Dr Villars graduated 
from the University of Minnesota Medical School, Minneapolis 
in 1916 and entered the senice Sept 3, 1917 










The Bronze Star was recently awarded to Lieut Col 
Hyman M Hurevitz, Daienport, Iowa, for his study of diarrhea 
and dj sentery among American troops in the Mediterranean 
area from May 1, 1943 to May 8, 1945 Dr Hurentz gradu- 

Trml/r k &e iom C University I«wa College of Medicine, 
owa City, m 1930 and entered the service m August 1942 
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Brigadier General Hugh J Morgan 

The Distinguished Scruce Medal was rcccntl) awarded to 
Brig Gen Hugh J Morgan, Nashville, lenn The citation 
stated that, “as chief consultant m medicine, Oflicc of (lie bur¬ 
geon General, from February 19-12 to August 19-11, lie performed 
exceptional!) meritorious sen ice Through Ins untiring efforts 
the liest medical talent of the counlr) was mobilized for scruce 
w r ilh the armj Demonstrating marked ability, initiative and 
judgment m formulating professional policies in the field of 
medicine and in the assignment of the highest type medical 
personnel as consultants and chiefs of seruccs, lie contributed 
to the excellent tape of medical care received by seriousl) sick 
enlisted men and oflicers He implemented the procurement 
of the latest and best supplies and equipment obtainable m 
ordci to further alleviate suffering” Dr Morgan gtaduated 
from Johns Hopkins Univcrsit) School of Medicine, Baltimore, 
m 1918 and entered the service Feb 11, 19-12 

Brigadier General Fred W Rankin 

Brig Gen 1'rcd \V Rankin, 1 exington Ky , was recently 
ivvarded the Distinguished Service Medal "for exceptionally 
meritorious services from M irclt 19-12 to \ugust 19-15 
According to the citation accompanying the award, m Ins 
eapacit) as chief consultant in surgerv, Sin gum General's 
Oflice, lie contributed m great measure to tin high standards 
of surgical care afforded the seriously wounded of this war 
lie was resjionsihlc for the assignment of the highest tvpc 
surgical personnel and the selection of the most modern stir 
gicnl supplies and equipment available lie expended untiringly 
Iwtli time and effort in furthering the surgicnl program of 
the Army’s Medical Department, thereby contributing mate 
nally to the unprecedented successes attained" Dr Rnnkm 
graduated from the University of Maryland School of Medicine 
md College of Physicians and burgeons, Baltimore, in 1909 
mid entered the service March I, 1942 

Captain Solomon Sherry 

A special award was recently presented to Capt Solomon 
Shcrrv, New York, from the United States Typhus Comtms 
sion The citation accompanying the nvvard stated that Captain 
Solomon Sherry rendered meritorious service in connection 
with the work of the United States of America Typhus Com¬ 
mission during the jicriod May 12, 1945 to Julv 12, 1945, by 
intensive and successful effoits in case finding and by vigorous 
application of control measures This service, rendered at a 
tunc when advancing American troops had liberated the victims 
of the concentration enmps of 1 losscnbiirg and Mauthausen, 
safeguarded the military forces and reduced the danger of the 
spread of typhus” Di Sherry graduated from the New York 
Univcrsit) College of Medicine in 1919 and entered the service 
Sept 18, 1942 


Colonel Mldian O Bousficld 
The legion of Merit was rtcently awarded to Col Midiau 
O Bousficld, Chicago, first Negro member m the Army Medical 
Corps and now the first Negro medical officer commissioned 
m the reserve as a full ranking colonel The citation accom- 
panjuig the award read in part, that ‘Colonel Bousficld played 
an important part in the excellent racial relationship” at Fort 
J/attc/mca, Arizona, "where a mixed racial population required 
a tolerant and understanding leader " Dr Bousficld graduated 
from Northwestern University Medical School, Chicago, m 
1909 and entered the service June 7, 1942 

Captain Robert R Colombo 
The Arm) Commendation rihlioii was rcccntl) awarded to 
Capt Robert R Colombo, Brookl)ii, for "meritorious work 
connected with the staff of the Wakeman General Hospital, 
Camp Attcrburv, Indiana” The citation commended Captain 
Colombo for his unselfish devotion to the welfare of the sick 
and wounded and for lus service rendered Dr Colombo grad¬ 
uated from the Long Island College of Medicine, Brooklyn, 
in 1911 and entered the service Feb 21 1941 


Major Edward H Truex Jr 

Major Edward II Truex Jr, chief of the Aural Reliabtlih 
tion Section at the Army’s Dcslion General Hospital, Butler 
Pa, was recently awarded the Army Commendation Ribbon 
from the Third Service Command for "mciitorious and out 
standing performance of dul) ” The certificate contained the 
following citation “Major Ldward II Truex, Medical Corps, 
is hereby authorized to wear the Army Commendation Ribbon 
by direction of tbc Secretary of War for meritorious am) 
outstanding peiforniancc of dul), as chief, Aural Relialnhta 
bon Section, Dcslion General Hospital, from July 27, 1944 to 
Dec 6, 1945 IBs keen fotesight, organisational ability and 
tact have enabled him to obtain maximum effectiveness from 
Ins personnel Tremendous work loads have been met with 
out confusion, and morale has been kept at a high level His 
outstanding professional ability, unfailing enthusiasm and 
unhesitating use of lus tunc and talents in subordination of Ins 
peisonol convenience have resulted in superior medical care 
for deafened patients at this hospital and reflect credit oil 
himself and the service" Dr Truex graduated from Harvard 
Mutual School, Boston, m 1936 and entered the service Sept 
10, 1942 

Major Harry L Freedman 

Major Harry L Freedman, Danucmorn, N Y, vva 9 recently 
aw irtlcd the Legion of Merit The citation accompanying the 
award stated that "Major Harry L 1* i cedinan as dircc 

(or, Mental Hygiene Division, ASFTC, Camp Blanche, New 
Oilcans 12, La, from July 20, 1944 to Jan 2, 1946, dis 
played exceptional skill and was eminently successful m the 
organisation and direction of this unique staff section IBs 
unit handled more than 4,000 cases of maladjusted soldiers 
With the aid of this outstanding service tile problem of 
eliminating noncffcclives from this command was solved in 
a highly efficient manner In achieving this objective lie 
exhibited an unusual!) high degree of resourcefulness and 
cream cuts* which aic/ecf imtneasura/jfy m the accompfis/t 
ment of military missions which arc vital to the mamte 
nance of the mental health of military personnel Through 
unselfish devotion to duty, leadership and exemplary perform 
ance Major Freedman reflects credit to the service, bis 
profession and himself" Dr Freedman graduated from 
Harvard Medical School, Boston, m 1928 and entered the 
service May 31, 1941 


Colonel Richard P Strong 

Col Richard P Strong, Boston, was recently awarded tbc 
Legion of Merit for meritorious services from October 1942 to 
September 1945 The citation related that "as director of 
tiopical medicine, Army Medical School, lie supervised and 
participated in tbc instruction of nearly 2,000 students, including 
medical oflicers of five allied governments and staff members 
of American medical colleges lie also wrote and frequently 
revised the textbook used for this instruction By his profound 
knowledge, extensive experience of nipre than forty years m 
tropical medicine and inspiring leadership he contributed in 
an outstanding degree to the diagnosis, prevention and treat 
ment of tropica! diseases in the military forces with great 
credit to himself and to the military service’ Dr Strong 
graduated front Johns Hopkins University School of Medicine, 
Baltimore, m 1897 and entered the service Nov 30, 1942 


Major Rafael Rodrlgucz-Mollnn 
Afajoi Rafael Rodriguez Mo/ma, San Juan, P R, was 
ccently awarded the Arm) Commendation Ribbon, the citation 
Lading "The Army Commendation Ribbon is hereby awarded 
ar commendable service from Ma) 22, 1942 to 1 cb 12, 1946 
s assistant chief and chief of tbc medical service, 161st Gen 
ral Hospital A P O 851, U S Army During tins period 
fajor Rodrigucz-Mohna displayed outstanding efficiency and 
cvotion to duty IBs professional skill coupled with cxccp 
onal tact and keen knowledge of the psychology and customs 
f Puerto Ricans contributed greatly to the accomplishment of 
ic medical mission of this department TBs accomplishments 
efiect great credit on lmn and on tbc military service" Dr 
lodrigucz-Molma graduated from the Medical College of Vir 
inn, Richmond m 1926 and entered the service May 22, 1942 
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NAVY 


number of naval reserve medical 

OFFICERS RELEASED 

The Bureau of Medicine and Surgery, Navy Department, 
Washington, D C, recently stated that, up to April 25, ISM6, 
6,272 Naval Reserve Medical Officers had been released from 
sen ice. 


UNIVERSITY OF OREGON MEDICAL 
SCHOOL CITED 

The University of Oregon Medical School, Portland was 
recently awarded naval citations for distinguished service and 
outstanding work in training doctors for the Navy and was 
commended for splendid cooperation in the program 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander Emerson J Steenrod 
Lieut Comdr Emerson J Steenrod, Iowa Falls, Iowa, was 
recently commended “for distinguished service in the line of 
Ins profession as orthopedic surgeon and general surgeon 
aboard the U S S Solace from October 1944 to September 
1945 During this period he displayed outstanding professional 
skill and ability m handling casualties evacuated from beach¬ 
heads He exhibited a high degree of phjsical fortitude and 
endurance m his expert treatment of the wounded and was 


directly responsible for saving the lives of man) men suffering 
from shock and other combat disabilities His personal atten¬ 
tion to detail and leadership were an ever present source of 
inspiration His conduct and devotion to dut) were at all 
times in keeping with the highest traditions of the United 
States Naval Service" Dr Steenrod graduated from the 
University of Pittsburgh School of Medicine in 1933 and 
entered the service Nov 15, 1943 

Lieutenant (junior grade) Henry L Haines 
A Letter of Commendation was recentl) presented to Lieut 
(jg) Henry L Haines, Audubon, N J , ' for meritorious con¬ 
duct m the performance of his duties while attached to the 
Medical Research Department, Submarine Base, New London 
Conn from December 1943 to December 1945 ” According to 
the citation, “b) reason of extensive studies and research in 
the field of radium therap) he achieved results of the greatest 
significance and value to the submarine force and was able to 
reclaim for tins service man) personnel who would otherwise 
have been lost to it He was a most efficient and outstanding 
assistant to the Submarine Medical Examiner and w as a 
valuable liaison officer in medical research matters His per¬ 
formance of dutv was an inspiration to all with whom he 
served and in keeping with the highest traditions of the 
United States Naval Service ” Dr Haines graduated from 
Johns Hopkins Umversit) School of Medicine, Baltimore, in 
1939 and entered the service Sept 9, 1944 


VETERANS 


APPOINTMENTS IN THE VETERANS 
ADMINISTRATION 

Dr Thaddeus Marion Koppa Glen Ellyn, recentl) accepted 
an appointment in the Department of Medicine and Surger) 
of the Veterans Administration He will assume the duties of 
assistant chief, Tuberculosis Division, Branch Office 10, Dallas 
Texas 

Dr Russell H Frost, Owatonna, Minn, recentl) accepted 
an appointment in the Department of Medicine and Surgery 
of the Veterans Administration He will assume the duties as 
assistant chief, Tuberculosis Division, Branch Office No 8 
Minneapolis 

An appointment was recently accepted by Dr Edgar C 
Harper, Richmond, Va, in the Department of Medicine and 
Surgery He will assume the duties of assistant chief of the 
Tuberculosis Division at the Veterans Administration Branch 
Office No 4, Richmond, Va. 

Dr Harry Leon Katz, New \ork, recentl) accepted an 
appointment in the Department of Medicine and Surgery He 
will assume the duties of assistant chief. Tuberculosis Division, 
Branch Office No 2 New York 

Dr Milton T Himalstein, Scottsbluff, Neb, recently assumed 
the duties of otolaryngologist at the largest tuberculosis hos¬ 
pital of the Veterans Administration, Oteen, N C, to which 
he was recently appointed 

Dr Otis N Shelton Orange Va recentl) accepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration He lias assumed the duties of 
chief, Reception Service, Veterans Administration Hospital 
Tucson, Anz 

Dr Charles S Morrow, Ventnor, N J, recently accepted 
an oppointmcnt in the Department of Medicine and Surgery 
of the Veterans Administration Tuberculosis Hospital, Sun 
mount, N Y 

Dr John C Dundee, Tulsa, Okla., recently accepted an 
appointment with the Department of Medicine and Surger) 
of the Veterans Administration He has assumed the duties 
of chief, medical service. Veterans Administration Tuberculosis 
Hospital, Waukesha, Wis. 

Dr Joseph N Plumer, Philadelphia, recently accepted an 
appointment m the Department of Medicine and Surgery of 


the Veterans Administration He has assumed the duties of 
chief, medical service, Veterans Administration Hospital 
Tucson, Anz 

Dr Jacob Goldberg, Newport, R I recently accepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration He has assumed the duties of 
chief, tuberculosis section at the Veterans Tuberculosis Hos¬ 
pital, Castle Point, N Y 

Dr Christopher N Pamall Jr, Rochester, N Y, recently 
accepted an appointment m the Department of Medicine and 
Surgery of the Veterans Administration and reported for duty 
at the Veterans Tuberculosis Hospital, Oteen, N C, as chief 
tuberculosis section 

Dr James H Matthews, formerly of Greenbelt, Md, recently 
accepted an appointment m the Department of Medicine and 
Surgery of the Veterans Administration He has assumed the 
duties of medical officer at the Veterans Administration Tuber¬ 
culosis Hospital, Oteen, N C 

Dr Willard L Quennell, Baltimore, recently accepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration He has been temporarily assigned 
for short orientation at the Veterans Hospital, Rutland Heights 
Mass, on the completion of which he will be transferred to 
one of the tuberculosis hospitals m the Eastern area as manager 

Dr Benjamin L, Brock, Waverly Hills, Ky, recently resigned 
as medical director of the Waverly Hills Sanatorium and 
tuberculosis controller of the city of Louisville and Jefferson 
County Ky , to accept a position with the Veterans Adminis¬ 
tration as clinical director of its largest tuberculosis hospital, 
at Oteen N C 

Dr Nicholas D D’Esopo has resigned as associate medical 
director of Pinecrest Sanatorium, Powers, Mich, to accept 
a position as chief, medical service, Veterans Administration 
Tuberculosis Hospital, Sunmount, N Y 

Dr John K Deegan, Newport, R I, recently acoepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration. He has assumed the duties of 
clinical director of the Veterans Tuberculosis Hospital, Castle 
Point, N Y 
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MEDICINE AND THE WAR 


J a m a 

June 1, 1946 


MISCELLANEOUS 


BETTER CARE FOR MENTAL PATIENTS 

Lr Forrest M Harrison, director of the Psychiatric Per¬ 
sonnel Placement Service, stated in a report to the National 
Committee for Mental Hygiene that many army and navy 
medical officers are entering the psychiatric field, which will 
result m better and more adequate care for both civilians and 
ex-servicemen with mental and nervous disorders As of May 
1 approximately 650 medical officers have applied Some 65 
per cent of these requested further psychiatric training, while 
the remainder want to enter positions directly 
The service is sponsored jointly by the American Psychiatric 
Association and the National Committee for Mental Hygiene. 
It is open to civilian physicians as well as to those of the 
armed forces who seek positions and training opportunities 
Applicants include doctors who became interested in psychiatry 
in the war, specialists who want a better understanding of 
emotional and psychosomatic problems of patients, physicians 
who had training in this special branch while in service and 
men who were experienced psychiatrists before entering the 
Army or Navy Requests for training include general neuro¬ 
psychiatry, psychosomatic medicine, psychoanalysis and therapy 
in neuroses and psychoses 


UNRRA NEWS 


Malnutrition Present in Greek Children 
A recent report from UNRgA Greek Mission indicates that 
a large percentage of all 6 to 14 year old children in Greece 
show physical evidence of dietary deficiency It is said that 
graphs of the height of the children examined show a pro¬ 
nounced diminution m height compared to 50,000 children mea¬ 
sured in Attica-Boetica in 1942 A decrease m the average 
height in children is one of the most reliable indications of 
chronic malnutrition, he says, as loss of weight, wluch fluctuates 
easily, is not too accurate a means of measuring the effects of 
poor diet 

Throughout Greece the picture is relatively the same. In the 
regions where the Swiss Red Cross provided supplementary 
feeding for the younger children during the war and occupa¬ 
tion their height is almost normal compared to that of children 
of Athens three years ago The older children, between 10 
and 16 years old, who were not eligible for the supplementary 
feeding have been retarded In the mountain area where the 
Germans did not permit the Red Cross to operate, all groups 
of children are stunted in growth 
Chronic rickets, which indicates a lack of vitamin D, is also 
prevalent among the Greek children, Dr Mendeloff reports, and 
gingivitis, a gum inflammation which results from a deficiency 
of vitamin A, is prevalent among very young children 

McKesson and Robbins Contribute Tooth 
Powder and Aspirin 

The McKesson and Robbins Drug Company, Bridgeport, 
Conn, recently contributed through UNRRA 98,412 containers 
of tooth powder to the people of Czechoslovakia and 5,400 tins 
of acetylsalicylic acid to the people of China Fiorella H 
La Guardia, director general of UNRRA, accepted the gift 
on behalf of the war victims The contribution was valued at 
$12,050 It will be shipped by UNRRA and distributed free 
on the basis of need in accordance with UNRRA policy 


EMERGENCY COMMITTEE FOR PHYSICIANS 
AND DENTISTS, INC 

To aid returning veterans in finding space to resume their 
practice in medicine and dentistry Edwin S Lowe, president 
of the Hotel Ansonia, New York, recently made the second 
floor available, whereby eighty to one hundred physicians and 
dentists vn New York City will find a solution to the current 
‘space shortage.” "Thousands of hotels throughout the 
country,” stated Mr Lowe, “could follow the example set by 
the Ansoma to ‘make’ space available to the veteran to give 
him that fair and well deserved chance.” 


With this purpose in mind Mr Lowe organized the Emergency 
Committee for Physicians and Dentists, Inc., a nonprofit 
organization, for the purpose of aiding the veteran in locating 
space to resume his practice 

The means used for providing space at the Ansonia and the 
various plans for rendering service to the veteran will be 
incorporated in a brochure and distributed as a “pattern” to 
those desiring to cooperate in furthering this movement through¬ 
out the country 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that their house staff appoint¬ 
ments have not been completed 

FLORIDA 

St Vincent s Hospital, Jacksonville. Capacity, 275 admissions 9 978 
Sister Electa R.N Superintendent (2 interns, July 1) 

ILLINOIS 

Illinois Masonic Hospital Chicago Capacity 186 admissions, 5 280 
Air Wuham H Tenney, Superintendent (resident—surgery rejident— 
oh st strict-gynecology) 

Moline Public Hospital Moline Capacity 246 admissions, 6 177 Miss 
Marguerite N Brooks B N Superintendent (2 interns, 1 resident—mixed 
service July 2) 

NEW IORE 

Our Lady of Victory Hospital Lackawanna. Capacity 180 admissions 
4,499 Sister Bathiide Superintendent (Interns) 

Lincoln Hospital New York City Capacity 469, admissions 9 889 
Dr Alexander W Kruger, Medical Superintendent (interns resident— 
pathology) 

PENNSYLVANIA 

Chester Hospital Chester Capacity 280 admissions, 7 071 Mr L P 
Wray Superintendent (3 interns resident—mixed service) 

Woman s Hospital Philadelphia. Capacity, 185 admissions 3,443 Dr 
Dora Ruland Medical Director (interns) 

TENNESSEE 

Protestant Hospital Nashville Capacity 128 admissions 4 250 Mrs. 
Lois Stow Superintendent (interns, resident*—mixed service) 

TEXAS 

Santa Rosa Hospital San Antonio Capacity, 411 admissions 12,427 
Sister Mary of Lourdes Superintendent (2 interns) 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Medical and Surgical Relief Committee of America, Inc. 
(420 Lexington Avenue, New York 17), is helping many small 
hospitals m all parts of Europe to reestablish free medical serv¬ 
ice for the needy by donating supplies and equipment Recently 
39 mg of radium was sent to the Hospital for the Incurables in 
Naples and the Villa del Gerani, also in Naples The radium 
is valued at $2,000_ 

PUBLIC HEALTH SERVICE 


RELEASE OF RESERVE OFFICERS 
ON ACTIVE DUTY 

In a recent report by Dr Thomas Parran, Surgeon General, 
United States Public Health Service, Federal Security Agency, 
reserve officers on active duty with the Public Health Service 
who accumulated 38 or more points as of Sept 30, 1945 will 
be released from active duty by June 1, 1946 At monthly 
intervals thereafter, officers with totals of 34, 30 and 10 will 
be returned to civilian life. Points did not accumulate after 
Sept 30, 1945 

Any officer who previously had stated a desire for separation 
but who now wishes to remain in service beyond his eligible 
date should notify the Office of the Surgeon General 

Those officers who held reserve commissions in the Army 
under the Army Student Training Program and were released 
by the Army to accept commissions in the Public Health Ser¬ 
vice will be expected to serve the same length of time in the 
Public Health Service as they lvould have served had they 
remained in the Army 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Deramus, William H Selma 

Emmert, Max W Jr Birmingham 

Gaskins, Charles W Birmingham 

Gillespie, J P Gadsden 

Green, Albert H Birmingham 

Hicks, James J Enterprise 

Hill, Vivian H Mobile 

Hutchins, Paul F Birmingham 

Kersey George M Tuskegee 

King, Tom C Jr Anniston 

Liebeskmd, Milton M Mobile 

Lonnergan, Leilas R. Gadsden 

Kemp, Paul S Anniston 

Minor, Walter H Jr Mobile 

Thompson, Samuel B Fairfield 

Warrick, George W Birmingham 

Arizona 

Bank, Joseph Phoenix 

Goodrum, William A Phoenix 

Hess Delbert W Tucson 

Hoffmann, Sterling P Jr Tucson 

Hudspeth, William T Tucson 

Kittredge, Daniel W Jr Flagstaff 

McLennan, Robert M Phoenix 

Saba Joseph Bisbee 

Schultz Norman C. Tucson 

Van Epps, Charles E Phoenix 

Arkansas 

Blackwood. James Q 
Cullen Philip T 
Jennings, William E. 

John, Carr M Jr 
Jones, Gus W Jr 
Moseley, James H 
Raney, Thomas J Jr 
Rtggall, Cecil 
Shngley, Guy P Jr 
Shukcrs, Carroll F 

California 


Momlton 
Little Rock 
Momlton 
Stuttgart 
Eldorado 
Crossett 
Little Rock 
Prairie Grove 
Clarksville 
Little Rock 


Anderson, Edmund F 
Baker, James D Jr 
Baumann Franz 
Baxter, Philip N 
Birnbaum, Harold 
Biskind Gerson R, 
Bravo, Francisco 
Brewer, Lyman A. Ill 
Brown, George D 
Brown Otto R. 
Brownfield, Bernard 
Buck, Leonard S 
Butt, Dale J 
Caraco, Henry EL 
Cailhet, Rene 
Campion, Edward 
Carl, Nathan E. 
Carman, Henry F 
Carpenter Donald P 
Casper, Philip C 
Chapman Ralph 
Comroe, Leon B 
Covel, Mitchel D 
Corr, William P 
Crede Robert H 
DeLong, Everett W 
Dempsey Thomas F 
Doan Duaine I 
Dodds Donald C. 
Dorosbow George D 
Downey, Thomas P 
Durm, Thomas I 
Eckhardt, Wymond W 
Escovitz, Wdliam 
Escudoro, Manuel M 
Evans, Leland M 
Feder Bernard H 
Ferret Andres 
Tick, Robert W 
Fleming, Gail L 


California—Continued 
Fmerman, Wdmore B Los Angeles 
Fleming, Albert E 
Florea, Darwin 
Foley, William J 
Friedman, Marshall H 
Frishman, Andrew J 
Fuller, Milo B 


Furze, William E 
Gamer, George W 
George, Arthur R 
Gilbert, Wallace G 
Gilliland, Roy C 
Godard Clarence H 
Goldenberg Julius L 
Gordan, Gilbert S Jr 
Gould, Arthur A 
Graeser, Hennk S 
Graf, Walter S 
Graves, Clifford L. 
Gruenberg, Herbert M 
Guggenheim, Paul 
Gurnee, Landon H 
Guthne, Myron S 
Hackley, Roger W 
Hall, George E 
Hall, Henry R 
Haller, Austin P 
Hammond, Howard Jr 
Hamgan, Thomas E. 
Harrison, Richard S 
Hartzell, Walter J Jr 
Haskell, Joe S 
Heath, Ridiard S 
Heckcl, Donald Q 
Heldfond, Alfred J 
Hcldobler, Alfred O 


Sanger 
Los Angeles 
Larkspur 
Los Angeles 
Elsinore 
San Diego 
Fresno 
Taft 

San Bernardino 
Los Angeles 
Huntington Park 
Los Angeles 
Los Angeles 
San Francisco 
Los Angeles 
Woodland 
Los Angeles 
San Francisco 
Los Angeles 
Los Angeles 
Los Angeles 
Bakersfield 
Oakland 
Los Angeles 
Santa Ana 
Los Angeles 
San Rafael 
Oakland 
Pasadena 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
San Bernardino 


San Francisco 
Bakersfield 
San Jose 
Oakland 
Los Angeles 
San Francisco 
Los Angeles 
Los Angeles 
Pomona 
Los Angeles 
Los Angeles 
Beverly Hills 
Los Angeles 
Los Angeles 
Los Angeles 
San Francisco 
Los Angeles 
San Francisco 
Glendale 
Los Angeles 
Los Angeles 
San Francisco 
Los Angeles 
Riverside 
San Fernando 
Beverly Hills 
San Bernardino 
Palo Alto 
Oakland 
Huntington Park 
San Diego 
Bakersfield 
Glendale 
Los Angeles 
Los Angeles 
Sierra Madri 
Los Angeles 
Oakland 
Beverly Hills 
San Jose 


Henderson, Andrew M Jr Sacramento 
Henderson, Charles F Santa Barbara 
Herrmann, Victor A. 

Hess, Rolla B 
Hill, Wilrnot T 
Holder, Hall G 
Hollombe, Samuel M 
Holloway, James F 


Horwitz, Emanuel 
Huff, Louis L 
Hughes, Clara L 
Jones, Joseph R 
Kandel Alfred 
Karo, Harold L 
Kaslow, Arthur L 
Kassel, Maxwell S 
Kesling, Emmett F 
Kurchdoerfer, Herman 
Kirchner, Herbert J 
Kirk, Arthur H 
KLtrlrn, Laurence P 
Kirwm, John J 
Knapp, Lester B 
Kotler, Morns J 
Krohn, Leon 
Kupers, Edward C 
Knzell, William C 
Lagen John B 
Latourette, Donald P 
Leffingwell, Forrest E. 
Leix, Fredenck W S 
Lighthill Jack A 
Lloyd, Robert E 
Lomas, Jack B 
Lonsh, Fredenck C Jr 
Lome, Stanley 
Lukens, Robert G 
McDonald John B 
McKinney, Charles L 
Malone, John T 
Maloney, Edward S 
Marks, Roland F 
Marsden, Charles S 
Masters Elson J 
Michelson, Robin P 


California- 
Mickel, Arthur A 
Miles, Robert H 
Miller, Benjamin F 
Miller, Ivan J 
MiUzncr, Raymond J 
Missall, Albert S 
Moore, Chester G Jr 
Morreale, John J 


Continued 

St Bcmcia 
Alameda 
Yuba City 
San Francisco 
Belvedere 
Santa Maria 
San Francisco 
Los Angeles 


Los Angeles 
San Francisco 
Stockton 
San Diego 
Los Angeles 
Lompoc 
San Francisco 
Inglewood 
San Francisco 
Sacramento 
San Francisco 
Grass Valley 
Palo Alto 
Long Beach 
Wilmington 
Pasadena 
Los Angeles 
Fresno 
Gilroy 
San Diego 
Fresno 
San Diego 
Los Angeles 
Los Angeles 
San Francisco 
San Francisco 
Los Angeles 
Montebello 
Los Angeles 
Santa Monica 
San Francisco 
Los Angeles 
San Diego 
San Francisco 
Sanitarium 
Los Angeles 
Visalia 
San Fernando 
Alameda 
Hillsborough 
San Diego 
San Francisco 
San Francisco 


Movius Herbert J II, North Hollywood 


Mozar, Harold N 
Mueller, Edward J Jr 
Mumraa, Claude S’ 
Murphy Paul L 
Nash, Acatius M 
Newman, Harold 
Newman, Harry W 
Newsom, William A 
Newton, Paul A 
Nixon, Charles E 
Olson, Burton G 
Orleans, Leslie S 
Pace, Paul T 
Perlmutter, Roland J 
Phalen, James R 
Ray, Earl B 
Remard Ench 
Reis, Joseph B 
Sampson, John J 
Schield Emmett LeR. 
Schwartz, Simon DeW 
Scott, Clarence L 
Segal, Adolph 
Seiler, William E 
Shear, Henry R 
Shwayder, Montimore C 
Simard, Ernest E 
Simmonds Leslie 
Simmons Robm E 
Snipes, George W 
Traylor, Adolphus R 
Unsell, Ira M 
Ussher, Neville T 
Vannucci Oliver R, 
Wilkinson, Jack E 
Yonan, Marshall E 
Young, Robert B 


Hollywood 
Los Angeles 
Santa Monica 
Hanford 
Altadena 
Ventura 
W Los Angeles 
San Francisco 
Taft 
Bakersfield 
Orange 
Los Angeles 
San Jose 
Fresno 
San Diego 
Bellflower 
Los Angeles 
San Leandro 
San Francisco 
Pomona 
Beverly Hills 
Bishop 
San Francisco 
San Diego 
Los Angeles 
San Francisco 
Los Angeles 
Beverly Hills 
Los Angeles 
Sacramento 
Los Angeles 
Santa Monica 
Santa Barbara 
San Francisco 
Fresno 
San Trancisco 
Los Angeles 


Colorado 


Bell, Herbert J 
Buchanan Lawrence D 
Faust, Louis S 
Finkelstem Max 
Foster, John McE Jr 
Freshman, Alexander W 
Fnedland, Joseph D 
Gernnger, William F 
Haley, James S 
Hartley, George Jr 
Hendryson, Irvm E. 
Howell, Ira L. 

Kaplan, Morns 
Lee ; Robert M 
Livingston, Wallace H Jr 
Lloyd, Leo W 
Lubchenco, Alexis E 
McGrath, Neil! B Jr 
McMullen, James W 
Mason, Charles L 
Naugle John E 
Nice, Philip O 
Shand, James A 
Swanson, Roy A L 
Williams, George S Jr 

Connecticut 
Canfield, Norton 
Covey, Jerome A 
Crowe, Thomas. J 
Davis, Jachtn B 
Delgrego, Arthur L. 
Dillon, John A 
Fmdorak, Francis G 


Denver 
Wray 
Denver 
Denver 
Denver 
Denver 
Denver 
Ouray 
Longmont 
Denver 
Denver 
Denver 
Denver 
Collins 
Denver 
Durango 
Denver 
Lamar 
Colorado Springs 
Durango 
Denver 
Las Animas 
Pueblo 
Pueblo 
Denver 


Ft 


New Haven 
Bridgeport 
Waterbury 
New Haven 
Hamden 
Westbury 
Stratford 
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PHYSICIANS SEPARATED FROM SERVICE 


Connecticut—Continued 
Fieri, Santo H 
Fumiss, William E 
Geer, William A 
Gillespie, Harr} 

Hamilton, John S M 
Hardenbergh, Daniel B 
Henderson, Jean 
Hough, Perry T 
Hudon, Frederick A 
Jennes, Milton L 
Jovell, John W 
Kcmgsberg, Nathaniel 
Lavorgna, Michael H 
Levmsk}, Aaron 
Manheimer Leon H 
Major, James W 
Martin, John G 
Maynard, Harry H 
Monacella, John M 
Monroe, Robert W 
Monarty, Louis 
Moms, Joyce S 
Riordan William D 
Swift, William E Jr 
Wolfe, John J 

Delaware 

Femmore, William N 
Goldman, Hyman J 
Gunby, Walter E Jr 
Hume, William G 
Love, Jack W P 
Rovitti, Francis P 
Stat, Sidney 

District of Columbia 


Florida—Continued 


Hartford 

Salley, Samuel M 

Miami Beach 

West Hartford 

Sessions, Raymond R 

Kissimee 

Bridgeport 

Shepperd, Lewis A 

Miami 

Hartford 

Sollod, Bernard W 

St Petersburg 

Stanford 

Fairfield 

Stannus, Donald G 

Miami Beach 

Stamford 

Georgia 


Hartford 

Cochran, George H 

Atlanta 

Bristol 

Freedman, Louis M 

Sayannah 

Waterbury 

Glenn, Robert B 

Way cross 

Waterbury 

Harrell, Edward McL 

Tifton 

New Ha\ cn 

Harris, Charles I Jr 

Rome 

West Hay en 

Giddens, Isbin S 

Mdlen 

Wilton 

Holman, Charles M 

Atlanta 

Tornngton 

Lange, John H 

, Atlanta 

New Ha\ cn 

McPherson, John H T 

Jr Athens 

West Hartford 

Marsicano, Anthony R 

Macon 

New Haven 

Nabors, Dewey T 

Atlanta 

Windsor 

Pinson, Harry D 

Augusta 

Chester 

Shalloway, Charles L 

Atlanta 

WiUimantic 

Smaha, Tofey G 

Gnffin 

Hartford 

Smith, Carter 

Atlanta 

Wallingford 

Smith, Richard L 

Cochran 

Hartford 

Spearman, Walter D 

Social Circle 

New Haven 

Young, John D 

Idaho 

Atlanta 

Marshallton 

Davis, John W 

Glenns Ferry 

Wilmington 

Davis, Richard L 

Malad City 

Seaford 

Engelcke, Raymond H 

Boise 

Wilmington 

Hill, John R 

Emmett 

New Castle 

Hollingsworth James E 

Boise 

Wilmington 

Wilmington 

Wasserman, Sidney E. 

Illinois 

Boise 


Illinois—Continued 

Finlde, John R Plainfield 

Foley, John D Waukegan 

Foster, Raj T Moms 

Friefeld Nathan Chicago 

Fngo, Leo H Chicago Heights 


Bennett, Webster W Jr 
Berthrong, Morgan 
Brue, Peter P 
Delahoussaye, A J Jr 
Dredge, Thomas E. , 
Mocks, Milton 
Foster, Stuart O 
Freeman, Cary H 
Granger, Gordon A 
Halpenn, Alexander 
Harding, James C 
Haws, Ralph J 
Hecker, Robert C 
Hillman, Samuel A 
Jacobson, Benjamin D 
Jana, Joseph T 
Kelly, John E 
Koch, Benno F 
Ladd, John M 
Latimer, John W Jr 
Lems, William Jr 
Liebcr, Maurice F 
McMahon, Raymond A 
Mazer, Milton 
Nolan, David M 
Norton, Joseph G 
Sabin, Hilbert S 
Shumate, Lincoln W 
Sondheimer, Daniel 
Ulm, Aaron H 

Florida 

Blackmon, Heyward J 
Coleman, Nathan W 
Daly, Thomas E 
Doulen Otto S 
Gable, Linwood M 
Goodman, Bernard 
Graham, Henry H 
Griffin, Taj lor W 
Haverfield, William T 
Jones, Will O’D 
King Metcher G 
McSween, John C 
Martin, Emmett E 
Miller, Seymour M 


Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 


Tampa 
St Petersburg 
West Palm Beach 
Miami Beach 
St Petersburg 
Miami Beach 
Gainesville 
Quincy 
Jacksonville 
Bay Pines 
Jacksonville 
Pensacola 
Haines City 
Miami 


Alderson, Charles F 
Alcsi, Joseph J 
Allen, Hubert L. 
Ashkenazy, Moses 
Backer, Meyer 
Baker, Edwin F 
Baker, Frank M 
Bard, George W I 
Baum, Hugo C 
Beck, Paul hi 
Becker, Harry G 
Berardi, James B 
Berger, Imng R. 
Berger, Samuel 
Bernstein, Haskell E 
Berversdorf, Herman L 
Boike, Wilbur F 
Boswell, Clarence H 
Bovik, Leslie E 
Bradley, Robert L 
Bratrude, Amos P 
Brewer, Lewis R 
Campbell, Crawford J 
Cavins Elmer W 
Christie, John B 
Cirzan, John L 
Cochran, Terence H 
Cohen, Hyman 
Condon John B 
Dangremond, Gerrit 
DeQnevedo Eugenio G 
De Rosa, Francis P 
Dessen, Samuel 
Dimicelli, Salvatore A. 
Doud, Ray W 
Draa, Cecil C 
Dreyfuss, Ernst H 
Dubrov,, Benjamin 
Ehrlich, Norman J 
Epstein, David 
Fabian, Sydnev 
Fardy, Francis P 
Farney, William E 
Favus, Irving 
Feinhandler Emanuel J 
Feldser, A. V 
Fildes, Charles E 


E. St Louis 
Chicago 
Alton 
Chicago 
Chicago 
Ashton 
E. St Louis 
Sheldon 
Chicago 
Oak Park 
Evanston 
Chicago 
Chicago 
Markham 
Chicago 
Melrose Park 
Chicago 
Rockford 
Waukegan 
Chicago 
Antioch 
Oak Park 
Chicago 
Lansing 
Champaign 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Centraha 
Chicago 
Chicago 
Chicago 
Normal 
Chicago 
Good Hope 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Peoria 
Chicago 
Chicago 
Olney 


Furby, Seeley B 
Gardner, Clarence L Jr 
Garthe, Joseph H 
Gceyer, Ernest D 
Geittmann, William F 
Geraci, Angelo S 
Gilhg Frederick W 
Gino, Marcello V 
Gittelson, Lloyd A 
Gladson James E 
Gladstone, Lee 
Glasser, Julius M 
Goldberg, Benjamm 
Goldenberg, George 
Goidmger, James M 
Graf, Carl N 
Grandone, Joseph J 
Gray, Otto E 
Greene, Joseph hi 
Gunn, Samuel A 
Guest, Samuel I 
Guv, Chester C 
Haedike, William D 
Hall, Philip V 
Hammond, Rex D 
Hanselman, Russell C 
Harrell, Julius G 
Hamson, Camille J 
Havranck, James C. 
Hiatt, Kenneth N 
Hillenbrand Charles J 
Horner, Charles E 
Hrejsa, Allen C 
Hrejsa, Francis J 
Huerta, Salvador J 
Hum], Anton P 


Paxton 
Aurora 
Rockford 
Chicago 
Chicago 
Chicago 
Peoria 
Chicago 
Chicago 
Pinckneynlle 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Gillespie 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Princeton 
Chicago 
Chicago 
Carmi 
. Chicago 
Cicero 
Glen Ellyn 
Chicago 
Petersburg 
Chicago 
Cicero 
Towanda 
Peoria 


Humphrey, Kenneth E. 

Alton 

Hunter, Don J 

Chicago 

Hunvitz, Charles L. 

Chicago 

Jacobi, Rudolph E. 

Chicago 

Jacobs, Maurice B 

Chicago 

Jaffe, Ewald M 

Manteno 

Jana, Edward C 

Chicago 

Jenkins, Albert H 

Chicago 

Jennings, Laurence S 

Chicago 

Johnson, Frank W 

Chicago 

Julian, Ormand C 

Chicago 

Kadin, Milton M 

Chicago 

Kadzewick, Joseph W 

Chicago 

Kanter, Joseph 

Chicago 

Kanter, My ron F 

Chicago 

Kaplan, George P 

Rockford 

Kaplan, Joseph H 

Rockford 

Kaplan Max 

Chicago 

Kapustka, Edward J 

Chicago 

Kawaoka, Wallace S 

Chicago 

Ketay, Joseph M 

Peoria 

KJmgboffer, Max 

Decatur 

Kirgis, Harold T 

Chicago 

Klayvans, Harold L 

Chicago 

Klein Samuel 

Joliet 

Koepke, Earl H 

Chicago 

Koesterer, Philip J Tr 

Freeburg 

Korngold, Herbert W 

Chicago 

Kramer, Philip 

Chicago 

Knstianson, Clarence T 

Chicago 

Kry stosek, Joseph W 

Chicago 

Lainbertus, Paul T 

Quincy 

Landy, Nathaniel E 

Chicago 

Lawrence, Charles H 

Dncago 

Lawrence, James O 

Chicago 

Lebensohn, Asher N 

Chicago 

Ledoux, Alfred C 

Evanston 

Lennarson, Vincent A E 

Waukegan 

Lewandov ski, Henry C 

Chicago 

Lewis, James W 

Evanston 

Lieberstem, Joseph H 

Oak Lawn 
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Illinois—Continued 


Lieberthal Frederick 
Lons, William 
Lucas Nicholas L 
Lundgrcn, Edward S 
Ljkkcbak, Robert P 
McCarthy, Martin J 
McIntyre, Carjl C 
McNamara, Edward W 
Magill, Clark R W 
Magmn, Richard J 
Magit, Jack R 
Mahonej Joseph M 
Matson, Kenncdi L 
Meljn Michael A 
Menton, Harr) M 
Meters, Sidnej S 
Miller, CIa> “O 
Miller, Natlian H 
Mock Charles J 
Morris, Hyman R. 
Morris, Kenneth L. 
Morrow, William E 
Mosko Milton M 
Moswm, Jack A 
Moulton Horace K. 
Newell, Robert H 
Noto Samuel C 
O’Bnen Donald E. 
Olson, Lorm M 
Olszewski Walter J 
Otenu, Harold 
Padorr, Marvin P 
Pelkey, George L 
Plaut, Clarence T 
Platt, Matthew 
Pollack, Seymour L 
Raclilm Sol 
Rappaport Joseph N 
Rebillot, Joseph R, 
Richter, Irving B 
Rink, Arthur G 
Rosenberg, Rudolph 
Rubmtz Willard 
Saberman, Meyer I 
Saletta Frank J 
Sanders, Jack H. 

Satz, Leo A 
Schnepp, Kenneth H 
Schroth, George J 
Schuman Irving 
Schwartz Edward J 
Seltzer Sam 
Shulruff, Joseph T 
Shuman, Harry W 
Simons, Morton 
Sinnott, Richard F 
Sladck, William R 
Smith Hart ey S 
Tepper Sidney M 
Washington, John C 
Winn John P 


Evanston 
Chicago 
Braidwood 
Chicago 
Hcytt orth 
Chicago 
Ritcrsidc 
Chicago 
Oak Park 
Cla> City 
Chicago 
Chicago 
Chicago 
Chicago 
Moline 
Chicago 
Riter Forest 
Chicago 
E\ anston 
Chicago 
Waukegan 
Chicago 
Chicago 
Chicago 
Petersburg 
Oak Park 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Forest Park 
Chicago 
Chicago 
Evanston 
Litchfield 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Springfield 
Chicago 
Chicago 
Chicago 
Chicag o 
Chicago 
Rock Island 
Chicago 
Chicago 
Riverside 
St Louis 
Chicago 
Evanston 
Murphj sboro 


Indiana 


Ash Alfred S 
Bachmann, Arnold J 
Baldridge, William O 
Bard, Frank B 
Bernstein, Joseph 
Bowers Copeland C 
Brother, George M 
Bryan, Franklm A 
Buckingham, Richard 
Buhrmester, Harry C 
Clark, William H 
Denni, Forrest L. 
Dcutsch, William Jr 
Drohan Edward P 
Touts Paul J 
Fromhold Willis A 
Gardner, Fredenc B 
Garner, William S 
Goodman, Hubert T 


Lewisville 
Cambridge City 
Terre Haute 
Crothersville 
Indianapolis 
Kokomo 
Indianapolis 
Ft Wayne 
E. Indianapolis 

Jr Lafayette 
South Bend 
Madison 
Munae 
Law renceburg 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Terre Haute 


Indiana—Continued 


Grzesk, Leo L 
Hall, Alvin P McD 
Hancock, John G 
Harstad Casper 
Heddc, Eugene L 
Jones Paul A 
Joseph, Herbert L 
Kirshman 1 orrest E 
Kirtley, William R 
Klain, Benjamin V 
Kline, Jacob M 
Koehler, Elmer G 
Langenbahn, Carl J 
Lindsay Hamlin B 
Loewenstein, Werner L 
Long, Paul L 
Lorentj Thaddcus B 
Lormg Mark L 
McKmle), Arthur D Jr 
McMahan Virgil C 
McKmnej, Daniel H 
Marks, Saho P 
Miller, Ortal J 
Miller, Robert B 
Nakadatc Katsumi 
Neidballa, Edward G 
Nigg Herbert L 
Nonte, Leo R 
Richart, James V 
Richey, Clifford O 
Siebcnthal, Ben J 
Stekierski, Joseph M 
Silbert, David B 
Slama, John T 
Smith, Byron J 
Stevens, Sydney L. 
Thatcher, Hugh K Jr 
Weissman, Irving 


South Bend 
Richmond 
Indianapolis 
Rockville 
Logansport 
Dugger 
Indianapolis 
Muncie 
Cra\vfords\ il!e 
Indianapolis 
South Bend 
Elkhart 
South Bend 
Washington 
Terre Haute 
Anderson 
Gary 
Valparaiso 
Indianapolis 
Bedford 
LaFayette 
Hammond 
Ft Wayne 
Nappanee 
East Chicago 
Bristol 
Auburn 
Indianapolis 
Terre Haute 
Evansville 
Indianapolis 
Gary 
Shelbyville 
Indianapolis 
Kingman 
Indianapolis 
Indianapolis 
Ft Wayne 


, Iowa 

Anstey, George C 
Barrent, Milton E 
Blackman Nathan 
Boiler, Galen C 
Bruns, Paul D 
Campbell, Harr)' B 
Carrow Roland A 
Cochran, Jesse L 
Cooper, Raymond E 
Elliott Olm A 
Farris Jack M 
Galmsk), Leon J 
Hamilton, Charles F 
Harvey, Glen W 
Heffernan, Chauncey E 
Henderson, Walker B 
Henkle, Wayne M. 
Hess John Jr 
Hughes Parker K. 
Kerr William H 
Kiesau Milton F 
Kimberly, Lester W 
Koontz, Lyle W 
La Dage Leo H 
Lande, Jacob N 
Landis, Sjlvanus N 
Larson John B 
Locher Robert C 
McCann John P 
McDonald, Donald J 
Margolin Julius M 
Moskoi itz, Julius M 
Newkirk William H. 
Oldag George E 
Paragas Modesto R. 
Pratt, Elmer B 
Sattler Dwight G 
Skougc Oren T 
Sulek, Arthur E 
Sulzbach John F 
Wagner, Eugene C 


Massena 
Sioux City 
Clannda 
Tracer 
Des Moines 
Des Momes 
Des Moines 
Carroll 
Keokuk 
Des Momes 
Oakland 
Sioux City 
Iowa City 
Storm Lake 
Sioux City 
Oelwein 
Afton 
Des Momes 
Des Moines 
Hamburg 
Postvillc 
Dai enport 
Vmton 
Bettendorf 
Sioux City 
Des Moines 
Laurens 
Cedar Rapids 
Centerville 
Cedar Rapids 
Perry 
Council Bluffs 
Oxford 
Paullma 
Crcston 
Des Momes 
Iowa City 
Kanawha 
Cedar Rapids 
Oelwem 
Das enport 


Kansas 

Anderson, Robert C 
Boiler, Willis L 
Drake, Ralph L 
Eckdall, Eunston J 
Garrett, Glen H 
Grove, John A 
Hanson, Frederick R 
Henning, Calun W 
Henry, Schubert D 
Hohman, Louis M 
Hcrvorka Joseph J 
Hyde, Marshall E 
Kirkpatrick, Hazcn L 
Lewis, Letteer G H 
McComas Marmaduke D 
McDougal Warren W 
Magee, Charles R 
Mills, Earl L 
Nevitt, James R 
Rapp, William E 
Robison, Corbin E 
Schmidt, Clarence R. 
Smith, Lewis A 
Wallace, Leo F 

Kentucky 

Aydelotte, Benjamin 1 
Bond, Albert H 
Bums, Eugene J 
Clardy, Delmas M 
Eith, Gustave T 
Faulkner Joseph S 
Gordon, Samuel S 
Griffin Robert J 
Hackett, Louis J 
Houston, Hal E 
Lande, Frank 
McCarty, Arthur C 
McEwen, John C 
Quinn, Charles S 
Ray, Edward H 
Rodgers, Bradford D 
Schosser, Milo H 
Webb, Jack G 

Louisiana 
Bdbro, Griff W 
Braswell, Marlin T 
Burton, John P 
Crawford, Walter J 
Dougherty, Cary if 
Dupuy, Homer J 
Duxbury, Millard H 
Faust, Edmond L 
Feldner George D 
Fcndler, Benny 
Ferguson Edmund P 
Fmkelstem, Wilfred 
Fomea, Ruffin D 
Garcia, John E 
Geraci, Dominick J 
Gold Philip S 
Goldberg, Michael N 
Gra), Courtland P Jr 
Hatchette Stakele) F 
Holcombe, Richard G Jr 
Holland Ned W 
Holloway, Hosah S Jr 
Holt, Charles S Jr 
Horn, Phillip W 
Kimata Harold T 
Lazaro Ladislas 
Lunin Arthur B 
McClelland, Norman M 
McClure John G 
Miller, Jack G 
Mott), Jules S Jr 
Redler, Irving 
Sellmann, Adolph H 
Shlenker Lenard L 
Shute, Frank C Jr 
Smith Courtland P 
Vickery George W 
Weiss, Thomas E 
Witt, E\ erett J 


Topeka 
Topeka 
Wichita 
Emporia 
Clay Center 
Newton 
Atchison 
Ottawa 
Kansas City 
Wadsworth 
Emporia 
Augusta 
Topeka 
McPherson 
Courtland 
Colby 
W ichita 
Wichita 
Moran 
Kansas City 
Horsington 
Halstead 
Kansas City 
Wichita 


Louisville 
Hardy 
Louisville 
Hopkmsv die 
Ft Thomas 
Belte\ ue 
St Mathews 
Lexington 
Louisville 
Murray 
Outwood 
Louis! llle 
Van Lear 
Louisville 
Lexington 
Lexington 
Benham 
Louis! die 


New Orleans 
Minden 
New Orleans 
New Orleans 
Jackson 
New Orleans 
New Orleans 
Neiv Orleans 
New Orleans 
Alexandria 
Campti 
New Orleans 
New Orleans 
Neiv Orleans 
Paradis 
New Orleans 
New Orleans 
Monroe 
Lake Charles 
New Orleans 
New Orleans 
New Orleans 
Shreieport 
New Orleans 
Neiv Orleans 
Opelousas 
Patterson 
Alexandria 
Welsh 
New Orleans 
New Orleans 
Neiv Orleans 
Mctaime 
Monroe 
Opelousas 
Baton Rouge 
Neiv Orleans 
Neiv Orleans 
New Orleans 
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June 1 1946 


Maine 


Cohen, Sidney 
Donahue, Clement L 
Downing, Jcre R 
Fagone, Francis A 
Fo\, Francis H 
Osier, Jay K 
Scliw artz, Carol 
Smith, Jacob 


Upper Gloucester 
Hancock 
Kennebunk 
Portland 
Portland 
Bangor 
Portland 
Bath 


Maryland 
Borden, Melvin M 
Buck, Walter B 
Caplan, Lester H 
Clark, Fred H 
Cutler, Frank H 
Dodd, William A 
Ellison, Emanuel S 
Filtzer, David L. 

Gaver, Leo J 
Goldman, Abram 
Gonder, Thomas A Jr 
Grier, George S III 
Guyton, William L Jr 
Hauver, Ricliard V 
Highstcin, Benjamin 
Hills, Ralph G 
Homgman, Milton A 
Ingalls, George S 
lonas, August F Jr 
Johnston, Clarence F Jr 
Kane, Harry F 
Kams, James R 
Layman, William T 
Long, William B 
MacMillan, Hugh A Jr 
Martin, Earl A 
Mays, John R S 
Mishtowt, George I 
Morrison, Samuel 
Moseley, Herbert L Jr 
Murphy, William S 
Resmck, William J 
Roberts, David P 
Rosenberg, Morris H 
Sacks, Seymour 
Schindler, Blanc M 
Scegar, John K. B E Jr 
Selby, George D 
Siscovick, Milton 
Skloven, Joseph 
Smithj Andrew L 
Spurrier, Oliver W 


Jarrettsulle 
Roland Park 
Baltimore 
Baltimore 
Hagerstown 
Baltimore 
Baltimore 
Baltimore 
Myersvillc 
Baltimore 
Oakland 
Baltimore 
Baltimore 
Hagerstown 
Baltimore 
Baltimore 
Baltimore 
Towson 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Hagerstown 
Princess Anne 
Cumberland 
Chevy Chase 
Baltimore 
Chevy Chase 
Baltimore 
Baltimore 
Rockville 
Deal Island 
Baltimore 
Silver Spring 
Baltimore 
Cumberland 
Baltimore 
Germantown 
Baltimore 
Baltimore 
Hyattsville 
Ruxton 


Massachusetts 


Abkowitz, Herbert 
Alpert, George R 
Arent, Anthony P 
Armstrong, Frank L 
Barbieri, Joseph G 
Bassett, Arthur M 
Benoit, Noc N 
Bmnig, Carl M 
Bradley, Joseph A 
Burke, Edward W 
Champ, Anthony M 
Churchill, Edward D 
Clapp, Ralph S 
Clarke, Winthrop I 
Comerse, John M 
Cosby, Richard S 
Crone, Neil L 
deAguiar, Alcmda P 
Dutton, David P 
Fcinman, Maxwell H 
Fishman, Mycr 
Fleming, James P Jr 
Ford, Frederick F Jr 
roumier, Joseph A 
Tox, Samuel 
Tox, Samuel F 
Frank, Israel R 
Fransecn, Clifford C. 
Garment, Edward M 


Everett 
Brookline 
Cambridge 
Boston 
Lawrence 
Boston 
Fishcrville 
Westfield 
Methuen 
Brighton 
Brockton 
Belmont 
St Amherst 
Fall River 
Boston 
Boston 
Belmont 
Wrentham 
Malden 
Lynn 
Cambridge 
Williamstown 
Roslindale 
Fall River 
Malden 
Lawrence 
Jamaica Plains 
Newton Centre 
Rutland Heights 


Massachusetts—Continued 


Gencst, George S 
Geran, William F 
Glazer, Carl 
Glick, Harry S 
Godfrey, John 
Gocthals, Thomas R 
Goodman, Harry 
Graham, John R. 

Green. Max B 
Greenberg, Reuben 
Gregone, Joseph 
Gregory, William M 
Grodcn, Harold M 
Grosberg, Samuel 
Hall, Leonard J 
Harrison, Marlow B 
Haselhuhn, Donald H 
Helman, Milton E 
Hill, Lewis W 
Huntress, William W 
Jacobs, Salvador 
Karlin, Harold 
Kassels, Maurice E 
Keenan, George F 
Kemble, Robert P 
Kelley, John S 
Kickham, Edward F 
Killoran, Daniel M 
Klam, Najeeb 
Koczcra, Stanley J 
Kozodoy, Max. 

Kraus, Edward I 
Lampncr, Harold 
Lancaster, Harland F 
Lcckart, Harvey H 
Lcftingwcll, Harold R 
Lentme, Joseph 
Levin, Aaron H 
Levine, Irving M 
Levine, Louis 
London, Clarence 
Longprc, J H F 
Lord, Charles R. Jr 
McCabe, George E 
McDermott, William V 
McGirr, John C. 

McKee, David O 
MacLachlan, Kenneth L 
McQuadc, Lewis S 
Maffco, Peter A R. 
Maloof, Emil G 
Marble, Alexander 
Marshall, Edward J 
Massik, Paul 
Massimiano Antonio G 
Mullancy, Owen C 
Murray, Arthur C 
Murray, Henry A 
Murray, Martin B 
Nadel, Frederick P 
Norton, Thomas M 
Nichols, Charles I 
Olihcr, Abraham J 
Pash, James J 
Ramcr, Alexander 
Riscman, Benjamin 
Sapienza, Peter L 
Schneider, Benjamin 
Schultz, Philip E 
Schwartz, Isadore 
Scigal, Harold L 
Sherman, David E 
Simkm, Stanley 
Slomkowski, Thaddeus J 
Smith, Leonard 
Smyth, Duncan C 
Stacks, Irving H 
Sullivan, Eugene R. 
Swartz, Morris 
Vidoli, Manno F 
Walsh, Francis X 
Watts, Wmthrop F 
Wolfe, Louis M 


Ludlow 
Springfield 
Chelsea 
Leominster 
Jamaica Plain 
Boston 
Gardner 
Brookline 
Methuen 
Bridgewater 
E Boston 
Chicopee 
Boston 
Newton 
Lowell 
Boston 
Springfield 
Chelsea 
Boston 
Fall River 
Hathorne 
Brookline 
Everett 
Humarock 
Worcester 
Boston 
Brookline 
Lynn 
Boston 
New Bedford 
Boston 
Chicopee Tails 
Brookline 
Bedford 
Stoughton 
Paxton 
Roxbury 
Newton Centre 
No Grafton 
New Bedford 
Lynn 
Northampton 
Bedford 
Worcester 
Jr Salem 

, Belmont 
West Roxbury 
Melrose 
Quincy 
East Boston 
Boston 
Boston 
Waltham 
Dorchester 
Pittsfield 
Dorchester 
Winthrop 
Boston 
Springfield 
Cambridge 
Pittsfield 
Medford 
Rockland 
Lawrence 
East Cambridge 
Dorchester 
Everett 
Monson 
Boston 
Quincy 
Boston 
Springfield 
Pittsfield 
Wrentham 
Westfield 
Green Harbor 
Boston 
Fall River 
Dorchester 
Newton 
Dorchester 
Marblehead 
Chelsea 


Michigan 
Bailey, William J 
Bansh, Julian I 
Bccman, Carl B 
Beer, Joseph T 
Bcrkaw, Kenneth 
Bicry, Martin L 
Bomstcin, Sidncj 
Bush, Glendon J 
Campbell, Malcolm D 
Caraway, James E 
Carp, Joseph 
Chason, Jacob L 
Chisena, Peter R 
Cigany, Zoltan B 
Clarke, Niles A 
Conn, Raymond W 
Denham, Robert H Jr 
Davis, William I 
Devme, Herbert W 
Donovan, Richard S 
Dore, Clarence E 
Edson, James 
Farber, Charles E 
Feldstem, Martin Z 
Ferguson, Franklin F 
Fmkelstein, Theodore 
Titzgerald, Thomas D 
riood, Richard E 
Forsyth, James E, 
Foster, Earl B 
Frcedland, Morris 
Fuller, Hugh McL 
Fuller, Paul M 
Fuller, William J 
Gage, David P 
Gates, Edward M 
Gilmore, John R. 

Goff, Sidney B 
Gorehck, Martin J 
Griffith, Robert M 
Gronemejer, William H 
Hause, Glen E 
Hcrbst, Harold B 
Herschclmann, Roy I' 
Hillenbrand, Carl M 
Hirschfeld, Alexander H 
Hong, Charles J 
Hucne, Nevin 
Hanna, Carl 
Hillenbrand Alfred E 
Hubert, John R 
Hunt, Homer H 
Huyck, Stanhope P 
Janes, Robert G 
Johnson, David B 
Keith, Kelly 
Kcmick, Melvin O 
Knapp, Byron S 
Kmskcrn, Paul W 
Kuhn, Robert 
Leader, Samuel A 
Lewis, Raymond O 
Leva, John B 
Livingston, George D 
Long, Edgar C 
McCampbcII, Ernest J 
McGilhcuddy, Oliver B 


McGilhcuddy, Robert 
McKenna, Charles J 
McLauthbn, Herbert 
McLean, Don W 
Madnn, Harold A 
Middleton, John W 
Mattes, Max W 
Mandibcrg, Jack N 
Miller, Jack L 
Miller, Karl L 
Nagel, Oscar 
Nicholson, Hayden C 
Ohlmachcr, Albert P 
Oliver, Richard M 


Detroit 
Sault Ste Mane 
Grand Rapids 
Grosse Pomtc Park 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Wayne 
Detroit 
Monroe 
Bridgeport 
Waltz 
Detroit 
Detroit 
Grand Rapids 
Detroit 
Grosse Pointc Pk. 

Detroit 
Detroit 
Ann Arbor 
Grand Rapids 
Detroit 
Detroit 
rhnt 
Ann Arbor 
Detroit 
.Albion 
Detroit 
Eloise 
Grosse Pointe 
Kalamazoo 
Ann Arbor 
Saginaw 
Detroit 
Detroit 
Eaton Rapids 
Dearborn 
Muskegon 
Bay City 
Detroit 
Detroit 
Detroit 
Detroit 
Ann Arbor 
Ann Arbor 
Traverse City 
Detroit 
Grosse Pointe 
Pontiac 
Detroit 
Sunlicld 
Marquette 
East Lansing 
Fcrndale 
Highland Park 
River Rouge 
Grand Rapids 
Highland Park 
Battle Creek 
Detroit 
Benton Harbor 
Detroit 
Monroe 
Detroit 
East Lansing 
J Lansing 

Detroit 
Jackson 
Detroit 
Kalamazoo 
Detroit 
Detroit 
Detroit 
, Jackson 
Detroit 
Detroit 
Ann Arbor 
Rojal Oak 
Ann Arbor 
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Michigan—Continued 


Ottoman, Richard E 

Jackson 

Putra, Anthony M 

Detroit 

Purficld William P 

Ann Arbor 

Schiff, Benton A 

Hint 

Schmale, Herbert T 

Ann Arbor 

Scholes, Darnel R 

Detroit 

Scholle, Norbert W 

Muskegon 

Schrier, Clarence M 

Kalamazoo 

Shewchuk, Alexander P 

Detroit 

Shiovitz, Louts 

Detroit 

Shook Ralph W 

Kalamazoo 

Shumaker, Edward J 

Detroit 

Siegel, Henry 

Detroit 

Smeltzer, Merrill 

Detroit 

Spaulding, Thomas M 

Almont 

Stander Aaron C 

Saginaw 

Szabuma, Sigismund C 

Hamtramck 

Van Perms Paul A 

Grand Rapids 

William, Edwin Moore 

Kalamazoo 

Yeager Ben G 

Ft Custer 

Minnesota 

Bra), Kenneth E 

Park Rapids 

Carlson, Russel E 

Still Water 

Diessner, Grant R 

Wacoma 

Dysterheft Adolf F 

Ga) lord 

East, John 

Northome 

Echdale John E. 

Lyle 

Ertcson, Reinhold M 

Minneapolis 

FI inn John H 

Rochester 

Fortier Rene G 

Little Falls 

Galloway, John D B 

Rochester 

Giere, Joseph C 

Minneapolis 

Gifford, Byron L. 

Long Prairie 

Grant Russell 

Rochester 

Hallenbeck, George A 

Rochester 

Halper Bernard 

St Paul 

Hartvvich, Roger F 

Mankato 

Harvard Bell M Jr 

Rochester 

Hayford William D 

Minneapolis 

Hilton Hiram D 

Rochester 

Johnson, Clive R. 

Rochester 

Johnson, Youbert T 

Minneapolis 

Joss Charles S 

Rochester 

Kern, Maximilian C 

Freeport 

Kierland, Robert R. 

Rochester 

Kuris Da\id B 

Duluth 

Lear) William V 

Rochester 

Lund, Joshua B 

Pelican Rapids 

McCalhg John J 

Rochester 

Martinson, Elmer J 

Waj zata 

Mears, Frederick B 

Minneapolis 

Michels, Roger P 

Willmar 

Milhaupt, Emmett N 

St Paul 

Monahan, R H Jr IntemaUonal Falls 

Moren, Leslie A 

Duluth 

Morgan, Loran B 

Pipestone 

Moss, Arthur J S 

E Minneapolis 

Nelson Lawrence M 

Minneapolis 

Nickelsen, John R. 

St Paul 

Nuebcl Charles J 

St Paul 

Rasmussen, Theodore B 

Minneapolis 

Rick, Paul F 

St Paul 

Rowland Robert T 

Houston 

Sanderson, Enc R 

Minnesota 

Sather, Richard N 

McIntosh 

Sa)re, George P 
Schlcsselman, Edmond A 

Rochester 

Mankato 

Sin)hin, Melvin B 

So Minneapolis 

Skinner Abbott 

St Paul 

Sloan, Julius 

Minneapolis 

Mississippi 

Gillespie, Charles R. 

Jackson 

Hand, Benjamin F 

Greens die 

Heard Wilbur L 

Biloxi 

Hdle, Richard W 

Biloxi 

Hooker, Orval N 

Rolling Fork 

Hudson, Robert P 

Utica 

Johnson, Cyrus C 

Greenville 


Mississippi—Continued 


Kendall, Nathan F 
Kirk, Robert D 
Morrison, Marcus E 
Noblm, William E 
Neukom, George B 
Rabmovvitz, Arthur J 
Tatum, Addison T 

Missouri 
Adler, Benard C 
Allen, Joseph E 
Atkins, James A 
Barnes, James P 
Bartnick, Mitchel L. 
Baum Frank E 
Blades, Brian B 
Brown, Lyman D 
Charles Benjamin H 
Cohen Harry K 
Crouch, Francis R. 
Denny, Chester H 
Echterhoff, Harry R 
Eckcr, Desider B 
Fleishman, Alfred 
Fleming, Jacob W Jr 
Friedman, Moms L 
Gale, Richard O 
Galt, Charles E Jr 
Gansloser, Wilbert M 
Gibson, Dunbar P 
Giilmor, Charles S 
Gnade, Albert J 
Hampton, Oscar P Jr 
Hardin, John F 
Harkness, Harry Jr 
Harpolc, Bernard P 
Hoover, Robert A. 

Kahn, Leon 
Kelling Jordan A 
Kelly, Robert E 
Kmgsland, Robert C 
Kirstem, Melvin B 
Knapp Louis G 
Lakajtis, Charles A 
Lewellen, Charles H 
Levin, Myron J 
Long Forrest C 
Luedde, Philip S 
Lundgren, Fred H Jr 
McDonald, George J 
McDonald, Wdbur P 
McLellan, Manon S 
McSwiney, John G 
Marcus Moms D 
Merenda, Sam J 
Merz Jean J 
Moore, George E. 
Nester Charles A. 
Powers, Pierce W 
Roebber, Harry McD 
Rosenthal, Irwin I 
Roulhac George E 
Rjan John B 
Sanders Robert D 
Schechter, Samuel E 
Scott Henry Field 
Semon Earle P 
Shaner, John F 
Siegel, Carl DeH 
Snead William H Jr 
Stepman, Theodore R. 
Underwood Dick H 
Waihoja, William J 
Zdlgitt George H 


Jackson 
Tupelo 
Oxford 
Jackson 
Batcsville 
Gulfport 
Hattiesburg 


Stockton 
Columbia 
Lamar 
Koch 
St Louis 
St Louis 
St Louis 
Kansas City 
St Louis 
Kansas City 
St Louis 
Crevc Coeur 
St Louis 
Pacific 
St Louis 
Moberly 
Kansas City 
Kansas City 
Ferguson 
St Louis 
St Louis 
Kansas City 
Old Monroe 
University City 
St Joseph 
Warrensburg 
St Louis 
St Louis 
St Louis 
Waverly 
University City 
St Louis 
St Louis 
St Louis 
Kansas City 
Louisiana 
Jefferson Barracks 
Sa\ annah 
St Louis 
Kansas City 
St Louis 
St Joseph 
Sumner 
Normand) 
St Louis 
St Louis 
St Louis 
Fulton 
St Louis 
St Louis 
Bonne Terre 
St Joseph 
St Louis 
Webster Groves 
St Louis 
St Louis 
Ballwin 
Kansas City 
St Louis 
Florence 
Kansas City 
Unnersitj City 
" St Louis 
Lebanon 
St Lours 


Montana 

Allard, Lotus C Billing 

Crago, Felix H Great Fall 

Fisher, Marshall L Hardi 

Gordon, Donald A. Harmlto: 


Nebraska 

Best, Holland R 

Omaha 

Brush, John PI 

Norfolk 

Carey, Blame P 

Nebraska City 

Coe, Charles M 

Wakefield 

Fairchild, John A 

Omaha 

Garcia, Hector P 

Omaha 

Gross, Joseph F 

Omaha 

Hayes, Charles B 

Mmdcn 

Hernke, John P 

Nebraska City 

Hennegan, George F 

Omaha 

Higgins, Joseph P 

Albion 

Huber, Paul J 

Exeter 

Kingsley, Donaldson W 

Hastings 

Long, Robert S 

Grand Island 

Longo, Charles A 

Omaha 

Longo, Joseph A 

Omaha 

Lukens, Isaiah 

Tekamah 

McLaughlin, Bernard F 

Omaha 

Mangimelli Samuel T 

Omaha 

Millhouse, John H 

Platte 

Morrow, Paul N 

Omaha 

Reuben, Ronald 

Omaha 

Salter, George B 

Norfolk 

Shaughnessy, Edwin J 

No Platte 

Stem, Robert J 

Lincoln 

Van Ackeren Eugene G 

Lincoln 

New Hampshire 

Femer, Samuel 

Ashland 

Elgosm, Emid D 

Whitefield 

Goodman, Melvin 0 

Manchester 

Hamel Paul R. 

Manchester 

Heller, Morns L. 

Claremont 

Kapopoulos, Garifalos J 

Manchester 

Klinger, L 

Rochester 

Leclerc, Jean N 

Manchester 

McGregor, Eugene B 

Lisbon 

Mclntire, Barron F Jr 

Marlboro 

Shuman, Richard 

Dover 


Aitken, Frank J T 
Albert, Perry 
Aronoff, Herman L 
Audi, Eugene J 
Bardfeld Benjamin B 
Barrett, Joseph F 
Beckman, George C 
Berlin, Morris R 
Berlin Walter 
Berman, Sol 
Brancone Alphonse M 
Brawer, Jerome 
Bump, Samuel C 
Burns, Wilmer F 
Chamock Maurice P 
Cichon Elmer J 
Coe, Edward M 
Cohen Paul 
Collins, Louis K 
Colton, Ethan T Jr 
Conte, Andrew N 
Dalj, John F 
Davis, Joseph A 
Deutsch Nathan S 
Della Fera Lucien F 
Dreskin Herman O 
Drews Frank F W Jr 
Esposito Anthony L 
Fattel, Henry C 
Federer, John J 
Feller William 
Ferenchak Ralph S 
Fmcgan, Eugene F 
Friedman, Abraham I 
Gannon, Joseph M 
Garfinhe! Abraham 
Garrison, Sherman Jr 
Gaumer, George W 
Gianni Angelo R 
Gilbertson Robert L. 
Glazier, Jesse T 


New jerBey 

Bridgeton 
Trenton 
Jersey City 
Englewood 
Vineland 
Maplewood 
Middletown 
Neward 
Jersey City 
Elizabeth 
Paterson 
Paterson 
Ridgewood 
Audubon 
Trenton 
Clifton 
Jersey City 
Camden 
Glassboro 
Upper Montclair 
Trenton 


Jersey City 
Westfield 
Plainfield 
Newark 
Dunellen 
North Bergen 
Clifton 
North Bergen 
Weehawken 
Jersey City 
Plainfield 
Jersey City 
Hackensack 
Plainfield 
Flemington 
Cedarville 
Lakewood 
Jersey City 
Morristown 
Newark 
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A 

1946 


New Jersey—Continued 
Goeller, Jacob D Irvington 

Gould, Werner Hackensack 

Greer, Melvin A Bloomfield 

Greene, Edutn C Bridgeton 

Greiner, George F Jersey City 

Gurnee, Quinby Dell Hawthorne 

Halpem, Jesse O Dumont 

Herron James R Jr Audubon 

Holoman, Hahlon B Margate City 

Howard, Weaver O West Cape May 

Jacobson, Murray B Perth Amboy 

Janeway, Margaret Trenton 

Jordan, Joseph C. Manasquan 

Kearney, Hugh J Pleasantville 

ICeyssar, Alexander Jersey City 

Klein, Andrew J Orange 

Knight, William T Oradell 

Kunz, Harold G Bloomfield 

Lane, Thomas F Jersey City 

Levendusky, Daniel E Clifton 

Lewandowski Edmund Irvington 

Liccese, Emanuel Newark 

Licks, Frederick C S Orange 

Mabee, John R. Paterson 

Matthews, Clifford B Newark 

McBride, Andrew F Jr Paterson 

McDede, Joseph S Jersey City 

McDermott, Vincent T Camden 

Meyer, Eugene A Moorcstown 

Modrys, Walter F Hudson Heights 

Moore, Ralph L Woodbury 

Morrison, Donald W Ridgewood 

Murray, Norman L Summit 

Naame, John M Vcntnor City 

Normand, Alphonse F Perth Amboy 

Oakes, William R Arlington 

Oshrin, Henry West New York 

Permison Michael Irvington 

Rosen, Emanuel P Newark 

Saffron, Morns H Passaic 

Saradarian, Albert V Union City 

Schaberg, Frank J Englewood W 

Scheller, George A Short Hills 

Shipman, Robert T Jersey City 

Shor, David M East Orange 

Schwartz, Charles I Jersey City 

Shapiro, Edward E Bayonne 

Shechner, Isadore Newark 

Sheehe, Norman L - Rockford 

Silon, Milton R Hoboken 

Smith, Herman Phillipsburg 

Smith, Percy L Dayton 

Spencer, James H Jr Franklin 

Szelewa, Edward S Newark 

Thompson, Frank F Jr Montclair 

Vita, Frank J Grantwood 

Ward, Christian G Irvington 

Wilcox, Frank A New York 

Yood, Harold S Plainfield 

New Mexico 

Marshall, Ulysses S Roswell 

Metzger, Elisha A Artesia 

Seltgman, Randolph V Bernalillo 


New York 
Aaron, Harold H 
Abrahams, Joseph 
Adclman, Max 
Adest, Jacob H 
Ainsworth, Thomas H 
Aldcn, Ruel L 
Amar, Vincent F 
Amster, Joseph J 
Arden, Michael J 
Ariel, Irving M 
Auerbach, Sidney 
Bachrach, Clifford A 
Ballweg, Harrv A 
Bander, Nathan 
Barcham, Aaron 
Bardoly, Emery A 
Barlou, William H 


New York 
Brooklyn 
Brooklyn 
Brooklyn 
Newburg 
Hempstead 
Yonkers 
Brooklyn 
New York 
New York 
New York 
Brooklyn 
Brooklyn 
Ellenville 
New York 
New York 
Staten Island 


New York—Continued 
Barnes, Earle E Jr Lowville 

Barranco, Anthony J Brooklyn 

Bassen, Frank A. New York 

Beckwith, Irving H Scarsdale 

Bejian, Henry L Albany 

Bell, Leo S Sunnyside 

Bendix, Paul A Mt Vernon 

Benson, Raymond LaV Elmira 

Berg, Nathaniel Sunnyside L I 

Bcrlatt, Louis Middletown 

Berliner, Harry M Jamaica 

Bernhardt, Herman Brooklyn 

Bemhoft, Willard H Buffalo 

Berry, Lewis W New York 

Berry, William H New York 

Bcssey, Charles E Troy 

Biglan, Albert M Central Islip, L I 
Bizzaro, Emanuel V Bronx 

Black, Howard A Brooklyn 

Blechman, Benjamin New York 

Blondheim, Solomon H New York 

Bloomstein, Herman East Setauket, L I 
Bonadia, Calogero Brooklyn 

Boswell, John R New York 

Boyle, Robert E Buffalo 

Braaf, Murray M Bronx 

Breed, Eben Garden City 

B reslow, Samuel Brooklyn 

Britt, Richard W Tonawanda 

Brody, Henry' New York 

Brown, Matthew J Jr Jamaica 

Brown, William Long Island City 

Brown, William Astoria 

Buchbinder, Murray W Jamaica 

Burger, Robert A New York 

Burgm, George A Little Palls 

Burton, Robert B Rochester 

Calabrese, Edward St James Florida 

Caliendo, Angelo J Brooklyn 

Canaday, John W Hudson Falls 

Cancclheri, Carmelo J , Southampton, L I 
Capson, David R Brooklyn 

Carter, Clifford C Bronx 

Chapman Asher S Roslyn L. I 

Chester, William Mamaroncck 

Childs, Milford N Buffalo 

Chinco, Dominick F Brooklyn 

Cimildora, Anthony L Auburn 

Clark, Clarence L. Ballston Spa 

Clark, Graham New York 

Cohen, David L New York 

Cohn, Theodore L New York 

Cole Harold S Brooklyn 

Cole James R L. Gasport 

Collins James T Elmhurst L. I 

Conrad, Joseph W Little Falls 

Cook Norman L Watcrly 

Cottier, Zachary R Brooklyn 

Crandall, Will G Sunmount 

Cyrus Earland New York 

Dai ell, Saul S Brooklyn 

Dannenbnnh, Odell L Bronxville 

Davidhoff, Moms Tar Rockaway 

Davis Hugh P New York 

Davis, Isidore Brooklyn 

Della Porta, Nicholas J Rochester 

Dealy Edwin J White Plains 

De Blase, Joseph A Schenectady 

D’Emco, Joseph A Tonawanda 

Deutscher, Aron J 

Dewitt, Robert M Valhalla 

Diamond, Israel New York City 

Di Donna, Angelo A Schenectady 

Dobbin, Julius Few York City 

Dolgrn, Walter „ Ne\\ \ork 

Doltolo, Joseph J Poughkeepsie 

Donovan, William R ^ e rr j 

Draper, John W w Hudson 

Drazrn Mortis L Maspeth L 1 

Dubowy, Jerome _ Br ° nx 

Dunfield, Vernon M South Dayton 

Dunham, Crawford D New York 

Dutto, Bartholomew J Kingston 


New York—Continued 


Dwinelle, James H 
Edelson, Sidney 
Eden, Michael 
Eichner, Daniel H 
Elitzak, Jacob 
Enloe, Cortez F Jr 
Fabian, Norman 
Famum, Waldo B 
Feddc, Nathaniel M 
Teder, Aaron 
Felder, Samuel 
Feldman, Daniel J 
Teldman, Raymond L 
Feldshuh, Alfred M 
Feresten, Morns 
Lialk, Harry 
Fine, Seymour H 
Fishel, Leo 
Fisher, Hyman 
Tisher, Hyman B 
Fishman, Morris 
Fishman Samuel 
Titch, Herbert E Jr 
Flax, Ralph W 
Fletcher, Donald B 
Fletcher, John R. B 
Flood, Charles A 
Florin, Abraham 
Flynn, John T 
Folkman, Nathan 
Forman, Eserett W 
Fox, Sidney A 
Friedman, Arnold L 
Friedman, David B 
Freiband, Benjamin 
Freshman, Ernest 
Fry, Nelson W 
Fuerst, Harold T 
Furcy, John F 
Gabel, Alfred 
Gage, Walter P 
Gallagher, Brian J 
Galvin, Eugene F 
Garlick, William B 
George, Alfred L. 
George, Amengo L 
Gersh, William J 
Gershwin, Herman 
Gewirtz, Abraham 
Gibb, Hugh II 
Gillespy, Robert R 
Gillette, Tracy J 
Ginsburg, Emanuel 
Giovinco, Paul A 
Gitzelter, Louis 
Glaser, Seymour 
Glass Irving A. 
Glattauer, Alfred 
Gleason, Robert L 
Glen, John E. Jr 
Glide, Bernard 
Goldbaum, Bernard 
Goldberg, Louis D 
Goldstein David H 
Gomoll, Oscar E 
Goodman Soil 
Goolde, Milton H 
Gordon, David M 
Gordon, James 
Gordon, Onslow A III 
Gostin, Seymour B 
Grace, Gerald W 
Graziam, Amleto J 
Green, Donald M 
Green, Emanuel 
Green, Moms 
Greer, Rex E. 

Gndley, Norman G 
Griffith, James D R 
Gromet, Robert Y 
Guild, Carlton J 
Guiss, Lewis W 
Gunhler, Walter A 


Rye 
Brooklyn 
Laurclton, L I 
New York 
New York 
Manhassct, L I 
Poughkeepsie 
Rnerdale 
Staten Island 
Elmhurst, L I 
Brooklyn 
New York City 
Brooklyn 
Kcrhonkson 
New York City 
Union City 
New Rochelle 
Floral Park 
Long Island 
Bronx 
Jamaica 
Buffalo 
New York City 
Long Beach, L I 
Syracuse 
Brooklyn 
New York City 
Brooklyn 
New York City 
Brooklyn 
New York City 
New York City 
Rockville Center 
New York 
Ozone Park 
Oneida 
Floral Park, L I 
New York City 
Hollis 
New York 
New York 
Bcllcrose, L I 
Rosendale 
Wappmgcrs Falls 
Oakficld 
Brooklyn 
ML Vernon 
New York City 
Brooklyn 
Rye 

Garden City 
Ithaca 
New York 
Brooklyn 
Brooklyn 
Bronx 
New York City 
New Rochelle 
New York 
Schenectady 
Brooklyn 
Brooklyn 
Poughkeepsie 
New York 
Auburn 
Albany 
New York 
Mt Vemon 
New York 
Brooklyn 
White Plains 
Buffalo 
Yonkers 
Auburn 
Brooklyn 
Brooklyn 
Castle Point 
Horscheads 
Dolgevillc 
Brooklyn 
St Alban, L. I 
New York 
Rochester 
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New York—Continued 
Guptffl. Plimpton Rochester 


Guss, Louis 
Gussow, Louis 
Gustafson, Carl J 
Haboush, Edward J 
Hall, Gamble S 
Hallock, Leonard A 
Halpcnn, Max J 
Hamburger, Werner 
Hammerstrom Carl P 
Hardegree, Haney C 
Harris, Archie M 
Hart Maurice D 
Harte, Bernice J 
Hanvell, Aubrey B 
Heaney, John P 
Hedges, Robert W 
Heffner William N 
Helfond, David M 
Heller, Joseph E 
Heller, Theodore M 
Helpcrn, Gottlieb 
Henig Philip E 
Herlitz George W 
Herman, Mark L 
Hermel, Mortimer B 
Hero Byron A 
Hershman Arthur 
Hershman Harry H 
Herb: Sy Ivan A 
Herzhdi Jacob 
Hcwes, William H 
Higby Vrooman S 
Hilfer Natlian 
Hill Frederick A 
Hirshleifer, Imng 
Hirst, Donald V 
Hoeffc, Milton E 
Hoffman Benjamin 
Hofmann Aloysius C 


Brooklj n 
Syracuse 
Sunmount 
New York 
Bronx 
New York 
Long Island 
Oneida 
Jamestown 
Bronx 
Rockville Center 
St Albans L I 
Brooklyn 
Rochester 
New York 
New York 
Norfhport 
Glendale 
Brooklyn 
Brooklyn 
New York 
New York 
Flushing 
Adams 
New York 
Long Island City 
Brooklyn 
New York 
New York 
Brooklyn 
New York 
Bath 
Astoria 
Brooklyn 
Brooklyn 
New York 
Brooklyn 
Albany 
Syracuse 


New York—Continued 
Kogan, Benjamin Brooklyn 

Korol, Ephraim Batavia 

Koszalka, Michael F Woodhaven 

Koszalka, Theodore P Woodhaven 

Koialeff, Michael O New York 


New York—Continued 


Holbert, LeRoy J Port Richmond S I 


Holtzman, Irving N 
Homstein, Norman M 
Housman Sidney H 
Howard, John C 
Hudes Joseph 
Hughes, Frederick D 
Hussar, Allen E 
Hymes, Jesse J 
lot me, Vincent M 
Jacobs Abraham 
Jablonsky Jacob 
Jacobs Harold 
Jacobsen Leif Y 
Jaffanan John P 
Jarrett, Julian E 
Kahaner, Jack R 


Brooklyn 
New York 
Brooklyn 
Brooklyn 
Brooklyn 
Rochester 
Jamaica 
Brooklyn 
New York 
Brooklyn 
Brooklyn 
Brooklyn 
Douglaston, L. I 
Troy 
Brooklyn 
Mt Vernon 


Kahn, A. L. Long Island New York 
Kaman Samuel L Putnam County 
Kane, Edwin P Brooklyn 

Kanof, Moms Brooklyn 

Kap an Harry A. Bronx 

Kaplan Louis Brooklyn 

Samuel Brooklyn 

Karl William C Glovcrsville 

Katona, Nicholas M Brooklyn 

Katz, Walter New York 

Katzenstem Kurt H New York 

Keating Carroll E Lisbon 

Keesc, Thurston L. Fayetteville 

Kd er Paul D Brooklyn 

Ke man Leon Brooklyn 

£ el >> v', rence J Yonkers 

Ketman Norman J New York 

Kelmenson Victor A Brooklyn 

Kemp Milton Brooklyn 

Keppd, Gordon Montrose 

Kicsslmg Cliarles E New York 

Klaiber John J Jr Buffalo 

Klanc, Eduard Patchogue 

Idas son David H Brooklyn 

Klein Jacob New York 

,Koff Jacob Welfare Island 


Batavia 
F Woodhaven 

e P Woodhaven 

-, - 3 New York 

Kramer, Aaron S Brooklyn 

Kravduck, David I Brooklyn 

Kuperstein, David Brooklyn 

Kurian, Milton Brooklyn 

Labate, Michael R. Brooklyn 

Labruier, Frederic J New York 

Lacy, Thomas A West Brentwood 

Landesman Robert New York 

Lasdon, Albert H New York 

Lauritano Armando J New York 

Latemer, Robert Mt Vernon 

Lazarus, Ely E New York 

Leak, Glenn F Buffalo 

Lebow, Harry H Brooklyn 

Lefkowitz, Howard J Bronx 

Lehner, Jack Kingston 

Lehrman Samuel R St Albans, L I 
Leistyna Arthur I lion, Herkimer Co 
Levine, Abraham J Massena 

Levine, Leon H Bronx 

Levy, Samuel B Long Island City 

Levy, Sidney W Bronx 

Lew son, Arthur C New York 

Linden, Arthur J Bronx 

Lmgcman, Ralph B Rochester 

Lipmck, Louis Franklin Square 

Lipscomb Harold R Sunmount 

Lipsett Robert W Buffalo 

Locasao John Bronx 

Locke Frederick (Fred) C Batavia 

Lommb, Gunther New York 

Lumnc, Bernard H Brooklyn 

McDermott, Thomas P Jr Bronx 

McDoudl Robert C Buffalo 

MacGmre, William B Jr New York 
McMahon, Thomas A St Albans 

McNeil, Crichton Buffalo 

MacDonald John K. Charlotte 

Madonia Angelo J Rochester 

Magho Louis A. Bronx 

Mais Edward L. Rnerhead L I 

Mandour, Brahim A Utica 

Mamscalco Francis X Glendale 

Manze, Louis F Buffalo 

Margohus Bernard R Greene 

Markell Ellis M Hamson 

Masor, Nathan Brooklyn 

Masotti, George M Buffalo 

Mazar, Ste\en A Binghamton 

Mead, John W Poughkeepsie 

Melore Carmine Brooklyn 

Mendelson Milton New York City 

Merits Martin R Brooklyn 

Messe Abba A Far Rockaw ay L. I 
M«sma, John Brooklyn 

Miller, Henry Brookly n 

Morton, Frank L N Rochelle 

Moseley, Robert F Jr Kingston 

Mound, Daniel New York City 

Mountain, John D Flushing 

Mule Joseph S Jamaica Estates 

Mulford, Edwin H Little Falls 

Murphy, Harry- M Buffalo 

Myersoi^ Alfred I Brooklyn 

Nadell Bernard B New York 

Nanns Lester M New York 

Napolitam Frank D Bron-r 

Needles, William New York 

Newman Harry H BrookKn 

Noerlmg H J Valat.e 

Norcross Bernard M Buffalo 

Northr.dge John A BroShfym 

S Anthony BrooUyn 

Ncrtt, Perry- J Long Beach 

S 1 * New York City 

O Connor, Edmund G Amityville, L. I 
O Connor Robert W Buffalo 

O Donnell Lo P W Brentwood L I 
Oestreich, Mitchell Brooklyn 


Orens, Martin H 
Orcnstcm Leo L 
Ostrow, Irving 
O’Sullivan, Ward D 
Pierce, Edison E 
Posner, David J 
Pozner, Harry B 
Prentice, Stanley E 
Rappole, Albertus W 
Reicher, Norbert B 
Reif Irving L 
Reiff, Sidney 
Rifkm, Alfred H 
Rittcnnouse, Harvey L 
Robbins Herman 
Robertson, William W 
Roh. Charles E 
Rooker, Richard W 
Rosbasch, Gustav 
Rosner, Albert A 
Rothman, Lester ‘ D 
Rozov, Aurelia 
Rubin, Ira L 
Ryan Bernard J 
Ryon, Walter G 
Safran, Morton M 
Sanders Ernest A 
Sartori Joseph P 
Savitsky, Elias 
Scadron Eugene N 


Manhattan 
New York 
Poughkeepsie 
New York 
E Aurora 
Brooklyn 
New York 
Brooklyn 
Jamestown 
Syracuse 
Brooklyn 
Brooklyn 
New York 
Albany 
New York 
Rochester 
New York City 
Niagara Falls 
Rochester No 
New York 
Bronx 
New York City 
New York 
Chateaugay 
Schenectady 
Jamaica 
Lima 
Staten Island 
New York 
New York City 


Scaramoza, Anthony L New York City 

C'l _ r-r .t__.T-* -r < . 


Schoen Herbert E 
Schuback, Seymour 


Staten Island 
Bronx 


Schullmger Rudolph N New York City 

C_L__ *_I r T rx 1 « 


Schwartzbard, Harry 
Schwartzman Joseph 
Seitz, William H 
Self, William G 
Shafer, Donald McK 
Shapiro, Joseph 
Shapiro, Joseph 
Shaskan Donald A 
Shapiro Morris J 
Shatinsky Harry 
Shea, Raymond G 
Shearer, William A. 
Sheftman Murray 
Shiclcrawt Samuel R 
Shields, Milton 
Shields, Vincent M 
Siegel, Irving 
Siegel Maurice B 
Siegel, Sidney J 
Silberstem Alexander G 
Silk Maurice H 
Simon, Kona 
Singer, Alexander 
Singer, Joseph I 
Sisson, Bernard J 
Skol, Joseph 
Sliski Henry J 
Smith, Clement A 
Smith Thomas W S 
Soifer, Hyman 
Solomon Stanley E 
Sorrentmo, Albert J 
Statman Solomon H 
Spring Maxwell 
Stoll, Bernard 
Streitel Walter P 
Swire Howard 
Szladek Frank J 
Thumm Mark 
Tillinghast Arthur J 
Timpanelh Alphonse E 
Toy-e Joseph J 
Trevisano Anthony 
Tuzio Vincent F 
Ulberg, Moe 
Wncent, Bayard R. R 
Vogel Samuel A 
Wallace, Eugene W 
Walsh, John W 


Brooklyn 
Brooklyn 
Jackson Heights 
New York City 
Staten Island 
Edgcmore, L I 
Syracuse 
New York City 
Rochester 
Brooklyn 
New Rochelle 
Newburg 
Bronx 

1 Bronx 

Bronx 
Brookly-n 
Aveme 
Brooklyn 
Brooklyn 
G New York 
Kingston 
New York City 
Brooklyn 
Brooklyn 
Sy racuse 
Brooklyn 
Syracuse 
Schenectady 
Springfield Center 
Brooklyn 
New York 
Rockv file Centre 
Brooklyn 
Bronx 
BrooUyn 
Floral Park 
Brentwood 
Bronx 
Long Beach 
New York 
New York 
Brooklyn 
Castle Point 
Preston Hollow 
Brooklyn 
New York City 
Buffalo 
Buffalo 
Brooklyn! 
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June 


M A 
1 19-16 


New York—Continued 
Watson, Ralph W New York 

(name changed from Wartsky) 


Weintraub, Solomon 
Weissman, Herman 
Wcndelken, Herbert 
Whalen, Thomas F 
Wiesel, Benjamin 
Wilcox, Daniel A 
Wray, Clifford C 
Zies, Abraham 
Zizmor, Saul 


New York 
New York 
Brooklyn 
Far Rockaway 
Bronx 
Mount Ktsco 
Coeymans 
New York 
Brooklyn 


North Carolina 


Anderson, Raymond B 
Ballard, Claude H Jr 
Ballard, Thomas F 
Breeden, William H 
Bryant, Vernon M 
Falls, Fred 
Farmer, Joseph A. 
Garrard, Robert L 
Hairston, Roy C 
Haywood, Hubert B Jr 
Helms, Jefferson B 
Hickman, Harry S 
Hunter, William B 
Jacobs, Paul 
Karansky, Stanley 
Kemodle, Harold B 
Kirchberg, Roy W 
Lanier, Verne C 
McRae, Cameron F 
Mills, Hugh H 
Mills, James C 
Mitchell, R H Victory 
Munroe, Henry S Jr 
Newman, Glenn C 
Rollins, Charles D 
Shanks, William C Jr 
Sikes, Charles H 
Sloan, William S 
Sowers, Roy G 
Taylor, Rives W 


Durham 
Kingston 
Charlotte 
Fayetteville 
Elm City 
Laundale 
Shelby 
Greensboro 
Asheville 
Raleigh 
Morgantown 
Lenoir 
Lilhngton 
Oteen 
Durham 
Durham 
Sylva 
Welcome 
Durham 
Forest City 
Henderson 
Sta, Gastonia 
Charlotte 
Durham 
Henderson 
Burlington 
Greensboro 
Wilson 
Jonesboro 
Oxford 


North Dakota 

Fawcett Donald W Devils Lake 

Frykman, Howard M Bottineau 

Silverman, Louis B South Grant Forks 
Sinner, Bernard L Fargo 


Ohio 


Ball, Olen D 
Bard, Alfred K 
Battles, Morris L 
Berkebile, Robert D 
Bishko, Maurice J 
Booth, Edmond J 
Brief, Bernard J 
Brown, John A 
Brumm, Lewis P 
Butner, Charles O 
Chappcl, Merwin R 
Crone, John T Jr 
Edwards, Thomas L 
Fidelholtz, Jacob N 
Fink, Joseph J 
Firestone, Bertram I 
Fish, John S 
Foley, Norman K 
Frank, Herbert 
Frederick, Victor R 
Freiden, Joseph N 
Gault, Ross M 
Gibson, James K. 
Gist Harold H 
Goldstein, Harry 
Goler, Harold K. 
Goodman, Joe I 
Gordon, William T 
Graller, David L 
Grandm, Woodtli R 
Grccgor, David H 
Greenlee, Arthur A 


New Lexington 
Cleveland 
Chesterland 
Defiance 
Umv Heights 
Ncwcomerstown 
Columbus 
Bcthesda 
Cincinnati 
Shiloh 
Athens 
Milford 
Van Wert 
Toledo 
Cleveland 
Youngstown 
Cleveland Heights 
Perrysburg 
Cincinnati 
Urbana 
Cincinnati 
Portsmouth 
Tiltonville 
Cleveland 
Cincinnati 
Cleveland 
Cleveland 
Cincinnati 
Cincinnati 
Dayton 
Columbus 
Dennison 


Ohio—Continued 
Gross, Alex 
Grossman, Royal G 
Hapke, Fred B 
Harris, Charles P 
Haufrect, Fred 
Hudson, William E 
Hawver, Kenneth G 
Hayes, Thomas M 
Hay man, Joseph M Jr 
Haynic, Harold C 
Hedges. Jasper M 
Hermghaus, Francis J 
Herrick, Charles L 
Iiicstand, Richard C 
Hill, Edward R 
Hochwalt, William R 
Hoemer, Jcrold K. 

Hudson, James R 
Hunsche, Charles W 
Iglauer, Arnold 
Johnson, Cecil A 
Karam, Harvey A 
Keidel, Clifford L 
Kirchman, Herbert 
Klein, Zolton L 
Knapp, John A 
Lamb, Andrew J 
Landt, Harry E 
Langsam, Charles ~L 
Lazarus, Lawrence 
Lord, Raymond S 
Lovcbury, William F 
Lowry, Forrest E 
McEIroy, William D 
McFadden, Harry W 
McKay, John R 
Maggiore, Jerome J 
Malmud, Morris M 
Maple, John L. 

Markey, Leo R 
Martin, Archie J 
Martin, Norvil A 
Matteo, Michael L 
Meyers, George A 
Michael, Nicholas 
Miclcarek, Paul A 
Miller, Isador 
Orosz, Ernest C 
Pevaroff, Herschc! H 
Plymale, John L 
Ralston, Joseph A 
Read, William A 
Renner, George Jr 
Rosenow, Oscar F 
Rossman, Phillip L 
Schirripa, Trank R 
Schmidlapp, Carl J 
Schroder, John R 
Schrocder, Raymond H 
Scott, Harry M 
Shilling, Ralph H 
Silver, Ezra I 
Simon, Aaron I 
Smarrclla, John P 
Sparling, William R 
Speed, George W 
Stark, Jack J 
Sunngton, Cyril T 
Switzer, Malcolm E 
Urbanski, Walter J 
Votypka, Edward A 
Whitman, Joseph J 
Wnght, Jackson W 


Qevcland 
Lakewood 
Troy 
Cleves 
Cleveland Heights 
New Philadelphia 
Lima 
Springfield 
Cleveland 
Toledo 
Columbus 
Mansfield 
Akron 
Springfield 
Cleveland 
Dayton 
Dayton 
Madeira 
Cincinnati 
Cincinnati 
Canton 
Akron 
Cleves 
Germantown 
Cleveland 
London 
Euclid 
Cincinnati 
Macedonia 
Cleveland 
T redericktown 
Columbus 
Urbana 
Youngstown 
Brccksville 
Cleveland 
Canton 
Sharon Center 
Louisville 
Cleveland Heights 
Adena 
Galhpolis 
Cleveland 
Cincinnati 
Columbus 
Cleveland 
Urbana 
Fairport Harbor 
Cleveland 
Marion 
Warren 
Cleveland 
Cincinnati 
Columbus 
Cleveland 
Cleveland 
Cincinnati 
Cincinnati 
Quincy 
Toledo 
Columbus 
Qevcland 
Geveland 
Steubenville 
London 
St. Marys 
Belpre 
Columbus 
Gabon 
Garfield Heights 
Cleveland 
Cleveland 
Cincinnati 


Oklahoma 


Allen, George T 
Allgood, John M 
Anderson, Paul S 
Bnghtwell, Richard J 
Dyer, Isadore 
Holcombe, Roland N 
Hood, Frederick R. 
Huff, Thomas J Jr 
Johnson, Henry M 


Oklahoma City 
Altus 
Claremore 
Okla City 
Tablequah 
Muskogee 
Oklahoma City 
Walters 
Supply 


Oklahoma—Continued 


Lusk, Earl M Tulsa 

Padberg, Frank T Canton 

Paul, William G Durant 

Sanders, Harmon U Muskogee 

Shepard, Robert M Tulsa 


Oregon 

Anderson, Melvin W 
Buren, Wolcott E 
Chaunccy, Lester R 
Chemenkoff, Peter W 
Currin, Richard L 
Daniels, John Q A 
Dunham, Tom H 
Emmerson, Howard C 
Folts, Lynd L 
Goodnight, Scott H 
Hurd, “E” L 
Kuhn, Clifford W 
Lemery, George W Jr 
Merryman, G H Jr 
Mills, Victor D 
Otten, Fred R 
Platner, Clyde D 
Seabrook, Dean B 
Seeley, John R 
Short, Faulkner A 
Simons, Max 
Sullivan, Arthur W Jr 


Portland 

Salem 

Portland 

Bend 

Klamath Falls 
Portland 
Salem 
Portland 
Portland 
Portland 
Portland 
Portland 
Cloverdale 
Klamath Falls 
The Dalles 
La Grande 
Sandy 
Portland 
Marshfield 
Portland 
Portland 
Portland 


Pennsylvania 


Aberant. Edward R 
Abernethy, Hugh C 
Agee, Ernest B Jr 
Agnone, Peter M 
Aimes, Emanuel M 
Alter, Samuel 
Altman, Charles C 
Antenson, Charles M 
Armstrong, Beverly W 
Barrett, Eugene B 
Barry, James A 
Batory, Roman J 
Baum, Jerome N 
Batts, James A Jr 
Bauscb, Richard D 
Baver, George A 
Beck, Sidney 
Bergad, Saul 
Berman, Bernard H 
Bers, Sol N 
Bilman, Joseph 
Bland, Chester B 
Blaum, Louis C 
Bloom, Joseph 
Bobeck, Joseph J 
Borus, Harry E 
Bradley, William P Jr 
Brandt, Charles R 
Bnmg, Francis J 
Brong, George C 
Brown, John L 
Brown, John W Jr 
Bulger, Richard H 
Campana, Frederick T 
Capjan, Bernerd 
Carp, Albert A 
Casey, William R. 
Cherashore, Ralph R 
Chicote, Alfred L 
Cleland, Charles E Jr 
Coffin, Henry F 
Cohen, Ben 
Cohen, Frank L 
Colwell, Miles O Jr 
Cook, Robert C 
Corrigan, Timothy M 
Covalla, George C 
Crumay, Hugh M 
Davison, Lewis W 
Deardorff, Frederick W 
deBerardinis, Camdlo T 
Delaney, William F 
Ditchey, Francis J 


Wyoming 
W Chester 
Nemacolm 
Scranton 
Elkins Park 
Philadelphia 
Munhall 
Philadelphia 
Athens 
Scranton 
Pittsburgh 
Stroudsburg 
Philadelphia 
Philadelphia 
Allentown 
Pennsburg 
Philadelphia 
Irwin 
Washington 
Philadelphia 
Abmgton 
Reading 
Wilkes Barrc 
Philadelphia 
Hudson 
Pittsburgh 
Co raopolis 
Mechamcsburg 
Erie 
Bath 
Ford City 
Pittsburgh 
Pittsburgh 
Moncssen 
Lebanon 
Philadelphia 
Allegheny 
Phoemxvillc 
Phocmxvillc 
Kane 
Newark 
Sharon 
Philadelphia 
Philadelphia 
Pittsburgh 
Hazleton 
□carfield 
Mercer 
Paoh 
Philadelphia 
Philadelphia 
Philadelphia 
Tamaqua 
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Pennsylvania—Continued 
Dobosh, Andrew J Jr Lansford 

Domonkos, Anthony N Huntingdon 

Drake, Alonzo H B Philadelphia 

Ericksen, Artliur N Reading 

Faller, William W Philadelphia 

Parmer, John L Lancaster 

Fear, Jesse G Berwick 

Pcglcy, Homer B Catasauqua 

Fellows, William W Pittsburgh 

Ferguson Thomas G Pittsburgh 

Fetter, Franklin C Philadelphia 

Fiedler Frederick F Pittsburgh 

Flick, John B Bryn Mawr 

Fincke, Gerald P Philadelphia 

Fissel, George E York 

lord William E Emlenton 

Forman Samuel Philadelphia 

Foulk, William T Jr Cochranville 

Frank, Lewis P Lebanon 

Frankel, Samuel S Pottsville 

Frazier, William D Philadelphia 

Freeman, Albert W Shippensburg 

Gabriel Louis T Jr Eldred 

Garner, Blame R Doylcstown 

Gaskill, Herbert S Bryn Mawr 

Glassbum, Edward M Pittsburgh 

Goff Herbert K Pittsburgh 

Goldstein, Benjamin L Pittsburgh 

Goodstone, Samuel B Pittsburgh 

Goodwin, William P Steelton 

Gordon, Burgess L Philadelphia 

Gordon Donald C Scranton 

Gormley, James B Hazleton 

Granatir Wdham L Philadelphia 

Gnbovsky Emil Kingston 

Gross, Cyril V Philadelphia 

Guenon, Wdham A Greencastle 

Guthne, Michael A Pittsburgh 

Halley, Emil J Pittsburgh 

Hamdi Turgut N Bryn Mawr 

Hart Francis F Ambler 

Hauber, Charles A St. Mary s 

Hauk, William L Duquesne 

Hays, Ephraim B Carlisle 

Hazlett, Esten L Canonsburg 

Hazlett, William H Wyoming 

Heim, Hugh W Schuylkill Haven 

Hennemuth, John H Emmaus 

Henmgan, Jolm J Old Forge 

Herman Julius Crafton 

Hess Grant E Jr Washington 

Hiles Homer L Pittsburgh 

Hoffman Carl C Harrisburg 

Holl Paul F Lebanon 

Holmes Arthur E. Lancaster 

Hottenstem Rahn L Millersburg 

Houston Bernard J Mount Carmel 

Humphrey Isaac Nanticoke 

Hyman Jacob G Wilkes-Barre 

Irwin Ralph T Lancaster 

Jackier Leonard J Wilkes Barre 

Johnston, Bernard J Pittsburgh 

lohnston John A Jr Canonsburg 

Jones Donald E Mt Pleasant 

Kay Calvin F Wynne wood 

Keebler, Howard M Jr Norwood 

Keller William C Upper Darby 

Kennedy Paul A Scranton 

Kotancluk Walter E Shamokm 

Kroner Giarles E Jr Philadelphia 

Lakoff, Herbert H Philadelphia 

Latoff Thomas J Coatesville 

I enhert, Amos E Marietta 

Lentz, George E York 

I ever Haseltine Smith Jr Abmgton 

Levin Moses J Philadelphia 

Levine, Herbert J Pittsburgh 

Llewellyn Joseph A Butler 

Lcvvey, Frederic H Philadelphia 

Lewis Homer H Jr Clearfield 

Lmguiti, Paschal A Philadelphia 

Linn Jay G Jr Pittsburgh 

Jloyd John T Philadelphia 

} ockett Sidney W Duryea 


Pennsylvania—Continued 
Long, Joseph P Roaring Springs 

Long, Julian S Wilkes Barre 

Lynch, James J Philadelphia 

McAleese, John J Pittsburgh 

McCloskey, Richard C Pittsburgh 

McCormick, Richard H Emsworth 

McElroy, William J Blossburg 

McLain, Paul L Pittsburgh 

McMaster, Gilbert B Mt Lebanon 

McShca, James J Norristown 

McStecn, Arthur J West Newton 

Magrath, Joseph L Upper Darby 

Mahshaucki, Thomas J Tamaqua 

Markunas, Francis B Forest City 

Matoms, Joseph F Schuylkill Haven 

Matthews George R Temple 

Means, Louis L McKeesport 

Mease, William H E Pittsburgh 

Meckstroth, Herman F Red Hill 

Menapace, Francis J Atlas 

Merlin, Albert A Philadelphia 

Miller, Elmer H Scranton 

Mirbach, Sidney H Bethlehem 

Moore Edward J Merion 

Morgan, Wdham F Harrisburg 

Morgenroth Irvin Philadelphia 

Mozdy, Frank L Erie 

Naegeli Frank DeL Philadelphia 

Neumann, George L. Scranton 

Nill Jacob P McKeesport 

Noble, Nathan M Philadelphia 

O’Brien, Joseph J Avoca 

O'Connor Raymond F DuBois 

O’Hare, Hugh A Corry 

Order, Albert A Philadelphia 

Ornnger, David Pittsburgh 

O’Toole, Kenneth G York 

Pease, Fred. Steelton 

Picket, Ray W Walnutport 

Pohl, Henry Johnstown 

Pollock Arthur E Gallium 

Ritter, Richard C Bellevue 

Rotlirock, Vance McC Carlisle 

Rowe, Harold J Meadville 

Rubin, Nathan W Norristown 

Sales Irving J Elkins Park 

Schneider Joseph F Philadelphia 

Scott, John G Jr Reading 

Shaffer, John F R. Pittsburgh 

Sharp, Edward G Philadelphia 

Shaw, Harry E Westmoreland 

Sheehan, William C Philadelphia 

Shipley, Alan E Erie 

Silverman, Morton I Allentown 

Sion Edward G Shenandoah 

Sloane, Norman G Philadelphia 

Smolens, Nathan M Philadelphia 

Smolev, Joseph M Bradford 

Snedeker Alfred W Philadelphia 

Snyder John N Masontovvn 

Snydman, Leonard Philadelphia 

Solomon, Charles Wmdber 

Stanley, Thomas Z Wilkes-Barre 

Strang James MacL Pittsburgh 

Tallant, Edward J Philadelphia 

Tamarelh John A Wilkinsburg 

Troxel, Richard S Allentown 

Wapner Paul M Philadelphia 

Weiss, Edward D Philadelphia 

Welsh John W Leechburg 

Wilson, John S New Bethlehem 

Wood Rowland E Philadelphia 

Wunsch, Joseph J Scranton 

Rhode Island 

Bcaudin, Briand N West Warwick 

Bianchmi Vincent A Cranston 

Bruno Rocco Providence 

Ennakes Peter C H Warwick 

Farrell Robert L Providence 

Feramo Richard D Providence 

Treed man, David Providence 

Gilbert Robert L Jr Providence 

Goldowskv Scchert J Providence 


Rhode Island- 
Hecker, Daniel 
Jacobson, Frank J 
Jenmson, David B 
Kcohane, John T 
King, Alfred E 
Lamb, Francis D 
Litchman David 
Lury, John J 
Manter, Wilbur B 
Motta, Gustavo A 
Nadwomy, Adolph J 
Richardson, Ralph D 
Riley, Clarence J 
Seltzer, Edward I 


-Continued 

Valley Falls 
Providence 
Providence 
Providence 
Woonsocket 
W Warwick 
Providence 
Providence 
Providence 
Providence 
Providence 
Providence 
Providence 
Cranston 


South Carolina 

Allison, Harold McW Greenville 

Butt, William J Columbia 

Dotterer Thomas D Columbia 

Gaines, Thomas R Anderson 

Goodlette, William W Greenville 

Greenberg, Stephen A Florence 

Guyton, Clarence L Columbia 

Harding, Benjamin H Yadkmville 

Hutchinson, Manly E Columbia 

Kalii, Charles Spartanburg 

Law, Edward H Columbia 

Matthews, Rudolph S Columbia 

Reese, David P Giarleston 

Sullivan, Edgar N Florence 

Zimmerman, William F Charleston 

South Dakota 

Bushncll, John W Elk Point 

Graeber, Marcus P Aberdeen 

Homan, Richard W Ft Meade 

Orlik, Theodore C Chamberlain 

Tennessee 

Bourkard, Harrison O Deer Lodge 
Dodson, George Day Jr Chattanooga 

Ely, James B Knoxville 

Ferber, Leon Nashville 

Fletcher, Harry Q Jr Chattanooga 

Gallaher, William T La Folette 

Gardner, Carl C Jr Columbia 

Gardner, James C Nashville 

Hannum, William Y C Memphis 

Harvey, Robert H Erwin 

Hawkins Alvm Old Hickory 

Haynes, Leigh K. Woodlawn 

Herzfeld John G Nashville 

Hill, Oliver W Jr Knoxville 

Hillard Irving R Jackson 

Irwin, Willard J Knoxville 

Jackson, George W Middleton 

Jones, Harry D Nashville 

Johnson, Glen R Memphis 

Kasselberg Lyman A Memplus 

Kennon, Wdham G Jr Nashville 

Kmzel, Gerald E Nashville 

Lowe Jackson, P Nash; die 

Lowenstem Solomon L Nashville 

McCann Ezelle Memphis 

McFarland James J Jr Lebanon 

Mackey, Sidney L. Johnson City 

Mason, Hobart O Dell Lancaster 

Mayes Ben R. Nashville 

Overholt, Bergem M Knoxville 

Pack, Charles E Jr Sevierville 

Prater, Charles A Memphis 

Smith Moore J Jr Chattanooga 

Waring, Harold R Mountain Home 

Werner Emil A Mountain Home 

Witt William J Memphis 

Texas 

Aldredge George N Jr 
Allen, Walter B 
Asper, Samuel P Jr 
Burk, Joseph E 
Bush, Wdham L 
Casey, Robert E 
Compere, Dolphus E 


Dallas 
Marlin 
Ft Worth 
San Antonio 
San Angelo 
Galveston 
Dallas 
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T exas—Continued 


Cowart Edmund M 
Crumpler, Walter E Jr 
Curry, Dwiglit E 
Deter, Russell L 
deVlaming, William 
Donohue, William M 
Douglas, R C 
E\ans, Robert W 
Ewert, William A 
Eillmorc, Rollin S 
To\, Kermit W 
Tried, Bernard H 
Garrett, Leslie M 
Gcndel, Joseph 
Gerardy, Carl W 
Gerhcli, Norman A 
Gibson, Hester M Jr 
Gilbert, Joe T 
Gill, Earl K 
Gill, Horace E 
Goodloe, Basil L 
Granbery, Richard G 
Guthrie, Thomas H 
Harris, Charles H II 
Harrison, Richard H Jr 
Hartman, Albert W Jr 
Hilgartner, Henry L Jr 
Hopkins, Jesse J 
Johnson, Dale F 
Johnson, Leonard B 
Klatman, Sol 
Loiett, Raymond E 
McKinney, William W 
Magliolo Andrew J 
Major, Alexander D 
Mein Robert M 
Meyer, Henry S 
Murphy, Joseph G 
Nathan Robert E 
Ostnun, Paul M 
Parrish, Bcuford R 
Peavy, James E Jr 
Peterson, Edwin P 
Rothen, Robert M 
Schuartzbcrg, Samuel 
Sprott, Curtis B 
Siegel, Lawrence H 
Smith, Sydme G 
Waldron, Wilbur D 
Wicsncr, William A 

Utah 

Bowen, John McKell 
Budge, Robert S 
Hirst, Russell N 
Medstrup, Drew B 
Pace, John W 
Pace William D 
Riter, Kersey C 
Shannon, Rolhn R 
Smoot, Seth E 
W akcficld, Roger H 


Houston 
Port Arthur 
Port Arthur 
San Antonio 
Kaufman 
Houston 
Lubliock 
Edinburg 
Kingsville 
Jacksboro 
San Antonio 
San Antonio 
Corpus Chnsti 
Dallas 
Seagraves 
Waco 
Lubbock 
Austin 
Corpus Chnsti 
Dallas 
El Paso 
Marshall 
Houston 
Tt Worth 
Bryan 
San Antonio 
Austin 
Dallas 
Lorainc 
Houston 
Waco 
Olney 
Houston 
Galveston 
l't Worth 
Wichita Tails 
Houston 
Palestine 
Wichita Tails 
Houston 
Galveston 
Sweetwater 
Amarillo 
Austin 
San Antonio 
Beaumont 
San Antonio 
San Antonio 
San Antonio 
San Antonio 


Salt Lake City 
Logan 
Ogden 
Salt Lake City 
Salt Lake City 
Ogden 
Logan 
Milford 
Provo 
Salt Lake City 


V irginia—Continued 
Gayle, John T Newport News 


Vermont 

Bellerosc, Albcnc H Rutland 

Tarmer, Henry M Burlington 

McIntyre, Trcdenck P Brandon 

Mumlcr, William C Bradford 

Persons, Duncan W St Johnsbury 

Saia, John L Barre 

Segal, Leo N Troy 

Stone, Bartlett H White River June, 

Virginia 

Allen, Benjamin R 
Bourne, Henry R 
Buckner, Walter 
Carter, Peter J 
Coleman, John G 
Cooper, Kenneth 
Curd, Howard H 
Togcl, Julius 
Tox Charles G Jr 
Frazer, William P 


Suffolk 
Danville 
Roanoke 
T ranktown 
Charlottesville 
Lynchburg 
University 
Lynchburg 
Shawyers Mills 
Hamilton 


Gearhart, Robert S 
Gerchow, Keith E 
Glover, Mcrun W 
Harris, Leonard 
Hclbcrt, Hollcn G 


Arlington 
Morgantown, West 
Arlington 
Danville 
Harrisonburg 


Himmcl wright, G G Jr Newport News 


Holmes, Edward M 
Hulcher, Julius C 
Irons, Cary T Jr 
Jones, Robert A. G 
Kirby, Edgar W Jr 
Knight, Thomas E 
Kolodny, Abraham L 
Lyons, Sidney 
McCall, George W 
McDaniel, Samuel M Jr 
McDonald, Roderick L 
Mangus, Lewis E II 
McMann, Walter S L 
McNeel John 0 
Magruder, Roger G 
Mathers, James A L 
Mirmtlstein Samuel H 
Moody, William E 
Ncy, Joseph 
O’Brien, David C 
O’Neal, James T 
Rucker, William V 
Shapiro, Andrew D 
Sharove, Nathan 
Sil\cr, Sam 
Sinclair, Cecil L 
Smcthic, William M 
Stuart, Emmert C Jr 
Sutcr, James M 
Thabault, Louis G 
Walke, John T 
Webb, Harold B 


Richmond 
Richmond 
Rockbridge Baths 
Hampton 
Charlottesville 
Farmvillc 
Norfolk 
Lexington 
Bristol 
Charlottesville 
Richmond 
V esuvius 
Danville 
Charlottesville 
Charlottesville 
Srmthfie'd 
Newport News 
Charlottesville 
Richmond 
Portsmouth 
Amelia 
Bedford 
Roanoke 
Richmond 
Waynesboro 
Hampton 
Richmond 
Winchester 
Bristol 
Winooski 
Norfolk 
Waynesboro 


Washington 
Ackerman, Frederick I 
Blackman James T 
Brooke, J R 
Talkncr, George A 
Cornelius, Trank J 
DcLatcur, Conrad A 
Florence, Robert W 
Hackctt, Gordon C 
Hartung, Trank H Jr 
Haug Albert D 
Hchvig Carl M 
Highmillcr, Ralph H 
Hillman, Van Kirk 
Kerr, James MeG 
Kurbitz, Kenneth W 
Lyle Trancis M 
McBride, Glenn G 
McClure, Rexford D 
Mercer, Samuel T 
Miller, Lccil C 
Narodick, Philip H 
Nelson, John A 
Newsom, Samuel J 
Scwall Ralph J 
Sims, Wayne W C 
Stcicns, Ralph W 
Stokesbary, Delbert L. 
Thomas, Howard B 
Valentine, Howard V- 
Walters, Carl G 
Vunck, William P 

West Virginia 
Berkley, Julius L. 

Campbell, James A 
Chenoweth, Perthas C 
Terrell, Robert M 
Garred, Emery W 
Gatherum Robert S 
Greene, Ralph 
Hale, Daniel 
King, Lew ell S 
McClung, James E 


Seattle 
Seattle 
Tacoma 
Spokane 
Olympia 
Seattle 
Seattle 
Longview 
Olvmpia 
Wenatchee 
Seattle 
Olympia 
Seattle 
Seattle 
Seattle 
Spokane 
Tacoma 
Yakima 
Seattle 
Wenatchee 
Seattle 
Longview 
Walla Walla 
Davenport 
Seattle 
Walla Walla 
Tc mdalc 
Seattle 
Spokane 
Yakima 
Seattle 


Charleston 
Glen Rogers 
Elkins 
Lew isburg 
Milton 
Blueficld 
Morgantown 
Princeton 
Philippi 
Richwood 


West Virginia— 
McElratli, Percy J 
Matthews, LcRoy B 
O Dell, Morris H 
Palmer, Glenn T 
Sites, Charles J 
Spargo, James E. Jr 
Todd, Gordon L Jr 
Vaughan, Paul E 
Vial, Horace R W 
Youngue, Eugene L. Jr 

Wisconsin 
Ansficld, Tred J 
Appleby, Keith B 
Backus, Edward A 
Barnett, Harry J 
Becker, Rcinhard 
Bingham, James B Jr 
Bolles, Carlton S 
Boxer, Sidney 
Calvy, Thomas L. 
Champney, Richard D 
Conover, John L 
Daniels, Einar R 
Dockendorff, Bernard C 
Taber, Samuel J 
Eaglcburger, Leon S 
Frick, John C 
Friedman, Gerald H 
Frisch, Robert A 
Fulton, John K 
Gallimorc, Robert G 
Gantz, Hyman A 
Gilbert, Joseph 
Groendahl, Raymond C 
Guardalabcne, Vito 
Hathaway, George J 
Hauch Francis M 
Hein, Richard J 
Henske, William C 
Hocffcl, Joseph M Jr 
Huth, Melvin E 
Johnson, Trancis C 
Justen, Ralph T 
Kanzlcr, Rcinhold 
Kastl, Karl G 
Kicrzkowski, Casimir V 
Kindschi, Donald R 
Kvarncs, Robert G 
Lane, Trancis C 
Macht, Arthur J 
Mayer, Robert G 
Mirman, Ben H 
Mueller, Qarcnce J 
Myers, Myron A 
O’Neill John W 
Orr, Edwin R 
Picottc, Lyman W 
Regan, David M 
Ryan, Paul W 
Sandin, Howard V 
Shemanski Leonard S 
Simones John J 
Wigod, David 
Ziegler, Gement T 

Wyoming 

Allcgrctti, Anthony J 
Iscman, Robert M 
Lawton, Latham B 

Hawaii 

Cockctt Patrick M 
Giles, Frederick L 
Katsuki, Robert Y 
Murray, Douglas H 

Puerto Rico 
de la Torre, Telix G 
Santos, Juan J 

Canal Zone 
Guijarro, Antonio 
Vaughan, Sanford M 


JAMa 

June 1 19-16 


■Continued 

Brarmvdl 
Charleston 
i> Charleston 
Pine Groic 
Upper Tract 
Wheeling 
Princeton 
Fraziers Botton 
Charleston 
Lakin 


Gliddcn 
Milwaukee 
Milwaukee 
Milwaukee 
West Allis 
Madison 
De Perc 
Milwaukee 
Pond du Lac 
Milwaukee 
Milwaukee 
Wauwatosa 
Arcadia 
Racine 
Waupun 
Waukesha 
Milwaukee 
Milwaukee 
- Sparta 
Pond du Lac 
Waukesha 
Milwaukee 
Seymour 
Milwaukee 
Superior 
ICaukauna 
Milwaukee 
Chippewa Falls 
Green Bay 
Bara boo 
Madison 
Milwaukee 
Madison 
Waukesha 
Beaver Dam 
Frame du Sac 
Superior 
Merrill 
Milwaukee 
Kaukauna 
Wausau 
Sheboygan 
Madison 
LaCrossc 
Madison 
Guppewa Tails 
Nccnah 
Milwaukee 
W Ashland 
Mcnasha 
La Crosse 
Waterford 
Wauwatosa 


Cheyenne 

Cheyenne 

Jackson 


Wailuku 
Honolulu 
Honolulu 
Lanai City 


Santurcc 

Yabucoa 


Santurcc 
Howard Ticlcl 
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ORGANIZATION SECTION 


National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points in this platform will be 
published each week. 

8 Research for the advancement of medical science 
is fundamental in any national health program The 
inclusion of medical research in a National Science 
Foundation, such as proposed m pending federal legis¬ 
lation, is endorsed 


Washington Letter 

(From a Special Correspondent) 

May 27, 1946 

Veterans Administration to Increase 
Number of Patients 

Dr Paul R. Hawley, medical director of the Veterans Admin¬ 
istration, reports that the agency expects to treat SO per cent 
more veterans a jear in its existing hospitals by reducing 
administrate c red tape and providing enough doctors to take 
care of veterans as they seek hospitalization Dr Hawley has 
just completed a tour of veterans hospitals and predicted that 
the Veterans Administration will be able to end its long hos¬ 
pital waiting lists by the end of this year He also revealed 
plans to increase salaries for resident doctors in training at 
veterans’ hospitals to advance the program for more young 
physicians m the institutions. 

Two Federal Agencies Plan Employment for 
Disabled Workers 

The Veterans Administration and the United States Employ¬ 
ment Service have both launched programs to aid disabled 
veterans and other handicapped workers in finding jobs. The 
Veterans Administration has just arranged to give help to 
veterans who have had trouble getting and holding jobs 
because of ear trouble Courses will be given in lip reading 
speech and voice correction. The United States Employment 
Service will launch its program at Chicago, whereby the 
handicapped will be helped by an expanded placement service. 

Washington Slum Areas Criticized Again 
Continuing its report on health conditions in the nation’s 
capital the Metropolitan Health Council reported that more 
than 100,000 people are housed m 25,000 slum dwellings which 
lack inside water faucets and toilets, another 25,000 dwelling 
units are “substandard,” and outmoded outdoor water hydrants 
and toilets backsiphon filth and sewage into the water supply 
The housing situation was reported to be worse tlian tn any 
other city surveyed to date 

Bill Would Assist Mental Patients 
Representative McMillan, Democrat of South Carolina, has 
mtroduccd a bill which would allow legally competent persons 
suffering from mental disorders to be admitted to St. Elizabeths 
Hospital for treatment at their own request The proposed 
legislation was drafted bv the committee on mental health of 
the Medical Society of the District of Columbia, headed by 
Dr Winfred Ovcrholser, superintendent of St Elizabeths 
Hospital 

District Health Conditions Defended 
Major General Philip B Fleming of the Federal Works 
Administration followed np the blast by a Metropolitan Health 
Council survey against Washington hospitals with the state¬ 
ment that hospital conditions m the District of Columbia are 
deplorable” He advocated appropriation of funds by Congress 


for construction of a hospital center However, District Budget 
Officer Walter Fowler has come out m defense of the capital's 
health record, as follows “The District has a wonderful 
record in view of the fact that our hospital facilities have not 
adequately kept pace with population increases" He pointed 
out that the mortality rate in the District in 1945 was 9 7 per 
thousand of population, lowest in city history, the tuberculosis 
rate had shown a steady decline from 290 per hundred thousand 
of population in 1,900 to 619 per hundred thousand in 1945 
The maternal mortality rate of 1 per thousand live births in 
1945 was the lowest among the nation's large cities 

$47,000 in Fines Assessed Against Limb Makers 
The eight remaining defendants in the trial of some sixty 
artificial limb makers on anti-trust charges have been sentenced 
following conviction at their trial before Justice Bovver Broad- 
dus Already fines totaling more than $47,000 for conspiracy to 
restrain trade in the artificial limb industry have been imposed 
against some twenty-five individuals and twenty-five companies 
manufacturing, selling and servicing artificial limbs who had 
pleaded nolo contendere, or unwillingness to contest government 
charges About half of the fines, ranging from §400 to $3,000, 
according to the size of the operation and the ability to pay, 
were suspended and the defendants placed on probation for a 
year 

Washington to Set Up Hospital Council 
Following condemnation of lack of cooperation between Wash¬ 
ington hospitals by a metropolitan, health and hospital survey 
sponsored by the Council of Social Agencies a National Capital 
Area Hospital Council is in the process of formation. All hos¬ 
pitals in the District and nearby counties are to be represented. 
Representatives have drawn up by-law’s The council will be 
patterned on similar groups in Cleveland and Boston During 
observance of National Hospital Day at Freedmen’s Hospital, 
Rabbi Norman Gerstenfeld declared that the key words of our 
duties at home and abroad are "health, justice, decency, honor, 
righteousness and peace.” 

Visiting Foreign Physicians Honored 
The International Medical Club of Washington entertained 
as guests of honor Dr J Guiterrez Osorio, surgeon general of 
the Venezuelan army, and Raymond Darget, professor of urol¬ 
ogy at the University of Bordeaux Dr Walter Bioedom dean 
of the Medical School of George Washington University and 
president of the club, welcomed the visitors, inviting them to 
take advantage of the "open door policy” of the American 
medical profession 

Rare Disease Studied in Leesburg, Va, Area 
U S Public Health Service scientists are stuffing histoplas¬ 
mosis, 4 cases of which have been reported near Leesburg, Va., 
since 1921 The most recent case was reported last September 
Only 100 cases of the disease have occurred smee its discovery 
in 1906 in the Panama Canal Zone. 

Brief Items 

The Medical Society of the District of Columbia has elected 
Dr Raymond T Holden, Washington physician recently dis¬ 
charged from the Navy, to be president for 1947 
Col Wallace H Graham of Kansas City, Mo, personal 
physician to President Truman, received the French Chevalier 
of the Legion of Honor and the Croix de Guerre for services 
in Normandy He was cited for personally caring for wounded 
French soldiers 

Dr Paul R. Hawley, Veterans Administration medical 
director, reports that 2,753 veterans have been treated in 
"surplus” hospitals taken over from the Army 
The D/stnct of Columbia Zoning Commission has ruled that 
a doctor may set up an office in a residential area only if he 
lives on the premises 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Maternal and Child Welfare 

The Subcommittee on Aid to Physically Handicapped, House 
Committee on Labor, has scheduled hearings on three identical 
bills proposing to enact a Maternal and Chdd Welfare Act, 
H R. 3922, H R 3994 and H R 4059 These are companion 
bills to legislation introduced by Senator Pepper and nine other 
Senators, as S 1318, According to the announcement of the 
chairman of the House subcommittee, hearings will be held on 
May 28, May 29, June 6 and June 7 Representatives of the 
Association will testify on June 7 

Dental Research 

The Senate Committee on Education and Labor has reported 
favorably, with an amendment, S 190, a bill to provide for, 
foster and aid m coordmating research relating to dental dis¬ 
eases and conditions and to establish a National Institute on 
Dental Research 

Federal Security Agency 

President Truman has submitted to the Congress Reorganiza¬ 
tion Plan No 2 of 1946, proposing to transfer to the Federal 
Security Administrator the functions of the Children's Bureau, 
except those relating to child labor under the Fair Labor 
Standards Act, the Vital Statistic functions of the Census 
Bureau, and the functions of the United States Employees' 
Compensation Commission He also indicated that he will 
recommend soon that legislation be promptly enacted making 
the Federal Security Agency an executive department This 
plan will become effective unless the Congress rejects it within 
sixty days 

Miscellaneous 

The Public Health Subcommittee of the House Committee 
on Interstate and Foreign Commerce has reported the Hilf- 
Burton hospital construction bill, S 191, with amendments, to 
the full committee. One proposed amendment would eliminate 
the right of appeal to the courts if the Surgeon General refuses 
to approve an application for a construction project Another 
would prowde that four instead of five members of the Federal 
Hospital Council shall be persons who are outstanding in fields 
pertaining to hospital and health activities and that four instead 
of three members will be representative of the consumers of 
hospital services A third amendment would authorize the 
appointment of additional commissioned officers m the Public 
Health Service, 

The President has signed H R. 6305, making permanent 
the provisions of the act of July 11, 1941 prohibiting prostitu¬ 
tion in the vicinity of military and naval establishments 

H R 6448 introduced by Representative Mills, Arkansas, 
proposes to establish in the executive branch of the government 
an independent agency to be known as the National Science 
Foundation in order to secure the full development and applica¬ 
tion of the nation’s scientific and technical resources for national 
defense, national prosperity and the national health and welfare 

STATE LEGISLATION 
Louisiana 

Bills Introduced —H 38 proposes to authorize the Louisiana 
State Board of Medical Examiners and the Louisiana Home¬ 
opathic State Board of Medical Examiners to issue temporary 
permits to native bom citizens of foreign countries of the 
Western Hemisphere to intern and sene residency in the 
private and public hospitals of the state which are approved 
for training by the American Medical Association and the 
American College of Surgeons, to serve fellowships m medical 
schools, to serve fellowships in private dimes, to take training 
therein with and under the supervision of doctors who are 
qualified as specialists by their respective boards and to take 
training with private doctors who are qualified as specialists 
by their respective boards The temporary permits would be 
limited to three years and would be issued only to graduates 
either of colleges and universities of the United States of 
America of "Class A College Standard American Medical 
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Association" or to graduates of such foreign colleges and 
universities of countries of the Western Hemispheres of 
"Class A College Standard American Medical Association” 
or the equivalent thereof which the board may from time to time 
approve. No more than twenty-five temporary permits would 
be permitted to be issued m any one year, and the total out 
standing at any one time would not be permitted to exceed 
seventy-five 

H 118, relating to the annual inoculation of dogs, proposes 
to require the owner of ev ery dog over 3 months of age to cause 
such dog to be inoculated against rabies by a licensed 
veterinarian annually 

H 148 proposes that all persons between the ages of 14 and 
50 years, inclusive, residing within the state of Louisiana shall 
submit to a blood exammation for syphilis by an approved 
laboratory test 

Massachusetts 

Bills Introduced— H 1899 proposes that no person shall sell, 
exchange, deliver or have in his possession with intent to sell, 
exchange or deliver any preparation containing dichloro- 
diphenyl-tnchloroethane, hereinafter referred to as DDT, unless 
each bottle, can, package or other container containing such 
preparation is plainly labeled with a statement of the percentage 
of DDT contained in such preparation and the word 'Caution’ 
followed by statements and warnings as to the toxicity of the 
preparation if inhaled or if brought into contact with the skin 
of man or animals, together with directions for removal of the 
same from the skm in case of accidental contact The label 
would also be required to include instructions relative to the 
prevention of contamination of foodstuffs by such preparation. 
S 507 proposes the creation of a commission for the continuous 
study and investigation of the problem of drunkenness within 
the commonwealth and all matters relating thereto 

Bill Passed H 230 passed the house May 10 and the Senate 
May 20 To amend the medical practice act, it proposes to 
authorize the board of medical examiners to grant certificates 
of registration, without exammation, to such persons as shall 
furnish with their application satisfactory proof that they have 
the qualifications required in Massachusetts to enable them to be 
examined and have been licensed or registered on a written 
examination in another state whose standards, in the opinion 
of the board, are equivalent to those in Massachusetts The 
proposal also provides that no person shall be registered without 
an examination if he is a graduate of a medical school not 
approved by the approving authorities 

Bills Enacted —H 1728 has become chapter 293 of the Laws 
of 1946 It provides that all persons who were residents of the 
state at the time of their matriculation at the Middlesex Uni¬ 
versity School of Medicine, and who received the degree of 
doctor of medicine from that college prior to Jan 1, 1946 and 
all persons not residents of the state who received the degree 
of doctor of medicine from the university prior to Jan 1, 1946 
and who shall have interned in a charitable or municipal hos¬ 
pital within the state, said internship having commenced prior 
to June 1, 1946, shall be eligible to be applicants for registration 
as qualified physicians, shall be examined for such registration 
by the board of registration in medicine and shall be subject to 
and have the benefit of all pertinent provisions of law relative 
to such eligibility and examination to the same extent as if 
they had matriculated at said school prior to Jam 1, 1941 
H 1780 has become chapter 272 of the Laws of 1946 Relating 
to the practice of pharmacy, it provides that schools of gradua¬ 
tion may be approved by the board of registration in pharmacy 
and the commissioner of education and by the board of registra¬ 
tion in pharmacy and the United States Veterans’ Administra¬ 
tion S 462 has become chapter 268 of the Laws of 1946 
Relating to the replacement of a city board of health by a city 
health department, it provides that the commissioner of health 
be a citizen of the United States who has been graduated from 
a medical school approved by the state authorities for the 
approval of medical schools and either shall be the holder of a 
degree of public health with at least two years’ full time 
experience m a responsible position in public health service or 
shall have had four years' full time experience in a responsible 
position in such service. He shall be eligible to be registered 
to practice medicine under the laws of the state 
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THE WAGNER-MURRAY-DINGELL BILL 

Hearings on S 1606—To Provide for a National Health Program 


(Note. —This is a condensation of the verbatim report of the 
hearings — Ed ) 


(Continued from page o46) 

United States Senate, Committee on Education and Labor 
April 18, 1946 

Honorable James E Murray Presiding 

Present Senators Murray, Pepper, Ellender and Donnell 

Statement of Dr E I Robinson, President, National 
Medical Association, Accompanied By 
Dr Paul B Comelli 

Dr Robinson The National Medical Association which is 
composed of approximately two thirds of the approximately 
4000 Negro physicians m this countrj and which is separate 
and distinct from the American Medical Association is m 
favor of and supports S 1606 known as the Wagner-Murray- 
Dingell bill It bases its support primarily on the fact that this 
bill is an expression of the democratic principle that an attempt 
will be made to give the most to the greatest number of indi¬ 
viduals and because it is in conformiti with the general welfare 
clause m our constitution 

(Dr Robinson cited statistics oil Negro health ) 

There is need for trained professional personnel in the Negro 
population There are only approximately 4,000 Negro physi¬ 
cians in this country, or 1 Negro physician for about every 3 500 
Negroes In some states the number of Negro physicians is 
insufficient to take care of the needs of the population A study 
m North Carolina has shown that there is need for S00 Negro 
physicians in that state alone, yet at present there are only 170 
In the state of Mississippi, with a million or so Negroes the 
number of Negro physicians is about 50 There are only about 
1,700 Negro dentists in this country to care for a population 
of 13,000 000 Negroes There are other professional deficiencies, 
such as public health nurses, medical social workers and labora¬ 
tory technicians 

(Senators Donnell Murrav and Pepper with Dr Cometh 
debated at some length the significance of the general welfare 
clause m the Constitution ) 

Statement of Dr Harold T Low, President, Associa¬ 
tion of American Physicians and Surgeons 

Dr. Low The Association of American Physicians and 
Surgeons was organized a little more than two years ago In 
this short time it has gamed far reaching and rapid acceptance 
having members in every state of the Union and in 851 county 
medical societies Its purpose is to represent physicians in the 
fields of medical economics public relations and legislation It 
is financed entirely by membership fees and accepts no donations 
or other financial aid outside its membership The association 
strongly believes that this nation can continue its customary 
record of health improvement and increasingly wider distribu¬ 
tion of better medical care through the use of voluntary plans 
of prepayment sickness insurance for considerably less money 
than the costs of socialistic systems with their excessively 
expensive administration 


The Association of American Physicians and Surgeons 
believes that the need for compulsory insurance and state medi¬ 
cine, as proposed by Senate bill 1606 is poorly established since 
the experience of those countries having this type of sy stem does 
not indicate an improvement m health or medical care. 

Senator Murray I would like to stop there. What 
countries m Europe have precisely the type which we have 
proposed here? Dr. Low' None that I know of The asso¬ 
ciation holds to the belief that no actual need can be shown or 
sound arguments advanced for socialization of medicine There¬ 
fore we are concerned with why apparently sincere and 
intelligent people continue to agitate for its adoption It is the 
answer to this question in our opinion that contains the sinister 


implications of a plan to socialize not only medicine but all 
industry as well If proponents of S 1606, which we claim 
constitutes socialized medicine, are sincere in their desire to 
provide better medical care with wider distribution of this 
service, and since experience of other countries shows that 
federal compulsory systems do not accomplish this objective, 
then perhaps socialization is'starting on the wrong end For a 
number of years vve have heard that one third of American 
people are ill housed, ill clad, ill fed and ill cared for, and yet 
government sources were maintaining that we enjoyed the best 
health of any nation m the world Analysis of these four 
postulates shows them to be purely economic If ill health 
is due to poor food or lack of sufficient food, it would seem that 
socialization should begin with the butcher and the grocer for 
certainly the problem of feeding the people should not be laid 
on the doorstep of the American medical profession The asso¬ 
ciation is fearful that the scheme for the federal government 
to establish political control of physicians and their patients is 
an entering wedge for the accomplishment of a completely 
socialized economy for this nation We believe that the 
proponents of political medicine, a few knowingly and a 
majority unwittingly, are using tins plan as a stepping stone 
to a socialistic state. 


Compulsory health insurance vv ill encourage public dependence 
increase bureaucracy and the burdens of taxation It will lower 
the standards of medical practice, hinder medical progress and 
result m regimentation of physicians and patients Physicians 
are fighting this bill, not for financial preservation but because 
they conscientiously believe it is not in the public interest but 
on the Contrary, will result in a serious impairment of the 
nation’s health We repeat, voluntary plans of prepayment 
medical care and hospitalization insurance will meet satis¬ 
factorily the health needs of the nation Insurance records for 
recent years show an increasingly greater acceptance of these 
plans by the American public. We urge that the federal govern 
ment give support and encouragement to these voluntary plans 
which, if given time and not in the too dim distant future as 
the records indicate, will furnish the objectives of this bill 
without jeopardizing the system of medical care which has 
made this nation foremost m health without compulsion and 
regimentation We believe that the Association of American 
Physicians and Surgeons’ "Plan for National Health ” if 
executed wilt achieve health goals satisfactory to the most 
idealistic. Therefore vve submit, for the consideration of the 
committee, the plan in these words 

The association proposes and recommends that medical care 
and hospitalization prepayment insurance be made available to 
the public by establishing voluntary plans of nonprofit insurance 
m all states For all those unable to pay and if they so elect, 
the association proposes and recommends that the federal 
government share equally with the states m providing funds 
to purchase insurance for this group under a plan to be admin¬ 
istered by state and local agencies of the respective states The 
selection of the voluntary plan to provide insurance for those 
unable to pay should be made by the state medical associations 
of the respective states, subject to agreement with the appro¬ 
priate state agency' and determined on a basis of securing the 
most comprehensive and economical coverage 

Recognizing that this nation desires and is obligated to furnish 
the best medical care and hospitalization for veterans the asso¬ 
ciation recommends that such medical care be provided by a 
physician of the veteran’s choice and hospitalization be given 
as near to the v eteran s home as possible whenever it is feasible 
to do so It is recommended that payment for these services 
be made by the Veterans Administration through a plan 
acceptable to the respective state medical associations and the 
Veterans Administration 

Modern hospitals and health and diagnostic centers properly 
distributed m relation to need, are essential to the provision of 
adequate medical care. Therefore the association recommends 
that where such facdities are not available and cannot be 
furnished by local agencies the federal government give aid to 
the respective states for the purpose of providing additional 
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hospitals and health and diagnostic centers in those communities 
m which a need is shown and there is evidence of the com¬ 
munities abilitv to maintain them The administration of the 
plan of federal aid to hospitals and to health and diagnostic 
centers should be under the jurisdiction of the respectne states 
and their local agencies 

The association recommends the improvement of existing 
federal health agencies with increased facilities and personnel 
where need is showm, and emphasis placed on control by the 
local areas where the public health services arc established 
Health departments should not administer medical care and 
should approve the policy of medical care being provided by 
the physician of the patient’s choice. 

Higher standards of nutrition, housing clothing and recrea¬ 
tion should be achieved through education, individual uiitiatne 
community effort and federal aid where needed 

The association recommends that a nationwide campaign of 
health education should be conducted under the cooperating 
sponsorships of national medical associations, state medical asso¬ 
ciations count) medical societies and state and federal agencies 
Emphasis should be placed on health education in the schools 
and enlistment of the aid of all local civic groups and agencies 
The educational campaign should stress the desirability for all 
individuals to participate in the voluntary plans of insurance 

Senator Murray Do )ou desire to submit any further 
statement? Dr. Low With jour permission sir The sugges¬ 
tion was made to tins committee by William Green that a 
thorough in\ estigation be made of die lobbying activities of 
certain medical organizations including the American Medical 
Association, and that the sources of their funds be made public 
Maj I respectfully suggest to the chairman of this committee 
that an equally thorough 1 m estigation be made of the groups 
lobbjmg for the Waguer-Murray-Dmgell bills (S 1050 and 
S 1606) ? The American public has a right to know whether 
this legislation has been drafted in response to popular demand 
or whether it is being sponsored by government officials who 
have a vested interest in perpetuating and expanding their own 
jobs On April 4 Arthur J Altmeyer chairman of the Social 
Security Board testified that Isadore S Falk had written the 
major portion of S 1606 with the aid of the U S Public Health 
Service 1 think it is of great importance to every one in this 
country to know about the professional competence and back¬ 
ground of those who have essayed to write health and medical 
legislation that would affect 85 to 90 per cent of the population 
Who is Isadore Falk? What is his professional record? Who 
have been associated with him? What medical men have aided 
him? What part has Michael M Davis played in lobbying for 
this legislation? Who finances Mr Davis? What has been 
Ins past connection with the Rosenwald Fund? With what 
committees is he now connected for the purpose of pushing 
enactment of this legislation? How many federal civil servants 
are assisting Mr Davis despite the provisions of title 18 section 
201, of the U S Code. These pertinent matters, I believe 
should be investigated by your committee 

Senator Murray Thank you very much, Doctor I am 
sure it would be a great help if all these organizations would 
voluntarily submit to us statements of their organizations how 
they are financed and what money they have spent for or 
against this legislation. Some of the witnesses who have 
appeared here already who are sponsoring this bill have pre¬ 
sented that, some organizations which favor the bill Dr Boas 
who explained the setup of his committee stated further the 
funds it lias accumulated and how it has been spent It would 
be helpful if all organizations on both sides would give us 
information such as Dr Boas gave us here this morning Of 
course, it would be a terrible task for this committee right now 
to launch into an investigation of these organizations We 
simply could not This hearing will take maybe another month 
before vve are through, and therefore it could not be expected 
that w e could stop now and launch into an investigation of 
these organizations who are for or against this legislation You 
feel that there are not very many people in this country denied 
access to modern medical care? Dr Low I feel there are 
certain low income groups that perhaps are yes, sir 

Senator Murray But you think there are few and it can be 
easily remedied? Dr Low It can be remedied by grants-in- 
aid to the states which would take care of the needy 

Senator Murray How would it take care of those people 
in the very low income groups? In what manner would it 
make it possible for them to secure the best modem medical 
care and hospitalization 7 Dr. Low By the rules and regula¬ 
tions winch the authority who had the regulation of the system 
would set up, a minimum wage under which a man would be 
entitled to these benefits as set up under the voluntary plans 
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by the government paying that premium in a voluntary plan 
of insurance. 

(Senator Domicil brought out through Dr Lo v that the 
advisory committee unlit sixteen members appointed b\ tin 
Federal Security Administrator would be mostly laymen) 

Senator Donnell You state m your testimony that your 
organization is financed entirely by membership fees and accepts 
no donations outside its membership What are those fees? 
Dr. Low Ten dollars a fear 

Senator Donnell You get all the income, or the associa 
tion does, from that source? Dr Low Yes sir 

Statement of Vlado A Getting, M D , Secretary, 
Association of State and Territorial 
Health Officers, Commissioner 
of Public Health, 

Boston 

Dr Getting I appear here today as secretary' of the Asso¬ 
ciation of State and Territorial Health Officers and have been 
authorized by the executive committee to speak for the entire 
association, which represents the forty-eight states the tern 
tones and the Distnct of Columbia I am at the present time 
commissioner of public health of the commonwealth of Massa 
chusetts, which position I have held since April 14 1 943 The 
State and Territorial Health Officers are naturally in favor of 
any legislation which will benefit the public health of the nation. 
We are however, concerned that all such legislation should be 
administered efficiently and effectively in order that the people 
may denve the maximum benefit consistent with the minimum 
interference with their normal course of life For over seventy 
five years state dcjiartments of health have been charged with 
the responsibility of administering programs of public health 
The association therefore is in favor in principle of any bill 
which will ultimately bring about an improvement in public 
health The association, on the other hand, must call to the 
attention of the committee shortcomings in Senate 1318 and m 
Senate 1606 which in its opinion would be detrimental to the 
health of the people 

As a member of the Subcommittee on Economics of the Com¬ 
mittee on Postwar Planning of the Massachusetts Medical 
Society, I assisted in the formulation of certain statements 
which in my opinion are applicable to both of these bills They 
not only express the objectives of adequate medical care but set 
forth the prerequisites for the success of an officially admin¬ 
istered medical care program These basic principles were 
adopted by a council of the Massachusetts Medical Society 
on Jan 9, 1946 and appear in the New England Jounta' of 
Medicine of March 7, 1946. They are as follows 

1 The objective of adequate medical care in our free society is to make 
available to evfery one—regardless of race color creed financial status 
or place of residence—every known essential preventive, diagnostic and 
curative medical service of high quality The attainment of such medical 
care must necessarily be an evolutionary process which will require the 
cooperation of all concerned over a penod of years. 

2 The success of any plan for medical care is dependent on the mutual 
cooperation of the public those rendering professional services and the 
administrative agencies This cooperation can be obtained only if those 
rendering the services are convinced that they wDJ have a coo tinning 
anthontativc voice m the formulation and execution of policies and plans 
thereby assuming their proper share of responsibility 

3 Provision of adequate medical care for those unable to obtain It by 
voluntary prepayment plans or by direct payment is the responsibility of 
the local or state government Part of the burden of this responsibility 
may be assumed by charitable agencies Federal grants-m-aid to state 
programs administered by state board* of health is an acceptable method 
of helping to meet this responsibility 

4 The medical care of those vho are able to purchase it by voluntary 
prepayment plan* or by direct payment is the responsibility of the 
induidual 

5 Eligibility for receiving benefits under a program aided by federal 
gran to should be determined by the individual stales 

6 The patient shall have free choice of bis physician group of physi 
cmns clinic or hospital from among those participating in any plan, 
prtn ided the physician group of physicians dime or hospital selected shall 
have the right to refuse or to accept the patient, 

7 Physicians and other qualified persons rendering medical care shall 
receive adequate remuneration for their services. 

8. The physician shall be free to elect or reject without prejudice 
participation in a medical care plan The rights of the physician as to the 
choice of methods by which he is to be paid shall be fully protected. 

(Dr Getting presented an extended analysis of S 1318) 

Dr. Getting The changes, as underlined in this draft would 
bring about an expanded public health program with special 
emphasis on matenial and child health. The Association ol 
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State and Territorial Health Officers lias carefully reviewed 
Senate 1606 It is in principle m fa\or of title I of tins bill 
■nlncli authorizes grants m-aid to states to extend public health 
scr\ ices, to increase maternal and child health sen ices and to 
pro\ ide medical care for the needy It is naturally desirous of 
supporting a bill which seeks to promote the development of 
public health and which would make essential preventive diag¬ 
nostic and curative medical sen ices available to every one 
However the association docs not believe that the passage of 
this bill m its present form would insure tins objective 
(Dr Getting offered resolutions amending S 1606) 

Title I, Part C, Grants to States for Medical Care of Needy 
Persons The association believes that the medical care of per¬ 
sons otherwise unable to procure such care is a governmental 
responsibilitv However, we believe that such a program should 
be administered bv the state health departments, as outlined m 
the suggested amendment of Senate 1318 The addition of the 
male adult and the woman who is not pregnant to Senate 1318 
would m effect create a complete medical care program More¬ 
over, it is the opinion of the association that the federal agency 
responsible for the administration of a federal grant-in aid pro¬ 
gram for the medical care of need) persons should be the U S 
Public Healtli Service until such a time as a federal department 
of public health is created. We believ e that the placing of this 
responsibilitv m the Social Securitj Board on the federal level 
and in the departments of welfare on the state level would create 
undesirable duplication, inefficient administration and consider¬ 
able confusion m the minds of the public—all of which would 
tend to make medical care unavailable to those for whom it is 
intended It is the opinion of the association that the inclusion 
of cash payments to individuals is not apt to result m any 
improvement in the public health Benefits should be in a service 
basis rather than on a cash basis 
Title II, Prepaid Personal Health Service Benefits Tins is 
compulsory health insurance and would to a large extent dupli¬ 
cate some of the benefits under Senate 1318 and under section C 
of title I The reading of this bill, throughout its various titles, 
leads us to the conclusion that it has faded to present a coordi¬ 
nated program either of public health or of medical care. Cer¬ 
tainly the passage of cither Senate 1318 or of part C of title I 
S 1606 and the simultaneous passage of title II would lead not 
only to duplication but to an intolerable state of administrative 
confusion. It is therefore the recommendation of the Asso¬ 
ciation of State and Territorial Health Officers that before 
undertaking any expansion of a medical care program or any 
compulsory health insurance program a detailed study should be 
tgade as to the necessity for and the requirements of a com¬ 
prehensive public health program. This should be established 
before a medical care program. As has already been explained, 
there are not enough health departments m the United States 
at the present time to provide adequate minimal public health 
services for all the people. Moreover it seems logical to try to 
prevent sickness and death before providing for governmental 
care of the sick 

(Dr Getting offered detailed criticism oj S 1606 ) 

Senator Murray If it was left to the states, the states 
might have varying laws with reference to who vv ould be entitled 
to practice medicine. That is true, is it not 5 In some places 
they permtt osteopaths to practice just the same as medical 
doctors 5 Dr Getting That is correct 

Senator Murrav And so that each state would have a 
different system 5 Dr. Getting As to the qualification of 
medical practice 5 Senator Murrav Yes Dr Getting 
That is a constitutional right Senator Murray- Also have 
different sets of regulations governing the manner in which the 
law would be administered? Dr Getting That is correct 
And it is our recommendation that the states should also set up 
eligibility and domicile requirements Sen vtor Murray For 
the profession? Dr. Getting For the recipients of any medi¬ 
cal care program, because if the state governments are to appro¬ 
priate anv funds they want to make sure that they can control 
the expenditure of funds for the citizens of their respective 
states In relation to the benefits and limitations imposed on 
benefits as specified, under the law and I am referring in general 
to pages IS and 16 of ray statement it is the consensus of the 
state health officers that those benefits should be set up by regu¬ 
lation and not by law, since then, may have to be changed from 
time to time We also are opposed to the idea of paying cash 
benefits to patients and believe that a service program would 
obtain the objective. It has been the experience that too often 
cash benefits given to patients are expended for permanent waves 
rather than for hospital or doctor bills 


Senator Donnell The Association of State and Territorial 
Health Officers, as you indicated in your statement, represents 
the forty-eight states, the territories and the District of Colum¬ 
bia? Dr Getting That is correct, sir 

Senator Donnell And you gentlemen have no interest in 
this matter except one of public welfare? Dr Getting That 
is our only interest 

Senator Donnell Doctor, as I understand it from the 
conclusion of jour statement, you believe that the sudden over¬ 
whelming expansion as envisioned in S 1606 of a multiple 
medical care program, administered bj numerous agencies on 
both federal and state levels, would not only prove too costly 
but be confusing to the public? Dr Getting Yes 

Senator Donnell So, jour estimate as I understand it, 
winch I take it is merely an estimate, for the cost of title II 
prepaid personal health service benefits if applicable to 10S 
million people would be from $7 350000 000 per year to 
$10 500,000 000 per year? Dr Getting That is my estimate 
Senator Donnell I observe when jou are quoting from 
the basic principles adopted by the council of the Massachusetts 
Medical Society on Jan 9 1946 jou quote this “Provision of 
adequate medical care for those unable to obtain it by voluntary 
prepajment plans or by direct payment is the responsibility of 
the local or state government.” Does that represent your own 
personal judgment likewise? Da Getting Senator tn this 
statement I have alluded to the Constitution where it states that 
the health and welfare of the people has been delegated to the 
state as its responsibility, in that it is not specifically delegated 
to the federal government. ■ 

Senator Donnell In other words, >ou are proceeding on 
the theory, at least in the nunds of some of the people nowadays, 
which seems to have been outmoded and ip the minds of some 
of the rest of us has not, that the federal government has not 
been delegated any authority except that which has been con¬ 
ferred on it? Dr Getting That is correct sir 
Senator Donnell You adhere to that ? Dr Getting Not 
only do I adhere to it, but from my experience as a city and 
health officer, and also working on other local levels, it has 
been my experience that those best able to judge the needs of 
the people are those who are closest to the people, and therefore 
any program which is intended to be national in scope, unless 
it is decentralized to a state or even lower level is apt to have 
many features about it which would not meet the needs of the 
people. 

Senator Donnell So you would not regard jour views with 
respect to the retention of power of authority in local govern¬ 
ments to be based solely on some technical construction of the 
Constitution but to be based first, on the Constitution itself the 
substance of it, and, m the second place, on a strong practical, 
sound common sense reason as you have observed m your actual 
practice? Dr. Getting That is right 


Abril 19, 1946 


Honorable James E. Murray, Presiding 

Present Senators Murray, Aiken and Donnell 
Senator Murray The committee will come to order, please 
Yesterday we had on the witness stand Dr Low, representing 
the Association of American Physicians and Surgeons I wish, 
in connection with his testimony, to insert in the record some 
literature from that organization m which the organization 
states its jiosition. In this literature we find the following 
statement 


•ion aikwiu on oi American Ebj limans and Surgeons is an organ 
I ration of physicians who contract and agree not to participate in 
S} stems of state medicine 

Therefore when a majority of the physicians of the nation become 
members of the A. A P S- systems of stale medicme cannot be 
operated. 

The best available legal advice concurs with the validtty and leralitv 
of the actions proposed bj this line of reasoning Opinions of the 
legal counsel of the association have been made available to attorneys 
of medical organisation, throughout the nation and there have been 
no disagreements ruth the first objective of the A. A P S to so 
organire ethical physicians that they may determine and enforce the 
conditions under nhich they ndl or will not gne their services 

1 he American Medical Association apparently does not agree 
with this organization, and I wish to insert in the record an 
article from The Journal of the American Medical Asso¬ 
ciation, Feb 23, 1946 entitled * The Public Relations of Amer- 
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ican Medicine, ’ fjy Morns Fishbein, M D, Editor, The Jour¬ 
nal of the American Medical Association It contains 
the following statement 

The American Association of Physicians and Surgeons has according 
to fairly well substantiated rumor Tccened $10 from each of 6,000 
lilnsicians uho have subscribed to its principles. Just what it has 
accomplished other than to state its objeetttes and to get them out In the 
press is not clearly apparent This group however, proposes that the 
phjsicians of the United States strike against the sick public in case the 
government of the United States should establish compulsory sickness 
insurance Such an action would be contrary to all the tradition of 
medical science covering the responsibditj of the physician to the sick 
No official body of the American Medical Association has ever ventured 
eten the thought that ph>sicians would neglect to minister to the sick 
as evidence of their opposition to the law of the nation 

I also wish to insert in the record some other literature show¬ 
ing the application forms of this Association of American 
Phy stcians and Surgeons 

Statement of Dr Edward H Cary, Chairman 
of the Board of Trustees of the National 
Physicans Committee 

Dr Cary My being present is the result of an interchange 
of seven or eight telegrams between Senator Murray and our 
headquarters in Chicago In answer to the first invitation we 
requested the privilege of having seven witnesses appear, each 
one of whom would briefly cover a different aspect of the 
problem We stated “Wc believe the issues involved in S 1606 
are of such importance that attempts to present all phases of 
our viewpoint by one person at one session would be grossly 
inadequate ” 

In effect. Senator Murray replied that the overcrowded 
schedule of witnesses practically precluded the possibility of 
allowing more than one witness to appear I should like to file 
for the record copies of the telegrams that finally resulted in 
my being here 

On Tuesday evening of this week, April 16, during the 
discussion period after the American Forum of the Air, broad¬ 
cast over a nationwide network, a proponent of this legislation 
stated “The National Physicians’ Committee has spent one 
million dollars for the publication and distribution of one 
Iiamphlet” This in some respects is a flattering statement. 
This amount is more than the total that has been spent by the 
National Physicians’ Committee over a period of six years of 
operation Some interest has been manifested in these expendi¬ 
tures The committee's expenditures by years have been 
Tor twelve months ended Oct 31, 1940 $150 131 29 

For twelve months ended Oct 31, 1941 $ 63 438 70 

For twelve months ended Oct 31, 1942, $ 77 657 73 

For twelve months ended Oct 31 1943, $151,937 31 

For tv-elvc months ended Oct 31, 1944 $223 176 48 

For twelve months ended Oct 31, 1945 $239,017 72 
Total expenditures six years $905 359 23 

During this period we received in the form of voluntary 
contributions from individual physicians and physician groups, 
$492,079 04, or 54,3 per cent of the total expenditures These 
came from slightly more than 22,000 doctors More than 90 
per cent of other revenue came from ninety-seven business firms 
generally classified as manufacturing pharmacists and allied 
industries We have never received one dollar of contributions 
from any commercial insurance company 

(Dr Cary called attention to a vicious attack on the N P C 
in PM ) 

(Dr Cary indicated the suggestions made bv N P C to meet 
the objectives of a health program ) 

Our opposition to title II of S 1606 is based on 
First, our conviction that the establishment of this kind of 
a sjstem would lead to a serious deterioration in the quality 
of medical care for all people, rich and poor alike 
Second, it would establish a core of centralized control, 
applying to the most sacred and vital wants of every human 
being which once established would require a miracle for free 
enterprise in any of its forms to survive. 

Title II of this legislation is truly and lmutlcssly revolu¬ 
tionary in its purpose and scope. 

First, it would introduce an actually revolutionary concept 
in social security, as we know it m the United States Under- 
existing law, employment offices are maintained, under federal 
and state control, to find jobs for the unemployed Provisions 
are made for aid to the aged, the blind and for dependent 
children. Payments are made in cash To beneficiaries under 
the Social Security Act, compensation is paid durmg periods 
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of unemployment Payments are made in cash Retirement 
benefits, death benefits for surviving relatives, monthly allot 
ments for widows and dependent children are provided The 
payments are made m cash The new Wagner-Murray-Dingcll 
bills would place in the hands of the federal government respon¬ 
sibility for providing medical care and hospitalization for all 
Social Security beneficiaries and their dependents Authoniy 
is given a single political appointee to hire doctors and establish 
rates of pay , to control and operate hospitals and actually to 
dispense medical care to 110 million people. No cash payments 
are involved Assuming that at least 100,000 physicians would 
be needed to service the plan, then in effect the federal govern 
ment would establish 100,000 retail medical outlets, man them 
and conduct the business of providing medical care, to say 
nothing of dental, hospital and nursing services provided for m 
the bill 

Second, such a move would represent a revolutionary change 
in our whole concept of the distribution of medical care and of 
medical care as such It presupposes standardization and mechan¬ 
ization of administering medical care. Such procedure would 
involve making the doctor subordinate to the bureaucrat It 
would mean the regimentation of the medical profession Con¬ 
summation of the plans inevitably would result in absolute 
regimentation of the people as far as medical care is concerned. 
They would be forced by law to accept such medical care as 
could be provided by the politically appointed administrator 
or pay twice for the same service 

There are few people in this or any other country, even 
among the supporters of tins revolutionary legislation, who 
do not acknowledge the actual superiority and effectiveness of 
the type of medical care that is provided by our free and inde¬ 
pendent medical profession There are some factors m this 
situation that are somewhat difficult to understand but they 
are vital to an intelligent solution of the problem which is 
generally recognized 

Medical care such as has been provided the American people 
cannot be measured by the hour, piece or pound The National 
Physicians’ Committee has been and will continue to be in 
vigorous and uncompromising opposition to entrusting to any 
centralized authority the responsibility for the distribution of 
medical care and hospitalization for 110 million people The 
proponents of this legislation attempt to make the public believe 
that more people would secure better medical care On the 
basis of every experience, the reverse is the inevitable result 

I am the chairman of the hoard of trustees of the National 
Physicians’ Committee and have been since the committee was 
organized m October 1939 I think it essentia] that it be known 
that the National Physicians’ Committee for the Extension 
of Medical Service is exactly what its name implies It is 
strictly an independent committee, representing physicians 
throughout the United States It has many local and state 
groups that support its point of view 

The term “patent medicine manufacturers," used by Senator 
Pepper, was apparently one of disdain, intended to discredit the 
institution of which I am a part For the record, may I say 
that during its more than six y-ears of operation not one of these 
so-called ‘patent medicine manufacturers” has endeavored to 
influence the policies or point of view of the committee or exert 
any influence in the expenditure of its funds Actually, these 
firms to which Senator Pepper has referred arc almost cxclu 
sively “manufacturing pharmacists ” These are the institutions 
that gave to us for war use the sulfonamide drugs, atabrme 
and penicillin These are the firms which, with mass production 
technics, became a deciding factor in the saving of lives within 
our armed services Of them, Col Pemn H Long said less 
than a week ago “Their genius for organization and production 
should receive the highest praise from a grateful people ’’ 

A bulletin recently received from the British Bureau of 
Information stated "Their genius for mass production '—refer¬ 
ring to atabrme, the sulfonamide drugs and penicillin—“became 
a vital factor in the winning of the war” 

Senator Mup.rav Now, are the members of this National 
Physicians’ Committee members of the American Medical Asso¬ 
ciation, also? Dr. Cary Yes, sir 

Senator Murray Why was it necessary for the National 
Physicians' Committee to take on the task of opposing this 
legislation? Werent the members of the American Medical 
Association competent to handle that task? Dr. Cary I can 
answer that, I think, to your satisfaction Senator I am sure 
you remember that the President of the United States appointed 
m 1935 an Interdepartmental Committee for study of medical 
care And in 1938, m July, there was a meeting in Washington 
in which very -few -doctors were invited A great many so 
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called social workers and welfare workers and "do gooders, 
the\ were there in great shape and to our consternation the 
medical profession generally throughout the United States 
waked up and recognized that the greatest propaganda organ¬ 
ization we had ever known or heard of was attempting to 
change the whole practice of medicine 
Senator Donnell What was the date of tins, doctor ? 

Dr Carv July 1938. A lot of us had been interested in the 
welfare of the people of this country a long time, and we 
recognized this particular group making this particular study 
had a perfect right to ha\e their own ideas and they were 
projecting something into the body politic of this country and 
had created all at once the greatest propaganda machine backed 
by the government that any of us had ev er seen or heard of 
Senator Murrav That is this interdepartmental committee 
vou bare described 5 Dr Capa When that took place It 
was not a great while following that until the American Medical 
Association was charged with criminally violating the— 

Senator Donnell Antitrust 5 Dr Carv Antitrust 
laws Now, we are not so dumb, we doctors We have some 
smart folks, just like you Senators and we recognized that 
there was a limitation to what the American Medical Association 
could do under its own charter It is and was created for the 
purpose of education and aiding public health Now, we are 
independent doctors, we belong to the organization, we know 
all about the organization we know all about those purposes, we 
know all about the possibilities, but rve felt there should be some 
means of combating the greatest propaganda machine that had 
ever been created affecting the welfare of the people of 
this country and affecting us as doctors and we proceeded 
to create the National Physicians’ Committee, and I think. 
Senator, unless you pass more restrictive laws, that ove hare a 
right to our opinion and have a right to organize and combat 
anything w r e think is bad for the people of this country 
Senator Morray So the limitation imposed on the Amer¬ 
ican Medical Association by its charter made it necessary for 
them to carry on any opposition to this proposed legislation, 
and this fight against this propaganda machine— Dr Carv 
You are attempting to say through us, that is what you mean 
Senator Murrav What is that? Dr Carv You are 
attempting to say through us, the National Physicians' Com¬ 
mittee I think that is-what you mean Senator Murrav 
Yes 

Dr. Carv I would say this, that they would be very simple 
minded if they did not appreciate that the doctors of this country 
could do independently things which they could not do them¬ 
selves 

Senator Murrav But you are working with the American 
Medical Association, and you have the endorsement of the 
American Medical Association? Dr Carv Fortunately, when 
the House of Delegates had a meeting I think they passed a 
resolution We were gratified. 

Senator Donnell What is the date of the resolution 5 Dr. 
Carv This resolution was unanimously adopted Dec S, 1945 
Senator Murray So that your organization has the 
approval and endorsement of the American Medical Association 
and its House of Delegate: 5 Dr. Cary I would certainly be 
greatly disappointed if they did not approve what we were 
doing 

(Senator Murray and Dr Cary crossed swords sharply on 
the question of their personal attitudes in the hearing ) 

(Senator Murray and Dr Cary had considerable discussion 
on the nght to deduct contributions to N P C in deducting 
ior income tax purposes ) 

Senator Murray The taxpayers of the United States, 
generally, find that they must know what they are doing when 
they are making their income tax returns and that they have 
no right to assume thtngs that do not justify them m evading 
their taxes So I am sure that when you take this matter up 
with the Treasury Department you can have that matter 
adjusted In your statement here, Doctor, you tell about the 
funds that you collected up to Oct 31, 1945, making a total, 
you say of $905,359.23 What collections have you made 
I'vufrJvw time? Dr. Carv There has been, I think, over 
$125,000 from the medical profession For the five months up 
.April 1, 1946 it has collected in voluntary contributions 
$246,.-Ui 8_, and of this sum $162,000 was m voluntary contn 
buttons from the doctors 


Senator Murray In addition to the collections that you 
have taken up, haw much money was spent in addition to 
what you have accounted for by advertising that was paid by 


individuals, physicians, dentists and drug stores? Dr Cary 
Well, now, Senator, the medical profession has been disturbed 
very deeply about this type of legislation and they have carried 
on in their own way throughout the United States, not stim 
ulated bv us, but separately through the general desire to meet 
the situation They have carried advertisements of their own 
In other words, county medical societies, with some of their 
friends, have paid for page advertisements, and that would 
happen in different parts of the country I think many millions 
of people have read literature that was brought out in that 
manner 

Senator Murrav In other words, you prejvare literature 
in your office and send it out to various parts of the country ? 
Dr Carv You would be surpnsed to know how many other 
people arc doing the same kind of thing 
Senator Murray I am not disputing that I am merely 
talking about your organization Dr Carv Well, I think 
they use some of our literature, because it is pretty good 
Senator Murray Here is an ad appearing in the Daily 
Sun, Goose Creek, Texas, Saturday, March 2, 1946, which 
has the signatures of a great number of doctors at the bottom 
of it Is that literature that you have prepared? Dr. Cary 
I have never seen it, never saw it in my life, but I do know 
that that has happened time and again in various parts of the 
country, and it is an awfully little town too, don’t you know , 
you can hardly find it 

Senator Murrav You supply this literature to the medical 
profession, and in your statement that you gave here this 
morning you say that you have carried on this educational 
campaign? Dr. Carv We think so 
Senator Murray You call it an educational campaign 5 
Dr Cary We think so 

Senator Murrav And you have got out pamphlets and 
sent them across the country to the medical profession and to 
every one that could be reached 5 Dr Carv Every one we 
hope will read it 

Senator Murray I have here some samples of your 
literature which I would like te submit for the record Dr. 
Carv If you do not mind, Mr Senator, we would just submit 
the whole file here We have lots of them. Maybe you have 
not seen them We will submit the whole file 
Senator Murrav Let me look at them This literature 
goes to the medical profession and others that receive it, as 
you say Here is one pamphlet that you have that says “Show¬ 
down on Political Medicine,” You refer to this bill S 1606 
as political medicine 5 Dr Carv That is, at least, our con¬ 
ception of what it leads to 

Senator Murrav And you also refer to it as socialized 
methane? Dr. Cary We think it is, if enacted 
Senator Murrav This literature, generally is along that 
line, entitled "Political Mediane and other names, such as 
that “State Mediane” is another name you give it Dr. Carv 
We are not the only ones who com names, you know, and terms 
(.Senator Murray asked for a list of all contributions of $l/)00 
or more ) 

Senator Murrav Will you also furnish for the record the 
other donations that you have recaved in sums of $1,000 or 
more? Dr. Cary I do not know, Senator, whether you have 
attempted to find out from any other group that has come 
before you information of this kind We have bared our expen¬ 
ditures here. 

Senator Murrav \es, sir Dr Carv And we have told 
you what we have collected. 

Senator Murrav I am not asking you that Dr. Cary 
So and so, but do you not think that you had better treat all 
of us alike? 

Senator Murray "Ves, sir Dr. Carv I do not know 
of any other group that has come before you that has even 
been asked where they got their money or what they were dome 
with it 6 


Senator Murray I suggested yesterday— Dr Cary But 
when you do that, I think we ought to be all treated alike. We 
have bared this thing We have given you the facts there, and 
I think that is alright 


SENATOR MURRAV 


; «evert ft el ess, Doctor, I have asked you 

£?£ sh^dTor Lf n0t ^ thTthS 
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Senator Murrav Well all right, I just want jou to go 
on record as declining to gne us that information Dr Carv 
I am not declining I am just— 

Senator Murrav You do not know whether jou will or 
not? Dr Carv That is the point I think we have been 
ten liberal about this whole tiling 

(Senator Donnell introduced into the record an account of 
Dr Car) s cancr and encomiums on his ziork from the Congres¬ 
sional Record) 

Dr Edward Ilcnn Can outstanding Dallas eje surgeon and med 
ical educator for nearly half a ccnturj was acclaimed Thursdaj as 
the outstanding citizen of Dallas during 1945 for bis work as founder 
and guiding genius of the great medical center of the Southwestern 
Medical 1-oundation 

Senator Murray I am sure, Doctor that vou feel that 
you are well entitled to that award ? Dr Cam Well, I 
would not like to make an) claims as to that. Senator What 
ever I have done in my community stands for itself I think 
jou can find out about it from an> citizen m my section of the 
country 

Senator Murrav You are well acquainted I am sure, 
with Senator Connally? Dr Carv I know Senator Connally 
He frequently comes into Dallas I know very well the Hon¬ 
orable Sam Rayburn who, I think, would tell you quite a bit. I 
know mj friend Mr Sumners, who is retiring from Congress but 
who is a magnificent representative from our state. I happen 
to know a number of other Congressmen and I think they know 
me and so on So I wont have to w r orrj about what jou 
find out 

Senvtor Murrav Arc you living m Tc\as now or are 
you spending jour time up here, where do you spend most of 
)our time? Dr Cary I came from Dallas up here, and I 
will go back to Dallas 

Senator Murrav You actual!) participate in the manage¬ 
ment of the Phjsicians Committee ’ Dr Cary I am'a non- 
paid gentleman 

Senator Murrav Just a philanthropic movement on jour 
part? Dr Cary With me it u a part of the general movement 
—public welfare I look at it possibly a little different from 
xou I have been engaged m medical education for all of these 
years and I have watched all of this thing I have been part 
ot the evolution of medical education I have seen what the 
doctors liave been able to accomplish in raising themselves bv 
their own boot straps I remember well when vve used to 
have visitation from English educators and German educators at 
the Council on Medical Education, and we deplored the lack of 
educational standards on our own part, and vve gradually lifted 
the medical standards to such a point until we now can point 
with pride to them and say that the medical schools of this 
country are better than any other medical schools on earth And 
it is the kind of doctors that we are trjmg to turn out 

Senator Murrav Before you leave the subject that you 
have just been discussing there, you feel that it would be of 
great benefit to tlie American people if you could succeed m 
defeating this effort to make available to the American people, 
to the fullest degree, medical care on terms that they would 
be able to pay for? Dr. Cary Senator, we have a far better 
plan a far better method and less expensive one, and we think 
a more correct one, and vve have offered what vve might call 
suggestions here that would modify certain things that would 
take care of that mass of people that I think you arc interested 
m those who cannot pay 

Senator Murrav When was this plan prepared that you 
have in mind? Dr Carv Oh vve have been struggling, 
m fact, I was a part of the development of the Blue Cross The 
Blue Cross has developed in mj town it started there, I was 
given credit for it, and, as I saj, it started there, and it 
happens among many other things, I do not want to be 
boastful of wbat I am interested in, that it is the very thing 
that jou are interested in, except in a little different way 
There is possibly one of the most expansive programs of hos¬ 
pital service 

(Senator Donnell brought out through Dr Cary that Dr 
Allan Butler had recently signed another report favoring vol¬ 
untary insurance ) 

Senator Murrav I thank jou for jour testimony here. 
You stated that in your opposition to this legislation jou are 
not conscious of anj w rongful motiv es m the matters pertaining 
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to the national tax question which was raised here? Dr Cvrv 
Y ou are right, sir 

Senator Murrav All right. Dr Carv I would like 
to conclude with this paper 

Mr Chairman, m mj prepared statement I indicated that 
it would require the length) testimonj of several witnesses in 
order to express adequate!) the point of view of the vast 
majoritj of doctors on the radical and revolutionary proposals 
contained m S 1606, and to illustrate what I mean I should 
like to conclude my testimony by pointing out very bncflj some 
of the points which I believe maj be passed over during the 
course of these hearings, for example 

1 I am sure, Mr Chairman, that should this legislation 
approach enactment there will be a might) rush of the groups 
who desire to be excluded from its provisions The rush to 
get out of the bill w 11 become so widespread that the' whole 
compulsory health insurance program will degenerate into a 
simple tax on the unorganized who are unable to support and 
finance a lobby here in Washington to protect their interests 

2 I should also like to allay once and for all the specious 
argument of inentabilitj that is being used by the proponents m 
an effort to stampede the Congress and the people into accepting 
the principle of compulsory health insurance. That is the same 
argument which Hitler made for his "new order” When he 
was warning France and Great Britain and the United States 
to keep hands off and permit him to have his way with the small 
nations of Europe There are some today who argue that free 
enterprise is old fashioned and outmoded, that a government 
controlled economy, of which political medicine is a part, must 
be accepted because it is "inevitable.” That type of defeatism 
doesn’t impress me in the slightest, and I don’t think it 
impresses any American who lias the gumption to fight for Ins 
grand heritage There is no change in our American form of 
government which is “inevitable’ unless the American people, 
in their wisdom, determine that that change is desirable and 
beneficial 

3 And, finally, I believe that if this legislation was submitted 
to the people m a referendum, will full knowledge of its impli¬ 
cations, the voters of tins eountrj would finally and forever 
reject the meddling and the presumption of the bureaucrat 
to interfere in the sacred relationship of patient and physician, 
and would cast against this kind of revolutionary legislation 
the everlasting scorn of a free born and freedom loving people 

Mr Chairman, I wish to express my gratitude for the 
privilege of coming before vour committee as a representative 
of the point of view of my organization, the National Physicians’ 
Committee for the Extension of Medical Service, which I 
sincere!) believe to be the point of view of the vast majoritj 
of phjsicians 


April 22, 1946 

Present Senators Murraj, Ball, Ellendcr and Donnell 

Statement of C Rufus Roretn, Ph D , C P A Director 
Blue Cross Commission of the American Hospital 
Association, Accompanied by John R Mannix, 
Chairman, Blue Cross Commission of the 
American Hospital Association 
Mr Roresi We arc here, frankh, to espouse the cause 
and the interests of voluntary prepajment programs The Blue 
Cross Plan is a nonprofit commumtj organization sponsored 
by the medical profession, the hospitals, representatives of 
industrj, labor, welfare, government, the entire population 
The ordmarv Blue Cross Plan, which is of course a prepayment 
plan for health service, costs for hospital protection about 75 
cents a month per person or $2 per familj Medical and 
surgical protection for hospitalized illness costs about the same. 
Tjpical benefits are three or four weeks’ hospitalization at 
full coverage, with discounts bejond that period The govern¬ 
ing body serves on a nonprofit basis, as do the trustees of any 
nonprofit organization All these men get for their work is the 
satisfaction of having participated in a commumtj program 
The benefits arc available m services rather than tn cash allow¬ 
ances This is a verj important contrast with commercial 
insurance, of course The benefits are also guaranteed under 
contractual arrangements with member hospitals, approximate!) 
thirtj-five hundred in the United States There arc cightj- 
six Blue Cross plans m the country at the present time. They 
arc supervised through an approval program by the American 
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Hospital Association Tins approval program includes \anous 
standards such as nonprofit sponsorship, free choice of hospital 
and doctor, guaranty b\ the hospitals of the service and, of 
course, such characteristics is financial solvency and other 
standards of good business practice. 

Blue Cross plans now protect approximate!) 21J4 million per¬ 
sons Growth during the first quarter of this year exceeded 
our expectations approximately 1,400,000 m the three months 
just ended, right in the face of the strike situation, and it is 
particularly significant because some of the largest growth 
during this time was m areas where we were not able to get 
m the strike-bound industries Our statistics show also that 
even in the industrial states that have a high percentage, such 
as Michigan, the percentage of the population is just as high 
in the smaller towns and count) scat cities throughout the state 
as it is in the metropolitan centers 
Senator Ellender Alight not this percentage be also due 
to the fact that many of those states provide facilities in the 
nature of chant) cases just as Louisiana does? Mr. Rorem 
That is right. 

Senator Ellender You have as many as six hospitals 
entirely maintained b) the state and all of live people sick and 
unable to pa) get the service free of charge? Mr. Rorem 
That is one of the factors, of course Two factors hold down 
enrqlment on a state level One is the sheer difficulty of 
reaching the rural areas and the other is the point you men¬ 
tioned, namely, it is hard to get people in the habit of paying 
for something they used to get for nothing That is present 
m an> program, voluntary or governmental 
Senator Ellender You say the people enrolled are 21J4 
million Is that exclusively Blue Cross? Mr. Rorem That 
is exclusively Blue Cross alone. 

Senator Ellender What period of time has it been that 
high 71 In other words, what has been jour progress? Mr. 
Rorem This last year a little over 4 million, 36 hundred 
thousand in the calendar year 1945 
Senator Ellender Has that been your greatest advance? 
Mr Rorem The last three months are the largest three 
months in the history They are larger than the last year 
during the war, which we feel is significant Apparently the 
net enrolment is growing more rapidly than ever 
(In response to questions from Senator Murray, Mr Rorem 
gave the details of Blue Cross plans ) 

Senator Murray What we are searching for is the best 
possible plan whereby the American people can get the modem 
medical care that is necessary for protecting the health of the 
American people If that can be done by a voluntary system, 
why of course, no one would want to oppose it. But the 
feeling is that these voluntary systems, while they are all 
right as far as they go, do not go far enough. Mr. Rorem 
We have some suggestions to how we think they can go 
further and faster Senator Murray All right. 

Senator Ellender Is there any time element m your 
contract as to the length of time that persons can have services 
for the pay that they make each year or each month? Mr. 
Rorem Ordinarily there is a limit either per illness or per 
year But it starts again each year The typical contract at 
the present time is three or four weeks per year per person 
of what we call full coverage plus from sixty to ninety days 
or more of some partial discount, usually about 50 per cent 
of the hospital bill 

Senator Ellender In the event a person should exceed 
that how is that person taken care of’ Mr Rorem He is on 
his own until the next year starts 

Senator Murray After an operation is completed and 
he is dismissed from the hospital, does he continue to get 
medical care at his home? Ms. Rorem Not under the Blue 
Cross contract, no 

Senator Murray So that if he remained ill for some 
months following that and required medical care, that would be 
outside the plan? Mr Rorem That is right. I would like 
to read the next four paragraphs because they are discussing 
what we are discussing This is page 3, the second full para¬ 
graph 

The complete costs of medical care for hospitalized illness (mcloding 
physicians services) represent approximately 50 per cent of the average 
family budget for health services. Only one tenth of the people are 
hospitalized in the course of a year Yet 10 per cent of the individuals 
hear 50 per cent of the load for the costs of medical care to the employed 
population and their dependents 

Vv hich is the more important m the first instance, to cm er the SO 
per cent of the sickness costs which represent the small bills paid by 


90 per cent of the population or to cover the 50 per cent of the costs 
loaded on the 10 per cent who suffer a serious illness requiring hospital 
bullion? There is no clear cut answer in principle they should have 
everything but administrat \c considerations arc important 
Access to the facilities and personnel of a good hospital is itself a 
form of prevention It removes the economic harrier and encourages the 
subscriber to seek early treatment and attention 

It is desirable of course that patients have early and easy contact 
snlli general practitioners and specialists Yet it has proved very difficult 
to initiate and administer such benefits unless both subscribers and 
practitioners arc thoroughly familiar with their fights and responsibil 
ltics The problems of administering the benefits for a minor illness 
arc more complex than for a catastrophic illness Legislation alone mil 
not remove the practical administration difficulties nor mil it provide 
the facilities essential to a comprehensive prepayment program of health 
service. 


The point I wish to make is that maybe we are too much 
occupied with the administrative practicalities of a prepayment 
program, but we live with them every day and are inclined to 
appraise proposals in terms of whether or not they will work 
May be we get pessimistic, but we know that administration is 
difficult It is not difficult to demand that somebody else do 
something, but sometimes it is difficult following through I 
suppose a member of Congress knows that better than we 
Senator Ellender Under your plan who determines 
whether or not a person is entitled to hospitalization? Me 
Rorem The doctor 


Senator Ellender What influence have you over that 
doctor if any? Mr. Rorem Moral influence only 
Senator Ellender Is lie paid by you or by the patient’ 
Mr Rorem No In a prepayment plan, just coming out of 
prepayment for medical care, for hospitalization, of course, the 
hospital is paid by the Blue Cross Plan For a medical plan 
they would, if the plan went with it, pay the doctor directly 
by the medical plan 

Senator Ellender So that your plan is to have hos- 
pitalizaUon as one factor and then— Mr. Rorem Medical 
care for hospitalized illness for the next, and, the third, com¬ 
prehensive care m the home and in the office. 

Senator Ellender All of that could be combined into 
one policy? Mr Rorem That is right. 

Senator Ellender Or take either of these three policies 
Mr Rorem Yes It might be done but ordinarily the public 
demand starts with the hospitalization. Second medical care 
for the catastrophic illness and, third, home and office. 

Senator Ellender Do you propose to cover that phase 
of the plan dealing with the payment of doctors bills’ Mr. 
Rorem Over half of the eighty-six plans are now coordinated 
with such a program for doctors Louisiana happens to be one 
Senator Ellender Who selects the doctors? Mr. Rorem 
The patient 


senator ullender i he patient Are they paid out of a 
regular stipulated fee by you or whatever they charge’ Mr. 
Rorem There arc two kinds of prepayment plans for medical 
care. They are really modifications of one type. First of all, 
they are paid by the plan, not by the patient Second, the 
benefits which are paid to the doctor are stated amounts A 
fee schedule Now, for people below certain income groups m 
some of the plans the doctors agree that they will not charge 
more. Some of the plans are on what is called an indemnity 
basis and only protect the patient as against the doctor charg- 
mg more Either the doetpr does or does not In introducing 
this phase of the plan a few years ago a so-called indemnity 
basis of paying physicians many people in perfectly good faith 
would ask “How do I know that the doctor will not charge 
any more? One simple and straightforward reply to that 
question is Ask him” When they ask the physician if he 
is going to charge more, it is amazing how many of them 
take the position that it was a reasonable amount m view of 
the fact that they were getting it regularly from every- person 

Senator Ellender In fixing these fees, do you have a 
regular fee rate applicable to all communities or does it vary I 
m localities? Mr. Rorem On the statewide plans they' 
operate throughout the state as a standard set of fees There 
may be as many as one hundred different items on the list 
York rft phms, within a state, they may be different New' 
ip 0 the payments ° U " diffemit plans " hlch are sI, S htI > different, 

Senator Ellender Do you have any method of employing 
certain groups of physicians to do your work? Mr. Rorem 
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Senator Ellender It is left entirely to the patient’ Mr. 
Rorem That is right 

Senator Ellender However the doctor must abide by 
whatever fee svstem vou establish' Mr. Rorem That is 
nght 

Senator Ball I have been a member of the Blue Cross 
since it was first organized in Minnesota, and it has done a 
marvelous job there Could \ou tell us what percentage of 
hospital beds m the country are participating in the Blue 
Cross Plan 

Mr. Rorem About 80 per cent of the general hospital beds 
under nongovernment auspices That is a low estimate. I 
thought vou were going to ash this What percentage of hos¬ 
pital beds are occupied b\ Blue Cross patients’ This ties 
in very closely with the whole question of need for hospital 
facilities The one thing that happens to be clear is that Blue 
Cross plans are not filling the hospitals. In your state and 
in Buffalo and St Louis, where spot checks have been made, 
and in Cincinnati, the number of Blue Cross subscribers in the 
beds of those towns on any given day was smaller percentage¬ 
wise than the percentage of the people enrolled. The people 
get in earlier and get out earlier Wore people go, but they 
do not stav so long 

Senator Ball What percentage of your subscription 
funds goes for administration expense 5 Mr. Rorem I am 
awfully glad you asked that, because that is way down at 12 
per cent On the average, in the United States, 12 per cent 
goes for all types of overhead cost, administrative expense 
In some of the plans it is considerably lower In Baltimore, 
for example, 9 per cent In Cleveland, less than 8 per cent 
It is higher in the areas where the population is more wndely 
scattered and it is also higher in the earlv days of organization 
Of this 12 per cent, on the average, 3 per cent is used for 
consumer education and what we might call promotion, the 
enDre salaries of the field representatives The other 9 per 
cent is for accounting for keeping track of eligible persons and 
pay mg hospital bills One out of three of these families involves 
a case each year, which means a lot of record keeping 

Senator Ball A lot of bookkeeping 5 Mb. Rorem A 
lot of bookkeeping But, nevertheless it is approximately 12 
per cent About 7 per cent this past vear went to a reserve 
for the payment of date bills and 81 per cent was paid out in 
cash, currently for hospital pavments Approximately 129 
million revenue, 105 million hospital pavments, and it would 
be about 8 million to reserve this vear 

Senator Ball This 21 million I take it that are covered, 
includes the familv Mr. Rorem \es, it does include the 
family 

Senator Ball And that is grow mg pretty fast 5 Mr. 
Rorem There is no evidence of anv Mowing up at all Some 
of the plans have had net deductions following V-J day and 
are now increasing very rapidlv 

Senator Ellender Reverting to vour method of fixing 
fees, do vou have much difficulty among the doctors of a com¬ 
munity as to the schedule of fees vou agree to pav Mr. 
Rorem It is their committee that sets these up 

Senator Donnell Does the person organizing the plan 
organize it in a corporate form or a noncorporate form, or 
what is done actualh Mr. Rorem You are right in your 
statement that a plan is the association 

Senator Donnell Aes Mr. Rorem In even instance 
it is the corporation A nonprofit corporation organized under 
lhe laws of the state 

Senator Donnell Of the state where it is located Mr 
Rorem Of the state where it is located. In most areas it is 
organized under special enabling legislation which brings 
it under the supervision of the department of insurance for 
purposes of determining subscription rates benefits payment 
to hospitals and other administrative and financial teatures 
of the program 

Senator Donnell Suppose that public spirited citizens in 
the citv ot St Louis decide to organize a plan and thev organize 
it under the corporate laws of the state of Missouri as the 
St Louis Plan \o 1 Does the St Louis Plan Xo 1 become 
affiliated with some other plans either in the state of Missouri 
or elsewhere' Mjl Rorem Each plan is a separate legal 
and administrative entity, but under the Blue Cross Commis¬ 
sion, of which I am director, we now have administrative 
aVrangements bv which transfers can be made of membership 
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from one plan to another with a minimum of administrative 
routine also arrangement for providing out of town benefits 
when a person is traveling, by which a Blue Cross plan fur¬ 
nishes service. Let us take St Louis as an illustration. Sup¬ 
pose St. Louis Hospital had a subscriber from Chicago That 
subscriber would contact the St Louis Hospital, where he 
needed to be cared for The hospital would contact the St 
Louis Blue Cross Plan, which would handle that subscriber 
3U j l as J* ” e ' ue d there. Thev would handle the arrangements 
and collect from Chicago These are administrative arrange¬ 
ments ° 


Senator Donnell What is the approNimate annual income 
that comes into the Chicago office from these various eightv-six 
plans Mr Rorem Our budget for this vear is $124 0(H) 
Senator Donnell I see. Mr Rorem About one tenth ot 
1 per cent 

Senator Murrav Doctor I believe you indicated that a 
group of public spirited citizens in any part of the country 
could get together and organize one of these Blue Cross plans' 
Mr Rorem That is nght 

Senator Murrav After they organized it, then thev are 
m control of it Do they manage it and determine the manner 
m which it shall operate or how is that handled 5 Mr Rorem 
That is true. Some of the plans have arrangement by which 
the general public may have voting procedures to elect such 
people, even the subscribers It has not been admini«trativelv 
so very practical, for this reason, that usually when the vote 
is taken in one citv 25,000 people are eligible at that time, or 
about 150000 are eligible to vote, but they do not all vote or 
come to the meeting They find it difficult to do so, and the 
nominees presented by a nominating committee of subscribers 
are elected, which is often the case. They represent the sub¬ 
scriber interest, the public interest That is likewnse true 
in the judicious and equitable selection of the people lor the 
boards 

Senator Murrav How are they selected by the members 5 
Mr Rorem Typically by the board. They are what are 
commonly called self-perpetuating boards 

Senator Donnell How do thev start 5 Who determines 
the initial membership of them' Mr Rorem It is determined, 
I suppose, by the strength of the jicrsonality of the organizing 
committee. In some states it is determined by law Colorado, 
for example, requires that it shall be one third general public, 
one third representatives of hospitals and, rf there is a medical 
plan involved, one third representative of the medical profession. 

Senator Murrav As a practical matter, in the aghty-SLx 
plans developed are the boards that manage those plans made 
up of consumers largely representative of the hospital and the 
medical profession 5 Mr. Rorem On the arithmetic of that, 
and dejiending on the use in which you define the terms I 
would sav that a large percentage have some direct connection 
with hospitals as trustees or for that matter as administrators 

Senator Murhav In am of the eighty-six plans that are 
m existence, is there a board ot directors that is made up 
exclusively of the consumer' Mr. Rorem One plan, Cleve¬ 
land which has the highest jiercentage of enrolment, has no 
hospital superintendents It has hospital trustees which is 
pnmarilv hospital trustees, no hospital administrators The 
same thing was true until recently m the state oi Connecticut. 
The same thing is true on a small plan m Decatur, Ill, in 
w hich the dominating factor is the local credit union 

Senator Murrav The great problem we have in this 
country is to make medical care available to the great masses 
of the people who have heretofore felt they could not afford 
to consult a doctor Mr Rorem That is right 

Senator Mlrrvv If we had a system oi that land in 
operation in this countrv it seems to me we would have less 
hospital cases Mr Rorem That is nght Senator Mup- 
kav Because it is neglect that builds up the ill health of the 
country and makes it necessarv for hospital operations in the 
final end Mr Rorem That is nght 

Senator Murrav So it seems to me that the Elue Cross 
Plan is effective m that respect because it does not at the 
present time cover that situation, Mr Rorem Well I am 
interested to hear you say that because among our suggestions 
are wavs in which we believe the federal government can be 
of genuine help to volunteer programs Seven vears ago we 
were very proud, and cntics and fnends were proud when we 
had 1 radlion membas Xow we are apologetic for havmg 
onlv 21 Yi million, and our critics and fnends are apologeuc 
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that we have not done more We arc definitely concerned 
m am thing that will make the present service expand both m 
its coverage of the type of care and in the number of people 


Senator Donnell Has there been any unfortunate expe¬ 
rience with any of these Blue Cross plans where there has been 
defalcation or bad judgment, and money all used up, and the 
concern ultimately prove unable to meet its obligations? Mr. 
Rorem Oh no There have been a very few petty defalca¬ 
tions as m anything, but it is interesting to know that in a 
special study by the bonding companies, because Blue Cross 
had thought that they were paying too much for personal 
bonds, revealed the fact that it was possible to write bonds on 
Blue Cross subscribers at about 50 per cent of what had been 
charged up to the present time. 

Senator Donnell Do you not think that, if there had 
been any states in which there is not governmental supervision 
guaranteeing proper bonding and other protection for the sub¬ 
scribers, it is important that legislation of that land be had m 
the states? Mr. Rorem Oh, yery much so 
Senator Donnell To guarantee local supervision and 
along the lines that I have indicated Mr Rorem The inter¬ 
esting tlung, however, is that the local boards of trustees 
routinely impose much stricter standards on themselves because 
of their own local reputation than the state regulatory bodies 
have done Senator Donnell I can see that likelihood 
Mr. Rorem And from our office, for example, our recom¬ 
mendation with regard to adequacy of reserves, in every instance 
the recommendations of our committees have gone beyond the 
requirements of the local state insurance departments 
Senator Murrav I think that it is the natural disposition 
of the American people not to be classified as paupers but 
willing to pay That is the reason this agitation is developing 
in the country, a lot of poor people who cannot afford to pav 
the high prices arc anxious to find some kind of a national 
insurance system which would enable them to come in and pay 
for their medical care. Mr Rorem That is right. Senator 
Murray And not be accepted on the basis of being impov¬ 
erished 

Mr. Rorem Employer contribution is becoming the char¬ 
acteristic of Blue Cross participatioa That reduces the cost 
to the worker himself The problems of adverse selection are 
being brought under control I will not dwell on that but in 
the early days we used to settle for a low percentage of enrol¬ 
ment The self-respecting policy of demanding high percentage 
of participation is the regular dung It improves the selection 
among the people, so instead of getting all the potential hospital 
cases we get them as well as the rest of the people. A voluntary 
plan must make sure that the revenue exceeds the expense 
Senator Murrav What health examination do you give 
an applicant 5 Mr Rorem None whatever 
Senator Murray Any ordinary citizen can walk in and 
join this organization? Mr. Rorem That is exactly what 
he cannot do an ordinary citizen cannot walk in off the 
street He must join through his place of employment, which 
is the way to improve the selection of people and get the group 
enrolment Let me say that an increasing number of the 
plans now however, are supplementing their group enrolment, 
and group enrolment in this does not mean what it does in a 
commercial sense It means three or five or ten it means 
that number of people. Those same plans now have periods 
during which people who are m still smaller groups may enroll 
but a man cannot come in when he pleases He comes in when 
the administration pleases thus avoiding the adverse selection 
of getting people who are incipient hospital cases 

Senator Donnell Don t you accept members under these 
plans m some instances from a bar association? If a man 
belongs to the bar association he may obtain membership by 
reason of his membership m the association 5 Mr. Rorem 
That is thought of as a group and even their enrolment is 
scheduled. It is not casual There are certain dates by which 
members must make up their minds and if they do not decide, 
they wait until a period later to be determined. 

Senator Donnell I was contrasting that type with the 
one originating at tire place of employment Mr Rorem At 
the place of employment? Senator Donnell Yes Ms. 
Rorem There are those. For economic purposes that is the 
same thing The same thing holds true of a farmers coopera¬ 
tive particularly if a producer, such as a milk cooperative or 
a fruit cooperative, there it is frequently withheld from the 
monthly check. 


Senator Murrav Could any group in the community, 
organized group, as for instance the bar association, or the 
different organizations, like the womens professional dubs, 
could they make application and every member of their organ¬ 
ization be entitled to be accepted? Mr Rorem Yes 

Senator Murray That would be true of unions too, for 
instance, the Bartenders Union t Mr. Rorem Typically the 
unions wish to handle it through their place of employment, 
through a checkoff directly from the employer, but in particular 
the craft unions, of which the one you mentioned would be an 
illustration 

Senator Murray I do not mean that particular one, just 
any one. Mr. Rorem The hotel employees m New York, for 
example, are alt members The dues, I say, are paid by the 
hotels, but nevertheless they are all members 

Senator Murray As a general rule a group employed m 
a New York hotel would be considered a pretty fair risk 
Mr. Rorem I do not know anything about their payments 
It is behind closed doors and I do not know what goes on in 
the kitchen They do all right on the floor This point Senator 
Donnell mentioned, there is coordination in service to the 
enrolment areas of the Blue Cross in various ways The scope 
and content of a voluntary plan are necessarily affected by the 
economic level and available facilities of the community m 
which the subscribers are enrolled. More comprehensive bene¬ 
fits are available m communities with high income levels 
especially industrial centers where there are sufficient hospital 
beds and diagnostic equipment These variations permit the 
establishment of higher standards, which may serve as examples 
in areas where the social consciousness of the population has 
been most fully developed This variation suggests the ultimate 
possibility of equalization in service through the use of local 
state or national government funds But the differences of 
income levels and living standards liave many causes and will 
not be offset by merely introducing a prepayment health pro¬ 
gram 

Senator Murrav Let me ask you there any community 
where the facilities are not up to a high standard and a member 
in Blue Cross Plan wished to be sent to another community 
for a particular operation would that be covered m your plan 5 
Mr Rorem Yes 


Senator Donnell One sentence 1 am not clear on as to 
vvliat you mean in referring to the ultimate possibility of 
equalization in service through the use of local, state or national 
governmental funds Am I to understand that you look with 
favor along the line of the use of governmental funds for the 
purpose of financing the treatment of people 5 Mr. Rorem 
One of my recommendations with which this testimony closes is 
the approval of the principle of federal grants in aid to state 
approved voluntary programs to enable the establishment of 
low subscription rates to people in the low income groups 
Senator Donnell Do you advocate a plan of compulsory 
health insurance as distinguished from the grants in aid plan 5 
Mr. Rorem No tins would be a grant m aid plan a federally 
approved program for voluntary organizations 

Senator Donnell What you are referring to here with an 
inference of approval is a plan of grants in aid to local sub¬ 
divisions perhaps state or even a lower level of governmental 
subdivision and you are not advocating as I understand it 
by this sentence the creation of a compulsory health insurance 
plan Am I correct in my understanding 5 Mr Rorem You 
are entirely correct In fact, I would go further and say 
that not only are we not advocating it but we would regard 
that as a last step to take, from our point of view at the 
present stage of the organization of health service as a 
premature step Blue Cross protection and other lands of 
voluntary programs are actually going into wage agreements 
as a part of the terms of employment That is a very important 
factor at the present time. In other words organized labor 
which frankly sponsors and supports Senate bill 1606, takes the 
position that they are also worried about whether they are 
going to be sick tomorrow or the next day or the next Here 
is a chance to get something good immediately on a basis that 
is sound The largest employer in the United States the 
ieaeral government, does not yet permit the privilege of vol¬ 
untary payroll deduction. The Blue Cross Commission office 
receives letters daily from units of the United States govern- 
thC f nVl!ege °! Protection. Yet there are only 
300,000 federal employees and their dependents participating 
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in voluntan plans because of the difficulties imolved in han¬ 
dling organization and pav merit details through voluntarv group 
leaders who are employees of the federal government. Mutually 
satisfactory arrangements are not possible without the privilege 
of payroll deduction. Undoubtedly the existing makeshift 
enrolment and collection procedures have in many instances 
proved to be inefficient for the government departments involved 
as well as for the plans 

I would say that our enrolment of federal employees is up 
to now approximately 300,000 and is something like the dog 
walking on his front legs You are not surprised that he does 
not do it better You are amazed that he can do it at all 
I am really surprised that we have as many as 300 000 federal 
employees now through group leaders voluntary collectors, 
sending their money m, or somebody walking around and asking 
for S2 a month Yet there are about that number Payroll 
deduction on a voluntary basis if authorized m writing by the 
individual, on groups composed of divisions or departments or 
bureaus, would make it easier for those who want such protec¬ 
tion to get it 

Senator Murrav You find in many of the big industries of 
the country they are coming to agreement on this problem of 
payroll deductions' 1 Mr. Rorem Not only that if they do not 
come to such an agreement at the present time they do not 
join the Blue Cross In other words Blue Cross is now coming 
to the policy which was established years ago by commercial 
insurance companies of demanding payroll deductions and which 
course is recommended m any program including the one in 
Senate bill 1606 Payroll deduction is absolutely necessary 
to economy and to maintenance of membership and general 
efficiency Overhead costs in my opinion have been remarkably 
low considering the rapid rate of growth Active sponsorship 
and encouragement of Blue Cross by federal state and local 
governments can reduce costs to subscribers and increase the 
membership throughout the country Certain Department of 
Agriculture experiments were mentioned m these hearings and 
were described as disappointing It was stated that among a 
group of low income farmers only 40 to SO per cent of the 
eligible families took advantage of the privilege of voluntary 
prepayment for medichl and hospital benefits even though the 
federal government participated m the cost of the program. 
Initial participation in a voluntary plan by 50 per cent of low 
income fanners is encouraging Farmers are the most indi¬ 
vidualistic and independent minded part of our entire population 
if any have solved their problem of health service by going 
vv ithout the necessary care If such an expenment was conducted 
m an urban community among a group of low income workers 
m an industrial plant, probably 85 to 95 per cent of the 
employees would have enrolled. Many of the Blue Cross plans 
have increased their benefits during their period of operation 
without corresponding increase in subscription rates to the 
beneficiary The increased benefits have been made possible 
through better 'selection ’ among subscribers and decision to 
apply reserves to provision of immediate benefits Blue Cross 
plans are, of course concerned with providing protection for 
all costs of hospitalized illness Voluntary plans have been 
accepted by many veterans as a genuine opportunity for family 
protection. Blue Cross has thrown down the bars of group 
enrolment as a patriotic gesture for the enrolment of the veteran, 
and beginning next month, m about tea days there will be a 
one month campaign by which veterans will be completely 
exempted from the group requirements for Blue Cross enrol¬ 
ment Some of the plans are already doing so I have been 
surprised at the acceptance m Philadelphia, for example, and 
in Cleveland literally thousands of veterans who are entitled to 
G I benefits are enrolling and for two reasons first, there it 
gives them free choice of doctor and hospital, and, second, they 
recognize that the veteran himself is only one fourth of the 
total cost in hospitalization The wife and children represent 
three fourths of the total cost Blue Cross plans have been 
recognized by government agencies as admimstratne units for 
the provision of benefits The Veterans Administration has 
asked Blue Cross to serve as a clearing house for it in provid¬ 
ing service connected benefits but not non-service benefits 
That is just starting We do not know how well it is going 
to work. The Veterans Administration likes the idea, and we 
hope that it will be a genuine service to the public Of course 
that is not what the Blue Cross plans were created for, to 
serve as a service agency for any other organization, but they 
can do it I hope you wall bear with me if I just say a word 
about Europe I think a lot is said about Europe, both as a 
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matter of history and otherwise. I would like to make a com 
ment because I have been there and I have talked to the people 
who have administered the plans, and I would just like to make 
tins one comment 

It seems to me that there is very little affirmative suggestion 
and recommendation that can come from the experience there 
The voluntary subscribers m America at the present time m 
their total are as many in their total as in Netherlands, Belgium 
Norway, Denmark and Finland all put together, and Blue 
Cross plans alone have more members than the entire popula 
tion of all the Scandinavian countries which are very civilized 
organizations I am a Scandinavian myself I do not think 
that just because a compact small organization, a small country, 
has had certain experience it means that we would have the 
same m the United States We might But here is the real 
point I want to mention, because it comes up m connection 
with voluntary health Insurance generally In England in 
1911 there were small mutual benefit societies formed all 
through the country They had to be scooped up into the 
national health insurance act, and I understand that they arc 
still living with the administrative complexities of those plans 
Some were for all practical purposes private ventures In the 
United States that is not true. The largest movement in the 
country is one with a large number of members, each operating 
unit ranging on the average of more than 200,000 participants 
but only eighty-six m the entire country, and there ought to 
be less I think seventy-fiv c \vould be plenty They are all 
coordinated and not disjointed and are a network or foundation 
for a real public service. 

Another angle about the European situation m health insur 
ance is this, that at the times when health insurance really 
began to expand, hospitalization vVas already tax supported 
except in England. In the krankenkassen, to mention Germany 
before the war—and the same thing is true in Norway and Den 
mark—the amount which the health insurance funds paid to 
the hospitals for a few illnesses made no pretense of covering 
the cost of the operation of those hospitals They were city or 
county institutions or local institutions with salaried doctors, 
and it made no pretense of covering that We are considering 
tins at a time when the ordinary” American thinks of health 
as a personal problem to be handled m some sort of joint action 
This is one of the few countries where a man still thinks his 
health is somewhat his own responsibility 

I would say that m England there is a voluntary program 
called the contnbutary scheme. That was set up hot to 
relieve the jwtient but to relieve the taxpayer In other words, 
the whole movement behind the prepayment in the European 
countries was to give the taxpayer a break That is an 
honorable motive also It was quite different here, where it 
is to relieve the individual patient who might need care In 
England m that pattern the only difference was that most of the 
charity work was done m what we call voluntary hospitals 
supported by well to do people who are not allowed to use the 
hospitals 

Senator Doxnell You mentioned something about the 
number of plans eighty-six you thought we might well get 
along with seventy-five. I would like to know just as a matter 
of interest in my own state. By your table I see there are two 
such plans in that state Would you be kind enough if you 
happen to recall, to tell us for the record and for our informa¬ 
tion what parts of the state, or what proportion of the state of 
Missouri is covered by those two plans’ Mr. Rorem St 
Louis handles everything except about fourteen counties m 
northeast Missouri, which are handled out of Kansas City 

Senator Donnell Is the entire state of Missouri covered 
by those two plans?, Mr. Rorem Oh, yes That is in different 
degrees of intensity of course. 

Senator Donnell Take a man m Hannibal, Mo take St. 
Louis vou are familiar with that Suppose a man wants to 
jom Blue Cross He belongs to the bar association Is that the 
same Blue Cross that the man who works for the Rice Dry 
Goods Comjianv joins in St Louis' Mr. Rorem The same 
one the same organization 

Senator Murray And the state of Missouri, I notice, has 
a population of 3 524790, and your membership enrolment m 
yonr plan there is 795 819 Mr. Rorem Yes 

Senator Murrav That is what proportion? Mr. Rorem 
22 6 per cent 

Senator Donnell Actually over this particular state, 
Mr Rorem, what proportion would you say, roughly, of the 
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79S819 arc outside of the two larger cities, St Lotus and 
Kansas Citj ? Mr Rorem Not a \erj large proportion 

Senator Donnell Arc jou able to tell us how many 
hundred thousand in round figures belong m St Louis and 
Kansas Cit> ? Mr Rorem I would be surprised, if you 
take the two trading areas of Kansas Citj and St Louis, that 
more than one fourth of them were outside those two areas 
I would say about that, ntavbc as much as one third 

Senator Donnell I do not understand that Mr Rorem 
Those two towns represent a miltton and a half out of the 
state population, that is, out of the 3,600 000 Those two 

towns would represent a third of the population They prob¬ 
ably ha\e from one half to two thirds of the total enrolment 
The point is, there is greater concentration m the urban areas 
as a rule because of admmistratu c difficulties in reaching people 
outside those areas up to now 

Senator Donnell How about the fanners in my state’ 
Arc they joining the Blue Cross in any considerable numbers’ 
Mr Rorem Not doing as well as they are m Iowa or m 
Kansas or m Minnesota, but I would say m considerable 
numbers 

Senator Donnell How about the miners, the lead miners 
for instance? Mr. Rorem That I cannot answer The miners 
are joining in western Pennsy Ivania and elsewhere We hope 
they will be joining m Montana before long Incidentally, 
Senator you will be interested if you wall look at the figures 
for Montana lately to know that of the 31,000 now more than 
half have been taken in within the last year through the 
revitalized management of the organization there 

Senator Murray It is only in recent years that the ques¬ 
tion has taken hold? Mr. Rorem That is right It is 
accelerating now There used to be a statement, and I remem¬ 
ber very well when it was made by a person who was not really 
administering Blue Cross, that the first 10 million are the 
easiest From now on it will be difficult It proved the other 
way round. 


Statement of Mr John R Mannix 
Senator Murrav When the Blue Cross plans first began, 
were they met with skepticism by the medical profession’ Did 
they oppose them at first? 

Mr Mannix I would say that that varied m different 
parts of the country I happen to have been m Cleveland at 
the time and a great deal of the support that we got was 
from the Oev eland Academy of Medicine and from a Dr 
Follansbee, who is one of the officials of the American Medical 
Association at the time It is true that the members of the 
American medical profession m certain areas did oppose them 
It is true that hospitals did oppose them It is true that many 
employers opposed them It is also true that the public did 
not support them very much, and vve had a problem of 
education with all four groups Now we are enrolling about 
every five days as many people as we enrolled in the first five 
years 

Senator Murrav Do you think that if the Blue Cross 
undertook to give the same coverage as the bill here pending, 
that is to say, complete medical and home care and office care, 
and everything pertaining to medical care, do you think that the 
medical profession would approve the Blue Cross system if it 
went that far? Mr Mannix I definitely feel that it would 

Mr. Rorem I would like to say one thing here, because 
it is worth mentioning Wc have spoken of Blue Cross as if 
it was a corporate entity m every instance that provided the 
medical care That is not the typical arrangement The med¬ 
ical care is provided through a parallel organization admin¬ 
istered by the same employees as Blue Cross However m 
a few instances Delaware, North Carolina, Louisiana and a few 
states and others like that one corporation offers complete 
health service, which is, and I speak now as an administrator 
as opposed to a social philosopher, preferable. 

Senator Murrav Where is that organization? Mr 
Rorem It is just that the Blue Cross Plan has authority to 
offer complete medical care m New York Delaware West 
Virginia Louisiana and I think New Hampshire and Vermont. 

Mr. Mannix It is about to start there 

Mr. Rorem And in Rhode Island it will start on that basis 

Senator Murrav Of course it would be impossible for 
the v cry low income groups m the United States to av ail them- 
sel\e5 of that system I mean to sav people who are earning' 
le's than $1,200 a year Mr. Rorem It depends on whether 


the employer participates We assume that with the expansion 
of this larger plan there will be employer contribution That 
is taken for granted 

Statement of Dr Alice Hamilton 
Dr Hamilton I am representing the Consumers League, 
Mr Chairman, and I might explain that that is a league 
founded by Florence Kelly m the early years of the century, of 
consumers, m order that they might investigate and do what 
they could to remedy the conditions of the workers whose 
goods they consumed That means that we have had a great 
interest in all the laws governing labor, especially child labor 
and the minimum wage, and as one cannot study any group 
of working people without realizing how large a part sickness 
plays in their difficulties, vve became interested early in com¬ 
pulsory health insurance and passed three resolutions which I 
will not read, but which I might just leave for the record 
Why does the league take its stand m strong support of S 
1606? 

(Dr Alice Hamilton fatored 1606 in tolo with Senator 
Pepper s amendments ) 

(To be continued) 


Coming Medical Meetings 


American Medical Association San Francisco July 1 5 Dr George F 
Lull 535 N Dearborn St Chicago 10 Secretary 

American Academy of Tuberculous Physicians San Francisco Jane 30 
Dr Oscar S Levin P O Bov 7011 Denver 6 Colo Secretary 
American Association for the Study of Goiter Chicago June 20-23 
Dr Thomas C Davison 478 Peachtree St. N E Atlanta 3 Ga*, 
Secretary 

American Association for the Surgery of Trauma San Antonio Texas 
June 26-28 Dr Gordon M Momson 520 Commonwealth Ave 
Boston Secretary 

American Association of Genito Urinary Surgeons Stockbndge Mass 
June 20-22 Dr Charles C Higgins 2020 E 93d St Cleveland 6 
Secretary 

American Association of Plastic Surgeons Toronto Canada June 3-4 
Dr Frederick A Figi 102 Second Ave S W Rochester Minn 
Secretary 

American College of Allergists San Trancisco June 28-30 Dr Fred W 
Wittich 401 LaSalle Medical Bldg Minneapolis 2 Secretary 
American College of Chest Physicians San Francisco June 27 30 Mr 
Murray Kornfeld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Radiology San Francisco June 29 Mr Mac T 
Cahal 20 N WaCker Drive Chicago 6 Secretary 

American Dermatological Association Hot Springs Va June 10 14 
Dr Harry R Foerster 208 E Wisconsin Ave. Milwaukee Secretary 
American Medical Women s Association San Francisco June 29 30 
Dr Beulah Cushman 25 E Washington St Chicago Secretary 
American Neurological Association San Francisco June 26-28 Dr Henrv 
Alsop Riley 117 E 72d St New York 21 Secretary 

American Ophthalmological Society San Francisco June 26-28 Dr 
Walter S Atkmaon 129 Clinton St Watertown N Y Secretary 
American Orthopedic Association Hot Springs Va*. June 27 29 Dr 
Cborle* W Pcabodj 474 Fisher Bldg Detroit 2 Secretary' 

American Physiotherapy Association Black Mountain N C June 16 22 
Miss Margaret A O Neill 1790 Broadway New \orh 19 Secretary 

American Proctologic Sooetj San Francisco June 30 Dr Harrv E. 
Bacon 2031 Locnst St Philadelphia 3 Secretary 

American Radium Society San Francisco June 28 29 Dr Edward H. 
Skinner 1103 Grand Ave Kansas City 6 Mo Secretary 

American Society of Clinical Pathologists San Francisco June 27 30 
Dr A S Giordano 531 N Mam St South Bend Ind Secretary 

American Urological Association Cincinnati July 22 25 Dr Thomas D 
Moore 899 Madison Ave Memphis 3 Tenn Secretary 

Association for the Study of Internal Secretions San Francisco Turn- 

iecTetar^r H 12 °° N Walkcr St oS Ot> 

N a 8.h W sf 17 20 Dr T E 

fSS&’SSS JS&iTgJSZ,'**' Dr rrea “ A R 

Montana Medical Association of Croat Falls July !8 20 Dr 

F Peterson 9 IV Granite St. JBntte Secretary Raymond 

^National Oastromterolopcal Associatton New V ork Tune 19 21 Dr 
G Randolph Manninc 819 Broadwas New V ork 23 "Secretary * U 
National Tubwcutosjs Association Buffalo N Y Tune 11 13 n, 
Charles J Hatfield 1790 Broadway New York 19 Secretary ° 

D ' UB cohenour 
« Dr Koland 
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(PlIVSlCIANI W ILL CONFER A FAVOR BV SENDING FOR 
TUBS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS 
OENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVI 
TIES NEW HOSPITALS EDUCATION AND rUDLtC HEALTH ) 


ALABAMA 

Change in Health Personnel —Dr Sidney J Williams 
has been named health officer of Sumter and Greene counties 
with headquarters in Lmngston, succeeding Dr Robert D 
Spratt, Lmngston 

ARKANSAS 

State Medical Election —Dr Lorenzo T Evans, Bntcs- 
aillc, was chosen president-elect of the Arkansas Medical Society 
at its meeting in Little Rock April IS 17 and Dr Henry k 
Wade Hot Springs National Park was installed as president 
Other officers include Drs John Hayes Little Rock, Walter 
G Ebcrle, Tort Smith and Homer A Stroud Jonesboro, vice 
presidents, Dr William R Brooksbcr, Tort Smith secretary 
and Dr Paul L Mahoney Little Rock treasurer The 1947 
session will be held in Little Rock m April 

CALIFORNIA 

Fellowship m Pharmacology — The Winthrop Chemical 
Company has established a fellowship in pharmacology at Stan¬ 
ford University School of Medicine Stanford University, to be 
mailable to qualified medical graduates or those who have 
finished the fourth year in medical school for training m 
research and teaching m pharmacology m the department of 
pharmacology and therapeutics at Stanford University The 
Winthrop fellowship amounts to $1,800 a year Applications 
should be made to Dr Paul J Hanzlik Department of Phar¬ 
macology Stanford Unnersity School of Medicine 2398 Sacra¬ 
mento Street San Trancisco IS 

Expansion of Permanente Foundation Hospital -~On 
May 10 the Permanente Foundation Hospital, sponsored by 
Mr and Mrs Henry J Kaiser announced that a $100,000 con¬ 
struction program had been started to increase the capacity 
of its hospital and outpatient facilities in Oakland Construction 
plans call for an entirely new obstetric and gynecologic depart 
ment, consisting of waiting rooms, doctors offices and examin¬ 
ing rooms, a new dental suite consisting of sl\ dental rooms 
and \ ray equipment and a new enlarged pharmacy These 
changes will also permit the development of a new pediatric 
outpatient department 

Personal —Dr George H Houck on terminal leave, M C 
Army of tile United States has been appointed director of 
student health services at Stanford University, Stanford Uni 
versity He will direct the student health program, which com¬ 
bines the present separate services for men and women into a 

complete medical care according to the Oakland Tribune - 

Dr Cyril M MacBrydc, formerly of St Louis, has been 
appointed assistant clinical professor of medicine at the Uni¬ 
versity of Southern California School of Medicine, Los Angeles 

-Dr Traucis M Pottengcr, Monrovia one of the founders 

of the first antitubcrculosis society in California, was named to 
the newly created office of president emeritus of the Los Angeles 
County Tuberculosis and Health Association at the recent meet¬ 
ing of the organization 

CONNECTICUT 

Institute of Occupational Medicine and Hygiene—The 
proposed establishment of an Institute of Occupational Medicine 
and Hygiene at Yale University School of Medicine, New Haven 
is discussed in tile Connecticut State Medical Journal Since a 
campaign was launched in 1945 to obtain funds for the project 
Connecticut industry lias contributed about $100,000, assuring 
the development The plan calls for the organization of a 
division or institute in the medical school whose members 
should be drawn from or have liaison with several departments, 
including the departments of public health internal medicine 
and its section of preventive medicine, pharmacology and toxi¬ 
cology, and surgery In addition it is anticipated that the school 
of nurstng and other departments and schools of the university 
will participate The committee on industrial medicine of the 
Connecticut State Medical Society is actively cooperating in the 
project, the immediate objectives including the training of 
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medical students and industrial physicians based on the fact 
that occupational medicine and hygiene is now a specialty 
special postgraduate instruction, research in occupational medi’ 
cine and hygiene, and consultation 

DISTRICT OF COLUMBIA 

Charles Stanley White Retires-Dr Charles Stanley 
White recently retired as professor of surgery at George 
Washington University School of Medicine, ending forty five 
years service on the faculty He lias been succeeded by Limit 
Col Brian Blades, chief of the thoracic surgery section of 
Walter Reed General Hospital who is leaving the army 
Dr Blades graduated at Washington University School of 
Medicine, St Louis, in 1932 Dr White graduated at George 
Washington School of Medicine in 1898 and joined the faculty 
in 1901 

Diagnostic Clinic Planned —Washington's first diagnostic 
clinic to be operated m conjunction with a hospital is planned 
as a part of the new George Washington University Hospital 
to be completed next year The proposed clinic, according to 
Medical Annals, will provide complete diagnostic services at 
reasonable cost to patients limited to the moderate income group, 
defined by Dr Walter A Bloedorn as $3,500 or less The clinic 
will be staffed by the faculty of the medical school in all tiic 
major departments of medicine and surgery It will accept only 
jiaticnts referred by the patients private physician and will not 
give treatment A standard fee will be charged for this service 
perhaps as low as $25 After diagnostic examination a complete 
report, accompanied if advisable by treatment recommendations, 
will be referred back to the patient s doctor 

Mental Hygiene Clime for Adults —The bureau of mental 
hygiene of the District Health Department opened a mental 
hygiene clinic for adults March 5 to give psychiatric cxaniina 
lion and treatment to adult patients, other than alcoholic addicts 
who are unable to pay private physicians for such services 
Patients may apply directly to the bureau or they may be 
referred by any public or private agency In case of referral 
by a pliysician, the latter should submit a report on the physical 
examination and history After the first interview with the 
patient, the psychiatrist will decide whether or not lie is suit¬ 
able for treatment The psychiatrist will then notify the refer¬ 
ring agency or physician of lus opinion and lus decision as to 
treatment Findings and diagnoses will be kept strictly confi¬ 
dential and will not be imparted to any one without the patient’s 
consent The psychiatrist will give follow-up reports at reason 
able intervals and notice about termination of treatment to the 
referring agency or physician Dr Leopold E Wuxbcrg is 
director of the bureau of mental hygiene (1 lit Jolhxal, Fcbni 
ary 2, p 295) 

ILLINOIS 

Chicago 

Lecture Named for Dr Pusey —Dr John H Stokes jiro 
lessor emeritus of dermatology and syjilnlology, University of 
Pennsylvania School of Medicine Philadelphia, and director 
Institute for the Study of Venereal Disease University of Penn 
sylvama, will deliver the first William Allen Pusey Memorial 
Lecture of the Institute of Medicine of Chicago at a meeting 
with the Chicago Society of Internal Medicine and the Chicago 
Dermatological Society, October 25, at the Palmer House His 
subject will lie ‘The Skin as a TiGd of Research" Dr Pusey, 
who once served as President of the American Medical Asso 
ciation, died Aug 29, 1940 

INDIANA 

Ray Smith Succeeds Thomas Hendricks—Mr Ray E 
Smith, secretary of the Indianapolis Medical Society and part 
tunc assistant executive secretary of the Indiana State Medical 
Association, was on April 14 appointed executive secretary of 
the state medical association He succeeds Thomas A Hen¬ 
dricks, who had served as executive secretary for more than 
twenty one years and who resigned, effective May 1, to liccomc 
full time secretary of the Council on Medical Service and Public 
Relations of the American Medical Association Mr Hendricks 
has been serving as part time secretary of the Council since 
March 1945 Mr Hendricks has sold lus home ill Indianapolis 
and is establishing permanent residence at Culver Dr Ncslcu 
K Torstcr, Hammond, has been named associate editor of the 
Journal of the Indiana State Medical Association Mr Joseph 
E, Palmer Wabash has been named executive secretary of the 
Indianapolis Medical Society to succeed Mr Smith Mr Palmer 
has served on the staff of several Indiana newspapers and with 
the Chicago office of the Associated Press While in military 
service lie served the European Theater of Operations in the 
field of public relations 
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IOWA 


State Medical Election —Dr Harold A Spilman, 
Ottumwa was named president elect of the Iowa State Medical 
Society at its annual meeting m Des Moines, April IS 19, and 
Dr Robert L Parker, Des Moines was inducted into the presi¬ 
dent Other officers include Drs John W Billingsley, Newton, 
and Howard I Down Sioux City, vice presidents, and Dr John 
C Parsons Des Moines secretary The 1947 meeting will be 
held m Des Moines April 16 19 The total registration at this 
}ear’s session was 1,016, of whom 698 were members, 75 were 
guests 116 were exhibitors and 127 registered at the Woman's 


Auxiliary meeting 


MARYLAND 


Personal—Frederick L Knowles Jr, Baltimore, senior bio¬ 
physicist, National Institute of Health has been named editor 
of the Journal of the National Malaria Society succeeding Dr 
Robert B Watson formerly with the Tennessee Valley 
Authority, who has joined the staff of the International Health 
Division of the Rockefeller Foundation 


Research on Rheumatic Fever—With the appointment of 
Dr Francis F Schwentker as professor of pediatrics at the 
Johns Hopkins University School of Medicine Baltimore and 
pediatrician in chief of the Johns Hopkms Hospital, effective 
July 1, an intensive program to study rheumatic fever will begin 
at the hospital The appointment of Dr Louis A Thomas as 
assistant professor of pediatrics also effective July 1 is under 
consideration Dr Helen B Taussig Baltimore, has been con¬ 
ducting clinical research in rheumatic fever at the Harriet 
Lane Homt for Invalid Children an affiliate of Johns Hopkms 
The new program which will incorporate her work, will be 
carried out in two directions, the prevention of the underlying 
streptococcic infection and a study of the meclianism by which 
a streptococcic infection is concerned in the etiology of rheu¬ 
matic fever 

MINNESOTA 


Academy of Medicine Incorporated—On March 22 the 
Minnesota Academy of Medicine filed articles of incorporation 
The academy was established Oct. 12, 1887 by a group of phy- 
sicians of St Paul and Minneapolis who were interested in the 
various specialties Apparently it was the outgrowth of the 
former Unity Club of Minneapolis which was organized Oct 31, 
1884 and at its meeting held Oct. 6 1 887 voted to elect eight 
additional members from Minneapolis to its membership of 
eleven stating that it favored “associating with a similar club, 
if it be formed in St Paul ” At the first meeting of the 

academy the late Dr John F Fulton St Paul was elected 
president and monthly meetings have been held ever since except 
durmg the summer months Presidents are elected each year 
alternating between Minneapolis and St. Paul Each president 
presents an address at the close of his term of office Member¬ 
ship is limited to thirty-five members from St Paul and thirty- 
five from Minneapolis ten from the faculty of the University 
of Minnesota Medical School who are teachers not engaged in 
private practice fifteen associate members who are residents 
of the state at large and honorary members who may be non¬ 
residents of the state Past presidents automatically become 
fellows of the academy and are not included as active members. 
Officers are elected annually president vice president and 
secretary-treasurer The executive committee consists of the 
three most recent past presidents and the officers Dr William 
Davis St Paul is the only remaining cliarter member Dr 
Thomas Roberts Minneapolis, having died April 19 


NEW YORK 

Director of Nutritional Research.—Stefan Ansbacher, 
D Sc. Richmond Hill, formerly scientific director of the Inter¬ 
national Vitamin Corporation and scientific consultant of the 
American Home Products Corporation, has been appointed 
director of nutritional research of the research division of the 
Schenley Distillers Corporation 
Dr Schlesmger Named Acting Dirctor of Maternal 
Health. — Dr Edward R. Schlesmger, Syracuse, assistant 
director of the division of maternal and child health New 
York State Department of Health lias been appointed acting 
director to succeed Dr Helen H Owen Albany, who had held 
the position smee August 1944 and who retired on April 15 
ending twenty three years service to the department of health 
Course in Rheumatic Fever—St. Francis Sanatorium for 
Cardiac Children, Roslyn Long Island announces a postgraduate 
course in rheumatic fever and rheumatic heart disease, July 
8 19 The course consists of informal lectures and discussions 
supplemented by examination and stud} of patients demonstrating 
all clinical phases of rheumatic disease Part of the time will 


be devoted to roentgenography and electrocardiography and 
other laboratory procedures, with special emphasis on their 
practical application The treatment of acute rheumatic disease 
will be studied m detail For further information address 
St Trapcis Sanatorium for Cardiac Guldrcn, Roslyn, Long 
Island 

John Muriin Honored —The current volume of the Journal 
of Nutrition has been dedicated to John R Murlm, Sc D, wffio, 
it is said, more than any other one person, has been responsible 
for the establishment of both the journal and its supporting 
professional society of research workers in t e xience of nutri¬ 
tion the American Institute of Nutrition Dr Murlm served 
as the first editor of the journal but gave up the responsibilities 
of his office m 1939, when he reached the age of 65 years and 
thus became emeritus member of the American Institute of 
Nutrition. In 1944 Dr Murhn reached the age of 70 and under 
normal conditions would have retired from his position as 
professor of physiology at the University of Rochester On 
account of the war and the shortage of personnel however, he 
continued active for another year and definitely retired in June 
1945 

Lectureship Created for Drs Reifenstem and Broad — 
The Dr Edward C Reifenstem Lectureship in medicine has 
been established at Syracuse University College of Medicine by 
tlie family of Dr Ellery G Allen Syracuse to honor the many 
years of service of Dr Reifenstem to the university Dr Reifen¬ 
stem became professor emeritus of medicine on Jul> 1, 1940 
but continued to serve as chairman of the department during 
the war period Dr Edgar V Allen associate professor of 
medicine University of Minnesota Medical School Rochester 
Minn., gave the first lecture April 8 on “The Challenge of 
Intravascular Thrombosis^’ The members of the department 
of gynecology have established the Dr George B Broad Lec¬ 
tureship in gynecology in honor of Dr Broad, who became 
professor emeritus of gynecology July 1, 1932 but who was 
activ e in the department during the war period 

Public Health Positions Available —The New York State 
Department of Health plans ten or more appointments to the 
position of assistant district health officer at a beginning salary 
of $4 560 w ith annual increments to a maximum of §5 700 A 
competitive examination open to residents and nonresidents of 
New York State is to be held about July 1 Physicians who 
meet the qualifications can be given provisional appointments 
pending the results of the examination. After one jear under 
permanent status the assistant district health officer having 
required professional qualifications is eligible for promotion to 
district health officer and to certain specialized central office 
positions salary range $5 928 to $7 353 and after experience m 
the higher position promotion to the next salary grade can be 
made he can lie assigned at any time to the position of epi¬ 
demiologist in the division of communicable diseases Benefits 
in state service include a one month vacation annually, liberal 
sick leave and participation in a state retirement plan Candi¬ 
dates must be citizens of the United States, graduates of an 
approved medical school licensed or eligible to enter examina¬ 
tion for license in New York and must meet certain requirements 
concerning public health experience Additional information 
may be obtained from the New York State Department of 
Health Albany 1 

New York City 

Alumni Election—Dr Hippolyte M Wertheim assistant 
clinical professor of surgery New York University College of 
Medicine has been elected president of the Alumni Association 
of New York University College of Medicine Other officers 
include Dr John M Lore vice president Dr Evan W McLave, 
Jackson Heights, N Y, secretary and Dr Sydney D Weston, 
Brooklyn treasurer 


Scholarships tor Study ot Eye Disease—Four scholar¬ 
ships for tlie advanced stud} of eye diseases at New York Uni¬ 
versity College of Medicine wall be provided annually by the 
Lions Club of New York, it was announced May 14 The 
scholarships will be valued at $500 each and will be available 
to four graduate medical students to be selected by the depart¬ 
ment of ophthalmology of the medical school enabling them 
to have a year of advanced study 

The Blizzard Men of 1888—The experiences of Dr Alfred 
Meyer who attended 3 patients during ‘tlie blizzard of ’88’ 
were recounted during the sev enteenth reunion of the Blizzard 
Men of 1888 in the Hotel Pennsylvania recently Dr Mev cr’s 
account won the silver cup given each year for the best storv 
of the storm which blanketed New York on March 12 of that 
year It was read, in Dr Meyer’s absence by Major Augustus 
•Post a past president of the orgamzatioa Declaring that he 
stepped out of bed “into one foot ot snow, Dr Meyer related 
that the heavy storm did not deter him from setting nut ‘ m an 
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open buggy ’’ to v istt 3 patients Along the route from his resi¬ 
dence on Madison Av cniie at Suctj-Fifth Street he found street 
cars stalled on the tracks Noting the milk shortage resulting 
from trains blocked outside the city limits Dr Meyer explained 
that he joined m the search for cans of condensed milk for 
distribution to children and learned that 72 000 cans of this 
product had been sold by_ one store during the period of the 
storm Manj men over 70 Mere present at the meeting, and 
sixteen were over 80 Charles F Southard of Maplewood, 
N J 90 was introduced by "Walter P Gardner Jersey Cits', 
N J president as the oldest person present who witnessed 
the storm Frank H Waggoner, Ramsey, N J, a member of 
the board of directors, introduced a resolution of memorial 
tribute to Dr Samuel Meredith Strong, a past president and 
one of the charter members of the organization, who died 
February 2, Dr Meyer, who graduated at Columbia University 
College of Physicians and Surgeons in 1877, is 92 years old 
The Blizzard Men of 1888 was organized March 12 1929 to 
perpetuate the great storm of March 12, 1888 Memorabilia and 
rcmmiscences of the group are on file at the New York His¬ 
torical Society 

OHIO 

Change in Executive Secretaries —Robert W Elwell, 
Toledo, who has specialized m personnel work for a number 
of years, has been named executive secretary of the Academy 
of Medicine of Toledo to succeed Mr George W Cooley, who 
resigned to become a member of the staff of the Council on 
Medical Service and Public Relations of the American Medical 
Association 

OKLAHOMA 

School Clime for Spastica—A permanent school dime 
for spastics will be opened at Lincoln School Tulsa, next Sep¬ 
tember under the auspices of the Oklahoma Crippled Children s 
Commission and with the endorsement of the Tulsa County 
Medical Society The proposed school is an outgrowth of 
certain investigations of the spastic situation in the Tulsa area 
earned on by the Tulsa council of social agencies and the city 
schools, health department. These two groups are co-spowsors 
with the Crippled Childrens Commission. It is proposed to 
offer a program of normal education, physical training, physical 
therapy occupational rehabilitation or training and specialized 
medical supervision and treatment A trained physical therapist 
will be employed for the school and it is hoped to employ 
later an occupational therapist. The medical supervision of the 
clinic is to be under local Tulsa physicians who are interested 
m spastic problems, such physicians either to donate their service 
or to receive only a nominal fee. 


OREGON 

New Medical Administrator—In March Dr Charles N 
Holman, medical director of hospitals and clinics at the Uni¬ 
versity of Oregon Medical School Portland, was named to 
succeed the late Mr Ralph Couch as administrator of the 
University of Oregon hospitals and dimes Dr Holman gradu¬ 
ated at the medical school in 1936 and has been associated with 
the Multnomah Hospital since 1940 

Clinical Studies Foundation Joins with Medical School. 
—The research activities of the Clinical Studies Foundation are 
now a jomt venture with the biochemistry department of the 
University of Oregon Medical School, Portland, according to 
a brochure recently made available The foundation was incor¬ 
porated soon after the observation in 1937 by Dr John V 
Straumfjord, Astoria, of certain skin changes in patients who 
were taking a daily supplement of 100,000 units of vitamin A. 
The purpose of the corporation was to engage in "research 
work to ascertain the properties of vitamins and allied sub¬ 
stances and their therapeutic value' and to raise funds for this 
work. A small laboratory was subsequently established. Since 
July I94S the biochemical research has been under the direction 
of John T Van Bruggen, Ph-D , research associate department 
of biochemistry, University of Oregon Medical School Under 
the new joint arrangement the medical school agrees to extend 
the services of the staff of the department of biochemistry m 
joint administration and operation of a continuation of the 
study of the metabolism and function of vitamin A as well as 
into any other phase to which this study may lead. The work 
will be earned on in the Astoria Foundation laboratory, which 
is to be known as the Astoria Extension Research Laboratory 
Dr Straumfjord, president of the Clinical Studies Foundation, 
was given an appointment as research associate in the depart¬ 
ment of biochemistry at the medical school and director of the 
Astona Extension Research Laboratorv the appointment to 
terminate on severance of the association between the Astoria 
Laboratory and the department of biochemistry The founda¬ 


tion will make available supplies and equipment so long as the 
associati6n shall continue, should it be discontinued these physi¬ 
cal assets will revert to the Clinical Studies Foundation. The 
medical school will not assume any responsibility of raising funds 
for the project 

SOUTH CAROLINA 

Changes in Health Personnel—Dr Clarence L Guyton, 
Columbia, who recently received his discharge from the Army’ 
Mcdvcal Corps, has reswmtd his position as director oi (he 
division of cancer control. South Carolina State Board of 
Public Health, and has been appointed director of the division 
of venereal disease control, effective February 1 Dr Joseph 
M Chisolm, Columbia who has been directing the venereal 
disease division during the war emergency on assignment from 
the U S Public Health Service, will continue as assistant 
director pending a new assignment from the U S Public 

Health Service-Dr Robert Witson Ball, Columbia, has 

resigned as director of the division of maternal and child health 
of the state board of health to enter private practice in Columbia 
Dr Ball, who graduated at the Medical College of the State 
of South Carolma Charleston, in 1927, has been serving as 
director of the division of maternal and child health since 
1936 He entered military service in 1941, returning to his 
position m November 1945 


TENNESSEE 

State Medical Election—Dr Franklin B Bogart, Chat¬ 
tanooga, was named president elect of the Tennessee State 
Medical Association at its meeting in Knoxville, April 11, 
and Dr Charles M Hamilton, Nashville, was "installed as 
president Other officers include Drs. Lea Callaway, Maryville, 
Jesse P Baird Dyersburg, and William A Howard Cookeville, 
regional vice president Dr William M Hardy, Nashville, 
was reelected secretary 


WASHINGTON 


Physician’s "Past Record” Cause for Consideration — 
On April 11 Presiding Superior Judge Matthew Hill deferred 
sentencing Dr Earle F Ristme, Seattle, to a term in prison 
for five years on condition that he pay a total fine of $7,000 
according to the Seattle Times The physician was said to 
have pleaded guilty to two charges of abortion "Unlike most 
cases of this kind,” Judge Hi 11 said, 'there has been no death 
I think your past record entitles you to a deferment However 
I’m going to make a condition y cm pay a fine of $3,500 on each 
count ” 


Progress of New Medical School —Northwest Medicine 
for April announces that four of the basic science departmental 
heads of the new University of Washington School of Medicine 
have been appointed. William F Wmdle, PhD, professor of 
neurology Northwestern University Medical School Chicago, 
has been appointed professor of anatomy and executive officer 
of the department Richard A Groat, Ph.D., and Roland F 
Becker, Ph D , both of Northwestern, and William W Chambers, 
B.S Vanderbilt University School of Medicine, Nashville, 
Term., have also been named to the department of anatomy at 
Washington Dr Stuart W Lippincott, recently released from 
mditary service, Army Institute of Pathology, has been named 
professor of pathology and executive officer of the department 
His appointment began on March 15, but he will remain at the 
Array Institute of Pathology for some months where he will 
select and supervise the preparation of pathologic, microscopic 
and projection slides for the department of pathology at the 
university Dr Robert F Pitts associate professor of physi¬ 
ology Cornell University Medical College, New York, has been 
appointed professor of physiology and executive officer of the 
department effective about July 1 and James M Dille, Pb.D 
formerly professor of pharmacology at the University ol 
Washington School of Pharmacy and recently associate in 
physiology at the University of Illinois College of Medicine, 
has been named professor of pharmacology and executive officer 
of the department, effective about July 1 Northwest Medicine 
reported that the selection of cluneal department heads and 
organization and development of clinical departments will be 
initiated as soon as the basic organization of the prcclimc 
divisions has been satisfactorily completed. Preparatory to 
construction of a suitable building an architectural survey of 
a number of universities was made the results of which are 
now being considered to develop plans for the University of 
Washington schools of medicine and dentistry Dr Edward L. 
Turner is dean of the new medical school which was approved 
in the enactment of a bill calling for an appropriation of $450,000 
to expand the premedical sebool and $3,750 000 to construct a 
medical school and hospital (The Journal, Feb 3, 1945 p 288, 
April 21, 1945, p 1067, Oct 13, 1945, p 524) 
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WISCONSIN 

Dinner to Dr Carey—Dr Eben J Carey was guest o£ 
honor at a dinner May 1 given m recognition of his completion 
of twenty-five years service to Marquette University School of 
Medicine Milwaukee Dr Carey who graduated at the Urn 
\ersity of Chicago School of Medicine m 1925, joined the 
university ns professor nnd director of the department of 
anatomy becoming dean in 1933 

One Hundred Years of Medicine—A centennial hall of 
health, April 27-May 3, marked the 100th anniversary of the 
founding of the Medical Society of Milwaukee County and 
the city of Milwaukee (The Journal, April 20, p 1183) The 
program was officially opened the first night by John L Bohn, 
mayor of the city Speakers in the week's program included 

Dr Edward It Krutnbiencl Milwaukee One I hind red \ears of Prog 
ress of Medicine m Milwaukee 
Dr Morn* Fishbein Chicago, Health of the Nation 
Dr Waller C Alvarcr Rochester Mum How Women Make Them 
selves Ill 

Dr W W Bauer Chicago There arc No Problem Children 
i Dr Harry M Hedgc t Chicago Care of the Skin and Cosmetics. 

Dr David Slight Chicago Health and the Emotions 
Dr Edward A Pisrcxek Chicago Infantile Paralysis 
Dr Jostah J Moore Chicago moderator 

Local societies cooperated in sponsoring lectures, and various 
exhibits and demonstrations were included Marquette Uni¬ 
versity School of Medicine Milwaukee supplied 110 guides m 
rotation during the seven days the exhibit was open, and school 
children were taken on scheduled two hour tours 

GENERAL 

Maternal Welfare Committee Moves —On April 15 the 
American Committee on Maternal Welfare, Inc moved to a 
new office at 24 West Ohio Street Chicago 10 All corre¬ 
spondence concerning the affairs of the committee, the Ameri¬ 
can Congress on Obstetrics and Gynecology the Mother or the 
National Federation of Obstetric-Gynecologic Societies should 
be sent to tins new street address and postal zone 

Cerebral Palsy Division Created—The National Society 
for Crippled Children and Adults Inc will create a special 
cerebral palsy division to carry out its national program to 
assist persons afflicted with this conditioa A director will be 
appointed for the division which will project a six point plan 
aimed to insure the cerebral palsy health and medical care 
social w elfarc and security recreational educational and employ¬ 
ment opportunities as well as foster and extend research m the 
care and prevention of the disease The National Society 
for Crippled Children and Adults wdl establish a special fund 
to extend the program for the training of personnel and research 
New Members of Academy of Sciences —Included among 
twenty nine leaders in American science who were elected to 
membership in the National Academy of Sciences recently are 

Dr Paul Roberts Cannon professor of pathology University of Chicago 
School of Medicmc 

Karl Raul Link Pb D professor of biochemistry University of \\ ts- 
consra Medical School Madison 

Dr Robert F Loch Lambert professor of medicine Columbia Umver 
sityr College of Physicians and Surgeons New York 

Dr Esmond Ray Long professor of pathology Lniversity of Pamsyl 
vama School of Medicine, Philadelphia, director of laboratories Henry 
Phipps Institute 

Smith Stevens Ph D associate professor of physiology Har 
v ard University 

Grants to Aid Survey of Child Health—The American 
Academy of Pediatrics on May 13 announced the following 
grants totaling $237,500 which have been either received or 
pledged on a two year basis to support its study of child health 
services 

National Foundation for Infantile Paralysis *116 000 

Field Foundation $10 000 

American Academy of Pediatric* $18 000 

New England Pediatric Society $500 

Mead Tohnscn and Company $28 000 

M and It, Dietetic Laboratories $20 000 

Carnation Company $20 000 

Pet Milk Coropanj $20 000 

Lederle Laboratories $5 000 

Dr John P Hubbard instructor of pediatrics (on leave) 
Harvard Medical School Boston, is the executive director of 
the study under the auspices of a specially appointed committee 
(Tne Journal, February 2 p 298) 

William White Resigns as Tuberculosis Chairman — 
Dr William C White Washington, D C chairman of the 
committee on medical research National Tuberculosis Asso¬ 
ciation since 1921 resigned, effective March 1 ending more 
than tvv enty-fiv c \ ears service to the organization Dr M lute 
lias been succeeded by Dr Henry S K. Willis, superintendent 
and medical director of the William H. May bury Sanatorium 
at Nortlmlle Mich who will act as interim director pending 
the selection of a permanent director The associations first 


committee on research was formed prior to 1916 with Dr 
Edward R Baldwin, Saranac Lake N Y , as chairman, but, 
Iiartly owing to America's entry into the first world war, 
did not function In 1921 Dr Gerald B Webb Colorado 
Springs, Colo, at that time National Tuberculosis Association 
president, appointed a new committee headed by Dr White, 
which was given the responsibility of developing rsearch m the 
tuberculosis field Under Dr White s leadership the committee 
made its first grant of $500 the same year to William Snow 
Miller for a study of the anatomy of the lungs and has granted 
more than $600000 since that time for the carrying on of 
approximately fifty studies 

Meeting on Research in Ophthalmology —The fifteenth 
scientific meeting of the Association for Research in Ophthal¬ 
mology w ill be held at the Mark Hopkins Hotel, San Francisco, 
July 2 Included among the speakers will be 

Dr Phillips Thygcson Menlo Park Calif , The Cytology of Conjunc 
rival Exudates 

Dr Arthur J Bedell Albany N \ tyacular Edema. 

Dr Jerome W Bcttman San Francisco Experimental Dirntrophcnol 
Cataract Effects of Obesity Age and Enuronraental Temperature 
Dr Austin I Fink Brooklyn Changes in the Angioscotomas Associated 
with the Oral Administration of Evipal 
V Everett Ktnsej Ph D Blanche Jackson Ph D , and Dr Theodore 
L Terry Boston J?elation Between Maternal Vitamin A Blood 
Level and Ocular Abnormalities m the Offspring 
Dr Mwmct J DttU Marjcne Bohuhcff B S and Dr Charles P 
Miller all of Chicago Experimental Gonorrheal Intis The Role of 
the Lens m Growth of the Gonoccoccus 
Drs Alston Callahan and Fredenck C Itedhch Birmingham Electro- 
encephalography and Ophthalmology 
Dr Charles W Ascher Cincinnati Farther Observations on Aqueous 
Veins 


New Research Institute —Formation of the Sterlmg- 
Winthrop Research Institute as a new division of Sterling 
Drug, Inc. to expand its research and coordinate that of its 
divisions and subsidiaries was announced May 6 The insti¬ 
tute will be housed in new research laboratories to be erected 
at Rensselaer N Y, when building materials are available 
Dr Maurice L Tainter Rensselaer N Y, at present research 
director of Winthrop Chemical Company, Inc., a subsidiary, has 
been named director of the Sterlmg-Wmthrop Research Insti¬ 
tute Its administrative board consists of Edward S Rogers, 
chairman of the board of Sterling Mr Hill, Dr Theodore G 
Klumpp, New York Winthrop president Dr John M Hiebcrt, 
Sterling vice president and general manager of the Frederick 
Steams and Company division Detroit and Dr Tainter Situ¬ 
ated on a 70 acre site near the Winthrop plant and laboratories 
the institute will employ 350 scientists and assistants The 
structure will consist of three wings built m the general form 
of the letter U In addition to offices the administrative wing 
of the new structure will have lecture rooms and space for a 
complete technical library The east wing will contain, m 
addition to biologic laboratory units rooms for photography 
x-ray- and extreme temperature testing The west wing will 
house pharmaceutical and chemical research laboratory units, 
together with special chemical development facilities and a 
pilot plant 
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Mental Health Foundation is announced Headquarters are at 
3500 Lancaster Avenue Philadelphia, and officers include 
Leonard Edelstem, executive secretary Harold Barton edu¬ 
cation director and Alex Sareyan, public relations manager 
The foundation is a nonprofit corporation which according to 
its charter has been develoiied to help interpret to the public 
the nature of mental illness and mental deficiency to cooperate * 
with others in the promotion of mental health and to seek higher 
standards of care and treatment in mental hospitals In a 
statement to the press it was stated that instead of censuring 
those who strive to succeed in spite of their limitations the 
National Mental Health Foundation will endeavor to enlighten 
and aid rather than to censure and condemn.” Thus far the 
foundation has procured descriptions of conditions m approxi¬ 
mately one fifth of all state mental hospitals from more than 
1 400 reports from institutional employees Training material 
for hospital personnel is being pre[>ared and distributed Several 
senes of leaflets and pamphlets interpreting mental illness in 
simple graphic style are in preparation The first draft of 
a model mental health law based on a survey of laws pertain¬ 
ing to mental illness m more than thirty states is being prepared 
and is to be made available to legislators and health adminis¬ 
trators when completed The program is under the advisory 
guidance of prominent psychiatnsts hospital administrators and 
lawyers Among those who have served or are serving m this 
rapacity are Dr Earl D Bond Philadelphia director of 
Research Institute of Pennsylvania Hospital Dr Robert H 
p„iL genera ’ ch ’ ef mental hygiene division, U S 

Public Heal* Service Dr Samuel W Hamilton, Washington 
D C president-elect of the American Psychiatric Association 
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Dr James Lewald superintendent of the District Training 
School, Laurel, Md., Dr George S Stevenson New York, 
medical director of the National Committee for Mental Hygiene, 
Dr Edward A Strccker, professor of psychiatry, University 
of Pennsylvania School of Medicine Philadelphia, Dr Charles 
A Zeller, director of the department of mental health of the 
state of Michigan and William D Lewis, director of the 
American Law Institute 


Social Welfare Assembly— Mr Charles P Taft, Cincin¬ 
nati lawyer and son of former President William Howard Taft 
lias been nominated for the presidency of the newly formed 
National Social Welfare Assembly', which was officially launched 
at a luncheon April 29 at the Hotel Commodore, New York 
The National Social Welfare Assembly marks the joining of 
forces on the part of thirty the leading national organizations 
including the American Red Cross Y M C A National 
Tuberculosis Association, Boy Scouts Salvation Army Family 
Welfare Association of America Quid Welfare League the 
Federal Housing Agency and other large nationwide services, 
including health, social welfare labor and government agencies 
The purpose of the assembly is said ‘ to fill the long felt need 
for more coordinated and effective national planning to meet 
the urgent social and health problems of the country” Under 
the new organization each of the affiliate organizations will 
nominate members to the assembly but will retain its own 
autonomy, with members serving as individuals Robert E 
Bondy, formerly administrator of services to the armed forces 
and veterans’ affairs of the American Red Cross has been 
engaged as executive director Headquarters of the new 
assembly will be located at 1790 Broadway New York The 
assembly is an outgrow th of the National Social Work Council 
twenty-five year old forum group of organization workers 
whose members, “recognizing the need for a more aggressive 
and centralized attack on the health and welfare problems of 
the country,' have created the new agency 

Orthopedic Meeting—The 1946 session of the American 
Orthopaedic Association will be held at the Homestead Hotel 
Hot Springs Va June 27 29, under the presidency of Dr James 
A Key Cardston Alta Among the speakers will be 

Ur Jamea C. fit Thomson Lincoln IVcb The Cafcaneovalgus Foot 
of Infnnc> 

Dr Russell V Schwartz Rochester \ \ The Definition of Human 

Locomotion on the Basis of Measurement with Description of Oscillo¬ 
graphic Method 

Dr Robert I Harris Toronto Ontario Canada llypcrmobilc Flat 
Foot with Short Tcndo Achillis 1 rom Ohscnations in the Canadian 
Army 

Dr Steele F Stewart Honolulu Hawaii Prccnip!o>mcnt Bach Exam 
inations and Their Significance 

Dr Sterling Bunnell Son Francisco \ Sjstcm for Splinting Hands 
for Radial Ulnar and Median I'araljscs 

Dr Ralph K Ghormlcy Rochester Minn Postgraduate Teaching in 
Orthopedic Surgery 

Dr Arthur Stcmdlcr Iowa Cit> Newer Observations on the Expcri 
mental Contributions m Infantile Paral>sis and Their Correlation to 
Pathologic Lacts The Rationalization of Treatment of Infantile 
Paralysis on These Grounds 

Dr Donald A G Murray Toronto Out Canada End Results of Bone 
Grafting for Nonunion of the Carpal Navicular Based on the Study 
of 100 Cases 

Dr LcRoy C Abbott San Francisco The Evaluation of Cortical and 
Cancellous Bone as a Grafting Material A Clinical and Expert 
mental Study 

Mr Harry Platt. Manchester England subject not announced 

Drs Alien F Voshcl! Charles J Basile William I Waldrop and 
Moses Gellman all of Baltimore Subtalar Arthrodesis for Certain 
T>pes of Flat Feet 

Dr David M Bosworth New \ork Fracture Dislocation of the Ankle 
with Fixed Displacement of the Fibula Behind the Tibia 

Dr Nicholas S ifansoholT New \ork Medical Electronics Elcetro- 
jnjographtc Studies of Muscle Action Currents 


Atlas of Disease —The American Geographical Society is 
considering the publication of an Atlas of Disease to be com¬ 
piled by cooperating medical scientists and geographers As a 
preliminary step in the project the Geographical Rcviciv will 
publish from time to time results of certain surveys, the first 
of which appeared recently on the fluorine conditions in United 
States water supplies According to the New York Times 
through the pilot project the geographers hope to demonstrate 
how modern geographic technics can contribute toward under¬ 
standing and control of some diseases and discover the lines 
along which more elaborate studies can be made of more 
difficult relationships between environment and public health 
At a meeting March 20 Roland L Redmond, president of the 
society said ‘ We want the atlas to be a pathfinder an instru¬ 
ment that will develop the technics and allow other people to 
E o forward in their particular field” It was brought out that 
there are three broad divisions of medical geography the 
distribution of diseases over the earth the influence of environ¬ 
ment on disease and the influence of disease on human gcog- 
ranhv for example, settlement patterns and exploration The 
conference agreed that the atlas should deal primarily with 
the second of the divisions, the correlation of disease with the 
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natural and social environment The conference, after con 
stdcrable discussion, selected ten diseases for study and repre 
scntation on the Atlas of Diseases The order of preference 
was cholera the typhus group malaria, yellow fever, goiter 
plague, beriberi and pellagra, filariasis (parasitic worm infos’ 
tation), encephalitis and schistosomiasis One of the conclusions 
reached at the discussion was that, as to the general purpose 
the atias was to be designed primarily as a tool of research 
rather than as a textbook It was decided that certain parts 
h&wevcr, might well be adapted to the practical needs of mdt 
viduals and institutions coping with the control of diseases 
under special conditions, for example those of air transport 
The mode of publication will preferably be loose leaf or m 
parts If medical data on any particular disease cannot be 
assembled for a considerable time, certain basic geographic 
maps may be issued first As significant new data become 
available, certain parts are to be revised concurrently with the 
publication of other parts, possibly with advance publication 
through medical or geographic journals 


Government Services 


New Appointment for Dr Axelrod 
Dr Solomon J Axelrod surgeon (R), U S Public Health 
Service, has been appointed chief, health services division labor 
branch, United States Department of Agriculture Dr Axelrod, 
who has been on detail to the department of agriculture since 
December 1943, was formerly with the Chattanooga-Hamiiton 
County (Tcnn) Health Department and graduated at Jefferson 
Medical College Philadelphia m 1938 


Albert Hunter Dies 

Albert C Hunter, Ph D , chief of the division of bacteriology, 
Federal Security Agency, since 1939 died on April 13 at his 
home in Hillcndale, Md, of heart disease Dr Hunter, who 
received his Ph D degree at Brown University, Providence, 
R I, in 1918, was associated with the bureau of chemistry of 
the U S Department of Agriculture from 1918 to 1927 and 
with the food and drug administration from 1927 to 1939, 
when he became chief of the division of bacteriology 


Rehabilitation Appointments 
Dr Victor H Vogel, Denver, has been named chief medical 
officer of the Qffice of Vocational Rehabilitation, Federal 
Security Agency, succeeding Dr Jack Masur, who has become 
hospital consultant for the lcdcration of Jewish Philanthropies, 
New York To advance an expanding physical restoration 
program the Office of Vocational Rehabilitation has acquired 
the services of five new medical officers and contemplates filling 
additional full time jiosts m the fields of ophthalmology, hos 
pital administration, tuberculosis and psychiatric social work 
The new medical officers arc Dr Thomas B McKneely New 
Orleans, also a senior surgeon in the U S Public Health 
Service, assistant chief medical officer of the Office of v oca 
tion Rehabilitation, Dr Charles L Newberry, Milwaukee, a 
surgeon m the U S Public Health Service, recently with 
UNRRA in Egypt and Austria now assistant medical officer 
of the Office of Vocational Rehabilitation Dr Henry H Kcss 
ler, Newark, N J authority on amputation and cmcplasty and 
consultant in orthopedics and prosthetic devices to the Office 
of Vocational Rehabilitation, Dr Hewitt I Varney, a surgeon 
in the U S Public Health Service, currently assigned to the 
U S Maritime Training Station at Shccpshead Bay N Y, 
consultant in psychiatry to the Office of \ ocational Rehabilita¬ 
tion, and Dr Ward L -Mould, a surgeon in the U S Public 
Health Service, assistant regional representative of region VI 
of the Office of Vocational Rehabilitation embracing Missouri, 
Arkansas, Louisiana, Texas Oklahoma, New Mexico and Kan 
sas with headquarters m Kansas City It was also announced 
that the services ol Dr Norvm C Kiefer, surgeon, U S Public 
Health Service, have been obtained on a liaison assignment from 
the division of tuberculosis control of the U S Public Health 
Service to serve part time with the Office of Vocational Rehabili¬ 
tation The Office of Vocational Rehabilitation has recently 
completed its first full year of operation under congressional 
amendments which permit it to offer comprehensive medical, 
surgical and psychiatric services to disabled persons In addi 
tion to the five appointments mentioned, full time appointments 
in the fields of ophthalmology, hospital administration, tubercu¬ 
losis and psychiatric social work are contemplated 
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Jacob Sergi Kasamn ® San Francisco, University of 
Michigan Department of Medicine and Surgery Ann Arbor, 
1921, born m Novgorod, Russia May 11 1897, since 1940 
assistant clinical professor of psychiatry' at the University of 
California Medical School specialist certified by the American 
Board of Psychiatry and Neurology, Inc member of the 
American Psychoanalytic Association American Psychiatric 
Association, Central Ncuropsycluatric Association New England 
Society of Neurology and Psychiatn, Chicago Psychoana¬ 
lytic Society, Chicago Neurological Society, Northern California 
Society of Neurology and Psychiatry and the California 
Academy of Medicine past president of the American Ortho- 
psychtatnc Association in 1927 placed m charge of a new 
department of mental livgiene of the Federated Jewish 
Chanties of Boston senior research associate of the Rockefeller 
Foundation at the Boston Psychopathic Hospital from 1927 to 
1931 member of the staff of the Evans Memorial and Beth 
Israel hospitals and Boston Dispensary from 1929 to 1931 
formerly lecturer m social psychiatry at Brown University and 
the Smith College School of Social Work clinical director of 
the Rhode Island State Hospital for Mental Disease, Howard 
from 1932 to 1936 when he became director of the psychiatnc 
department at the Michael Reese Hospital in Chicago where he 
had been assistant clinical professor in psychiatry at Rush 
Medical College psychiatric consultant to the Armys Ninth 
Service Command during World War II active in setting up 
a rehabilitation clinic for -veterans associate editor, of Diseases 
of the Nervous System author of Language and Thought m 
Schizophrenia’ , chief of the neurologic and psychiatric service 
at the Mount Zion Hospital, where he established a child 
guidance clinic and where he died May 4, aged 48 of cerebral 
hemorrhage. 

Arthur Duke Ferguson, Benton Mo , Barnes Medical 
College, St Louis 1906, bom m Osage County, Mo June 12 
1874, member of the American Medical Association past 
president of the Shelby County Medical Society , past president 
and secretary of the Callaway County Medical Society, served 
during World War I, at one time practiced in Hunnewell, 
where he was mayor and president of the board of education 
formerly on the staff of the State Hospital in Fulton, 
recently received a citation from the government for his 
four years of service as medical examiner for the Scott County 
draft board died in the Southeast Missouri Hospital, Cape 
Girardeau January 14, aged 71, of carcinoma. 

William Byron Agan ® Brooklyn Columbia University 
College of Physicians and Surgeons, New York, 1912, 
specialist certified by the American Board of Ophthalmology 
member of the American Academy of Ophthalmology and 
Otolaryngology fellow of the American College of Surgeons, 
past president of the Brooklyn Ophthalmological Society, 
member of the staffs of the Brooklyn Eye and Ear Hospital, 
St. John’s Hospital and the House of St Giles the Cripple 
died m the Methodist Hospital February 5 aged 58, of 
myocardial infarction 

Charles Crawford Allen ® Austin Minn. University of 
Minnesota College of Medicine and Surgery Minneapolis 1910, 
president of the Mower County Public Health Association past 
president of the Southern Medical Association and the Mower 
County Medical Society formerly city health officer, county 
physician and chief of staff of the St. Olaf Hospital served 
during World War I trustee of the Carleton College died 
February 20 aged 60, of coronary thrombosis 
Charles Howard Aufhammer, Coatesville Pa Umver- 
°f Pennsylvania Department of Medicine Philadelphia, 
1906, fellow of the American College of Surgeons for many 
years on the staff of the Allegheny General Hospital, Pitts¬ 
burgh, died m Thorndale February 14 aged 65 

John H Beavers, Wesson Miss Medical Department of 
lulane University of Louisiana, New Orleans 1895 member 
of the American Medical Association died January 1, aged 74 
Wesley Jackson Breeding, Lakeland Fla. University of 
Tennessee Medical Department Nashville, 1S93, member of 
the American Medical Association honorary member of the 
Tennessee State Medical Association formerly member of 
the state board of health of Tennessee died February 19 aged 
76 of coronary thrombosis and generalized arteriosclerosis 
Harvey Elmer Corl, Middlebranch Ohio Jefferson Medical 
College of Philadelphia 1893, past president of the Stark County 
Medical Society , died January 3 aged 77 of heart disease 


Albert Schuyler Fountain ® Colorado Springs, Colo , 
Keokuk (Iowa) Medical College, College of Physicians and 
Surgeons, 1906, died in St Francis Hospital February 4, 
aged 76, of coronary thrombosis 

John Christian Germann, Valhalla, N Y , University of 
the City of New York Medical Department, New York, 1893, 
member of the American Medical Association, formerly presi¬ 
dent of the North Brooklyn Medical Society, died February 
6, aged 74, of carcinoma of the esophagus 

Carl Victor Green Jr, Los Angeles, University of South¬ 
ern California School of Medicine, Los Angeles, 1933, member 
of the American Medical Association, served as a medical 
officer in the regular U S Navy, died December 18, aged 45 
David Milton Greene, Detroit, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1881 one of 
the founders of the Highland Park (Mich) General Hospital 
where he was a member of the board of managers, chief of 
the surgical staff and chairman of the executive committee, 
died December 30, aged 92, 

Stephen Greenfield ® Akron Ohio, University and 
Bellevue Hospital Medical College, New York, 1909., head 
of the medical examining committee of Selective Service 
Board number 5 during World War II, died in the City 
Hospital February 19, aged 58, of coronary thrombosis 
Hunter Lee Gregory ® Stockton, Calif , Medical College 
of Virginia, Richmond, 1915, fellow of the American College 
of Surgeons, on the staff of the San Joaquin General Hospital, 
French Camp St Joseph s Home and Hospital and the Dameron 
Hospital, died recently, aged 56 
Robert Lawson Hargrave, Wichita Falls, Texas, Medical 
Department of Tulanc University of Louisiana, New Orleans 
1906, specialist certified by the American Board of Surgery, 
fellow of the American College of Surgeons attending surgeon 
Bethania and Wichita General hospitals, died January 29, of 
angina pectoris and cirrhosis of the liver 

August Frederick Henke ® St. Louis Missouri Medical 
College, St Louis, 1896 at one time assistant m internal medi¬ 
cine at his alma mater and instructor in medicine at the Wash¬ 
ington University School of Medicine, member of the staffs 
of the De Paul and Deaconess hospitals member of the 
William Beaumont Memorial Committee of the St Louis Medi¬ 
cal Society, died December 19 aged 72, of carcinoma 

Charles Bernard Herman ® Statesville, N C , Jefferson 
Medical College of Philadelphia 1923, died January 18 appar¬ 
ently of heart disease after he had reached shore following the 
capsizing of his boat, aged 46 

George E Holtzapple ® York, Pa Bellevue Hospital 
Medical College, New York, 1884 specialist certified by the 
American Board of Internal Medicine fellow of the American 
College of Physicians for many years on ffje staff of the 
York Hospital, early m his career prominently identified 
for his successful use of oxygen in the treatment of pneumonia 
died February 22, aged 83 of chronic myocarditis 

Fred Henry Howard, Strawberry Point Iowa the 
Hahnemann Medical College and Hospital, Chicago 1885 
member of the American Medical Association, died February 
4 aged 86, of carcinoma 

Charles Oliver Johnston, Claysburg, Pa., Medico- 
Chirurgical College of Philadelphia 1897, member of the 
American Medical Association on the staff of the Nason 
Hospital Roaring Spring since 1912 president of the First 
National Bank, died January 21, aged 73, following an 
operation for mesenteric cyst 

Hiram Truman Jones ® Lawrence Kan , University 
Medical College of Kansas City Mo, 1899 member of the 
Radiological Society of North America Inc. past president 
of the Douglas County Medical Society, for many years 
county coroner team physician for the university athletic 
department from 1905 to 1919 captain m the medical corps 
of the state National Guard on the staff of the Lawrence 
Memorial Hospital where he died February 6 aged 72 of 
arteriosclerotic heart disease 


Norwin fester Kerr © Scottdale, Pa., College of 
Physicians and Surgeons Baltimore 1913, served during World 
War I on the staff of the Connellsville (Pa.) State Hospital, 
died January 22, aged 62 of angina pectoris 

Cora Irene Kipp, Bareilly United Provinces India 
College of Physicians and Surgeons of Chicago, School of 

a f ^S ne i° f ’ e Un, ' erslt >; Illinois, 1909 for many years 
a medical missionary m India died February 20 aged 65 

country"* d ‘ S ' aSC ’ aboard shl P en route to her home in this 
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Emil Kofffer ® New \ ork Unn ersitatea dm Bucuresti 
Tacultatea de Medicina Rumania 1905 specialist certified by 
the American Board of Internal Medicine past president of 
the Bronx County Medical Association, fellow of the New 
York Academy of Medicine, at various times on the staffs 
of the Beth Israel and Montefiore hospitals for many y cars 
on the staff of the Bronx Hospital where he died February 
14 aged 65, of meningitis 

Claude Clay Leaverton, Tacoma, Wash University of 
Texas School of Medicine, Galveston 1917, member of the 
American Medical Association fellow of the American College 
of Surgeons on the staffs of the Tacoma General and St 
Joseph’s hospitals , died recent!}, aged 57 

Emily Lewi ® New York, Womans Medical College of 
the New York Infirmary for Women and Children New 
York, 1891 affiliated with the New \ ork Infirmary for Women 
and Children where she died February 28, aged 79, of atypical 
varus pneumonia 

John James McNamara ® Brockton Mass Tufts College 
Medical School Boston 1900 past president of the Plymouth 
District Medical Society, served during World War I on the 
staff of the Brockton Hospital, died in the Palmer Memorial 
Hospital, Boston, January 3, aged 73 of coronary thrombosis 
and lymphatic leukemia 


J A JI J 

Juno'l 19io 


Alvah Londus Parsons, Putney W Va , Unuersih of 
Louisville Medical Department 1909, served m the medical 
corps of the U S Army overseas for eighteen months during 
" or M War I, died May 8, aged 63, of heart disease 


Robert Quincy Patterson « Little Rock Ark Vandcr 
bilt University School of Medicine, Nashville, Tcnn, 1900, 
professor of dermatology and syphilology at the University 
of Arkansas School of Medicine, specialist certified by the 
American Board of Dermatology and Syphilology on the 
staffs of the Arkansas Children’s Home and Hospital Baptist 
State Hospital St Vincent's Infirmary, University Hospital 
and the Veterans Administration Facility, died January 23, 
aged 75, of hypertensive heart disease 


John Francis Russell, New York, Columbian University 
Medical Department, Washington, D C, 1879, College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1880, died in the New York Hospital 
January 8, aged 90 


Melchior Francis R, Savarese, Orange, Conn., Long 
Island College Hospital, Brooklyn, 1911, member of the 
American Medical Association, on the staff of the New 
Haven Hospital, died m the Hospital of St Raphael, New 
Haven January 10, aged 64 of heart disease. 



Capt Harrv. S Hickman 
M C, A U S 1914-1944 


Lieut Gordon K. Lambert 
(MC), USN, 1909-1944 


Cot. Armin Walter Leusciiner 
M C, U S Army, 1905-1944 


Rufus Ingalls Newell, Oakland Calif , College of Physi¬ 
cians and Surgeons Baltimore 1902 served during World 
War I formerly city physician and member of the Alameda 
County Charities Commission died m the Providence Hospital 
January 26 aged 65, of abdominal cancer and arteriosclerosis 


Herman H Schultz ® Ingleside, Neb Corner University 
Medical Department Lincoln, 1893, member of the Colorado 
State Medical Society and the American Trudeau Society, 
served on the staff of the Modem Woodmen of America 
Hospital, Woodmen, Colo , assistant superintendent m charge 


KILLED IN ACTION 


Harry Samuel Hickman, Grants Pass, Ore College 
of Medical Evangelists Los Angeles, 1940, interned at 
the Sacred Heart Hospital in Spokane, Wash diplomate 
of the National Board of Medical Examiners, began active 
duty m the medical reserve corps of the U S Army on 
Oct 14 1940 promoted to captain in the medical corps, 
Army of the United States on March 11 1942, died m the 
South China Sea Oct. 24 1944 aged 30, when the ship 
on which he was being transported to Japan was sunk by 
submarine action 

Gordon Kenneth Lambert ® Passed Assistant Sur- 

I geon Lieutenant, U S Navy Rochester, N Y , Uni¬ 
versity of Rochester School of Medicine and Dentistry 
1935 interned at the Highland Hospital m Rochester and 
the U S Naval Hospital m Washington D Q , entered 
the U S Navy as an assistant surgeon lieutenant (jg) in 


August 1936 later promoted to lieutenant served as ship's 
doctor on the battleship Arkansas for three years sent 
overseas in September 1941 first stationed at Cavite and 
later transferred to Manila, where he was captured m 
January 1942, posthumously awarded the Bronze Star 
Medal for heroism during a Jap bombing attack, died in 
Bihbid Prison in the Philippines, Dec. 15, 1944 aged 35 

Armin Walter Leuschner ® Colonel M C U S 
4.rmy Belleville, Ill Washington University School of 
Medicine, St Louis 1929 U S Army Medical School in 
1932 interned at the Research Hospital in Kansas City, 

Mo entered the medical corps of the U S Army as a 
first lieutenant on Sept. 1, 1930 later promoted to captain 
major, lieutenant colonel and colonel died m Leyte, P L 
Oct 26 1944 aged 39, of battle wounds 

.. 
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of tuberculosis work at the Hastings State Hospital, died in 
the Mary Loaning Hospital, Hastings, January 10, aged 77, of 
embolism following an appendectomy and cholecystotomy 
Nathaniel Harvey Scott, Wolfeboro, N H , Medical 
School of Maine, Portland, 1874, member of the American 
Medical Association, formerly member of the state legislature, 
died January 25, aged 94, of arteriosclerosis 

Charles A Shirey, Manor, Pa University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1893, member 
of the American Medical Association, served as bank director, 
died January 1, aged 83, of senility 

Charles Edward Smith, Oklahoma City , Dallas Medical 
College, 1903, died January 21, aged 72, of influenza and 
pneumonia 

Charles G Smith, Red Bud, Ill Marion-Sims College of 
Medicine, St Louis, 1892, Hospital College of Medicine, Louis¬ 
ville, 1892, also a pharmacist, served as a member of the 
school board and health officer, died m Kensington Md, 
April 19 aged 77, of coronary tliombosis 

Robert Leslie Spencer, Dayton Pa., Medical Department 
of the Western University of Pennsylvania Pittsburgh, 1892, 
also a dentist died in Franklin December 16 aged 74 of 
cerebral hemorrhage 


Louis George Stuhler, Rochester, Minn , State University 
of Iowa College of Medicine, Iowa City 1906 member of the 
American Medical Association, assistant professor of urology 
at the University of Minnesota Graduate School, served as a 
medical officer during World War I, died January 9, aged 
62, of heart disease 

Percy Lee Templeton, Montpelier, Vt , United States 
Medical College Nc \ York, 1882 past president of the state 
board of medical registration, honorary member of the Ver¬ 
mont State Medical Society member of the American Medical 
Association died January 1, aged 87, of senility 

William Anthony Terheyden © Pittsburgh, Western 
Pennsylvania Medical College Pittsburgh 1901 served as a 
member of the visiting staff of St Francis Hospital and 
physician to the Little Sisters of the Poor Home for the 
Aged, died January 6, aged 77, of rheumatic heart disease 
Curtis Wade Welch, Santa Barbara, Cahf , University of 
Southern California College of Medicine, Los Angeles, 1898, 
died recently, aged 70, of cerebral hemorrhage 

Henry C Werner, Meta, Mo Missouri Medical College, 
St Louis, 1894, died January 14 

Frank A Wmship, Eagle Mills N Y , Albany Medical 
College 1888, member of the American Medical Association 





Capt Leonard Joseph McGee 
M C , A U S , 1917-1945 


Lieut Albert John Porporato 
(MC), USNR., 1906-1945 


Lieut Paul Gerhardt Schhoedee 
(MC) U S Navy, 1914-1945 


Walter Sherman Stuckey, Wapakoneta Ohio Fort 
Wayne College of Medicine, 1892 past president of the 
Auglaize County Medical Society formerly the coroner of 
Auglaize County and president of the city council died January 
21 aged 79, of carcinoma 


honorary member of the Samaritan and Leonard hospitals m 
Troy recently awarded a medal by the Alumni Association of 
the Albany Medical College for “fifty years meritorious service 
to humanity ’ died December 3, aged 82, of bronchopneumonia 
and arteriosclerosis 


KILLED IN ACTION 


Leonard Joseph McGee, Bristol Pa Jefferson Med¬ 
ical College of Philadelphia 1943 interned at the Nazareth 
Hospital m Philadelphia which dedicated its newly formed 
blood bank in his memory began active duty as a first 
lieutenant m the medical corps Army of the United States 
tn December 1943 promoted to captain battalion surgeon 
of the 194th Glider Infantry 17th Airborne Division killed 
in action in Germany March 24, 1945 aged 27 
Albert John Porporato, San Francisco, Creighton 
University School of Medicine Omaha 1932 member of 
ttie American Medical Association interned at the Southern 
Pacific General Hospital began active duty as a lieutenant 
in the medical corps U S Naval Reserve, on Sept 15 
1942 assigned as naval officer on the procurement board 
m Seattle in February 1944 assigned to overseas duty 
actively participated m the invasion of Saipan, Leyte, 


Luzon Palau Tarawa Ivvo Jima and Okinawa killed m 
ac( ion m the Asiatic area on the U S S Pinckney April 
28, 1945 aged 38 

Paul Gerhardt Schroeder ® Passed Assistant Surgeon 
Lieutenant, U S Navy, Reading, Pa Syracuse University 
College of Medicine 1940, served an internship at the 
Reading (Pa ) Hospital and a residency at the Werners- 
ville (Pa) State Hospital, entered the medical corps of 
the U S Navy as a lieutenant (jg) in September 1942 
a flight surgeon sent to the Pacific tn 1944, while stationed 
at Glenview, III was cited by the Secretary of the Navy 
and awarded the Commendation ribbon folloiving his 
saving the life of a flier whom he pulled out of a burning 
plane after a crash died in the Asiatic area May 11 1945 
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LONDON 

(From Oitr Regular Correspondent) 

April 30, 1946 

Test Home for the War Paraplegic 
During the war much progress was made m the treatment 
of paraplegia It is estimated that there are now 500 and that 
40 per cent arc voung married men of an average age of 26 
jears The problem of their future has engaged the attention 
of the British Legion Much thought has been given to their 
rehabilitation, so that they will be kept fit and the feeling of 
uselessness removed, and that they can live as normally as 
possible with their families and be provided with a tjpe of 
work m which they can interest themselves Much excellent 
work has been done at the Ministry of Pensions Paraplegic 
Hospital at Stoke Mandcville A new step is the taking over 
of Walton House by the British Legion as a test home for 
giving the paraplegic and their families an opportunity to 
rebuild family life Wives are given instructions on how to 
treat husbands and during the month’s stay will have the 
experience of looking after them If at the end of the time the 
wives find that they cannot undertake the responsibility, the 
British Legion will consider how further help can be given 
At the ceremony of opening the House Major Gen H H 
Blake, superintendent of the Paraplegic Hospital and Dr Pn- 
deaux of the Ministry of Pensions expressed confidence m the 
plan Sir Brunei Cohen, treasurer of the British I cgion, spoke 
of the difficult part that has to be played in this form of 
rehabilitation b) the wives 

British Medical Journal to Reestablish 
Abstract Service 

For many jears the British Medical Journal published an 
epitome of current medical literature and then abandoned it 
as not sufficiently useful to its readers The Journal now 
proposes to reestablish the epitome, suitably modified The 
aim will be to supply abstracts through three different channels 
by publication of two monthly abstracting journals, one for 
medicine and the other for surgery, gynecology and obstetrics, 
by publication m cadi of the association’s quarterly journals of 
abstract sections m the services covered by them, and by the 
reestablishment of the epitome mentioned. It will be necessary 
to cover about twelve hundred journals for a comprehensive 
abstract service. The proposed date of starting publication is 
January 1947, which means that the abstracting staff, including 
a medically qualified editor and assistant editor, lay subeditor, 
medical librarian, linguist and clinical assistants will have to 
begin work next July 

At the meeting of the council of the association, which 
approved the plan unanimously, it was argued that nothing 
could be more inspiring than an English abstracting service 
for world medicine. It was also a good business proposition 
and even if it entailed a loss of $4,000 a year it should be 
undertaken It was also agreed that the association should 
undertake the publication of another special journal—a quarterly 
journal of clinical pathology 

Appendicitis m the Newborn 
At the Rojral Society of Medicine Mr W Etherington-Wilson 
reported a rare case of appendicitis m a newborn infant A pre¬ 
mature boy weighing Z/ pounds (1,588 Gm ) at birth did well 
until the fourteenth day, when he ceased feeding, vomited and 
appeared to be in pain, with a rise of temperature. The con¬ 
dition progressed until the sixteenth day, when the author was 
consulted The condition of the infant was grave, with pinched 
faaes and signs of dehydration. Vomiting of small amounts of 
clear fluid continued, and there was constipation The abdomen 


a ir a 

wit 1 1916 

was distended, tympanitic and tender all over The tempera 
lure was not elevated and the pulse was difficult to count. 
Much weight had been lost An exact diagnosis was not made, 
although peritonitis was suspected. Preoperative infusions were 
given with considerable improvement Operation was performed 
under spinal analgesia A right paramedial incision was made. 
A retrocecal appendix, an immobile cecum and diffuse pcrito 
nitis were (ound. The incision had been placed too high for a 
difficult appendectomy, and it was considered unjustifiable to 
enlarge it The pelvis was drained and the incision sutured 
Tor twelve hours the child improved, probably because of the 
compensated dehydration, but death occurred forty eight hours 
later Necropsy showed the distal half of the appendix to be 
gangrenous, with adherent and enlarged lymph nodes visible 
The specimen was presented to the Museum of the Royal Col 
lege of Surgeons 

PARIS 

(From Our Regular Correspondent) 

April 29, 1946 

Chrortaximetnc Test of Pregnancy 
Paul Chauchard has investigated the chronaxia of muscles 
in the Neurophysiology Laboratory of the Sorbonne He has 
found that the chronaxia of the uterine muscle vanes a great 
deal under the influence of endocrine action A diminution 
of chronaxia time is caused by estrogens and an increase 
by progesterone or gonadotropic substance. He has measured 
by the chronaximctnc method the inhibitory action of the 
urine of pregnant women on uterine contractility and lias 
established a new tqst of pregnancy The technic is as follows 
Two electrodes are applied to the uterus, exposed by lapar¬ 
otomy, of a nonpregnant guinea pig, a vaginal silver torsade 
being used as anode and a fine silver plated needle as cathode, 
which is fixed m the cornu uteri The normal chronaxia of 
non-pregnant uterine muscle is measured by known processes 
A drop of the unne or scrum to be examined is then applied 
to the cornu at the level of the cathode, and after one or two 
minutes the chronaxia is measured again If the woman is 
pregnant, the chronaxia increases, the diagnosis is established 
within fifteen minutes After the cornu uten has been washed 
with isotonic solution of three chlorides the chronaxia becomes 
normal again It is therefore possible to do repeated exami¬ 
nations The animal can be used again if the operation has been 
ascptically conducted Chauchard has found that only the 
urine of a subject under glandular treatment will give this 
result The biologic test of pregnancy can be obtained early 
In a three weeks pregnancy there is two and one half times 
the normal chronaxia, from two to seven months it is ten to 
twenty times greater, it then diminishes until two or three 
days before delivery when it becomes almost normal There¬ 
fore, by this method, it is possible to foretell delivery forty-eight 
hours in advance. The author has never had a misleading 
result Correct reading of the chronaximcter is absolutelj 
necessary A portable chronaximcter has been built 

Health of Former Prisoners of War and Deported 
At a recent meeting of the Medical Society of the Pans 
Hospitals, Pierre Bourgeois former chief of the Sanitary Ser¬ 
vice of the Ministry for Pnsoncrs and Deported made a report 
on the results of x-ray studies for tuberculosis performed dur¬ 
ing reparation Of 833,410 roentgenograms 2 per cent of 
suspected active tuberculosis and 1 per cent of nonevolutivc pul¬ 
monary sequelae were found The highest rate of tuberculosis 
was found in the political deported, 10 per cent, in deported 
workmen, 2 to 3 per cent, in pnsoncrs of war, 1 5 per cent 
At a recent meeting of the Society for Scientific Studies on 
Tuberculosis, Tourcstier pointed out that 0 64 per cent was the 
rate of detected tuberculosis in the whole civil population of 
Montreuil (32,823 persons) in May 1945 At a meeting of the 
Medical Society of the Pans Hospitals Etienne Bernard cmplia- 
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sized tint the morbidity in prisoners of war was much larger 
than that shown during repatriation A large number of the 
tuberculous, especially those seriously affected, were sent back 
by the Germans during the years previous to the liberation since 
they were unfit for work On the other hand, as pointed out 
by Professor Richet at the same meeting, most of the tuber¬ 
culous deported died in the camps, 100 necropsies at Buchen- 
wald showed that 40 per cent of the deaths were due to 
tuberculosis 

Metrazol in Dermatology 

J Charpy and A Grapm report m the Lyon Medical the 
results they have obtained with metrazol m 200 dermatologic 
cases The authors found that there was no danger of shock 
if metrazol was given b> mouth or intramuscularly Two 
types of treatment were emplojed 1 Short intensive therapy 
was emplojed m cases of localized pruritus, such as anoscrotal 
pruritus, anovulvar pruritus, neurodermatitis and lichen For 
three to file days one injection of 100 to 200 mg of metrazol 
is given intramuscularly with 100 to 300 mg every two to three 
hours orally—a total of 700 mg to 2 Gm daily Nurslings over 
6 months, who tolerate metrazol better than adults, are given 100 
to 200 mg every two to three hours There was immediate relief 
of pruritus or rapid sedation within twenty-four to forty-eight 
hours Pains due to zona and herpes were also relieved 
Improvement occurred m 10 cases of chronic urticaria, although 
the disease had resisted antihistamimc medication 2 A longer 
type of treatment was used for ulcer of the leg, ten to fifteen 
injections of 100 to 200 mg each day or every other day 
Five to 10 per cent of patients treated with metrazol show 
slight excitation and cerebral exaltation of a few minutes 
duration Treatment is discontinued two hours before bedtime 
so as not to interfere w ith sleep 

THE NETHERLANDS 

(From Our Regular Correspondent) 

Amsterdam, April 30, 1946 
Penicillium Expansum 

Before the war van Luyke investigated the influence of 
extracts of Pemalhum expansum on the development of some 
diseases of plants He found that extracts of special types of 
Pemalhum expansum (Link) Thom produced antibiotics which 
he named mycomes The growth of Pythium de Baranyum 
Hesse could be hampered by an extract of Pemalhum expansum 
in a dilution of 1 1 280 after fiv e days 
During the war the research was continued at the University 
of Utrecht in the Botany Department of Professor V J 
Komngsberger Pemalhum expansum was raised in consider¬ 
able quantities Chemical studies were made at the University 
of Amsterdam under the direction of Professor B C P 
Janden. 

In February 1944 crystals of Pemalhum expansum 
were isolated which acted on Pythium de Baranyum in a 
dilution of 1 16,000,000 It was called expansine and was 
the first Dutch antibiotic The chemical composition, as 
defined by Oosterhuis and Nauta, was anhydro-3-oxymethyl-4- 
pyron-carbonaade. After the war it was learned that Pro¬ 
fessor Raistnck m England had isolated a product called 
patulin from Pemalhum patulum with the same chemical 
composition as expansine. 

Expansine is very toxic and can be used only m unquents on 
external bacterial and mycotic diseases, such as impetigo, 
eczema and ringworm. Expansine is effective in infections 
caused by gram positive and gram negative micro-organisms 
Pemallin from Pemalhum notatum produces therapeutic 
effects only on gram positive micro-organisms Research is 
in progress on the therapeutic effects of expansine on gram- 
negative organisms, such as diphtheria and tuberculosis, by 
reduang its toxiaty for human beings 


Netherlands Society of Physiologists 
The first postwar meeting of the Netherlands Society of 
Physiologists was held at Amsterdam on January 12. Research 
on the rat growth factor m butter (Boer), electrical cxcita- 
bdity (Duyff), starvation diseases (Pompen, Groen, Merckx), 
alloxan diabetes (de Jongh), histamine toxiaty in relation to 
the thymus (Overbeek), resorption of iron compounds from the 
intestine (Groen) and responsiveness of snail muscle (Postma) 
were among the subjects presented Endocrmologic interest is 
attached to three reports of Amsterdam workers Experiments 
on rats conducted for more than a year have shown that ovaries 
arc protected from damage by exhaustion caused by the pro¬ 
longed action of gonadotropins by intrinsic refractoriness against 
the agent limiting its action, inhibition of the occurrence of new 
follicles and corpora lutea in the presence of persisting struc¬ 
tures, and transferable refractoriness, developing m the course 
of four weeks treatment with a gonadotropin and persisting 
against the same antigen for weeks afterward More than the 
total fertile life would be needed, according to estimates based 
on these experiments, to approach the goal of irreversible 
damage from excessive doses (Uyldert, Freud) Treatment of 
young male rats with old rat serum, compared with adequate 
controls, shows significant testicle growth inhibition This, 
explained on the basis of transferable refractoriness to auto¬ 
genic gonadotropin, is claimed to indicate that senility m the 
“endocrmologic sense’ might be explained by a slow develop¬ 
ment during life of refractoriness to antigenic, hypophysial and 
allied hormones (Freud, Ujldert) The most portentous results 
m mice were reported by De Vaal, who consistently showed 
that single injections of testosterone propionate m late preg¬ 
nancy produces a female offspring with urogenital developmental 
anomalies (as already known) and that m this condition pubertas 
prccox followed by pseudopregnancy regularly occurs, indicating 
that mtersexuality and the other two phenomena are interrelated. 

Shortage of Nurses 

A great shortage of nursing staff constitutes a serious handi¬ 
cap to our hospitals Education of nurses was impossible dur¬ 
ing German occupation in the last years of the war In addition 
many trained nurses left the service owing to nazi measures 
Thousands of patients wait for hospitalization owing to this 
shortage, although there is unused space m the hospitals and 
dimes 

Reorganization of Higher Bducation 
During the last month the following medical appointments 
have been made At Laden University G G J Rademaker 
professor of neurology, J Mulder professor of internal medi- 
ane, at Utrecht University A A J van Egmond became oto- 
rhinolaryngologist and J J Zoon dermatologist, at Groningen 
University T P van Buchem professor of internal medicine 
and J Anens Kappers professor of anatomy and embryology 

Foreign Students m The Netherlands 
During the last week of March 400 foragn students are 
expected from various countries Some have already armed 
at Amsterdam and were received by thar fellow students and 
by state, mumapal and university authorities Close contact 
among young intellectuals of civilized countries is a desirable 
contribution to spiritual and material intercourse 

Artificial Kidney 

Dr W J Kolff has constructed an “artificial kidney” that 
may be of aid in the treatment of uremia. The apparatus 
maintains life until the patient’s kidneys again function The 
patient's heparinized blood is dialyzed outside the body to 
remove retention products The dialyzing surface comprises 
24,000 square centimeters, and the blood of a patient can 
be washed m one dialysis In fourteen hours 120 liters of 
blood can be passed through the artificial kidney, and 250 
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Gm. of urea washed out of the blood Creatinine, mdoxyl 
and other azotemic products also are removed at the same time. 
The patient's kidneys mav resume function in the five or six 
days after washing before uremic intoxication again threatens 
the patient’s life. The artificial kidncj has already been 
useful in cases of chrome uremia acute uremia and other 
anuric conditions 

AUSTRALIA 

(From Our Regular Correspondent) 

April 8 1946 

Elizabeth Kenny m Australia Again 
Miss Elizabeth Kenny arm cd in Brisbane on the Manposa, 
April 6 She claims that her methods ha\e been adopted and 
have been proved successful in Britain, America, Russia, Greece, 
Sweden and Spam She fears that doctors in Australia have 
been influenced by inaccurate reports from medical men who 
were m no way connected with her work. She denies that her 
methods arc orthodox. She wants the Sister Kenny Paralysis 
Clinics in Queensland closed down because they arc not carry¬ 
ing on her work. She considers that it is a farce for her name 
to be attached to such institutions 
Miss Kenny states that she is on four months’ lease of 
absence from the Kenny Institute in Minneapolis Three years 
ago she had made it known that she would return to Australia 
if she was muted but she never was “Anybody who doubts 
my treatment should produce their proof," she said 
The Queensland go\ ernment is sympathetic to her requests 
Sister Kenny Climes had been established in Brisbane, Rock¬ 
hampton, Townsville, Cairns and Toowoomba and were open 
to people who applied for her treatment These clinics have so 
far cost about £65,000 for equipment, training of nurses, rent, 
staff and upkeep During the last epidemic of poliomyelitis 
only six applications had been received for her treatment. Mr 
Foley, health minister of Queensland, said that “if Sister Kenny 
has anything to give which will help to assist sufferers, the 
government will be only too pleased to help her” Miss Kenny 
has brought back movie films of her treatment which she will 
release to any organization or public theater She is anxious 
to present her evidence to medical men in Queensland and 
wishes the health department to investigate her reports “in 
the interests of humanity” Actually, orthopedic surgeons in 
Australia are well informed on the results of the careful and 
thorough evaluations of her methods made m America These 
studies have amply confirmed their own conclusions 

Wartime Control of Medical Men Lifted 
In the interests of national security, regulations were made 
during the war to provide for the allocation of medical men 
to the services, hospitats and aval practice Even in private 
practice the location was determined. Medical coordination 
committees were established in each state, and a central com 
mittec laid down policy and established quotas needed for each 
field of duty Although the powers of compulsion were limited, 
the committees achieved an effective and equitable distribution 
under great difficulties, although there were inevitable deficien¬ 
cies of medical men in some areas Willing cooperation of 
nearly all doctors and careful consideration of each case by 
the committees resulted in smoothness and efficiency' These 
controls cease April 8 Control of medical equipment and 
drugs continues 

Shortage of Cadavers 

There is a senous shortage of cadavers for dissection at the 
department of anatomy of Sydney' University The increased 
numbers of students have accentuated this deficit There were 
no female subjects available Professor Burkit is announcing 
this difficulty in the hope that voluntary action will be taken 
by testamentary' arrangement to supplement the meager supply 
made available by the health department 


BELGIUM 

(Trom Our Regular Correspondent) 

April 11, 1946 

Temporary Ueac Transcecal Anus 
Professor Hustm describes in the Scalpel an interesting tccli 
me of a temporary ileac transcecal anus which presents many 
advantages It is easy and safe to establish since it is really 
an enlarged cecal fistula, it insures a total shunting of the 
fecal current, it passes only formed feces not irritating to the 
skin, it utilizes the action of the sphincter of Bauhin’s valve, 
thereby pooling the intestinal fluids m the terminal portion of 
the ileum, it does not lead to malnutrition or dehydration of 
the patient, the fecal current can be reestablished by a simple 
and safe procedure, constriction or kinking of the intestine 
cannot supervene. The ileac transcecal anus is to be regarded 
as a preliminary measure in operations on the rectum and on 
all parts of the large intestine with the exception of the cecum 

Professor Fleming m Brussels 
The administrative council of Umversite hbre dc Bruxelles 
conferred the doctorate honoris causa of the Faculty of Mcdi 
cine on Sir Alexander Tlcming, MD, FILS, at a solemn 
academic meeting held m the grand hall of the university on 
November 29 At this impressive session Professor Bordet 
gave an account of the work of the great British scientist He 
stressed the responsibility of scientists toward humanity and 
pointed out that it is medicine among all the sciences which 
exerts the most beneficent role, ignoring boundaries and special 
interests m order to serve humanity without distinction of 
nationality' 

Convention of Nurses 

More than a thousand nurses from all parts of Belgium met 
m Brussels in a congress which discussed important and inter¬ 
esting questions The first session was held in the great hall 
of the Academic Palace Papers were read on the profession 
of nursing as it exists today and its function as a factor in 
national recovery, on the superior council of schools of nursing, 
on the foundation of a college of nursing and on the program 
of study 


Marriages 


Frank Russell Revnolds, Wilmington, N C to Miss 
Marguerite Murchison Crow of Masonboro Sound, March 30 
Hugh Haynesvvorth Wells, Holly Hill, S C, to Miss 
Beverly Jane Carey of Oxford, N C, in Columbia, April V 
La Rue Merida Medlin, Benncttsville, S C, to Miss Mane 
Elizabeth Hammond of Fairfax in Florence, April 0 
Franklin P Reulbach, St. Louis, to Miss Hazel Gene 
Farrow of Crystal City, Mo, at Festus, March 2 
Join-, Richard Saunders Jr., Richmond, Va., to Miss Caro 
line Virginia Doyle of McKenney, March 30 
George Warren Prather, New Orleans, to Miss Kathleen 
Elaine Halphen of Opelousas, La,, March 20 
Laurence Edwtn Fleming to Miss Dorothy Hutchison Sar- 
ratt, both of Charlotte, N G, April 16 
Charles Melvern Kratochvil to Miss Mary Elizabeth 
Pine, both of Omaha, Sept 3, 1945 
Lvon Steine, Valley Stream, N Y, to Miss Hazel McGinnis 
of Altamont, Ternt, Apnl 18. 

Leo V Mulligan, St Louis, to Miss Elizabeth Lcysc of 
Decatur, Ind, February 28 

Robert B Allender, Boone, Iowa, to Miss Joan Balster in 
Iowa City, March 24 

Waldesiar B Hartmann to Miss Clara Zcnkc, both of 
Detroit, February 2 
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Correspondence 


MEDICAL SERVICE OF THE 
MERCHANT MARINE 

To the Editor —In the April 13 issue of The Journal I 
note a statement made by Senator Pepper (page 1027) con¬ 
cerning the origin and operation of the United States Marine 
Hospitals that deserves some examination and comment 
Wlule the Senator’s statement is somewhat sketchy, it is 
definitely misleading in that it creates the impression that the 
system devised by Congress in 1798 has continued throughout 
the years v\ ithout change. 

The facts arc that in 1798 Congress did provide for the estab¬ 
lishment of Marine Hospitals for the "temporary relief and 
maintenance of sick or disabled seaman" and that 20 cents 
should be deducted from their monthly pay The term “seamen" 
included men of the Navy as well as of the Merchant Marine 
In about 1812 naval hospitals were established for navy per¬ 
sonnel The sum so collected went into the Marine Hospital 
fund and was disbursed by the various collectors of customs 
In 1870 the assessment was increased to 40 cents monthly, but 
in 1884 Congress abolished the collection of assessments entirely 
and provided that the cost of maintaining the Marine Hospital 
Service be paid out of tonnage taxes 
According to the reports of the Marine Hospital Service, the 
sums collected from sailors throughout the period 1798-1884 
was substantially less than the cost of hospital administration— 
furthermore, the cost of hospital construction from the very first 
was provided by special acts from government funds 
It will therefore be evident that the sjstem from 1798 to 1884 
was only partially supported by the beneficiaries and that sub¬ 
sequently the latter group was wholly relieved of any contri¬ 
bution and the employer group taxed for the support of the 
Marine Hospitals 

With the passing of years, an ever increasing proportion of 
the maintenance charge has been from the government treasury 
Senator Pepper's statement that “ever since 1798 our merchant 
seamen have received their medical care through services sup¬ 
ported by social insurance and tax funds etc” is somewhat 
erroneous 

If the record should be available the argument in Congress 
and discussion of the legislation in 1798 would no doubt be 
enlightening and interesting 

Richard H Creel, M D, San Francisco 


OTOGENIC BRAIN ABSCESS 

To the Editor —I was interested to read in the issue of 
March 9 the report on visualization of otogenic brain abscess 
My interest is aroused because of my use of this method in 
June 1935 

A man aged 55 had a slowly developing neurologic ailment 
which eventually resulted in right sided paresis and speech diffi¬ 
culty The condition was considered to be due to cerebral 
arteriosclerosis with probable thrombosis This opinion was 
concurred m by a consulting neurologist from a neighboring 
citj, and a gloomy outlook was predicted The patients ears 
showed only the 6camng of old middle ear disease, the drums 
were not inflamed, and there was no discharge nor history of 
recent infection 

Some days later a bloody discharge from the left ear com¬ 
menced Insufficient thought was given to this development, so 
it was some time later before the diagnosis of brain abscess 
was considered. On June 26, 1935 hpiodol was introduced into 


the left auditory meatus, as much as would slowly flow in 
X-rays then were made in the anteropostenor and lateral posi¬ 
tions An abscess cavity 2)4 by 1% inches in diameter over 
the left temporal area was shown 
Operation was performed on June 28 by Dr John W Hollo¬ 
way of Lakeside Hospital, Cleveland, and Dr C B Pride of 
Morgantown, W Va The skull was trephined and 3 ounces 
of odorless pus aspirated The cavity seemed well walled off, 
and a rubber drain was inserted 
Convalescence was slow and the outcome much m doubt, but 
eventually the patient got well, physically active and with full 
use of his faculties, save for some deafness A year later 
recurrent central nervous system disturbance with coma took 
place. There were no localizing signs Dr Holloway again 
saw the patient and performed several exploratory' brain punc¬ 
tures, but with no certain feeling that an abscess was present 
None was found, the patient eventually came out of coma, got 
well and lived a comfortable life for five more years, dying at 
last in a California hospital of what was possibly a recurrence 
of his malady 

This case was not reported at the time because it seemed 
likely to me that hpiodol had been frequently used for such a 
purpose. 

F R Whittlesey, M D , Morgantown, W Va. 


RESTLESS LEGS 


To the Editor —In the January 5 issue of The Journal 
there were two communications concerning the syndrome of 
'restless legs,” recently described by me (Acta vied Scandmav, 
1945, supp 158) Dr Hyman I Goldstein writes that restless 
legs are similar to meralgia paresthetica and states that "per¬ 
haps Ekbom has only revived previously described syndromes ” 
There is no need, however, to revive meralgia paresthetica 
This syndrome is well known, and a description can be found 
in every textbook of neurology The diagnosis is simple. It 
should not be possible to confuse it with restless legs In 
meralgia paresthetica the discomfort is described as pins and 
needles, burning, numbness and even pain It is felt superficially 
in a distinct area on the lateral aspect of one thigh, sometimes 
bilaterally A certain amount of sensory loss is often found at 
examination. The paresthesia is aggravated by standing and 
walking In restless legs there is an indescribable, very dis¬ 
agreeable, creeping, irritating feeling deep inside both legs (sel¬ 
dom unilaterally) between the knee and the ankle, sometimes 
in the thighs too The arms may be affected In some cases 
there is real pain The creeping sensations appear only when 
the legs are at rest, e g at the cinema or m bed The victims 
are forced to keep their legs moving or walk about to obtain 
relief They may be unable to sleep for many hours No signs 
are found at examination Four other conditions mentioned by 
Dr Goldstein (akinesia algera, dysbasia angiosclerotica, Solis- 
Cohen's vasomotor ataxia and Osiers paresthetic meralgia) are 
also distinctly different from restless legs 


LSI J n winter is convinced that restless legs are "asso¬ 
ciated with either chronic nonspecific prostatitis or testosterone 
deficiency or a combination of the two” About half of his 
patients with prostatitis had restless legs This is a very inter¬ 
esting observation but it does not entirely explain the syndrome 
for the victims are of both sexes and children also are afflicted’ 

fo n n7of n0rn, il S T S ° f hCalthy Pe ° Ple 5 Ptr Cent had a ™< d 

f ^ 7i *** Am ° ng Pregnant women I ^und a 


K. A Ekbom, M D, 
Serafimer Hospital, 
Stockholm, Sweden 
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ADDITIONAL RESIDENCIES APPROVED 

The following residency training programs have recently 
been approved by the Council on Medical Education and 
Hospitals Those designated with an asterisk (*) have been 
granted temporary approval in accordance with the plan 
announced in The Journal, March 2, 1946, p 586 Previous 
lists were published in The Journal Sept 29, 1945 and 
April 20, 1946 


Medicine 


•Corwin Hospital 

Pueblo Colo 

Wesley Hospital 

Wichita, Kan 

*Dr W H. Groves Latter Hay Saints Hospital 

Salt Lake City 

Neurology 

•University Hospitals 

Minneapolis 

•Rochester General Hospital 

Rochester, N Y 

Neurosurgery 

St Vincent's Hospital 

Jacksonville Ha 

Mercy Hospital 

Chicago 

•University of Kansas Hospitals 

Kansas City, Kan 

University of Nebraska Hospital 

Omaha 

•University Hospitals 

Oklahoma City 

Baptist Memorial Hospital 

Memphis Tenn 

Orthopedic Surgery 

•James M Jackson Memorial Hospital 

Miami, Fla, 

•Methodist Hospital 

Indianapolis 

•Lakeville State Sanatorium 

Middleboro, Mass, 

•University Hospitals 

Minneapolis 

*St Charles Hospital Orthopedic Clinic 

Brooklyn 

•Meadou brook Hospital 

Hempstead N Y 

*St Vincent’s Hospital 

Staten Island N Y 

•North Carolina Baptist Hospital 

Winston Salem, N C. 

•William Beaumont General Hospital 

El Paso, Texas 

*U S Marine Hospital 

Staten Island, N Y 

Pathology 

Beth Israel Hospital 

Boiton 

Williamsport Hospital 

Williamsport Pa 

Deaconess Hospital 

Spokane, Wash. 

U S Naval Hospital 

Brooklyn 

U S Nava] Hospital 

St. Albans, N Y 

Pediatries 

•Mount Sinai Hospital 

Chicago 

•Harper Hospital 

Detroit 

•Creighton Memorial St Joseph Hospital 

Omaha 

•Brooklyn Hospital 

Brooklyn 

•Beth Israel Hospital 

New York City 

•Hermann Hospital 

Houston, Texas 

Physical Medicine 

*Los Angeles County Hospital 

Los Angeles 

•University of California Hospital 

San Francisco 

•Mount Sinai Hospital 

New York City 

•Presbyterian Hospital 

New York City 

Plastic Surgery 

•University of Kansas Hospitals 

Kansas City Kan 

•Blodgett Memorial Hospital 

Grand Rapids, Mich 

•University Hospitals 

Oklahoma City 

•Jefferson Medical College Hospital 

Philadelphia 

Psychiatry 

•Fairfield State Hospital 

Newton Conn 

•Kankakee State Hoipital 

Kankakee, Ilk 

•Cleveland State Hospital 

Clc\ eland 

•Philadelphia Psychiatric Hospital 

Philadelphia 

•Vermont State Hospital 

Waicrbury, Vh 

Radiology 

•Hospital of St. Raphael (Roent) 

New Ha\en Conn 

•Edgewater Hospital (Roent) 

Chicago 

•Ellis Tischel State Cancer Hospital (Rad ) 

Columbia Mo 

•Memorial Hospital (D R.) 

New York City 

•Lutheran Hospital (Rad ) 

Cleveland 

•Rhode Inland Hospital (Rad ) 

Providence, R. I 

Urology 

Wesley Memorial Hospital 

Chicago 


Indianapolis 

•University of Kansas Hospitals 

Kansas City Kan. 

Peter Bent Brigham Hospital 

Boiton 

Minneapolis General Hospital 

Minneapolis 

•St Marys Hospital 

Minneapolis 

Research Hospital 

Kansas City Mo 

•Millard Iillmore Hospital 

Buffalo 


Urology— Continued 
*Beth Israel Hospital 
Charlotte Memorial Hospital 
•University Hospitals 
St Vincent e Hospital 
•Mount Sinai Hospital 
•Roper Hospital 
*La Crosse Lutheran Hospital 

*U S Naval Hospital 
*U S Naval Hospital 
•U S Naval Hospital 
*U S Naval Hospital 
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and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Volkmann’s Contracture, Negligence 
Following Reduction of Fracture—The plaintiff sued for 
damages to hts arm allegedly caused by tlie malpractice of the 
defendant physician. At the close of the plaintiff’s evidence, 
the court entered a directed verdict in favor of the defendant 
from which the plaintiff appealed to the Supreme Court of 
Iowa. 

The plaintiff, a 9 year old boy, fractured his right arm above 
the elbow and was immediately taken to a hospital, where he 
was treated by one of the defendant physicians, partners in the 
practice of medicine. The fracture was reduced, the arm 
immobilized in a position of acute flexion and the plaintiff’s 
parents told that the arm would be all right, that there was 
nothing to worry about and that they should take the boy to 
the defendant's office only if the arm hurt or bothered him. The 
tniury occurred on a Saturday By the next Friday morning 
his arm and hand were so puffed up and swollen that the tape 
was cutting into his flesh and causing it to bleed, his finger nails 
were blue and "his elbow was swollen as big as his knee.” He 
was then taken to the defendants’ office, where more tape was 
put on and the mother told to put ice packs on the plaintiff’s 
arm for three days Three days later, when the plaintiff 
returned to the defendants’ office, the plaintiff’s mother was 
told that the boy “had a slight contracture" but that “there 
was nothing much a person could do, just let it heal and wait 
until the swelling went down.” He did add more tape, however 
During the next month or so the plaintiff was taken to the 
defendants’ office about twice a week but no tape was ever 
loosened or removed, m fact more was added on almost every 
visit Pnor to the removal of the tape the plaintiff’s hands, 
according to his mother, “began to take a funny shape, didn’t 
look like a hand, began to draw down, and some of his nails 
came off" She asked the defendant about this condition and 
was told that the boy would have to go to the University 
Hospital at Iowa City "for a little correction” Five weeks 
after the fracture occurred, the tape holding the arm in acute 
flexion was removed Much of the skm and flesh came off with 
the bandage, ‘great gobs of pus was laying there on the tape, 
and his arm was just one mass of it” The doctor took gauze 
and cleaned off the worst of it and told the mother to take Ivan 
home and wash the arm off with soap and w’ater He put no 
dressing on the arm at this time It was not until January that 
the sores caused by the bandages had healed sufficiently for the 
plaintiff to be taken to the hospital at Iowa City, where he 
underwent an operation and remained hospitalized for six 
months During the next two and a half years the plaintiff 
returned to the hospital nine times, once for four months, again 
for three months, for five weeks and for shorter periods Three 
serious operations were performed on these visits to the hos¬ 
pital, and for more than two jears the plaintiff wore a brace 
or corrective apparatus day and night 
The defendants conceded that the plaintiff was suffering from 
a deformity known as Volkmann’s contracture, a condition m 
which the muscles of the forearm are lost to further use and 
are replaced by fibrous tissue, resulting m a permanent 
delonmty sometimes called a claw hand. It was the plaintiff s 
theory that, when his arm and hand became swollen, the exercise 


hew York Ctl) 
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Charleston, S C. 
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of reasonable care required the defendant physicians to remove 
or at least loosen the bandage, or widen the acute angle of 
flexion m which the arm was held, and that their failure to do 
so was negligence which was the proximate cause of his 
deformity The court said that the jury could hare found from 
the evidence that the plaintiff was obviously in danger of 
suffering a Volkniann's contracture when he was taken to the 
defendants’ office on the Friday morning following the accident 
One of the plaintiff’s experts testified that ’the symptoms (of 
Voltcmann's contracture) arc puffing, swelling, blue finger nails, 
which would indicate the arterial blood supply is going down 
and not coming back," and another said that “swettmg puffed 
hand and btue fingernails” were symptoms of the Volkmann’s 
contracture which followed These are the symptoms, said the 
court, which according to the undisputed evidence the plaintiff 
exhibited to the defendants on Friday morning Furthermore, 
the testimony showed the imperative need for prompt treatment 
when the aforementioned symptoms were present The medical 
witnesses substantially agreed that forty-eight hours after the 
circulation is obstructed is ordinarily about the maximum time 
that a Volkmann’s contracture could result, with six hours 
about the minimum The court said that there was thus sub¬ 
stantial evidence to support the plaintiff's theory and that the 
trial court should have submitted the case to the jury 
The medical testimony on ninth the plantiff most relied was 
given by a witness from a town about 25 miles from Waterloo 
This witness, said the court, was not disqualified from 
testifying as an expert merely because he did not live m 
Waterloo since the evidence showed that he knew the degree 
of skill and care exercised by physicians in Waterloo and 
similar localities On the issue of negligence, tins witness 
stated “ I would say the standard in that case would be 

to take the arm loose and re-x-ray it and see what was wrong 
loosen the bandage and change the degree of flexion, possibly 
extend it ” In this he was corroborated, at least in 

part, by another expert witness whom the defendants conceded 
to be a qualified practitioner m Waterloo When asked as to 
the proper and average practice in that locality, this witness 
said “They would probably alter his bandage sufficiently to 
lessen the acuteness of the flexion, and place the arm at rest, 
and probably apply ice or cold packs of some nature, in order 
to cut down on the swelling The recognized treatment, 

if the radial pulse is diminished any appreciable amount, or there 
is cianosis [cyanosis], bluish discoloration of the hand, or 
marked swelling, is to reduce the flexion the acute flexion, to 
a point where the radial pulse becomes somewhere near normal ” 
In other words, the court indicated, this plaintiff’s expert 
witness said, w substance, that the flexion should have been 
widened if there was bluish discoloration of the hand or 
marked swelling two symptoms which the plaintiff exhibited 
on Fnday morning The only treatment administered on that 
day however, was the application of more tape to hold the 
arm in place, even though the original bandage was cutting into 
the flesh until it bled, and the suggestion that the mother apply 
ice packs for three days By clear implication if not expressly, 
the defendant told the plaintiff's mother that it would not be 
necessary to see the boy again until the end of the three day 
period On the following Tuesday, after ice packs had been 
applied for three days, the boy was taken to the doctor, who 
then admitted ' that Ivan had a slight contracture He said 
there was nothing much that a person could do just let it heal 
and wait until the swelling went down. This is consistent, said 
the court, with the testimony of one of the plaintiff’s experts 
that "it can be a permanent disability when it isn't taken care 
of right away” and with the plaintiff’s contention that it was 
then too late to remedy the condition by cutting the tape so that 
the hand could be low ered 2 inches Accordingly the court con¬ 
cluded that there was sufficient evidence not only that it was 
negligent for the defendants not to relieve the flexion in which 
the arm was held or remov e or loosen the bandage but that such 
negligence was the proximate cause of the plaintiff’s unfortunate 
deformity 

Accordingly the court concluded that the trial court erred 
m not submitting the case to the jury reversed the judgment 
for the defendant and remanded the case to the trial court— 
Bartholomew v Butts 5 X W (2d) 7 (lo-i-a 1942) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Notional Board of Medical Examiners and the 
Examining: Board in Specialties were published m The Journal 
M ay 25 Page 355 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, Jan 21 23 Sec Dr B F Austin 519 
Dexter Ave. Montgomery 4 

Arizona * Phoenix 1st week in July Sec Dr J H Patterson 
826 Security Bldg Phoenix. 

Arkansas * Medical Little Rock, June 6-7 Sec, Medical Board of 
the Arkansas Medical Society Dr L I Kosnunsky, Texarkana Eclectic 
Little Rock June 6 Sec. Dr C H Young 3415 Main St Little Rock 
California Examination San Francisco June 11 13 Sec. Dr 
Frederick N Scatenn 3020 N St Sacramento 34 

Colorado * Endorsement Denver July 2 Final date for filing 

application is June 17 See Dr J B Davis 831 Republic Bldg 
Denver 2 

Connecticut * Medical Hartford July 9 10 Sec to the Board Dr 
Creighton Barker P O Box 1438 New Haven Homeopathic Derbj 
July 9 30 Sec. Dr Joseph H Evans 1488 Chapel St New Haven 
Delaware Examination Dover, July 9 11 Reciprocity Dover 
July 16 Sec Medical Council of Delaware Dr J S McDaniel 229 
S State St Dover 

District of Columbia * Reciprocity Washington June 10 Sec 
Commission on Licensure Dr G C Ruhlaud 6150 E Municipal Bldg 
Washington 

Florida * Jacksonville June 24-25 Sec. Dr Harold D Van 
Schaick 2736 S W Seventh Ave Miami 36 

Georgia Atlanta Oct 8-10 Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 3 

Hawaii Honolulu July 8-11 Sec Dr S E Doolittle 881 S Hotel 
St, Honolulu 53 

Idaho Boise July 9 Dir Bureau of Occupational Licenses Miss 
Agnes Barnhart, 355 State Capitol Bldg Boise 

Illinois Chicago June 25 27 Sec. Department of Registration &. 
Education Mr Philip Harman Springfield. 

Indiana Examination Indianapolis Tune 1947 Exec Sec Board of 
Medical Registration •&. Examination Miss Ruth V Kirk 627 K. of P 
BId£ Indianapolis 4 

Kansas Reciprocity Topeka, June 6 Sec. Board of Medical Registra 
tton & Examination Dr J F Hassig 905 N Seventh St Kansas 
City 10 

Maine Augusta, July 2-3 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 Statei St Portland 
Maryland Homeopathic Baltimore June 18-39 Sec Dr J A 
Evans, 612 W 40th St Baltimore Medical Baltimore Dec 10-33 
Sec Dr J T O Mara 1215 Cathedral St Baltimore. 

Massachusetts Boston July 9 12 Sec. Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 33 

Michigan * Lansing Oct 9 11 Sec Board of Registration in Med 
ictne Dr J E McIntyre 100 W Allegan St Lansing 8 

Minnesota # Minneapolis, June 18-20 Sec. Dr J F Da Bois 230 
Lowry Medical Arts Bldg St Paul 2 

Mississippi June Asst. Sec. State Board of Health Dr R N 
Whitfield, Jackson 113 

Nxw Jersey Trenton June 18 19 Sec. Dr E S Ballinger 28 W 
State St Trenton 

New Mexico * Santa Fc Oct 7-8 Sec Dr LeCrand Ward 143 
Palace Ave Santa Fe. 

New York Albany Buffalo New York and Syracuse June 24 27 
Sec. Dr Jacob L. Lochner Education Bldg Albany 
„ North Carolina Endorsement Morehead City July 5 Act. Sec. 
Mrs L McNeill 226 Hillsboro St Raleigh. 

North Dakota Grjmd Forks July 2 5 Sec. Dr G M Williamson 
4 Yi S Third St Grand Forks 

Oregon * Examination Portland July 24 26 Exec Sec, Miss 
Lonenne M Ccmiee 608 Failing Bldg Portland 4 
Rhode Island * Examination Providence, June 27 28 Sec Division 
of Examiners Mr Thomas B Casey 366 State Office Bldg , Providence 
.South Carolina Columbia June 24-26 Sec Dr N b Heyward 
1329 Blanding St Columbia. 

South Daiota * Pierre July 16-17 See. Medical Licensure State 
Board of Health Dr Gilbert Cottatn Capitol Bhig Pierre, 
nil Ex nA., Da '^* Junc 1153 Sec Dr T j Crowe 918 20 Texas Bank 

nlclg t/dllsi 4- 

WAsnisGTOji * Seattle July 11 12 Sec Department of I_icen.es 
Miss Nell Adam, Olympia 

West Vikoikia Charleston July 15-17 Sec. Public Health 
vBf Dr John E Offner State Capitol Charleston 5 0un 

Wisconsin - June 25-27 Sec. Dr C A. Dawson River Falls 
Wyqu imc Cheyenne, June 3-4 Sec. Dr G M Anderson Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
St C Denve°r° D ' DV " J ° n ' 56 Sec - Dr B Starks 1459 Ogden 

^ Art, 250 

Iowa Rrammatwn Dm Moines July 9 Sec Diviom, „r r 
3L Registration Mr H W Grefe Capital Bid"' D« lCn« j L , lc “' ur ' 
LIxnnesota Examination Minneapolis June 4-5 Ser r>»- c, . 

Rhode Island Examination Providence A«rr 14 c „ tx 
of Examiner* Mr Thomas B Case* 366 rwL Division 

rSSS DAK0IA *£2. TJTs °£? Sfd 
HgaT I r7rUnfrAve“' , Me m pLT phl5 JU "' 13 « Sec. »r O W 

152 JUB ‘ 1 SK Prof R - » Bauer 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals may be borrowed at a time 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not a\ affable for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


American Heart Journal, St Louis 

31 115-252 (Feb) 1946 

•Pericarditis with Effusion Following Infections of Upper Respiratory 
Tract D A. Nathan and R A. Dathe—p 115 
•Hemiplegia Following Carotid Smus Stimulation. J M Ashej —p 131 
Transitory A V Block Occurring During Scarlet Fever \V D Paul, 
C. Rhomberg- and Julia Cole—p 138 
Rate and Control of Blood How Through Skm of Lower Extremities 
R, H Goeti—p 146 

Electrocardiographic Changes in Cases of Infectious Hepatitis Study 
of 11 Cases Occurring in an Epidemic H Deho H Feil and R E 
Rinderknecht—p 183 

Method for Construction of \ ectorcardiograra from Einthoien Electro¬ 
cardiogram F H Howard—p 191 
Differences m Blood Pressure \ alues Determined by Inflating and 
Deflating Cuff of Sphygmomanometer R S Cunningham—p 220 

Pericarditis with Effusion Following Infections — 
Nathan and Dathe report 8 cases of acute pericarditis with 
effusion observed at their arm) installation. The diagnosis m 
5 cases was based on a pericardial friction rub associated with 
severe substemal pam which was the initial complaint in each 
Leukocyte counts varied from 6,000 to 27,400 per cubic 
millimeter Significant recession of the cardiopericardial 
shadow was demonstrated in 5 cases Pericardiocentesis, which 
was performed m 5 cases, revealed hemorrhagic fluid tn 4 and 
a clear amber fluid in 1 Slide film, culture and guinea pig 
inoculation of the pericardial fluid were negative for bacteria in 
all cases The commonest change in the electrocardiograms was 
a progressive inversion of the T waves, straightening of the ST 
segments in 7 cases and the elevation of the ST segments m 5 
cases Two possibilities are considered as to pathogenesis (1) 
the proximity of the hilar lymph nodes with extension of the 
infection into the pericardial sac and (2) a hypersensitive 
response by the pericardium to an offending organism in which 
the immune reaction of the bod) is inadequate This parallels 
the present accepted explanation of a hypersensitive reaction 
on the part of the heart and serosal linings of the joints m the 
rheumatic fever state 

Hemiplegia Following Carotid SmuB Stimulation.— 
According to Askej, 7 instances of hemiplegia occurring imme¬ 
diately after carotid smus stimulation were reported by members 
of the California Heart Association. This communication 
includes 10 cases and is submitted as a joint report Of the 
10 cases only 7 presented sufficient evidence that the hemiplegia 
was a direct result of mechanical stimulation of the carotid 
smus From an analysis of the first 7 cases it is apparent that 
mechanical stimulation of the carotid sinus is not as innocuous 
as is generally believed, and it may be followed by more or less 
serious paralyse The great majority of the patients were 
elderly and had arteriosclerosis and hypertension It would 
appear therefore that, although stimulation of the carotid smus 
may be harmless in young people, the procedure should be 
utilized with caution m elderly persons with arteriosclerosis 

American J Digestive Diseases, Fort Wayne, Ind. 

13 33 58 (Feb) 1946 

Carcinogenic Value of Oxidated Od» Sunflower Oil A H RoITo 

Incidence of Appendicitis from Survey of College Students K. A. 

Stiles nnd T W Mnlsow—P 39 
Endocrine Aspects of Obesity M A Goldiieher—p 40 


A. M A 
une 1, 1940 

American Journal of Diseases of Children, Chicago 

71 113-210 (Feb) 1946 

Behavior Problems in Children H Bakwin — p 113 
Outlines for Well Baby Clinics I Recording Development of First 
Twelve Months C A Aldnch and Edith S Hewitt—p 131 
‘Multiple Sclerosis m Childhood. II R Carter—p 138 
•Congenital Biliary Cirrhosis I Dunshy —p 150 
Pathologic Study of Acutely Inflamed Human Pharynx In Influenza A 
Infection J M Adams M M Pennoyer and A M Whiting — 

p 162 

Multiple ScleroBis in Childhood—A survey of 711 cases 
diagnosed as multiple sclerosis at the Neurological Institute of 
New York over a period of eleven years revealed that there 
were 2 girls aged 12 years at the onset (before menarchc), 
2 girls aged 13 (with one year of menstruation) and 1 boy 
aged 10 at the onset There were ages at onset of 14 and 15 
in 2 boys and 2 girls There was a sharp increase of cases 
between 16 and 17, some 64 in number The girls outnumbered 
the boys Carter cites reports from the literature which indicate 
that in the greatest number of cases tire onset occurs between 
the ages of 21 and 30, with the 31 to 40 decade coming next 
Whereas in adults multiple sclerosis presents a fairly clearcut 
picture of chronic multiple lesions of the central nervous system 
following a course of remissions and exacerbations, a wider 
scope of variations is revealed in the clinical symptoms of 
multiple sclerosis in children The author presents illustrative 
cases of 4 children between the ages of 9 and 13 years at the 
onset A sudden and fulminating onset is illustrated in the first 
case, while the slow insidious onset is shown m the second and 
third cases The fourth case exemplifies a third type of onset 
with an associated retrobulbar neuritis, as mentioned by Ford 
and Adie Therapy for children with multiple sclerosis is at 
the same impasse as that for adults 

Congenital Biliary Cirrhosis —Dunsky reports the occur¬ 
rence of hepatic diabetes in association with a rare case of 
biliary cirrhosis in a young infant in whom mcllituna was first 
noted m the second week of life The exclusion of pancreatic 
diabetes was possible when the infant was 2 months old on the 
basis of an intravenous tolerance test At necropsy it was found 
that pathologic changes were limited to the liver The patho 
logic picture was that of a biliary- cirrhosis with associated 
renal involvement. The probability of galactemia and galac- 
tosuna is considered 


American Journal of Ophthalmology, Cincinnati 

29 151-268 (Feb ) 1946 

Technical Refinements in Removal of Magnetic Toreign Bodies from 
Posterior Segment of Eye G C Struble and L J CroII p 151 
Ocular Complications of Leprosy J Mendonga de Barros—p 162 
Concentration of Penicillin in Aqueous Humor Following Systemic 
Administration. A E Town and Margaret E Hunt —p 171 
Fascia Lata Transplant for Rctrotarsal Atrophy of Upper Lid Following 
Enucleation N L, Cutler —p 176 
Aonperforating Cyclodiathermy for Treatment of Glaucoma 
man —p 180 

5tc\cn»-Johnson a Disease Case Report W Y Jonea 
and W F King—p 185 
•Congenital Glaucoma Following Maternal Rubella 
D Guerry III —p 190 

Heterogeneous Con/unctival Transplantation E. Rosen- 
Continuation of Screen Teat H G Martin p 196 


F C Lu( 


R r Talbot 


Report of 2 Cases 
193 


29 269-388 (March) 1946 

Diathermic Surgery of Ciliary Body in Glaucoma Experimental and 
Clinical Observations M U Troocoso. p 269 
Case of Atypical Achromatopsia L. L Sloan,—p 290 
Ocular Leprosy in Panama Study of 150 Cases R D Harley — P 295 
Superficial Pigmentation of Comes R R Blondis.—p 316 
Ghoma of Oplic Jverve. JL Mannheimer—p 323 

Relationship Between Light Adaptation and Dark Adaptation nnd Its 
Significance for Appraisal of Glare Fflcct of Different Ulurmnants 
E Simonson S S Blankstein and E. J Carey —p 328 
Control of Experimental Anterior Chamber Infections with Systemic 
Penicillin Therapy A E Town Frances C Fnsbee and J G Wisda 
—j> 341 


Congenital Glaucoma Following Maternal Rubella — 
Guerry recently observed a boy and a girl, both aged 3 years, 
with congenital glaucoma whose mothers had had German 
measles during early pregnancy This suggests that such an 
anomaly may be a common sequel of German measles and that 
careful inquiry into the history of all cases of congenital glau¬ 
coma may reveal the history of rubella in many 
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Am J Roentgenol & Rad Therapy, Springfield, Ill 
55 125 250 (Feb ) 1940 

•Ltpomti of Corpus Callosum Clmicopatliologic Stud} C F List, J F 
Holt and Marjorie Everett—p 125 

Newer Investigations of Radiation Effects and Their Clinical AppH 
cations Pancoast Lecture L. Rc>nolds—p 135 
Skeletal and Pulmonary Mclastases from Cancer of Kidne> Prostate 
and Bladder J R Freid—p 153 

•Abdominal Lymphogranulomatosis L. !' Craver and J B Herrmann 
—p 165 

Primary Mesothelioma (Endothelioma) of Pleura Case Report A D 
Piatt—p 173 

Unusual Urinary Calculi Brief Review of Literature and Report of 
6 Cases E J Bertin —p 181 

Massive Calcification of Luer Case Report with Discussion of Its 
Etiology on Basis of Alveolar Hydntid Disease N Hellbrun and 
A J Klein—p 189 

Congenital Absence of Pedicle from Cervical Vertebra Report of 
3 Cases L. A Hadle, —p. 193 

Protection of Photofluorograpbic Personnel R II Morgan and I Lems 
—p 198 

Calculation of Dose from Point and Linear Sources of Radium S M 
Silverstone —p 203 

Lipoma of Corpus Callosum —List and his associates pre¬ 
sent a tabulation of previously reported cases of lipoma of the 
corpus callosum and report 2 additional cases The clinical 
symptomatology is not pathognomonic but the diagnosis can 
occasionally be made by observing the x ray appearances of 
increased radiolucenc) of -the tumor, calcification, demonstration 
of an expanding mass m the anterior part of the corpus callosum 
and agenesis of the posterior portion of this structure. Surgical 
treatment is contraindicated 

Abdominal Lymphogranulomatosis —Craver and Herr¬ 
mann detected symptoms referable to the gastrointestinal tract 
m 13 per cent of 40b cases of Hodgkin’s disease These symp¬ 
toms may be produced by primary secondary or extrinsic dis¬ 
ease of the gastrointestinal tract Primary' Hodgkin’s disease 
of the gastrointestinal tract is a distinct entity whose treatment 
is surgical Secondary' imoliement of the gastrointestinal tract 
may be asymptomatic and discovered only at necropsy Gastro¬ 
intestinal manifestations from secondary involvement or extrin¬ 
sic Hodgkin’s disease arc usually a late occurrence and are 
found most frequently m the long lived patients If gastro 
intestinal symptoms appear early m the course of a generalized 
Hodgkin’s disease the life expectancy as a rule is exceedingly 
short The clinical picture in some instances may resemble 
that of appendicitis Roentgen therapy may give considerable 
symptomatic relief in the cases of secondary or extrinsic Hodg 
km’s disease of the gastrointestinal tract but there is no 
evidence that the life expectancy is increased 

American Journal of Tropical Medicine, Baltimore 
26 1-150 (Jan) 1946 

International Appraisal of Research in Tropical Medicine. M F Bo>d 
—P 1 

Lessons m Malanology from World War II P F Russell —p 5 
Epidemiology and Incubation Period of Jaundice Following \cllow Fever 
Vaccination G Freeman —p IS 

Studies on Susceptibility of Marsupiaba to Different Strains of Yellow 
Fever Virus, H W Lacmmert Jr— p 33 
Bromelud Malaria in Tnnidad British West Indies W G Downs and 
C S Pittcndngh.—p 47 

Results in an Infantry Regiment of Several Plans of Treatment lor 
Vivn- Malaria. W G Donas —p 67 
Diagnosis of Schistosomiasis Japonica I Symptoms, Signs and Physical 
Findings Characteristic of Schistosomiastt Japonica at Different Stages 
in Development of Disease E C Faust, W H Wright D B 
McMullen and G W Hunter— p 87 
Id II Diagnostic Characteristics of Eggs of Etiologic Agent Schisto¬ 
soma Japonicum E C Faust—p 113 
Attempt by Fcediug to Induce m Animals Reactivity to Tnchinella 
Spiralis ra Absence of Infection J V Avera E M \ow, G T 
Harrell and Elizabeth B Fowler —p 125 
Detecting Intestinal Protozoa Saline Iron Hematoxylin Solution for 
Wet Smears D K Lawless—p 133 
Unitarian View of Treponematon, E H Hudson —p 135 
Influenza Epidemic of 1943 1944 in San Antonio Texas M Pollard 
Al Kalkttem and H R Ljve*ay—p 141 
Foreign Quarantine in Military Traffic. P T Kmes —p 145 

Symptomatology of Schistosomiasis Japonica —The 
occurrence of several hundred cases of schistosomiasis japonica 
among military personnel following the American reoccupation 
of Ley tc, Philippine Islands, beginning in October 1944 has 


provided a group of patients with this disease who were avail¬ 
able for study during the late incubation period and during the 
acute and early chronic stages For comparison there have 
been many natives on Leyte, Mindoro, Mindanao and Samar 
who have been exposed to single or multiple infections and 
usually exhibit a relatively advanced stage of the disease The 
inoculum consists of the viable forktailed larvae the ccrcanae, 
capable of penetrating human skin and initiating an infection 
The quantity of the inoculum differs in endemic areas 
seasonally and in different locations, depending on the number 
of cercariae released by the snail hosts Wading only ankle 
deep in infested water, especially if pants are carefully tucked 
inside well laced combat boots, provides relatively scant oppor¬ 
tunity for exposure Wading up to the armpits and bathing 
or swimming m infested water constitute heavy exposure 
hazards Within a few minutes after skm exposure to 
schistosomiasis japonica a person may experience sharp needling 
pain at the sites of penetration of the fork tailed cercariae The 
physical weakness and mental lethargy, loss of appetite and loss 
of weight, pain and stiffness in the leg muscles, small of the 
back and neck, the headache, the intermittent chilly sensation 
’ followed by fever each night, the abdominal fulness and tender¬ 
ness in the right liypocliondnum—all of these are relatively 
constant features of the disease as it approaches the end of the 
incubation period The onset of the acute stage occurs at the 
time the mature, fertilized female worms are beginning their 
egg laying and the eggs are filtering through the intestinal wall 
usually to be evacuated in the stool within a period of a few 
days This stage lasts for three to four months and is graduallv 
transformed into the early chronic condition During the acute 
state the disease may be (1) fulminating, (2) severe with 
sudden onset, (3) insidious and (4) asymptomatic Recovery 
of the eggs of Schistosoma japomcom constitutes the only 
reliable method of specific diagnosis Since the eggs are not 
deposited until the worms mature, only a tentative diagnosis 
can be made during the incubation period. 

Annals of Allergy, Minneapolis 

4 1-78 (Jan-Feb) 1946 

Inunction of Allergens with Intraderm II De*«isitization by 
Allergen Inunctions F Herrmann —p 4 
Polhnosia in Branl A OUveira Lima P Dias da Costa R Galeno and 
P Pereira dot Santo* —p 13 

•Airborne Fungi in Allergic Discaie II Survey of Virbome Fungi in 
San Antomo Texas, Area Incidence of Skm Reactions with Mold 
Extracts. F W Bieberdorf and S F Hampton —p 23 
Studies on Tisiue Tolerance to New Glycerol Peroxide Antiseptic 
Solution E A Brown —p 33 x 

Laryngeal Obstruction with Asthmatic Symptoms Report of Case 
D E Frank —p 40 

Drug Sensitivity on Nonspecific Basis W F Petencn—p 43 

Airborne Fungi in Allergic Disease—Bieberdorf and 
Hampton report the results of a twelve months survey of air¬ 
borne molds at the Regional and Convalescent Hospital of the 
Army Air Forces Personnel Distribution Command, San 
Antonio, Texas The study was conducted by means of expo 
sure plates and exposed microscope slides coated with 
petrolatum Mold spores were found m the air almost every 
day Certain mold groups occurred as dominant forms, and 
nine of these constituted over 90 per cent of the molds encoun¬ 
tered as shown by the exposure plate method. Hormodendrum 
and Altemana had a higher incidence than any of the other 
genera by the exposure plate method, whereas Alternaria and 
Helmmtbosponum were most frequently observed in the exposed 
slide studies Routine intradcrmal skin tests with extracts of 
the molds encountered m this survey were done on patients 
with various allergic diseases One hundred and eighty-six, 
or 12.28 per cent, of the 1515 patients with proved allergic 
disease and only 6 of 488 normal controls skm tested during 
this period showed definite reactions with one or more of the 
mold extracts when tested in strengths of 1 000 protein nitrogen 
units per cubic centimeter or less All but 6 of the 186 were 
cases of respiratory allergy (hay fever, vasomotor rhinitis and 
bronchial asthma) Thirty of the 186 patients reacted negatively 
to tests with all common pollen and inhalant extracts 
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Anesthesiology, New York 
7 1-112 (Jan.) 1946 

Use of Met&ednne *s Vasoconstrictor with Spina] Anesthesia B hi 
Anderson —p 1 

Convulsions Produced by Fetal Anoxia Experimental Study F A. 

Fender, \V B Neff and Grace Binger—p 10 
Curare Misconceptions Regarding Discovery and Development of 
Present Form of Drug R C Gill —p 14 
Curare and Nitrous Oxide Anesthesia for Lengthy Operations P Har 
roun F E. Beckert and H R. Hathaway —p 24 
Effect of Various Surgical Positions on Vital Capacity’ Evelyn H Case 
and J A Stiles.—p 29 

Further Experiences with Endotracheal Ether Air Anesthesia for Intra 
thoracic Surgery E C Mayer Jr and W Neff —p 32 
Clinical Studies on Morphine II Effect of Morphine on Circulation of 
Man and on Circulatory and Respiratory Responses to Tilting J K. 
Drew, R D Dnpps and J H Comroe Jr —p 44 
Efficiency of Oenethyl (2, Methyl Amino Heptane) as Vasopressor Sub¬ 
stance for Spinal Anesthesia, D A Roman Vega and J Adnant 

—p 62 

Anesthetic Complications and Their Management L. H Mousel, 
D Stubbs and J Kreiselman—p 69 

Annals of Internal Medicine, Lancaster, Pa 

24 153-342 (Feb) 1946 

Clinical and Roentgenographic Manifestations of Primary Atypical* 
Pneumonia Etiology Unknown. J B McDonald and B Efarenpreis 
—p 153 

Treatment of Subacute Bacterial Endocarditis with Penicillin Second 
Report M H Dawson and T H Hunter—p 170 
Amebiasis m Military Overseas Returnees D F Marion and F N 
Sweetsir—p 186 

Tsutsugamishi Fever Agglutination Reactions and Clinical Observations 
m 25 Cases. I Greenfield —p 192 
Asiatic Relapsing Fever Report of 134 Cases Treated with Mapharsen 
B P Wolff —p 203 

Cystic Disease of Lung E Kiosk, A Bernstein and A E Pareonnet. 
—p 217 

Brief Review of Arthritis and Allied Conditions in Tropical Diseases, 
Julian Morgan and B I Coraroe.—p 233 
# Lipoid Pneumonia in Adults W A Sodeman and B M Stuart —-p 241 
Recognition and Clinical Significance of Auricular Heart Snunds, 
S Scheriis —p 254 

Lipoid Pneumonia in Adults —Sodeman and Stuart report 
2 cases of lipoid pneumonia in adults A man aged 49 had 
been hospitalized eleven times, usually for bronchopneumonia 
superimposed on chronic lung disease. Diagnoses of tuber¬ 
culosis, Boech's sarcoid, fungous diseases and bronchiectasis 
were considered. A diagnosis of osteochondroplasia plastica was 
finally established by bronchoscopy At the same time a speci¬ 
men of sputum stained with Sudan III disclosed the presence 
of fat Questioning revealed that the patient had been taking 
agar-agar and liquid petrolatum daily as a laxative for twelve 
years and used an oily nasal spray for four years Necropsy 
disclosed extensive lipoid pneumonia. The second patient a man 
aged 63 in whom the clinical picture simulated carcinoma of the 
lung had taken an ounce of liquid petrolatum five or six nights 
each week for some years to avoid constipation. A pneumonec¬ 
tomy was done for suspected carcinoma The pathologic speci¬ 
men showed the characteristic changes of lipoid pneumonia. 

Archives of Dermatology and Syphilology, Chicago 

S3 79-212 (Feb) 1946 

Typ« of Dermatitis m American Onchocerciasis L Goldman *nd L. 
Figueroa Ortiz ,—p 79 

*Letmm Grass Oil Primary Irritant and Sensitizing Agent H V 
Mendelsohn —p 94 

Erythema Exudativum Multiforme A Weisberg and E* Roten—p 99 
Erythema Streptogenes W L. Dobes and J Jones.—p 107 
Example of Need for Dermatologic Publicity of Developments in Radio¬ 
logic Ph>sics J C, Belisano and R. E, Pugh Jr—p 115 
Familial Benign Chronic Pemphigus Report of Case H Pinkus and 
S Epstein —p 119 

Fixed Sulfathiazole Eruption of Unusual Distribution W Leifer—p 
125 

•Treatment of Severe Pustular Dermatoses and Staphylococcic Septicemia 
by Oral Administration of Penicillin. E, L, Pfuetze and H G Nelson 

—p 128 

Lemon Grass Oil as Primary Irritant.—According to 
Mendelsohn lemon grass oil is distilled from grasses that are 
indigenous to India It contains not less than 70 per cent 
aldehydes, the chief aldehyde being citral The principal use 
of the oil is for manufacturing lonone, a synthetic perfume. 
He reported an outbreak of an acute eruption resembling poison 
ivy dermatitis in approximately 30 men, presumably due to 
lemon grass oil These men had worked as machinists, 


A. M. A. 
unc I, 1946 

carpenters and riggers on a boat which had recently arrived 
from India. Part of the cargo consisted of tanks of lemon 
grass oil, some of which had spilled and evidently had found 
its way to different parts of the boat His experiences with 
patch tests with three lemon grass oils and three lonones on 
20 patients with various dermatoses revealed that lemon grass 
oil from any source, with a citral content of 75 per cent or 
over, is a primary irritant, m a dilution of 1 10 it is a sen¬ 
sitizing agent Alpha, methyl and extra pure lonones are non 
irritating and, in all likelihood, nonsensitizing 

Oral Penicillin in Pustular Dermatoses and Staphylo¬ 
coccic Septicemia.—Pfuetze and Nelson report 2 instances 
of severe pyogenic dermatitis One patient, with severe 
pustular dermatitis, was treated successfully with oral admin 
istration of penicillin, following two relapses with sulfadiazine 
therapy and intramuscular administration of penicillin This 
patient was given ten penicillin calcium tablets (200,000 units) 
every hour for four doses, or until forty tablets had been taken. 
This was followed by seven tablets every two hours for the 
first twenty-four hours Thereafter five tablets were given 
every two hours during the daytime for the next fourteen days 
The second patient had a severe generalized pustular dermatitis 
complicated by a hemolytic staphylococcus septicemia This 
patient likewise responded dramatically to the oral admm 
istration of penicillin No toxic effects from the pemallm 
were noted with the dosages given. 

Blood, New York 

1 99-384 (March) 1944 

Newer Concepts of Natural Derivatives of Hemoglobin I General Con 
sideraUons, II Serum Bilirubin and Bihrobrauna III. Erythro- 
eyte Protoporphyrin C J Watson —p. 99 
Cardiovascular System in Anemia Note on Particular Abnormalities 
m Sickle Cell Anemia M if Wintrobe—p 121 
'Observations on Effect of Massive Doses of Iron Given Intravenously 
to Patients with Hypochromic Anemia. Anne Tomplans Goetsch 
C V Moore and Virginia Minmch—p 129 
'Erythroblastosis Fetalis in the First Born Prevention of Its Most 
Severe Forms P Levine end R K. Waller—p 143 
Relation of Contacting Surface and Anticephalin Activity to Msln 
tenance of Fluidity and Coagulability of Blood. L M Tocantins. 
—p 156 

Relation of Certain Fractions of Plasma Globulins to Coagulation Defect 
in Hemophilia Jessica H Lewi-, H J Tagnon C. S Davidson and 
others —p 166 

Intravenous Administration of Massive Doses of Iron 
in Hypochromic Anemia—Elemental iron from 0608 to 
132 Gm was given intravenously in one injection either as 
colloidal ferric hydroxide or as colloidal feme oxide to each 
of 8 patients with hypochromic anemia. The reticulocyte 
response, rate of hemoglobin regeneration and percentage of 
utilization were followed. Three subjects without anemia were 
used for control observations The reticulocyte response was 
higher m each instance than would be expected w oral therapy 
In 3 additional patients in whom injection had to be discon¬ 
tinued after 0 070, 0 180 and 0123 Gm of elemental iron had 
respectively been given the reticulocyte rises were higher than 
were the average resjwnses reported by Heath after optimal 
oral therapj This suggests that “opDmal” oral therapy does 
not provide a maxirfial stimulus to outpouring of reticulocytes 
from the bone marrow Comparable doses of iron given to 
3 control subjects with normal hemoglobin levels did not cause 
a reticulocytosis Calculations indicated that from 71 8 to 99 7 
per cent of the injected iron was apparently used for the 
synthesis of hemoglobin. These figures are likewise lower than 
they would have been if several of the patients had not lost 
blood during the recovery period The observation of other 
workers that parenterally administered iron is almost completely 
retamed by the body and converted into hemoglobin was there¬ 
fore confirmed Toxic reactions to the injected iron were severe 
in all but 2 instances and were so alarming in 3 cases that 
injection had to be discontinued. The reactions to large doses 
of iron parenterally administered are great enough to contra¬ 
indicate the use of this measure as a therapeutic procedure. 

Erythroblastosis Fetalis in the First Bom.—According 
to Levine and Waller isoimmunization by the Rh factor occurs 
in two groups of cases, namely (1) Rh negative persons after 
repeated transfusions of Rh positive blood and (2) Rh negative 
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women immunized by Rh positive fetal blood In a third group 
both factors, transfusions and pregnancy, are operative Thi3 
paper deals mainly with selected cases of the third group in 
which isoimmunization was initiated by transfusions and, after 
a variable interval, became intensified through pregnancies 
The authors stress that the incidence of fatal forms of erythro¬ 
blastosis fetalis in the first bom can be diminished by the simple 
measure of transfusing all Rh negative female patients, even as 
infants, with Rh negative blood Once a female patient is 
found to be Rh negative, all subsequent transfusions must be 
carried out with Rh negative blood The indications arc that 
sufficient human anti-Rh serums will become available for the 
more extensive Rh tests required for the prevention of iso¬ 
immunization by transfusion 

BuIL of the U S Army Med Dept, Washington, D C 

5 245-366 (March) 1946 

Dengue-hke Fever on Okinawa J J Johnson Jr W B Martin and E 
B reslaw—p 306 

Incidence of Testicular Pathology G O Baamrucker —p 312 
Hypnosis as Therapeutic Technic tn War Neuroses. H S Alpert 
H A Carbone and J T Brooks—p 315 
U*c of Whole Blood m Field Hospital L W Hess and R L. Sutton. 
—p 325 

Neurosurgical Service m Evacuation Hospital H E Houston —p 328 
Effect of Antimony Compounds Fusdm and Tartar Emetic on Electro 
cardiogram Preliminary Report, L Tarr—p 336 
Recovery from Severe Hypoplastic Anemia Associated with Atypical 
Lichen Planus H Most and J M Hayman Jr —p 339 
Therapy Unit for Patients with Stem Diseases. A Feder—p 343 
•Salmonella Epidemic from Commercially Prepared Sandwiches A. P 
Greenblatt P D Delay L. Breslow and L J Greenblatt —p 345 
•Outbreak of Cadmium Poisoning J S Garber—p 349 
Investigation of Outbreaks of Food Poisoning E. H Marsh —p 350 
Disposition Section for Ambulatory Patients A I Josy —p 353 

Salmonella Epidemic from Sandwiches —Greenblatt and 
his associates say that during a four day period in February 
1944 there were 97 soldiers admitted with gastroenteritis to 
the station hospital of an army camp of several thousand men 
Most patients recovered clinically within six days There were 
no fatalities Admissions were from all areas of the camp 
Interviews with 57 patients established that, with 2 possible 
exceptions all had eaten sandwiches at the post exchanges and 
clubs in the camp area. Several hinds of sandwiches were 
involved, the only item in common being the mayonnaise used 
as a spread. Cases of similar illness occurred during the same 
period at three other army installations using sandwiches from 
the same source The sandwiches were commercially prepared 
m an establishment which made its own mayonnaise by 
mechanically mixing fresh eggs, cottonseed oil sugar salt and 
spices Sometimes the mayonnaise was kept without refrigera¬ 
tion The possibility existed of four days incubation at room 
temperature following manufacture of the mayonnaise. The 
isolation and identification of the Salmonella organism from 
very early stool specimens m almost all cases regardless of the 
severity of symptoms suggest that the patients had ingested a 
large number of viable bacteria. The source of infection of 
the mayonnaise could not be determined Sulfaguamdine admin¬ 
istered to a small group of patients had no apparent effect 
Convalescent patients excreted the organism for as long as 
thirty-eight days This epidemic emphasizes the danger of 
mayonnaise handled at room temperature Most present day 
commercial manufacturers of sandwiches use such a product as a 
spread and in their salad preparations 

Cadmium Food Poisoning—Garber describes an outbreak 
of gastroenteritis in an Air Forces squadron m New Guinea 
The outbreak began with nausea, vomiting, retching and 
abdominal cramps A few patients had a mild diarrhea Many 
had a considerable degree of collapse Twenty-seven men had 
to be hospitalized Since a lemonade mixture was the only 
common denominator, samples were submitted for analysis 
Arsenic and mercury were proved absent and no trace of 
antimony could be detected. A small amount of yellow pre¬ 
cipitate was obtained with hydrogen sulfide, which failed to 
dissolve in sodium poly sulfide This suggested the presence 
of cadmium. The lining of the metal container in which the 


lemonade was prepared was examined Cadmium was the only 
member of the copper-tin group found In view of this and 
the clinical aspects of the outbreak, it appears highly probable 
that cadmium poisoning was the cause Cadmium poisoning 
follows contamination of acid foods and drinks with soluble 
cadmium compounds Cadmium poisoning should be suspected 
in an outbreak of gastrointestinal disturbances m which there is 
a short interval between the ingestion of food and the onset of 
symptoms, particularly when there is a history of an acid fruit 
mixture made in a metal container 


Cancer Research, Baltimore 

6 97-160 (March) 1946 Partial Index 

Biochemistry of Benzpyrene F Weigert and J C Mottram p 97 

Effects of Massive Doses of Metbylcbolantbrene on Epidermal Carcino¬ 
genesis R E. Stowcll and JL C Mfias — p 121 

Neutralization of Inhibition of Tumor Growth J C Kereaztesy 
D Lasxlo and C Leuchtenbcrger with technical assistance of E. Bor 
enfreund,—p 128 

Intraperitoneal Sarcomas Produced in Mice with Mouse Ascitic Fluid. 
L Hcrly —p 131 

Melanosarcoma and Rhabdomyoma in Two Pine Snake* (Pituophts 
Melanoleucus) H A Ball—p 134 

Betel Chewing Among Nativej of Southwest Pacific Islands Lack of 
Carcinogenic Action. M J Risen —p 139 

Histologic Changes m Central Vegetative Centers of Hypothalamus in 
Carcinoma as Indication of Vegetative Functional Disturbances 
L O Morgan—p 142 

Endocrinology, Springfield, HL 

38 65-136 (Feb) 1946 

Peripheral Inhibitory Influence of Large Doses of Testosterone on 
Epiphysial Cartilaginous Growth. M Reiss J E Fernandes and 
Y M L Golla —p 65 

Effect of FSH and LH on Ovarie* of Immature Chicks and Low 
Producing Hens A. V Nalbandov and L. E. Card —p 71 

Biologic Assay of Adrenal Corticoides Eleanor H Venning V E 
Kazmin and J C Bell —p 79 

Histocheraical Age Changes in Normal and Pathologic Placental Villi 
(Hydatidiform Mole Eclampsia) G B WtftlocL and E W Dempsey 
—p 90 

Relation of Hypophysis to Certain Changes Induced m Rat by Goitrogcn 
Promixole G M Higgins and D J Ingle—p 110 

Influence of Hypopbyiectomy on Plasma Iodine and Thyroxme Content 
of Thyroid Gland of Rat A, Taurog I L Cbaikoff and L L Ben 
nett —p 122 

Disturbance* of Water Metabolism m Vitamm Deficiencies and Effects 
of Adrenal Cortical Hormones R. Gaunt Mildred Liling and 
C W Mushett—p 127 


Florida Medical Association Journal, Jacksonville 

32 397-448 (Feb) 1946 

Psychosomatic Matrix, J V Cohn,—p 421 

Combined Placenta Previa and Abrnptio Placentae Report of Case 
J T Benbon —p 425 

32 449-504 (March) 1946 

The Prostate Gland m Men Over Fifty J J Nugent—p 475 
Treatment of Acute Cardiac Decompensation A. S Anderson —p 480 


Indiana State Medical Assn. Journal, Indianapolis 

39 97-158 (March) 1946 

Boeck s Sarcoid M Mann M D Bartley and J E Dukes —p 97 
Endocrinology in Office Practice J H Hutton —p 100 
Massive Arsenotherapy of Early Syphilis H H Kodra —-p 104 
•Deep Bums Involving Bones F McDowell —p 108 
Hysterectomy Indications for Various Types of Operation D A 
Bickel—p 310 

Percutaneous Tuberculin Therapy us Behavior Disorders of Children 
R R Gntstem—p 313 


Deep Burns Involving Bones—Early treatment of burned 
bone consisted in combating shock and correcting derangement 
of the body fluids, cleansing the involved areas and applying 
pressure dressings After the first ten days or two weeks the 
dressings were changed daily or every other day and debride¬ 
ment of necrotic tissue was done at each dressing Whenever 
enough slough was partially separated, an anesthetic was given 
and excision was done The slough was usually off within one 
to three weeks The surrounding viable soft tissues should be 
grafted as soon as possible w ithout waiting for the bone to 
separate The dead bone does not interfere with the take of 
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split grafts and it can be removed a feu weeks later Within 
about ten days after removal of the bone the bed would be 
co\ ered with granulations Grafting was done again at this 
time if the area was large or was allowed to heal spontaneously 
if small Amputation of some phalanges was necessary when 
they were burnt complete!} through, but often the bums extend 
just partial!} through the bone and amputation can usually be 
avoided 

Journal of Clinical Investigation, Boston 

25 1-152 (Jan ) 1946 

Traumatic Shock A M Seligman H A Frank and J Fine—p 3 
Hemorrhagic Shod. Definition and Criteria for Its Diagnosis H C 
Wiggers and R C Ingraham —p 30 
Photoelectric Study of Some Fictors Related to Blood Clotting H F 
Deutsch —p 37 

Infectious Hepatitis Complicated b> Secondary Invasion with Salmonella 
\V P Havens Jr and H A Wenner—p 45 
Cause of Respiratory \ a nation of Ballistocardiogram with Note on 
Sinus Arrhythmia I Starr and C K Fnedland —p 53 
Anemia of Infection C E Cartwright M A Lauritsen P J Jones 
and others —p <35 

Absorption into and Distribution of Penicillin in Cerebrospinal Huid 
Edith DumofF Stanley H F Dowling and L K Sweet—p 87 
•Absorption Distribution and Excretion of Streptomycin in Man C W 
Boggs, M A Ptlhng Bernice B ronstew and J W Hirshfeld —p 94 
Bacillus Mucosus Capsulatus m Infantile Diarrhea D N Walcber 
—p J03 

Fffects of Acti\e and Passive Hyperventilation on Cerebral Blood Flow 
Cerebral Ox\gen Consumption Cardiac Output and Blood Pressure 
of Normal \ oung Men S S Ktty and C F Schmidt—p 107 
Hemodynamic Changes in Salt Depletion and in Dehydration J R 
Elkinton T S Da now ski and A W WinHer—p 120 
Treatment of Shock Due to Salt Depletion Comparison of Hemodynamic 
Effects of Isotonic Saline of Hypertonic Saline and of Isotonic 
Glucose Solutions T S Danow hi A W Winkler and J R Elkin 
ton—p 130 

Relationships of Oxygen Carbon Dioxide and Hemoglobin m Blood of 
Man Oxyhemoglobin Dissociation Under Various Physiologic Con 
dition* R L Riley J L Lilienthal Jr D D Proeramel and 
R E Franke—p 139 

Hepatitis Without Jaundice in Infectious Mononucleosis C Cobn and 
B I Ltdraan —p 145 

Absorption, Distribution and Excretion of Strepto¬ 
mycin in Man.—Buggs and his associates studied die absorp¬ 
tion and excretion of streptom}cin following systemic injection 
and oral administration in 22 persons Doses of 25,000 to 
500,000 units were gnen intramuscularly or intravenously, and 
doses of 500,000 to 2,000 000 units were gnen orall} Generally 
after intramuscular or intravenous injection about 50 per cent 
of the dose was excreted in the unne within twent} four hours 
Strcptomjcm was not absorbed from the gastrointestinal tract 
following a single dose of 500 000 units, but traces appeared in 
both blood serum and urine after doses of one and two million 
units Doses of 500,000 units gnen either intramuscularly or 
intravenously ever} six hours, seemed to maintain a serum level 
adequate to combat bacteria whose growth is inhibited b} con¬ 
centrations of 5 to 7 5 units of streptom}cin per cubic centimeter 
of culture medium The scrum concentrations during the first 
few minutes after intravenous injection of streptomycin were 
much higher than those attained following a similar dose admin¬ 
istered intramuscular!} However, by the end of one hour 
the serum concentrations were approximately equal whether the 
drug had been given intravenously or mtramuscularl} At the 
end of the fourth hour the concentrations following the intra¬ 
muscular injection were found to be slightly higher than those 
following the intravenous injection. No streptomycin was found 
at the end of three hours in the spinal fluid after a single dose 
of 500000 units given intramuscular!} or intravenous!) 'When 
administered intrathecally in doses ranging from 10,000 to 20000 
units, streptom}cm was detected in the spinal fluid Strepto- 
mvcm was found to penetrate into the peritoneal cavitv in earh 
cases of peritonitis following intravenous injection of 500 000 
units Strcptomvcm was detected in ascitic fluid following 
injection Like penicillin, streptomvcm injected intramuscularlv 
did not penetrate into cmp}ema cavities m therapeutic amounts, 
although traces could be detected in the pus A number of 
patients complained of flushing of the skin, a sense of fulness 
in the head or headache shortl} after the intramuscular or intra¬ 
venous injection of a large dose of streptomvcm. Thirteen of 
45 patients who received streptomvcm therapeuticall) for one 
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to eighteen davs complained of generalized muscular aching 
weakness or pam in the joints Three of these patients devel 
oped drug fev er, and a rash occurred in 2 All these symptoms 
cleared when the drug was discontinued 

Journal of Neurosurgery, Springfield, Ill 

3 101-180 (March) 1946 

Histologic Studies of Brain Following Head Trauma 1I Posttranmatic 
Petechial and Massive Inlracerehral Hemorrhage. J P Emu and 
I M Scbeinber—plot 

Treatment of Compound Spine Injuries in Forward Army HcLpitaJ* 
D D Matson-—p 314 

Thoracolumbar Sympathectomies Examined with Electrical Skin Renrt 
anct Method. C P Richter and F J Otcnasek —p 120 
Peripheral Nerve Surgery—Rev lew of Incisions for Operative Exposure 
Preliminary Report E Selctz—p 135 
Report on Treatment of Craniocerebral Wounds in an Evacuation Hcs 
pital T A Weaver Jr and A J Fnshman—p J4S. 

Water Content of Brain After Concussion and Its Noncontribulory 
Relation to lfistopathology of Concussion W T F W indie W A. Ram 
bach Jr M I R de Ramirez dc Arellano R A Groat and R F 
Becker—p JS7 

‘Treatment of Causalgia Analysis of 100 Cases T B Rasmussen and 
H Freedman—p 165 

Treatment of Causalgia.—The 100 patients with causalgia 
treated b) Rasmussen and Treedman were Chinese soldiers who 
bad been wounded in the Burma campaigns The upper 
extremity was involved in 82 and the lower in 18 patients. The 
major nerves of the extremity were involved in 81 of the 100 
patients and in 10 there was injury only to bones or joints 
There was injury only to soft tissues in 5 jyatients and injurv 
to cutaneous or digital nerves in 4 The characteristic pain 
appeared within six hours after the injury in 48 cases and 
within one to three days in another 23 In a few cases its 
appearance wa3 delayed up to eight weeks Fifty-five of the 
patients described the pam as hot or burning in character, while 
the remaining 45 did not associate any sensation of temperature 
with the pam Since the rest of the clinical picture of these 
45 patients was so nearly identical with the others, it seemed 
obvious that the same jiathologic process was involved Diag¬ 
nostic paravertebral injection of procaine was done in 91 of the 
patients, producing complete temporary relief of pam m 73 
great relief in 16 and no relief m 2 of the patients From the 
theraiicutic standpoint, paravertebral injections of procaine 
produced complete and permanent relief of pam either imme¬ 
diate^ or within four weeks after the injections in 13 of the 91 
patients Moderate relief of pam was produced in 32 patients, 
while in the remaining 46 the relief of jam produced by the 
injections alone was inadequate Postganglionic operations for 
causalgia of the arm resulted in immediate complete relief of 
pam m 5 patients and complete disappearance of all pam within 
one month after the operation m an additional 5 There was 
gradual disappearance of the pain several months alter the 
operation in 4 patients, and in the remaining 7 patients in this 
group of 21 some residual pam persisted throughout the 
follow-up period. Preganglionic operations for causalgia of the 
arm were done in 14 patients with immediate complete and 
permanent relief of pain in 13 The remaining patient m tins 
group obtained great immediate relief followed by complete 
disappearance of the residual pain during the first month after 
tlie operation The results of sympathectomv for causalgia of 
the leg were not quite as satisfactory as for the arm hour 
of the 5 patients in this group continued to have some residual 
pam 

Journal of Urology, Baltimore 

55 143 212 (Feb) 1946 

Angioma of Kidney F C. Hamm p 143 

Case of Pyelitis and Cystitis Cystica L J Ardrnno - 
Malignant Hypertension Neurosurgery of Kidney J 

Kenyon and K F Smith.—p 153 ... , T , 

Pretention and Treatment of Delayed Wound Healing and Ueeratne 
Cystitis Following Surgery for Tuberculosis of Genitourinary iract 
J A Lazarns—p 160 jut 

Nanthine Drinary Calculi Report of 2 Cases 1 Gersb and it i~ 
Meltzer—p 169 

Seminal Vesiculitis (Congestive) Simulating Acute Abdominal Disease 
D R Seahaugb—p 173 

War Wounds of Krogemtal Tract J C Kimbrough —p 1/9 
Primary Malignant Tumors of Retrovesical Region with Special Rc!^ 
erence to Malignant Tumors of Seminal \ esicles Report of Ca ■ 
of Retrovesical Sarcoma J A Lazarus —p 190 
Automatic Stabilizer of Water Pre sure O A Nelson —p -06 
New Cystoscope T 1 Kintin— p 203 
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Laval Medical, Quebec 
11 257-364 (March) 1946 

Penicillin Treatment of Subdiapbragmatic Abscess F Trempe and 
\\ M Caron —p 257 

•Theoretical and Clinical Aspect of Tblouracil L Is Larochelle and 
J Jobm —p 265 

Daner Ferrand s Dermatofibrosarcoma J T Michaud —p 279 
Tumors of Mammary Gland in Man C Auger—p 283 
Respiration Under Positive Pressure in Trachcctoraj F Hudon—p 
293 

Thiouracil—Larochelle and Jobm used tluouracil in the 
preoperatw e management of 29 patients with hyperthyroidism 
at the medical service of the Hotel-Dieu from September 1944 
to July 1945 Twenty-nine control patients were treated with 
Lugol’s solution Twehe of tlic patients treated with thiouracil 
and 11 of those treated with Lugol’s solution had toxic diffuse 
goiter, the other patients had vascular goiters or toxic adenomas 
with increased basal metabolic rate Twenty-eight females and 
1 male between the ages of 9 and 67 years were treated with 
thiouracil, and 26 women and 3 men between the ages of 19 to 
57 years were treated with Lugol’s solution The mean basal 
metabolic rate of the patients treated with tluouracil was plus 
40 per cent and that of the patients treated with Lugol’s solu¬ 
tion was plus 45 per cent The daily dose of thiouracil was 
0 75 Gm and was administered w tliree fractional doses of 
0,25 Gm one hour after meals The patients treated with 
Lugol's solution received 10 drops three times daily The 
duration of the treatment varied from three to twenty-two days 
The patients treated with tluouracil were hospitalized for an 
average period of 71 days and those treated with Lugols solu¬ 
tion for 66 days 

Military Surgeon, Washington, D C 

98 191-278 (March) 1946 

Etiology and Treatment of Blepharitis Study m Military Personnel 
P Tbygeson—-p 191 

Functions of Medical Units In Amphibious Operations O B Morrison 
Jr and R. Maret Jr—p 204 

Three and One-Half \cars of Nutrition Activities in Eighth Service 
Command \V E. Hart and R G Haggs —p 214 
Blood—War to Peace J B Aleever—p 219 

Problem* of Naval V arfare under Climatic Extremes M Cntchley —p 
221 

March Fracture of Inferior Pubic Ramus P V McCarthy and R E. 
Van DemarE —p 233 

Mibtao Importance of Low Back Disabihtj M Moore Jr —p 235 
Biologic Warfare G W Merck —p 237 

Occupational Medicine, Chicago 

1 99 198 (Feb) 1946 

Symposium on Barns from Hartford Circns Disaster 
I Management of Civilian Dtsaster Barns D B Wells—p 99 
It. Esprit de Corps Among Catastrophe Victims. SI T Root —p 107 
III Laboratory in Bum Catastrophe R. E Kendall—p 112 
*IV Bacteriostatics Employed and Medical Problems J C. Leonard 
—P I1C 

Kenroses of Peace and of War R. C Anderson.—p 121 
Lumbar Herniations of Intervertebral Disks Value of Surgical Removal 
for Naval Personnel J C. White and T H Peterson —p 145 
Thymol Barbital Test m Experimental Carbon Tetrachloride Poisoning 
C P McCord, J H. Sterner L L. Kline and P E Williams 

—p 160 

Actual Caines of Certain Occupational Dermatoses II Further Study 
of 532 Cases with Special Reference to Dermatitis Caused by Certain 
Petroleum Solvents J V Klsuder and Marjon K. Hardy —p 168 

Bacteriostatics and Medical Problems m Burns — 
According to Leonard, each of the adult patients from the Hart¬ 
ford circus fire was given sulfadiazine by mouth Unfortunately 
the catastrophe coincided with excessively hot and humid 
weather This tended to accentuate the oliguria, and many 
patients showed red blood cells m their urrne, while in a few 
gross hematuria de\ eloped. The use of sulfonamide drugs was 
therefore discontinued w ithm twenty -four to fortv-eight hours in 
all cases On discontinuance of sulfadiazine penicillin was used 
prophy lactically and therapeutically The author thinks that 
seteral patients would hate died or at least would hate had 
dangerous sepsis if it had not been for the liberal use of peni¬ 
cillin parenteraliy It seems difficult to explain the rarity of 
invasion of the blood stream entirely on the basis of the careful 
aseptic technic. Despite the preliminary use of sulfadiazine 


followed by penicillin, staphylococci and nonhemolytic strepto¬ 
cocci flourished beneath the dressings It is well known that 
penicillin given parenteraliy cannot reach organisms in necrotic 
tissue which has lost its blood supply and penicillin was not 
employed locally Treatment of the hypochloremia consisted m 
the addition of 3 to 12 Gm of sodium chloride to the diet or in 
its being given intravenously as isotonic solution of sodium 
chloride if the paDent was still vomiting The problem of 
anemia was met by the frequent use of whole blood and suspen¬ 
sions of red cells Hypoproteincmia made its appearance in 
spite of a high protein diet, but amigen in 10 per cent solution 
w ith or w ithout dextnmaltose was masked in soups and broths 
and disguised in fruit juices so that the total protein intake 
was increased to from 125 to 300 Gm a day m almost every 
case Diets were supplemented with vitamins Patients burned 
about the head often became irrattonal and needed oxygen ther¬ 
apy and considerable sedation 

Ohio State Medical Journal, Columbus 

42 113-216 (Feb) 1946 

Folic Acid CL. Catci Factor) Essential Pan Hematopoietic Factor 
Experimental and Clinical Stndics C A Doan H H Wilson Jr 
and C Wright,—p. 139 

Psychiatric Notes on War in Pacific H S Evans—p 145 
Fatal Case of Sodium Nitrite Poisoning M Oosttng—p 150 
Battle Wound of Thigh Complicated by Gas Gangrene in Case of 
Hereditary Hemorrhagic Thrombasthenia R L. Shively —p 151 
* Air Emboltsra Following Uterotubal Insufflation Report of 2 Cases 
R L Taulkuer—p 154 
Notes on Heart Failure D L. Beers—p 156 

Early Ambulation In Abdommopelvlc Surgery J J McDonough 
—P 158 

Air Embolism Following Uterotubal Insufflation.— 
Faulkner feels that dangerous departures from the proper tech¬ 
nic of uterotubal insufflation have crept into medical practice 
The most serious of these is the use of air as an insufflation 
medium instead of oxygen or preferably carbon dioxide as 
stipulated by Rubin. The author describes 2 deaths from air 
embolism which resulted when air was used for insufflation 
Air may be introduced into the peripheral veins through a break 
in the mucosa of the uterine cervix or cavity Report of these 
accidents from improperly performed uterotubal insufflation does 
not mean that one should turn to uterosalpingography with 
opaque mediums as a routine practice. The ideal totally harm¬ 
less opaque medium has not yet been introduced. 

Pennsylvania Medical Journal, Harrisburg 

49 497-592 (Feb) 1946 

Complications of Bronchial Asthma and Their Association with Broncho¬ 
stenosis. J A Mansmann and L H Osmond.— p 513 
Radiation Treatment of Carcinoma of Female Urethra. J Jackman and 
R D Bacon.—p 518 

Clinical Significance of Certain Respiratory Symptoms L. H Qerf 
—P 520 

Medical .Management of Incomplete Abortion F B Nugent—p 523 

49 593-704 (March) 1946 

Evaluation of Criteria Useful m Differentiation of Benign and Mahg 
nant Lesions of Stomach H J Tumen—p 609 
Shoulder and Arm Pam of Scalenus Anticus Origin W C Hendrick* 
—p 615 

Occlusive Vascular Diseases in Lower Extremities Diagnosis and 
Differential Diagnosis. D W Kramer—p 619 
Tuberculosis Control in Philadelphia Katharine R Boucot — p 6U 
) olrulus and Gangrene of the Sigmoid Complicated by Manson a Schisto- 
s orm as is M Corff —p 632 


irsycmainc yuarterly, Utica, N Y 
20 1-182 (Jan ) 1946 Partial Index 

Pbyletic Manifestations and Reversion* A A Brill_p 1 

P 'n! C v“ Srphl ' 15 Preliminary Report of Penicillin Treatment 
T F^unS^p'lfi" SrTZCW Trea ‘“™‘ Center G A. Group and 

Sudd« Graying ofHah ^W^Diahries Mell.tn, of Psychogenic 

Narcosyntheais for Civilian Neurosis H Freed — n 39 

Meehan of H—, fi ( 0 Gronp Kcporl 

F^chosounmc Problem, as Seen „ IntemaTltedicine P C dark. 
New_Aspcc„ of Two Old Neurologic Problem, E. N Boudreau 
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Rocky Mountain Medical Journal, Denver 

43 81-184 (Feb ) 1946 

Enwronmental Sanitation—A Colorado Major Health Problem Rewew 
of the Problem \V H Gaub —p 99 
Observations on Etiolog) Pathology' and Symptomatology of Pohoraje 
htis with Special Consideration of Dehydration Treatment of Polio¬ 
myelitis T E Robinson—p 119 
Infectious Mononucleosis Study of 25 Cases L. Razmsky —p 123 


United States Naval Med Bulletin, Washington, D C 

46 325-478 (March) 1946 

Traumatic Lesions of Peripheral Nerves Experience in South Pacific 
Area. O H Fulcher—p 325 

* Fractures of Patella* H C Fett and M J Mackbj —p 335 
Chemical Sympathectomy in Neuroxascular Lesions of Upper Extremity 
M H Brown —p 343 

Diving at U S Laval Torpedo Station Newport R I with Emphasis 
on Cases of Bends Occurring During 1944 J W Huston and 
W J Alexander —p 348 

•Penicillin Loiengej in Treatment of Vincent s Stomatitis L \V Strong 
Jr and E* W Willett —p 353 
Modified Acrylic Inlay D Callar—p 357 

Shin Lesions of Rheumatic Fe\er A. D Campbell G C Griffith and 
W H Leake—p 360 

Problem of Recurrence in Rheumatic Fever C T Bingham, G C 
Gnfiib J? T SOity and W H LeaA &—p 367 
Studies on Primary Isolation of Influenza Viruses The Personnel of 
U S Navy Medical Research Unit JNo J University of California* 
—p 369 

Segregation of New and Old Recruits Effect on Epidemic* Epidemi 
ology Unit No 22 —p 375 
Deafness Due to Noises of Warfare J A Weiss*—p 381 
Auditory Impairment Caused by Drugs J C Howard Jr —p 387 
Surgical Service at Shore Station W Bartlett Jr —p 392 
Experiences with \ Rays on Hospital Ship J F Belair—p 397 

Fractures of Patella —rett and Machby found that m only 
2 of 8 cases m which they performed patellectomy has there 
been the return of function which one might be led to expect 
It is the belief of the authors that patellectomy is indicated in 
fresh compound comminuted fractures, in comminuted fractures, 
in old fractures that have healed in malposition or have been 
incompletely reduced, leaving irregular articular surfaces and 
thus producing traumatic arthritis, and in some cases of hyper¬ 
trophic arthritis of the knee joint m which it is believed that 
the patella is causing a mechanical block and is a factor m the 
production of pain Patellectomy is a procedure w hich has been 
called radical and condemned by many authorities The technic 
is simple and, if performed early and followed by the proper 
rehabilitative measures, will yield gratifying results in carefully 
selected cases It must not be used as a routine measure in the 
treatment of all fractures of the patella 

Penicillin Lozenges in Vincent’s Stomatitis —-Lozenges 
containing 750 units of pure penicillin sodium were developed 
The first patients were treated by Strong and Willett on April 
6, 1945 Since that time over 400 patients with Vincent’s infec¬ 
tion have been treated with these pemedhn lozenges and every 
patient has had complete recovery The actual length of time 
before smears have been negative has varied between forty-eight 
and one hundred and twenty hours, according to the seventy 
of the case and the amount of tissue involved Within twenty- 
four hours the patients have remarkable relief from pain and 
discomfort and can actually resume the mastication of food 
The foul odor of the breath, so typical of the disease, has dis¬ 
appeared along with the necrosed and sloughed tissue. Most 
patients require from 30,000 to 50,000 units of penicillin 


West Virginia Medical Journal, Charleston 


42 29-48 (Feb ) 1946 

•Ammonium Cblonde in Prevention of Stilbcstrol Nausea A P Hudgins 

Why's Public Health Career A L Chapman —p 33 
Continuous Caudal Analgesia in Obstetrics as Viewed by Mother Baby 
and Physician \V R Hodges Jr—p 36 
Sc, ere Erythema Multiforme (Erythema Multifonne Plurionfioalis) 
Case Report D B Gray and E C Clair—p 39 


Ammonium Chloride m Prevention of Diethyl- 
stilbestrol Nausea,—Hudgins points out that the most 
common side effect of diethylstilbestrol is nausea and occa¬ 
sionally vomiting The nausea may cease after a few days 
without change in dosage or following reduction of the dose. 
However, if it contmues, 0 65 Gm of ammonium chloride after 
meals and at bedtime will aid m control and thus allow con¬ 
tinuation of diethylstilbestrol therapy 


FOREIGN 

An asterisk (*) before a title indicates that the article 11 abstracted 
below Single case reports and trials of new drugs are usually omitted. 

Brain, London 

68 167-241 (Sept) 1945 

* Discharging Lesion” in Neurology J P Martin —p 167 

Case of Topographical Disorientation Associated with Unilateral Cerebral 

Lesion A Paterson and O L Zangvull—p 188, 

•Folic & Deux in Uniovular Twins Reared Apart. W H Cnikc and 

E Slater, with the assistance of G Burden —p 213 
Development of Human Lateral Geniculate Body ERA. Cooper 

—p 222 

Folie & Deux m Uniovular Twins Reared Apart — 
Craike and lus associates describe 2 uniovular twin sisters 
aged 52 who were separated at the age of 9 months, were 
brought up in different families in different parts of the 
country, met each other for the first time at the age of 24 
and never lived together or had any close contact with one 
another One had a stable home with an affectionate maternal 
aunt, the other lived with a drunken and violent father of 
whom she was terrified Both were nervous as children, 
both stole as children or adolescents One at the age of 19 
and the other at the age of 18 had some form of gastric 
disturbance, accompanied with indications of a neurotic aspect, 
which m each case passed off rapidly Both went into domestic 
service. Neither married Both have become gradually deaf 
and both imply that the other merely pretends it Paranoid 
symptoms appeared m each at about the same time, soon 
after their first meeting Despite the religious interests of 
the twins, neither shows a religious coloring to the mental 
content The principal difference between the psychoses is 
that, while one shows a chronic insidiously progressive 
paranoia, the other shows paranoid symptoms only episodically, 
and it is tempting to relate the different degrees of severity 
to the more fortunate upbringing and early life enjoyed by the 
second one Each sister centers her delusions around the other, 
this appears in one of them to be reactive to the accusations 
of the other It is this mutual involvement in a paranoid 
system of delusional ideas which suggested the title "folie a 
deux” Both twins arc regarded as being the subject of a 
basically schizophrenic illness 


British Journal of Ophthalmology, London 

30 129-192 (March) 1946 

Penicillin ond Vitamin C in Treatment of Hypopyon Ulcer T C 
Summers —p 129 

Intraocular Use of Penicillin Ida Mann.—p 134 

Penicillin in Ophthalmology Bactenologic Experimental and Cffmcal 
Evidence of It* Value Including a Personal Senes of 125 Clinical 
Cases C A. Brown —p 146 

Penicillin Treatment of Ocular Inflammation. I C Fraser and A A B 
Scott.—p 168 

Thrombin Technic in Ophthalmic Surgery T G Wynne Parry and 
G C Lasxlo —p 176 

Survey of Treatment of Traumatic Corneal Ulcer 1941 1944, Royal 
Hospital, Sheffield A Smith —p 178 


Edinburgh Medical Journal 
53 1-48 (Jan) 1946 

Basis of Penicillin Therapy T J Maclde —p 1 
Clinical Use of Penicillin. J R Learmonth.—p IS 
Penicillin In Treatment of Venereal Disease A V ear» Experience in 
Civilian Clinic R C. L. Batchelor, IV H Donald, M S Gray and 


others —p 31 

Injuries of Cartilage in Miners. WAD Adamson - 


-p 37 


Lancet, London 

1 293 332 (March 2) 1946 

Health Centers and Child Health Service. Helen M M Mackay — p 293 
•Acutely Infected Pleural Effusions Technics of Penicillin Treatment 
L Fatti M E. Florey H Joules and others —p 295 
Human Fertility C S Russell p 300 , 

Group Analysis in Military Neurosis Center S H Foulkes— p 30J 
Adhesiveness of Blood Platelets in Hemophilia Helen M Payhog 
Wright.—p 306 

Contact Dermatitis Caused by Penicillin H R Vickers—p 307 
Allergic Reaction to Parenteral Penicillin R E Haswcll and J 1 
Wilkinson —p 308. 

Penicillin Treatment m Infected Pleural Effusions — 
Fatti and his associates review observations on 24 patients with 
acute infected pfeuraf effusions Treatment with penicillin was 
instituted m 14 while the pneumonic symptoms were still present 
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and in 10 after this phase had subsided The success or failure 
of the different technics was assessed by comparison of the 
results with those m 14 controls treated along accepted lines 
Aspiration followed by injection of penicillin was used m 7 
cases, w ith 2 successes and 1 partial success This method was 
abandoned early in the series except for small interlobar effu¬ 
sions The 3 cases in which rib resections were done were 
failures m that the total lengths of* illness and time from 
drainage were of the same order as those of the controls This 
method of treatment was abandoned In the 10 cases treated 
with intercostal drainage and instillation of penicillin there were 
7 successes, 2 partial successes and 1 failure The technic 
depends on the use of aspirations and of injections of penicillin 
as soon as the effusion is recognized, followed, once it becomes 
purulent, by intercostal drainage alternating with instillation 
The choice of a systemic or local dose depends on whether or 
not the toxemic phase is passed and the infection well localized. 

Medical Journal of Australia, Sidney 
1 65 96 (Jan 19) 1946 

Politic! end the Medical Profession J Dale —p 65 
Case of So-Called Hydrophobia Matter of Diagnosis \V E L H 
Crowther —p 69 

Some Effects of Blood Loss on Healthy Males R J Walsh and A K. 
Sewell.—p 73 

Early Results of Treatment of Gunshot Wound* of Limb Joint* Aided 
b> Pemcilhn Therapy T F Rose and A Newson —p 75 
Use of Poly*aceharide of Bacillus Proteus 0\K in Diagnosis of Scrub 
Typhus P de Burgh—p 81 

1 97*132 (Jan. 26) 1946 

Postwar Rehabilitation of Science J G Wagner —p 97 
Sociological Study of Aborigines m Northern Territory and Their Eye 
Diseases, M Schneider—p 99 

Traumatic Arteriovenous Aneurysm of Femoral Blood Vessels G C V 
Thompson —p 104 

Putrid Lung Abscess C. J Officer Brown—p 107 
Inguinal Hernia and It* Repair H Turnbull—p 109 
Saliva Factor in Peptic Ulceration L J J Nye—p 114 

1 133468 (Feb 2) 1946 Partial Index 

Blood Groups m the Maori J J Graydon, R. T Simmons and others. 
—P 135 

Fiftieth Anmvemty of Discovery of \ Ray* C E Eddy —p 138 
Volvulus of Small Bowel with Report of Ca*e Treated by Resection 
with Recovery D M Embclton and P Jones —p 144 
Observations on Psychosea Occurring in Service Personnel in Forward 
Areas H J B Stephen*—p 145 
Adequacy of Medical Training B Williams—p 347 
Anatomy m Medical Curriculum A. A Abbie—p 152 
Plasma Protein Estimations in Battle Casualties T E Wilson—p 153 

1 169-204 (Feb 9) 1946 

Medical A*pect* of Red Cross in Second World War J N Moms 
—p 169 

Acquired Resistance of Staphylococci to Action of Pemcilhn E A 
North and R Christie—p 176 

Pleuropneumonia like Organisms in Cases of Nongonococcic Urethritis 
in Man and in Normal Female Genitalia W I B Beveridge A D 
Campbell and Patricia E Lind—p 179 
Early Results In Short Senes of Cases of Gunshot Wounds of Abdomen 
T F Rose A Newson and D Watson —p ISO 
Lipomas of Uterus with Report of Case J D Hicks—p 184 
Treatment of Inguinal Hernia F V Stonham—p 185 
•Rupture of Liver m the Newborn Recovery After Blood Transfusion 
and Laparotomy F Arden —p 187 

Report of Fatal Case of Blast’ Injury of Spinal Cord. D Leslie 

—p 188 

Rupture of Ltver in the Newborn —Arden describes the 
treatment of a male infant hospitalized two days after birth 
because of pallor, breathlessness and inability to suck. His 
abdomen was slightly distended and dull on percussion all over 
the right side and in the left flank Blood transfusion was 
started immediately One cc. of a vitamin K preparation was 
injected intramuscularly The transfusion was of immediate 
benefit but the abdomen remained distended On the assumption 
that the liver was the most likely organ to be involved, the 
abdomen was opened by a right upper paramedian incision. The 
peritoneal cavity was found distended with blood and blood clot, 
and exploration revealed a deep fissure, 2 inches long in the 
anterosupenor surface of the right lobe of the liver Owing 
to the friability of the liver attempted closure of the gap with 
mattress sutures proved unsatisfactory The fissure was so 
fortunately placed that it was possible to suture the tom edges 
of the liver capsule to the cut edges of the parietal peritoneum 


This had the effect of shutting off the peritoneal cavity from 
the source of the bleeding and rendered the oozing laceration 
in the liver subject to control by external pressure. A stnp of 
the right rectus abdominis muscle, with a pedicle at the lower 
end, was placed m the fissure m the liver substance and the 
abdominal wall was closed Firm pressure was applied by 
strapping over dressings Apart from some postoperative 
vomiting and slight delay m wound healing, the baby made 
an uneventful recovery 

Lyon Chirurgical, Pans 

40 681-808 (Nov-Dec) 1945 

Air Embolism in Thoracic Surgery P Santy M Birard and P MaiUet 

—p 681 

•Results of Bilateral Splanchniccctomy by Mediastinal Route in Arterial 
Hjpertensipn P Wertheimer and J Lecuire.—p 691 

Biliary Disturbances in Aicariasis P Mallet Guy and P MaiUet. 
—p 705 

Preservation of Ovanes and of Tubea in Hysterectomy D Ferey 
—P 713 

Problem of Preventing Motor Sequelae After Removal of Lymph Node* 
of Neck M Dargent and J Papillon —p 718 

Bilateral Splanchnicectomy for Hypertension.—Wert¬ 
heimer and Lecuire performed a bilateral splanchnicectomy by 
the mediastinal route on 14 women and 5 men with hyperten¬ 
sion The patients were between the ages of 30 and 58 There 
was no operative mortality Postoperative complications were 
rare, transitory and mild. Control examinations were carried 
out on 16 of the 19 patients for more than six months after 
the intervention. Three of the 16 patients showed only tem¬ 
porary improvement and died within three to twenty-two months 
after the operatioa Five of the remaining 13 patients had com¬ 
plete relief of their functional disturbances Four had pressures 
considerably and permanently reduced (35 mm of mercury) 
Seven presented satisfactory improvement These results are 
less favorable than those reported by Peet 


Presse Medicale, Paris 

53 709-720 (Dec. 29) 1945 

Vegetative Encephalitis In Typhoid. H. Roger and M H Gas taut. 
—p 709 

Symptomatology and Limitations of Diabetic Coma R. Boulm and 
H Bour —p 710 

Clinical Syndrome of Tumor* of Pheochromic System and Their Cura 
bility F Van Goidsenhoven and J Vandenbroncke.—p 711 

Immediate Accidents of Artificial Pneumoperitoneum. J Le Melletier 
—p 712 

Cholinesterase of Human Serum and Physiologic State m Various Patho¬ 
logic Conditions A Kasivin —p 713 
•Procaine Hydrochloride Blockage of Spinal Cord J Ktinlm—p 714 


Intraspmal Procaine Anesthesia—Kunlin, who first used 
intraspinal procaine anesthesia m 1942, has employed this technic 
for posterior commissural myelotomy and total myelotomy, using 
0 5 to 2 cc. of a 1 per cent procaine solution. The anesthesia 
is complete for twenty to thirty minutes, disappearing rapidly 
after that Nupercaine prolongs the anesthesia. All pam is 
suppressed, the advantages of local anesthesia are preserved 
The method is valuable for other interventions on the spine or 
spinal roots, particularly removal of radicular or intramedullary 
tumors 


54 25-48 (Jan 19) 1946 

•Otitis of Newborn Its Relation to Syndrome of Progressive Denutrition 
m Newborn. E Livy Solal M I^long R Joseph and Mrs J Debam. 
—p 25 

Nosologj of Besmer Boech Schaumann Disease Epitheloid Reticuloses 
A Sixary —p 26 

Surgical Treatment of Pseudotumoral Arterial Hypertension M Riser 
p 27 


j.nirty rour uoservation* of Posterior Commiisural Myelotom\ 
heuner —p 28 


F Dumarest Le Tacon 


Temper and Diencephalon J Delay —p 29 
•Bronchial Tuberculosis and Collapsotherapy 
and Vann —p 30 

LocaUeed Meningeal Neuralgias Their Characteristics and Surgical 
Treatment J Guillaume —p 31 K 

^ c T r f, n and A!! J 9 d Public Health Sen ice Campaign Against Typhus 
C** Gormct '°p ° ^ onccntrDt,0n Camp During 1944 to 1945 


J.,-- ‘wwuora.-uevy-DOial and his associates 

performed paracentesis for otitis media on 11 newborn infants 
in 5 intervention was done between the tenth and twelfth dav 

m , 2 ^ fiiteenth day and m 4 between the twentieth 

and twenty -first days Otitis media may occur from the tenth 
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day of life onward There is a paucity of sjmptoms The 
infant may refuse once or twice to take the breast, and there 
maj be a slight loss in weight Frequently there is a tendency 
to h> potliermia rather than to a febrile course. In rare cases 
there may be vomiting If the otitis media is diagnosed in time 
and incision of the tympanic membrane is made at once, the 
majority of the infants, e\en though .premature and weak, will 
recover Early diagnosis and early treatment are the safest 
prophylactic measures against marasmus in the course of the 
first weeks or months of life. This condition may be due to 
infection of the ear and to antritis rather than to any hereditary 
tuberculous or syphilitic infection or to alimentary disturbance 
A systematic examination by the otologist of the tympanic mem¬ 
brane of tire newborn with an abnormal curve of weight is 
suggested for maternity wards, infant asylums and nurseries 
Bronchial Tuberculosis and Collapsotherapy —Dumarest 
and his associates 1 observations of 5 cases of bronchial tuber¬ 
culosis suggest that collapsotherapy and particularly pneumo¬ 
thorax are contraindicated m the presence of lesions caused by 
stenosis of the large bronchi The artificial collapse aggravates 
and accelerates the process of stenosis Consequently dilatation 
of the adjacent bronchi occurs, causing infection and retention, 
from which definite blocking of the lung results 

Praxis, Bern 
35 55-72 (Jan 24) 1946 

Local Application of Penicillin in Diphtheria R. Roch and J P Doret 
—p 55 

Balneothorapj in Poliomyelitic Paralysis O Hubacher —p 56 
Allergy and Resistance as Formative Factors m Pulmonary Tubercu 
losis k Hommeyer \on Brentano—p 62 

Local Application of Penicillin m Diphtheria. —Roch 
and Doret vaporize 1 cc of penicillin solution in the throat of 
diphtheria patients and 0 5 cc in each nostril by means of a 
spray The solution contains 1,000 units per cubic centimeter 
The spraying is repeated three times a day Bacteriologic con¬ 
trols are made in the morning, the last spray having been given 
the night before After two negative controls the local treat¬ 
ment is interrupted for four days and then another test is made 
If the future confirms the results obtained so far, this local 
penicillin treatment will permit a considerable reduction of the 
quarantine period in diphtheria The authors do not wish to 
substitute local penicillin treatment for the serum treatment of 
diphtheria but rather to combine the two 

Hospital, Rio de Janeiro 

29 1-143 (Jan) 1946 Partial Index 

Rare Aipects of Double AuncuIo\entncular Conduction Q H de Mes 
qtnta —p 1 

Application of Skin Graft m Treatment of Relapsing Hernia# A Jun 
queira — p 11 

S>mptomatology of Pleural Empjema In Early Childhood C Pemetta 
-P 17 

Antitoxic Liver Therapy in Various Ocular Disorders G von Grolman 
and E Angel —p 27 

•Penicillin in Peritonitis Modes of Administration S Cintra Franco 
and H Ashcar —p 43 

Vitamin A m Treatment of Leg Ulcere J de Freitas —p 63 
Placental Globulin in Treatment of Measles R Franco do Amaral 
—p 69 

Modes of Administration of Penicillin for Peritomtis 
—Cintra Franco and Ashcar investigated the best route for 
administering penicillin to reach an effective concentration in 
the peritoneum They report the results of such a study m 
4 patients with ascites (3 with cirrhosis and 1 with peritoneal 
tuberculosis) and 2 patients with normal peritoneum They 
found that penicillin administered parenterally reaches effec¬ 
tive therapeutic concentration in the peritoneum within twenty 
minutes The amount of penicillin that reaches the peritoneal 
cavity is only about 2 per cent of the total dose injected either 
mtrav enously or intramuscularly When injected mtrav enously 
or intramuscularly, therapeutic concentration m the peritoneal 
fluid remains constant for about four or five hours When 
50,000 Oxford units is injected into the peritoneal canty, thera¬ 
peutic concentration remains for more than twenty-four hours 
The authors think that injection of penicillin directly into the 
peritoneal canty is the best route for administering penicillin 
for the prevention or treatment of peritonitis 


Revista de Neurol e Psiquiat de Sao Paulo 
10 177-224 (Sept.-Oct) 1944 

'Subarachnoid Alcohol Injection for Intractable Pam of Genital Canetn 
O B Ncstarer and S Cintra Franco—p 377 

Subarachnoid Alcohol Injection for Intractable Pain. 
—Nestarez and Cintra Franco employed subarachnoid alcohol 
injections in 16 cases Tif cancer of the cervix with intractable 
pam They favor Stern’s tcchmc The injections were made 
slowly and the amount of alcohol injected varied between 04 
and 1 5 cc Results were good m 7 cases (in 1 the relief lasted 
for six months), m 2 some relief was obtained and in 1 only 
temporary relief One patient developed palsy of the right lower 
extremity and 3 patients developed urinary retention Survival 
varied between one and six months 

Acta Medica Scandinavica, Stockholm 
123 209-302 (Jan 25)'1946 

•Acute Anterior Poliomyelitis Complicating; Pregnancy E Waaler 
—p 209 

Neurocirculatory Syndrome ("Xeurocirculdtory Asthenia’) in Soldiers 
I Clinical Investigation E Adlercreutx.—p 219 
Serum Protein and Antibody Trotcm During Pneumonia F Heintrel 
mann —p 242 

Normal and Pathologic PQ Time of Electrocardiogram M SavUahtl 
—1) 2S2 

Reliability of Clearance Tests in Deficient Kidneya G Ekehoru —p 269 
'Acute Hepatitis in Light of Clinical and Laboratory Examinations. 
S G Jokipii —p 294 

Poliomyelitis Complicating Pregnancy—Waaler rejiorts 
8 cases of jiohomyehtis in pregnant women between 18 and 38 
years of age Seven cases occurred during an epidemic in 
Bergen, Norway, in 1941, the eighth case occurred in 1944 
There were two fatalities The author observed that pohomye 
litis is not more severe m pregnant women except during the 
last -months of pregnancy, when there may be great discomfort 
if tire respiratory muscles are involved The prognosis is prob¬ 
ably worse for the mother m late pregnancy The disease has 
little influence on pregnancy and labor Labor is usually normal, 
and cesarean section is indicated only when paralysis embar¬ 
rasses tire respiration or when genitourinary complications are 
serious It seems likely that poliomyelitis is wore frequent in 
pregnant women than m other adults, and the cases hitherto 
observed have been uniformly distributed among the various 
stages of pregnancy No evidence has been produced of intra¬ 
uterine transmission of poliomyelitis Of this senes 5 newborn 
infants did not show any sign of paralysis or malformation 
Follow-up investigation of age showed that all children were 
well and that they had learned to walk at the usual age. In 
1 case of stillbirth with spontaneous tabor there was a history 
of previous stillbirth and no evidence that poliomyelitis was 
responsible. Microscopic examination of the nervous system of 
the fetuses of the 2 mothers who died m the sixth and eighth 
month respectively of pregnancy did not reveal any abnormality 
Acute Hepatitis—Jokipii reports 262 cases of acute hepa¬ 
titis observed at the Third Medical Clinic of the University of 
Helsinki during the years 1942 to 1944 The patients were 
between the ages of 18 and 60 years No age or sex disposi¬ 
tion was noted The intensity of jaundice was fairly high, as 
demonstrated by the Meulengracht reaction and by Heilmeycr s 
extinction coefficient obtained directly from the scrum Ehr¬ 
lich s reaction and Schlesinger’s test were positive in 242 cases 
(92 4 per cent) in the initial phase of the disease, they were 
negative m only 20 cases (7 6 per cent) but turned positive 
when the jellovv pigmentation became less pronounced The 
normal color of the feces returned in one week and bilirubin 
disappeared from the urine m 177 cases (67 5 per cent) in one 
week The erythrocjtc sedimentation rate was normal in 153 
cases (58 per cent), it was low in 109 cases but returned to 
normal when jaundice laded Recurrences occurred m 28 cases 
(10 7 per cent), in 12 of which the color of the scrum had not 
returned to normal at the time of discharge (two weeks) Rest 
m bed for three to four weeks, until bilirubin and urobilin 
reactions are negative and the sedimentation rate is normal, may 
prevent recurrences 
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Book Notices 


Intelligence and Ita Deviation* By Maude! Sherman PhD M.D 
Professor of Educational Psychology The University of Chicago Chicago 
Psychology Series Albert T Poflcnbercer PUD Editor Professor of 
Psychology Columbia Unirerslty hew Pork Cloth Price f3 75 Pp -80 
with 19 Illustrations Acw York Donald Tress Company 1945 


In this book the author undertakes to treat "the medical, psy¬ 
chological and social aspects of’ intelligence for the benefit of 
the pediatrician, the medical student and the psychologist He 
covers this field by discussing, first, the theory of intelligence 
and general intellectual development The conditions essential 
to growth and functioning of intelligence—the individual's 
endowment and environment—reccne two chapters These are 
followed by chapters on the relation of intelligence to delin¬ 
quency and to psychosis There is exposition of mental deft 
ciency, including its relation to specific brain changes The 
entities epilepsy, mongolism and retmism receive separate treat¬ 
ment, and these are followed by the topics of mental testing, 
adjustment of the mentally deficient, genetics and "superiority ” 
including genius 

The merits of the book lie in the broad surveys it offers of 
the field of intelligence the clinical groups in vv Inch the deviants 
distribute and the patterns it follows in these groups together 
with something as to the conditions medical and environmental, 
peculiar to each. Some of these chapters are excellent, serving 
especially a satisfying refresher purpose Others arc scanty 
and the exposition correspondingly unsatisfying Thus there is 
an interesting review of intelligence testmg and its history 
generally and of the nature nurture problem w ith a v aluable 
discussion of the fallacy in relating delinquent and mental 
deficiency 

There is a surprising neglect of the important work done 
especially m recent years m mental deterioration Nor is 
adequate justice being done to investigation of intellectual func¬ 
tioning in psychosis more especially in schizophrenia. There is 
emphasis, for example (p 125), on the "neurological basis of 
intellectual deterioration m the functional’ psychoses ’ The 
alternative view of schizophrenia as an adaptive maladjustment, 
one facet of which is the apparent “dementia,” receives no men 
tion In fact the volume ignores entirely this aspect of the 
adapting organism, utilizing its abilities sometimes m ways 
destructive to it with the resulting atrophy of ability One 
misses in this connection mention of the valuable work by 
Norman Cameron m the brain damaged and in schizophrenia, 
by Vigotsky in concept formation, Halstead s current contribu¬ 
tions based on hts critical investigations m patients with lobot 
omies and that of Kurt Goldstein and his followers m breakdown 
of abstract thinking in schizophrenia. 

One specific criticism It is hard to see why the author felt 
it necessary to include chapter 15, on intellectual superiority, 
basing it as he does only on the reconstruction by Terman and 
his associates of the "intelligence quotients of John Stuart 
Mill Faraday, John Adams, Lincoln, Ben Johnson and other 
‘geniuses ” 

For all these criticisms this book is a useful well organized 
survey of the field. It is well documented with graphs and 
tables A glossary is helpful The bibliography is extensive. 
It is unfortunate that the author has included so little of his 
own experience or of his critical reactions Nevertheless the 
little volume will be useful in the library of the professional 
man who must deal with intelligence as a technical problem 
and needs a compact reference source at hand. 


Tho Effect of Smallpox on the Dwtlny of tho Amerindian By E 
Wagner Stearu PhD and Allen E Steam Ph.D Cloth. Price $2 SO 
Pp 153 Boston Bruce Humphries Inc 1915 

The authors of this book, professors of bacteriology and 
chemistry respectively at Christian College and the University 
of Missouri have attempted to answer their personal question 
as to vaccination of their own child by study of source mate¬ 
rial. During the course of their studies they were impressed 
with the effect of smallpox on the "Amerindian ’ This volume, 
which is presented as the result of a year of research based 
on study of source material consulted m libraries at the Uni¬ 
versity of California, Stanford University and the Barcroft 
Library at Berkeley, Calif, portrays the devastation which 


smallpox wrought among the various Indian tribes as they were 
being pushed back by the constant pressure of the white man 
It attempts to make a semiquantitative estimate of the extent to 
which smallpox uncontrolled through vaccination reduced the 
population of the tribes, impaired their capacity to resist and 
may even have been used as a weapon of subjugation The 
reader cannot be surprised at the conclusions of the authors that 
smallpox was a factor of consequence and that vaccination when 
ultimately introduced and accepted late in the nineteenth century 
protected the small remnant of Indians, but he can be surprised 
that the authors should have taken so cumbersome and uncertain 
a method to convince themselves of the value of vaccination 
The material Is presented in strictly chronological fashion, which 
portrays the magnitude of the smallpox problem in successive 
years but lacks an orderly sequence of events as far as they 
concern a particular tribe or area The data refer almost 
exclusively to the tribes in what is now the United States 
scanty reference is made to the Canadian tribes and none to 
those of Mexico or of Central or South America as might have 
been expected from use of the term "Amerindian.” The book 
represents an interesting and valuable collection of information 
but is by no means a searching or exhaustive study of the role 
of smalljiox in the depletion of the Indian population More 
extensive use of original source material and quotations from 
these sources would have added to its value and its readability 

The Phy»!ology of the Newborn lnjsnt. By Clement A. Smith Mb 
Professor of Pediatrics Wayne University College of Medicine Detroit 
Michigan Cloth Price $5 50 Pp 312 with 36 Illustrations Spring 
field Illlnlos Charles C Thomas Publisher 1915 

This excellent monograph covers the fetal and neonatal 
aspects of respiration the circulatory system including the fetal 
circulation and its alterations at birth, also fetal and neonatal 
blood volume, dynamics of circulation and other important 
phases The blood and its various components and changes 
from the fetal stage through the neonatal period, icterus 
neonatorum inclusive of hepatic insufficiency, metabolism and 
heat regulation, the physiology of the digestive tract, fetal and 
neonatal nutrition assimilation and metabolism of minerals 
and vitamins, renal physiology inclusive of regulation of electro 
lytes and water, neonatal endocrinology and neonatal immunol¬ 
ogy are all covered m a detailed analysis of our present knowl 
edge of these subjects The bibliography is exceptionally com¬ 
plete. This book can well be recommended to pediatricians 
obstetricians and others interested m various fields of clinical 
research. 

Hackh * Chemical Dictionary [American and Brltltb U*nge] Contain 
Ing the Word* Generally U*ed In Cheml*try nnd Many of tho Term* U*ed 
In Ihe Belated Science* of Phy*lc*, A*trophy»lc» Mineralogy Pharmacy 
Agriculture Biology Medicine. Engineering Etc. Based on Recent Cberal 
cal Literature with Numerou* Table* Diagram* Portrait* and Other 
lllnttratlon* 1940 Printing with changes and additions of third edition 
edited by Julius Grant M Sc Ph.D F.B LC. Fabrikold. Price ?S 50 
Pp P25 Philadelphia & Toronto Blekleton Company 1940 

This is a revised and edited tlurd edition, the original of 
which was reviewed in The Jodexal, Sept. 30, 1944 The 
price has been lowered and the book contains recent data on 
atomic disintegration. Some of the definitions of medical words, 
e. g digitalis, which were considered unsatisfactory- by the 
reviewer of the third edition are still inadequate This book 
continues to serve as a good reference work for terms used m 
chemistry - and allied subjects 


wtiai you can Do for Angina Pectorl* and Coronary Occlmlon By 
Peter J Stelncrobn M D FA CJP Cloth Price *2 50 Pp 251 Garden 
City is Y Doubleday & Company Inc, 1046 

This little book is written for nonmedically trained persons 
who have angina pectoris or have had a coronary occlusion 
Its purpose is to discuss the nature of the conditions the 
prognosis and management at greater length than can be'done 
personally by most physicians In genera! the information is 
accurate, but there are a few casual observations made for the 
sake of public appeal for which the evidence is slight. For 
example, on page 30 it is stated that “the heart does more flip- 
flops ffian ,t did during the stolid altercations of the cave man 
days It is perhaps a little unfair to pick out such a single 
T $t ° f thc book accurate information 
phys!cian° U d ' ° f asslstance ^ to t! >e patient and to his 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answfks here published ham been prepared by competent 

AUTHORITIES TlIEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous coyisiumcations and queries on postal cards will not 
be noticed Every letter dust contain the writers nave and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


MEDICAL AND SURGICAL TREATMENT OF 
GASTRIC AND DUODENAL ULCER 

To the editor —Is recurrence of stomach ulcers o rule? Do ulcer patients 
have to stay on a diet all their life? Is surgery or conservative treatment 
preferable? M D New Jersey 

Answ er. —Gastric ulcers show a high incidence of recurrence 
but not as high as duodenal ulcers Gastric ulcer presumably 
is different from a duodenal ulcer Roentgenologicafly, on heal¬ 
ing, scarring m contrast to the classic scarring which results 
from healing of duodenal ulcer is not evident The deformities 
of duodenal ulcer may persist throughout life without activity 
Because of the complete healing of gastric ulcers, a patient may 
not have to stay on a diet all his life. However, patients should 
be cautioned to refrain from ovenndulgence in tobacco, coffee, 
condiments and alcohol, which stimulate hyperplastic parietal 
cells to secrete more hydrochloric acid than can be properly 
buffered by food, saliva and mucus (the mucus has little if any 
buffering capacity) 

Whether surgery or conservative treatment is preferable 
remains a question Some investigators believe that irrespective 
of the modem medical treatment of gastric ulcer, the incidence 
of carcinoma is much too high when compared with the low 
morbidity and mortality from surgical treatment 

In a joung person conservative management may be tried 
If the patient is at or about the carcinomatous age his best 
chance may be through the surgical route, notwithstanding our 
ability to control the healing of gastric lesions by both roent¬ 
genologic and gastroscopic observations The final differential 
between a benign and a malignant ulcer must rest on the micro 
scopic findings 


POSSIBLE SENSITIVITY TO MOLD IN ROQUEFORT 
CHEESE 

To the Editor —I treated a man with a diplococcui Infection and a 
corneal ulcer using penicillin instillations He developed a severe reaction 
to the penicillin and some time later an Infection In the eye again I used 
penicillin ointment In the eye and he again had a definite reaction In the 
eye l gave him two injections of 15 thousand units of penicillin after 
which he broke out In a severe rash over the entire body A month or so 
later he had eaten Roquefort cheese containing some of the mold He 
developed a rash after eating the cheese 1 understand that the mold In 
Roquefort cheese is Peniciillum Is there any relation between the mold 
in Roquefort cheese and the Penicilllum notatum from which the com- 
merefal penicillin is mode? A F J(mMn M D Grand Forkl N D 

Answer —It would be impossible for any one to say whether 
the mold in the Roquefort cheese which was eaten by the patient 
was tn any Yvay responsible for the development of the rash. 
It would be interesting to know whether or not penicillin given 
by mouth could produce an eruption in this patient Some of 
the molds in Roquefort cheese belong to the Penicilllum group, 
but since penicillin is a product of die metabolism of the mold 
it is not known whether there are cross reactions between peni¬ 
cillin and the mold itself This is a subject for future investi¬ 
gation _ 


NASAL POLYPS 

To the editor —Are any efficient procedures available to prevent the return 
of naial polypi after lurflical removal and if so what are they? 

E W Telford M.D De Kalb III 


Answer. —Nasal polyps do tend to recur after surgical 
removal no matter Y\hat methods are used or how carefully or 
completely one operates The chief factors responsible for their 
return are the presence of a chronic suppurative sinusitis and 
the allergic state itself Ever} attempt should be made to treat 
these conditions as completely as possible and, in addition if 
one YYishes to avoid recurrences, radium may be used post- 
operatively by a qualified roentgenologist. Other postoperative 
methods to avoid a return of polyps are the use of zinc ioniza¬ 
tion of the nasal mucosa and electrosurgical removal ot the 
polypoidal growths 


Reference 

Hollander A E Office ; Treatment of the Note 

Chicago, Year Book Publishers Inc 1943 


Throat and Ear 


SEX INTERGRADE 

To the editor —At the birth of a eh,Id two years ago It was noted that the 
external genltols were abnormal and the parents were told to hove the sm 
determined when the child was 2 years old Externally at the penile site 
an erectile organ was found measuring 1 Inch In length without an external 
opening Underneath was an opening surrounded by tobla which opened 
hito the bladder A normal vaginal opening was not found On exploratory 
laparotomy no vagina was seen An organ apparently a prortote woi 
found with tubes leading off and attached at ends were small white 
mosses On biopsy of part of this whitish tissue four hlstologlits coo 
curred In saying that It was testicular tissue The parents hove been 
raising the child as a girl and are now at a loss os to whot to do 
Any answer to this problem or reference to Information will be greatly 

apprecia,ed M.D Californio 

Answer —It would seem that the best program for a child 
like this would be as follows 

1 He should be raised as a boy and not as a girl 

2 When the child is 4 years old, an attempt should be made 
to correct the hypospadias Apparently, from the description, 
the child has a penis 

3 Because testicular tissue is absent or almost so, it would 
seem that as far as endocrine therapy is concerned the gonado¬ 
tropins would be of little value, and therefore the child might 
be started on small doses of androgen (at least SO mg a week 
and possibly more, depending on the response of the patient to 
this therapy) This should be started at 4 years of age, and in 
all probability it will be necessary to continue it indefinitely 
The androgen can be given by mouth in the form of methyl 
testosterone, but intramuscular injections of testosterone propi 
onate are much more preferable in the beginning If the genital 
growth becomes definite and the child begins to develop some 
of the signs and symptoms of puberty, the injections will obvi 
ously have to be discontinued for a reasonable time. Whether 
or not the small amount of testicular tissue present m the 
abdomen could be placed in the scrotum cannot be determined 
from the inquiry 


AURICULOVENTRICULAR BLOCK 

To the Editor —What l« tho brat treatment for first degree corlculoventTlatlar 

block The PR interval In tbit patient t cardiogram It 0 24 second 

M.D California 

Ansyver —First degree aunculoventricular block is a con 
dition m which the aunculoventricular transmission time is 
prolonged but every impulse reaches the ventricles The PR 
interval, which is the electrocardiographic measurement of 
aunculoventricular condition, must exceed 0.21 second before 
first degree block should be diagnosed. 

There are a number of causes of this condition, of which 
digitalis is the most frequent example. Acute Infections, espe¬ 
cially rheumatic feier and diphtheria, may cause a prolonged 
PR interval Coronary artery sclerosis is the third major 
cause. Occasionally vagal reflexes may produce first degree 
block, and m such cases it may be produced or accentuated by 
carotid sinus pressure Other less frequent causes are con¬ 
genital anomalies, qumidine and syphilis involving the junctional 
tissue. 

Therefore, first degree aunculoventricular block is not a dis¬ 
ease but is to be considered only a sign of disease, and treat¬ 
ment should be directed at its underlying cause. If digitalis or 
quimdme is at fault, the drug should be omitted or the dose 
reduced If* due to specific diseases such as rheumatic fever or 
diphtheria treatment should be directed to the disease and not 
torvard the sign of prolonged aunculoventricular conduction 
In coronary artery disease associated with myocardial infarction 
prolongation of the PR interval tends to be transitory and t with 
healing, many cases return to normal When syphilis is the 
inciting agent, therapy for syphilis must be administered with 
great caution _ 


TREATMENT of epilepsy 

To the editor —A man aged 23 box had epilepsy tor three and one half 
yean At the onset the seizures were fregaent but under treatment they 
have been reduced to one every several weeks Treatment has consisted 
In a strict ketogenlc diet phenobarbltal sodium M gram (0 05 Gm) 
morning ond night and fhlomlne hydrochloride 100 mg Intravenously 
onco weekly Pleoso discuss further treatment 

Willis P Baker M D Santa Ana Calif 


Answer— The ketogemc diet is not as effective m adults as 
in children, nor is phenobarbltal usually as effective as diyhcnyl- 
hydantom (dilantm) sodium for the control of convulsive sei 
zures This medicine is dispensed in capsules containing 01 Gm. 
Three to five capsules may be given daily 
Reference 

Lennox W G The Treatment of Epilepsy M Clin North Amtnctt 
September 1945 p 1114 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


Vol 131, No 6 


Chicago, Illinois 

Copyright 1946 by American Medical Association 


June 8, 1946 


SYMPATHECTOMY IN THE TREATMENT OF 
PERIPHERAL VASCULAR SCLEROSIS 


GEZA de TAKAT5 M D 
EDSON FA1RBROTHER FOWLER M D 
PAUL JORDAN M D 
Chicago 
and 

CAPTAIN THOMAS C RISLEY 
Medical Corps Army of the United States 


The causes of and effective measures against arterio¬ 
sclerosis are highly debatable and mostly not under¬ 
stood For a general review of the vast amount of 
experimental and clinical research on this subject we 
refer to the exhaustn e critical review of Hueper 1 
Unquestionably, as this author points out, a fatalistic 
attitude prevails toward its prevention and treatment 
In a recent monograph on arteriosclerosis Moschco- 
vitz : came to the conclusion that “unless the individual 
is cut down b> intercurrent disease death is invariably 
the result of arteriosclerosis It is the inevitable destiny 
of all creatures who possess a cardiovascular system 
with intravascular pressure Arteriosclerosis 

being an inevitable consequence of aging and therefore 
an irreversible process, it is hardly likely that any 
method of therapy will ever be discovered which wall 
restore the diseased vessels to their normal texture, 
unless we can cure mortality Nor can arteriosclerosis 
be prevented, no more than gray hair or facial 
wrinkles ’’ 

It w r as exactly this type of attitude which we took 
when scattered reports of sympathectomy for periph¬ 
eral arteriosclerosis of the lower extremities began to 
appear in the literature 5 Our indications for sympa¬ 
thectomy in peripheral vascular disease w r ere tabulated 
m 1937, and, since it was believed that sj mpathectoni) 
is useful only in vasospastic states with or without an 
organic component, arteriosclerosis had not been con¬ 
sidered In fact one of us (G de T ) felt that it was 
an unnecessary type of surgery which discredited the 
excellent results obtained m Raynaud’s disease, Buer¬ 
ger’s disease and many other vasospastic phenomena 

Two observations, however, changed our pessimistic 
attitude on this subject It was noted, following the 


Front the Department of Surgcrj University of Ultnots College of 
MeGtane f the Research and Educational Hospitals and St Luke s Hos 
pltal Chicago and the Veteran* Facility Hme* Ill 

1 , Hu ?£ er W C Arteriosclerosis A General Review Arch Path 
38:162 (Sept ) 245 (Oct ) 350 (Nov ) 1944 39 51 (Jan ) 117 (Feb ) 
18/ (March) 1945 

2 Moschcovita E. Vascular Sclerous New York Oxford UmverntY 
Pres*, 1942 

3 Harru, R. I The Role of Sympathectomy m the Treatment of 
Peripheral Vascular Dueaie, Bnt, J Sure 23 414 1935 Lenche, R 
and Fontaine R. Einige Bemerkungert fiber 1199 Opcrationen am Sviu 
pathBcu* Arch f Uin Chir 1861 338 1936 


communications of Atlas * and of Freeman and Mont¬ 
gomery, 5 that patients with obliterative vascular sclero¬ 
sis could walk farther after a paravertebral sympathetic 
block with procaine, their claudication improved while 
under the effect of the block In addition, some of them 
exhibited angiospastic phenomena while walking, which 
was abolished by a paravertebral block 0 More impres¬ 
sive yet was the following case history 

J P, a man aged 45, a pedler of Russian-Jewish extraction, 
was admitted to Research and Educational Hospitals on Dec. 7, 
1940 His difficulty in walking started five years previously, 
but ever since bis late twenties he had had "rheumatic” pains 
in the calves He had no other complaints on admission except 
that after two blocks cramping in the left calf became so 
severe that it was necessary for him to stop After a few 
minutes he could start walking again He smoked heavily 

On admission he was given our routine cardiovascular work-up 
consisting of a thorough physical examination, the study of 
the eyegroimds, an electrocardiogram, a 2 meter chest film, 
a concentration-dilution test and a paravertebral sympathetic 
block The only positive findings were a closed left radial 
artery and closure of both popliteals with well pulsating femoral 
arteries Neither the eyegrounds nor films of the thighs showed 
any arteriosclerosis The blood cholesterol was 210 mg per 
hundred cubic centimeters of blood The blood pressure was 
140/80 mm of mercury 

Because of his age, race, heavy nicotine intake, lack of 
■vascular sclerosis elsewhere and mainly because of the closed 
radial artery, which is frequent in Buerger s disease and seldom 
occurs in arteriosclerosis a diagnosis of a late, burned out 
thromboangiitis obliterans was made Since a paravertebral 
block raised the temperature of all toes and increased his 
walking ability from 300 to 900 steps, a left lumbar sympa¬ 
thectomy was performed 

The operation was done with the usual anterolateral muscle- 
splittmg extraperitoneal approach, and the left lumbar sympa¬ 
thetic trunk was removed between the brim of the pelvis 
and the lumbocostal arch Oil palpating the aorta we felt 
large oval atheromas, making the diagnosis of thromboangiitis 
untenable. The patient had unquestionably a presenile athero¬ 
matosis 

Not only did the patient’s left lower extremity remain warm 
and dry, but his walking ability rose to 6 blocks, at which 
time cramping became obvious in his right extremity', not 
operated on Four years later he still maintained this result 


This observation, shortly followed by others together 
with the convincing article of Trimble and his asso¬ 
ciates, which appeared m April 1944/ encouraged us 
to extend the use of lumbar sympathectomy to patients 


~ ■ 'V'TT vjyniyauiKiomy m tut Treatment of Selects 

33:'’93 194? Arteriosderot.c Disease Am Heart J 22 75 1941, 
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Heart ^^23 ^224 T& p *" wrt * b »» Procavne lufeC^A^ 
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suffering from arteriosclerosis Obviously case selection 
seemed very important and we shall define brief!) 
our indications for operation in this type of patient 

CASE SELECTION 

Both thromboangiitis obliterans and arteriosclerosis 
may produce a diffuse involvement of the entire vas¬ 
cular tree, but even in arteriosclerosis the involvement 
may predominate in the lower extremities with sur¬ 
prising!) little involvement elsewhere Visceral involve¬ 
ment is studied with funduscopy an electrocardiogram, 
a 2 meter chest film and a concentration-dilution test 
Films of the thigh may detect calcification, although 
many atheromatous occlusions lack medial classification 
Severe cerebral, cardiac or renal involvement naturally 
contraindicates an) surgical attack on the vascular occlu¬ 
sion of the lower extremities A patient who lias had 
a coronary occlusion should not be subjected to a 
lumbar sympathectomy, but angina on effort is not 
a contraindication although it must be recognized that, 
when claudication improves, cardiac burden increases’ 

A paravertebral sympathetic block must precede all 
lumbar sympathectomies The increase in skin tem¬ 
perature of the digits the improvement in walking 
ability and the shortening of the venous filling time 
are observed after paravertebral block with procaine 
just as in cases of thromboangiitis obliterans 8 Wien 
the digits do not warm up after sympathetic block 


but remain cold or show a paradox drop in temperature that ihlLt, T, , T a,lowed to P ers,st so lon S 

sympathectomy may nrec.Mate aanofene 7T 1 “ f**? ‘? P"» 


sympathectomy may precipitate gangrene, as in the 
cases reported by Atlas 4 It is our conviction that 
such an occurrence can be predicted and avoided by 
the measurements of digital temperature While in 
Buerger’s disease with its usually abundant collateral 
circulation a paradox drop in skin temperature calls 
for a minor amputation combined with sympathectomy, 
we have very seldom resorted to this combination in 
sclerotic patients Certainl) minor amputations m 
arteriosclerotic patients are tolerated very poorly with 
the exception of the diabetic gangrenes of infectious 
background 9 

The arterial occlusfon—mostlv caused by ulcerated 
atheromas with superimposed thrombosis or an occa¬ 
sional embolus from an aortic plaque—is at popliteal, 
femoral or iliac levels Closure of both femoral arteries 
with claudication in gluteal or genital areas with 
sexual weakness is rather characteristic of an aortic 
occlusion, which, since it occurs graduall), is perfectly 
compatible with fair nutation of bath lower extremities 
Such patients, if their terminal vascular bed is intact, 
experience benefit from a sympathectom), whereas a 
diffuse arteriolar sclerosis, with relatively little involve¬ 
ment of the major arterial pathways, is unsuitable for 
operation 

As Louis G Herrmann pointed out in his monograph 
on passive vascular exercise, 10 this is the kind of 
patient on wdioin suction and pressure therapy fails 
This is equall) true of intermittent venous hyperemia, 
which we have routinely used for all our patients 
suffering from organic arterial occlusions and which 
is much more effective in the svmpathectomized extrem¬ 
ity, since reflex vasoconstriction originating from veno- 

g de Takats G The Value of Sympathectomy m the Treatment of 
Buerger g Disease StirK. Gynec Sc Oust 7B 359 1944 

9 McKrttnck, L S and Pratt T C Principles of and Results 
After Amputation for Diabetic Gangrene Ann Surg 100 638 3934 
30 Herrmann L. G Passive Vascular Exercises and the Conservative 
Management of Obliterative Arterial Diseases of the Extremities Phda 
delphia J B Lippmcott Company 1936 


i A M, A 
Jane 8 1946 

capillar)' distention is abolished 11 One can state then 
that the higher occlusions are not necessarily more 
refractory to surgical treatment, provided the terminal 
bed is not concomitantly involved Chntcalh the 
postural changes of color (pallor on elevation, rubor 
on dependency) indicate poor flexibility of the capillary 
bed and capillary' stasis 3 

There is one other criterion which may help to decide 
for or against sympathectomy in a given case We 
mention this, however, with hesitation, since it is 
not measurable and is purely subjective It is the relief 
of pain, which is v ei y striking m some patients, entirely 
absent m others The relief of pain may be due in 
some instances to an infiltration of the lumbosacral 
plexus with procaine and is thus due to a sensory 
not a sympathetic, block The relief of pain, however 
may be observed m cases of severe ischemic neuritis 
which act not unlike a causalgic state and which may 
well be due to a volley of sympathetic impulses acting 
on demyelmated sensory fibers 12 The hot, burning 
pain of this neuritis, which is aggravated by heat 
relieved by cold and elevation occurs w arteriosclerotic 
patients with and without diabetes It is often accom¬ 
panied by severe diffuse osteoporosis 13 Such patients 
mostly require amputation for the intractable pain, but 
a trial with a sympathetic block is sometimes rewarded 
by a cessation of pam, permitting a sympathectomy 
Ordinarily the pain has been allowed to persist so long 


- - - - ••'-‘-''MW ViUCl CtlC, 

can be interrupted only at higher sensory levels 18 
Age per se, is not a contraindication, but obviously 
common sense must prevail The number of our sym- 
pathectonues done on patients over 60 years of age is 
seven, the oldest patient being 66 years old Whether 
this age group would fare better with paravertebral 
blocks of alcohol is very doubtful We used this 
method m our earlier experience 34 but have abandoned 
it, since infiltration of somatic nerve elements, plexuses 
or undivided anterior primary rami occurs, and while 
the percentage of this mishap is not too great (2 to 3) 
the crippling effects are disheartening In 1 arterio¬ 
sclerotic patient aged 72 years m whom a paravertebral 
alcohol block was done elsewhere a permanent foot 
drop developed, together with an intractable burning 
pam corresponding to the distribution of the third and 
fourth lumbar segment Two of our own patients 
had ilioinguinal and genitofemoral neuralgia and 
quadriceps weakness for many months For this season 
our clinic has abandoned the use of paravertebral 
alcohol injections in spite of recent favorable reports lB 
Briefly, then, our indications for sympathectomy m 
arteriosclerosis of the lower extremities may be summed 
up as follows 

indications for sv MFATHECTOMV in peripheral 
arteriosclerosis of the lower extremities 
In patients with popliteal, femoral or aortic occlusions who 
show a favorable response to paravertebral block with procaine 
and whose visceral vascular involvement is subclimcal or 

11 de Tak5ts G Hick F K and Coulter J S Intermittent 
Venoufl Hype re mu in Treatment of Peripheral Vascular Disease. J A 
M A 108 1951 (June 5) 1937 

32 Doupe, J Cullen C M and Chance G O Pojttrauroatic Pam 
and the Causalgic Syndrome J IseuroL Neurosurg & Psychut 7133 
3944 

13 de Tak&ts G Causalgic State* in Peace and War JAMA 
128 699 OuI> 7) 1945 

14 de Takita G . Beck, W C and Roth E. The fveuroetrculatory 
Clinic I Peripheral Vascular Disease Ann Int Jled I3i957 3939 

35 Tilly G D Alcohol Injection of Cum bar Sympathetic Trunk m 
Cases of Peripheral \ascular Insufficiency' When Surgical Syropathec 
tomy is Contraindicated J A. M A 128:4/9 (June 26) 3945 
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slight (no hemiplegia, no coronary occlusion, no advanced 
nephrosclerosis) The age group between 40 and 50 is most 
favorable. 

In patients without and often with diabetes, whose chief 
complaint is continuous intractable burning pain associated 
with osteoporosis who obtain relief from paravertebral block 
and who otherwise would require a supracondylar amputation 
(a causalgic state) 

THE MATERIAL STUDIED 

The material studied consisted of 25 patients I5a Their 
age varied between 39 and 66 years They were placed 
m the category of the vascular sclerotic because of 
(1) definite evidence of sclerosis elsewhere, (2) no 
history' of segmental phlebitis or arteritis in earlier 
years, no involvement of radial arteries, or (3) high 
pulse pressure, hypertension, hypercholesteremia or 
hyperglycemia. 

While there was occasionally difficulty m separating 
a late burned-out case of thromboangiitis obliterans 
approaching the age of sclerosis from a presenile athero¬ 
matosis without calcification, the cases can usually be 
kept apart The borderline case must be treated alike 
anyway, dependent on the activity of the process, on 
the collateral involvement and on the site of occlusion 
(whether arterial or artenolar) 

Of the 25 patients, 6 were from St Luke’s Hospital, 
11 from the Research and Educational Hospitals and 8 


Table 1 —Lumbar Sympathectomy for Peripheral 
Vascular Sclerosis 


Age Groups 

Number of Coses 

38 to 50 

12 

60 to 60 

11 

00 to 00 

2 

Total 

25 


from the Veterans Facility at Hines, Ill There was 
1 patient below 40, 15 patients were between 40 and 
50, 11 patients were between 50 and 60 and 2 patients 
were over 60 years (table 1) 

Of the 25 patients retinal sclerosis was present in 
all, coronary sclerosis in 18, previous coronary occlu¬ 
sion in 2, nephrosclerosis in 5, hypertension in 10 and 
lipemia in 3 (table 2) The average walking ability 
before the operation ranged from half a block to two 
blocks, indicating the seventy of the disease encoun¬ 
tered The average postoperative walking ability 
ranged from one block to several miles Since this 
type of improvement lends itself poorly to statistical 
inquiry, a few illustrative cases are presented m more 
detail 

Case 1—R E. S, a man aged 51 a mail earner, developed 
a sudden popliteal occlusion due to popliteal atheromatosis He 
could not walk more than 300 feet Left lumbar sympathectomy 
was done within a few weeks His walking ability is now 
unlimited he has resumed his work as a mail earner The 
duration of follow-up has been one sear 

Case 2 —R. A, an amusement park operator, could walk 
less than one block without pain His job required a great 
deal of walking He was obese with a blood cholesterol of 
320 mg per hundred cubic centimeters Following bilateral 
lumbar sympathectomy he could walk three hours continuously 
w ithout pam 

Case 3—G H R, a man aged 44, had had symptoms of 
intermittent claudication for six years He had lost his left 
leg previously at the midthigh His preoperative walking 
distance was three fourt hs of a block and he had rest pam 

15a A report on additional material is now in preparation 


at night A diagnosis of chronic aortic occlusion was made. 
Following nght lumbar sympathectomy he can walk from 
two and one-half to three blocks His toes and foot do not 
get numb now>, but a mild ache develops in the calf The 
foot is warm and dry' The duration of follow-up has been 
ten months 

Table 2 —Lumbar Sympathectomy for Peripheral 
Vascular Sclerosis 


Degree of Involvement (2o Cases) 


Retinal sclerosis 26 

Coronary sclerosis 18 

Coronary occlusion 2 

Hypertension 10 

Nephrosclerosis 6 

Llpemla * 3 


Blood cholesterol over Mmf per hundred cubic centimeters 


Case 4 —A N, a man aged 49, a laborer, had claudication 
for several years, completely incapacitating him for any work. 
He had bilateral lumbar sympathectomy on Sept. 28 and 
Oct 22, 3943 and could be reexamined several times, the last 
time two years after operation His walking ability increased 
from two to four blocks Both feet are warm and dry' He 
is doing indoor work, and his feet seem well protected from 
the effects of minor injuries 

Case 5 —S V , a man aged 66, a carpenter, had a left lumbar 
sympathectomy on May 16, 1944 for severe obliterating arterio¬ 
sclerosis occluding the femoral artery His nght leg was 
then pulseless, but he had no complaints regarding it. He 
came back a year later with a warm dry left foot and good 
skm texture The right foot (previously the better foot) had 
become frankly gangrenous and had to be amputated 

Case 6 —J W, a man aged 55 a veteran bad lost his left 
leg previously because of obliterating artenosclcrosis His 
nght lower extremity became intractably painful and Ulcerated 
Circulatory tests revealed the proper level of amputation to 
be above the knee, and a Callander-type of amputatioh would 
have been ordinanly performed In order to save his knee 
joint a preliminary sympathectomy was done which fiermitted 
a lower-leg amputation A well vascularized stump was 
obtained 

These 6 case histones illustrate the different situa¬ 
tions which were met in this series There are many 
others but they mainly group themselves as follows 
(table 3) 

Group 1 —Middle aged sclerotic patients with a 
walking ability of a few blocks The texture and color 
of their skm is normal Popliteal or femoral pulses are 
absent Lumbar sympathectomy has greatly improved 


Table 3 —Lumbar Sympathectomy for Peripheral 
Vascular Sclerosis 


Grade 

Claudication 

Trophic Change 

EesuJt 

1 

S-0 Wools 

None 

Improves walking 

2 

l /z~2 block* 

Capillary stasis 
digital sclerosis 

Prevents gangrene 

3 

Few steps 

Ulceration gan 

Permits lower 



grene 

amputation 

i 

Intractable rest 
pain 

Glossy edema 
osteoporosis 

Stops pain prevents 
amputation 


nidi w. 


aumLy, occasionally tor unlimited distance 
Of 9 patients in this group 2 showed more angin; 
on effort since they could walk farther 

Group 2 -Middle aged or elderly sclerotic patients 
\\alkmg ability ranged from one-half to two* blocks 
Evidence of some artenolar and capillary stasis wn 
present, m add.tion to the major arteml Sus,on 
Operation was mainly undertaken to prevent gangrene. 
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Postoperabvely their diking ability did not improve 
appreciably Nevertheless not a single patient developed 
gangrene on the sympathectomized side, while 2 patients 
lost their legs which had not been operated on, which 
were originally the better ones Ten patients belong 
to this group 

Group 3 —Patients requiring amputation or who had 
already lost one leg by amputation A preliminary 
lumbar sympathectomy enabled us to do three toe 
amputations and three lower leg amputations with a 
type of circulation which in our previous experience 
necessitated a supracondylar amputation Six patients 
belong to this group 

Group 4—A type of patient which, because of 
intractable pain, diffuse osteoporosis and glossy edema, 
we believe belongs to the causalgic state Such patients 
have closed arteries and are in an advanced stage of 
arteriosclerosis with or without diabetes Their intrac¬ 
table symptoms have previously indicated amputation 
The peripheral nerves are demyelimzed in segments 
The deep tendon reflexes are diminished or absent 


rest, were greatly influenced by emotional stimuli, 
drafts and painful stimuli, all of which are known to 
activate the peripheral sympathetic outflow Lumbar 
sympathectomy then frees the extremity from such fluc¬ 
tuations, which are of surprising magnitude \\ bile 
the sympathectomized ressel reacts to the direct effect 
of cold by’ constriction, it warms up faster exposed to 
warmth, on the other hand it cools off more slow ly 
having lost its vasomotor tonus Reflex effects of heat 
and cold, however, are meffectne on the circulation of 
a sympathectomized extremity Thus such a limb 
behaves as it w'ould under a heat cradle surrounded by 
a temperature around 85 F, a temperature which 
abolishes vasomotor tone but which ivould be difficult 
to obtain on this continent continuously, e\en on the 
southern tip of Florida (fig 1) 

One can state then that the sclerotic individual, pro 
vided he protects himself from the direct effects of 
cold by w'arm wool socks and suitable footwear, main¬ 
tains a circulation in his sympathectomized extremity 
in a Midw’estem or Eastern climate which he would 




If sympathetic block relieves the burning, throbbing otherwise obtain only in a warm, semitropical enuron- 

c-r-- j= - —. — - ment The beneficial effect of such climates 

M u* t vn* «rr "***■ on patients suffering from peripheral vascu- 

* Iar dlsease is sufficiently knonn 

III rtHjinx* ** nr I This effect of vasomotor palsy is well 

* Aw c. recognized and need not be further discussed 

„ nav«r I**o>unr Much less attention has been drawn to the 

. fact that the vasomotor tonus in the sitting 

" ^ and more in the standing position is high in 

„ . _-—' ' the low'er extremities This is one of the 

1 ^mechanisms, notably the first line of defense, 

“' which maintains man’s blood pressure m the 

»i erect position That such postural rasocon- 

t / striction unfavorably affects a diseased 

” \ l _- vascular tree is obvious This postural vaso- 

•» , / -* - *—*’ constriction is eliminated by lumbar sympa- 

i I , r ' thectomy’ so that vasomotor tonus is not an\ 

* J J r' higher than in the horizontal position This 

* ly / is not to say that the terminal vascular bed 

> , cannot contract on being distended by blood, 

M that is, the intrinsic muscle tonus of the les- 

ffil . ^ ^ - 37 -sel reacts to stretch just as much as it reacts 

j tf to cold after sympathectomy Nevertheless, 

Fig 1 —Effect of ice water on the arrapathectoraired extrerait}' Solid line drop the shifting of blood which OCCUrS m the 
and recovery of toe temperature after iimntrnm of sjmpathectomired foot into ice water etonriimr nprcntl a wav from the denendinC 
for one minute, interrupted line control extremity not operated on expored to identical Standing person away irom in (I | 6 

conditions Note that the sympathectomiied limb warms np much faster than the one w ith portions of the Vascular tree Cannot take place 
intact vasomotor apparatus Readings on a patient with obliterating arteriosclerosis whose r rl,» „„,i thpra- 

Jeft sjTnpatbectomized limb showed more severe involvement. It IS CUHOUS that the second great U1C 

peutic aid (the first being the even, wann 
pain, sympathectomy is indicated Five patients belong climate) in the treatment of organic vascular lesions, 

to this group and not one has lost his leg so far This namely rest in bed in the horizontal position, can be sup- 

group is not unlike the one met in certain patients plied to an ambulatory' patient by sy mpathectomy, since 
suffering from trench foot or air-hammer disease and it removes the excess vasomotor tone of the erect ani- 
seems to be due to an ischemic neuropathy and not mal, man (fig 2) Physiologists working with quad- 
to sympathetic paralysis rupeds have frequently denied the lasting benefits of 

sympathetic denervation to the circulation of an extrem- 
COMMEN-T Jty but obviously could not study this factor (fig 3) 

In analyzing the effects of sympathectomy on an While intrinsic muscle tone is regained after a while 
extremity crippled by arteriosclerosis, one must not m the sympathectomized vessels, our group showed 

expect a decided increase in basal blood-flow By basal several y ears ago that the venocapillary stretch pro- 

blood-flow we mean the amount of blood per hundred duced by intermittent venous hyperemia is far more 

grams of tissue as measured by a plethysmograph under effective in the sympathectomized limb than m the 

basal conditions Our plethysmographic studies under- extremity m possession of its vasomotor apparatus 

taken with a modification of Abramson's method by Finally a last, insufficiently understood effect of sym- 
Donald Miller w ere interrupted during the war 10 But pathectomy must be mentioned, namely the striking 

it became obvious that the basal blood-flow determined effect of paravertebral block and also of sympathectomy 

on oatients without breakfast, after thirty minutes of on the constant burning pain, which ischemic limbs 

onpa n -----—- exhibit, whether this ischemia is due to thromboangiitis, 

16 Miller d s and de Txfcitx G Forttraumatjc Pyauopby rf the arteriosclerosis or to an embolic occlusion This is 

Extremities Sudeck * Atrophy Surg Gynec. & Ubst. .5 


Fig 1 —Effect of ice water on the syropathectoraized extremity Solid line drop 
and recovery of toe temperature after immersion of sjmpathectomizcd foot into ice water 
for one minute, interrupted line control extremity not operated on exposed to identical 
conditions Note that the sympathectomized limb warms np much faster than the one with 
intact vasomotor apparatus Readings on a patient with obliterating arteriosclerosis v, hose- 
left sjTnpatbectomized limb sboued more severe involvement. 

pain, sympathectomy is indicated Five patients belong climate) 

to this group and not one has lost his leg so far This namely r 

group is not unlike the one met in certain patients plied to ; 

suffering from trench foot or air-hammer disease and it remov 

seems to be due to an ischemic neuropathy and not mal, mai 

to sympathetic paralysis rupeds f 

sympathi 
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In analyzing the effects of sympathectomy on an While 
extremity crippled by arteriosclerosis, one must not m the s 

expect a decided increase in basal blood-flow By basal several y 

blood-flow we mean the amount of blood per hundred duced by 
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not to say that every case of ischemic neuritis is bene¬ 
fited by sympathetic interruption, since this is not the 
fact It is well known that poorly vascularized extremi¬ 
ties suffer a demyehnization of their somatic nerve 
fibers and gne rise to intractable pam, loss of motor 



Fig 2 —Effect o( gravity m the lower extremities of a patient suffering 
from Buerger a disease, Thu patient has been selected for study aince tn 
the sclerotic ankle pulsations are hardly e\er obtainable. The upper graph 
obtained from the left, less involved, extremity shows a shift of the curve 
to the left because of nse in peripheral resistance and a decrease in 
pulse volume On the nght side with more advanced vascular impair 
ment the rise in peripheral resistance is again obvious but the sire of 
the spikes is not so striking because the \essels show less pulsatiht} 


tomy abolishes this reflex and thus abolishes the pam 
due to vasoconstriction 

Throughout this discussion we have avoided the men¬ 
tion of vasospasm in arteriosclerosis, 10 and it is our 
belief that while tins is an important factor m phlebitis 
and thromboangiitis obliterans it plays little if any part 
in the symptomatology of arteriosclerosis obliterans 

Table 4 —Effect! of Lumbar Sympathectomy on the 
Lower Extremity 

3 Tbo extremity wanna up faster and cools more slowly on direct 
exposure, reflex effects of heat and cold are Ineffective 

2 The high vasoconstrictor tonus In the sitting or standing position 
Iv abolished 

S Vascular exercises such as intermittent venous hyperemia are 
more effective 

4 Any cross stimulation between sympathetic and dcmyellnated sen 
sory fibers is abolished 

The excellent results obtained in this small but carefully 
selected senes are due to the release of normal vaso¬ 
motor tonus, which m turn insures an even blood 
flow uninfluenced by anything but the metabolic needs 
of the tissues 00 (table 4) 

SUMMARt 

A group of 25 patients suffenng from \ascular sclero¬ 
sis of the lower extremities were treated with lumbar 
sympathectomy if after preliminary' block of the lumbar 
sympathetics the temperature of the digits rose, if 
w’alking ability improved and if generalized vascular 
involvement was not extensive 

In one group of patients this resulted in a dramatic 
increase in walking ability 

In another group of patients given lumbar sympa¬ 
thectomy amputation was averted 


function and loss of reflexes This is especially pro- In a third group amputations could be performed at 
nounced in the diabetic neuropathies, vl m which meta- lower levels and in a fourth group intractable neuribc 


bolic factors may play an additional role 

Why the chemical or surgical section of 
sympathetic fibers should eliminate the pam 
originating from the injured sensory nenes 
is unclear, since sympathetic nerves in the 
extremities are said not to contain any affer¬ 
ent fibers The ingenious theory of Doupe 12 
postulates that, because of the demyelimza- 
tion of sensory nerve fibers, cross stimula- % 
tion occurs between efferent sympathetic and 
the poorly insulated sensory axons, resulting 
m pain or even efferent vasodilatation as in 
the causalgic state There is much to support 091 
this view 1 , which has been discussed by us 
elsewhere. 18 It is a \erv useful working 011 
hypothesis 

Another cause for pam relief is more obvi- | w f r ' B cxtrc 
ous Most peripheral pam is bound to cause the'eft 
a reflex vasoconstriction in die same and also Ih“™™ 
in other vascular areas The tennis elbow 
(radiohumeral bursitis), a subdeltoid cal- *ympatb«io 
cified bursa, a ligamentous strain maintain a 
diffuse vasoconstriction, the pathway of which one of us 
(G de T ) illustrated several years ago 

This same reflex operates in the case of ischemic 
neuritis, thrombosed arterial segments or periarterial 
and lymphangitic infla mmatory reactions Sympathec- 

K Ruddles R W Diabetic Neuropathy Medicine 24 111 1945 


pam of the causalgic type was benefited 
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Fig 3 —Oscillometric curves of a hypertensive arteriosclerotic patient whose right 
roi r rf xlra ?^ ly .V 5 undergone sympathetic denervation Note the vasoconstriction on 
the left graph while standing The diastolic pressure rose front 75 lo 95 mm of mercury 
as measurer! by the oscillometer On the nght syropatbectomleed stde there ts no shift 
of the curve Jo higher levels thet peripheral resistance has not Increased and the poise 
LZY 0rJy T? ht,T T inc s t0 dccr "” d cardiac stroke volume m the 

tbS*"”'' Th ' 5 ST * Pb ' nd “ thc cumulation of postural vasoconstriction by 


In selected cases of peripheral arteriosclerosis lumbar 
sympathectomy has proi ed to be of great value 
122 South M ichigan Avenue, Chicago 3 

angiitis Obli'crans" Report ofoSes^and Treatm^m^'/ 0 * 5 \"r d T hrora!j o 
2102 (June 19) 1937 i Treatment J A If it 108 


LiUbetic Neuropathy Medicine 24 111,1955 20 Freeman N F _ , 

m 18, a de G , The Peripheral Neurovascular Lesions m Diabetica Flow m the Normal and in tb^cf* of Temperature on the Rate of Blood 
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CRUSH SYNDROME—PAXSON ET AL 


THE CRUSH SYNDROME IN OBSTETRICS 
AND GYNECOLOGY 


NEWUN F PAXSON M D 
Prftftwr Objtttrln Hahat^jtao MttJJfaJ Cctttgt 

1-ElB J GOtUB MD 

Aftoflrf/n0 Gynieofoflfit, fit Luk*« and Children s Medltal Center 

ROBERT M HUHTER, M D - 
Aiwelate In Otwtetrle* Hahnemann Medltal Colltft 

Phllflde?ph?a 

During- the bombing of England m 1940 and 1941 
many crushing injuries resulted Increased interest 
w as manifested m the characteristic urinary suppression, 
which became known as the “crush syndrome,” that 
followed these injuries 

James Young 1 m 1942 reported similar urinary sup¬ 
pression seen in two types of obstetric condition, retro- 
placental hemorrhage and the trauma of labor They 
caused massive damage to the placenta, uterine muscle 
and other pelvic tissue In a careful study he showed 
that the syndrome included the following (1) initial 
tissue damage, (2) shock, severe, moderate or at times 
absent, (3) urinary suppression leading to anuna or 
oliguna with urine containing casts and leukocytes, 
and (4) a rise m blood urea, which reached its height 
between the fifth and the ninth day and was followed 
by death or increased urinary output and recovery 

We are reporting 3 cases, 1 of retroplacental hemor¬ 
rhage, 1 of ruptured uterus and the third a case of 
, twisted ovarian cyst with bloody extravasation and 
f urinary suppression The last is a new finding which 
broadens the aspects of the crush syndrome to include 
other than obstetric hemorrhage 


REVIEW' OF LITERATURE 


Tlie first recorded work in regard to urinary sup¬ 
pression following crushing injuries was published by 
Hachredt : in 1917 It w'as mentioned also m the 
German Army Medical Manual * during the first world 
w ar Mmami 4 m 1923 first gave the detailed micros¬ 
cope of the kidney and described the presence of casts 
containing blood pigment in the renal tubules (figs 2, 4 
and 5) Baker and Dodds 0 in 1925 offered the expla 
nation of obstruction of the renal tubules by blood 
pigment as the cause of urinary suppression 
In 1941, with the increase of crushing injuries, 
important studies were made by Bywaters and Beall 0 
and later by Byw aters and "Dible 1 They demon¬ 
strated that the important renal changes are found in 
the collecting tubules (figs 2, 4 and 5), the glomeruli 
are undamaged (figs 2 and 3) The tubules contain 
casts, and some are plugged with granules of blood 
pigment and show' degeneration of the epithelium, par¬ 
ticularly m the second portion and in Henle’s loop 
(fig 4) Since this is the site of normal urine acidifi¬ 
cation and concentration, it seems to explain the clini¬ 
cal phenomena found in these cases of unne that is 
dilute, highly acid, low’ in urea and high m chlorides 
They concluded, therefore, that the chief changes in 
kidney function are the result of failure of the tubular 
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epithelium to concentrate and reabsorb the glomerular 
concentrate, thus confirming the histologic findings of 
tubular damage without injury to the glomeruli 

Three theories are offered to explain the kidney 
damage (1) shock followed by renal ischemia, (2) 
obstruction of the renal tubules by blood pigment and 
(3) release of toxic substances from the crushed muscle 
which causes the characteristic degeneration of the tubal 
epithelium 

Young and McMichael 8 reported 2 obstetric cases 
of prolonged labor followed by urinary suppression and 
high blood urea, I patient reco\ ered and the other died 
of anuria on the eighth postpartum day This was 
the first report to show' the relationship of obstetric 
trauma to crushing injuries 

Dunn and Montgomery 0 believed that shock causes 
stagnation or ischemia of the entire glomerular system 
and that there is no mechanical obstruction to the 
tubules, the substance within the renal tubules is noth¬ 
ing but debris and blood, the result of stagnation which 
followed the shock occurring after the original trauma 
They thbught also that in some cases of abruptio 
placentae symptoms of crush syndrome developed 
because the kidney had been damaged previously by 
the preeclamptic state 

Young 1 m 1942 reported an extensive study of 
obstetric hemorrhage and its relation to die crush 
syndrome He believed that neither obstruction of 
the kidney tubules nor shock is the cause In order 
to prove his point he first compared 35 cases of post¬ 
partum hemorrhage, 12 cases of placenta previa with 
hemorrhage and 10 cases of retroplacental hemorrhage 
The first two groups showed shock without blood 
extravasation into the uterine musculature but no renal 
impairment In the group with retroplacental hemor¬ 
rhage 10 cases showed renal impairment 

Young further analyzed 79 cases of premature separa¬ 
tion of the placenta with albuminuric toxemia In 
59 cases bleeding was of the visible or frank type, and 
no case showed renal impairment In 20 cases of the 
concealed type with blood extravasation into the uterine 
muscle 5 showed renal impairment of varying extent 

To disprove the shock theory. Young reported 
1 significant case A woman, nontoxic and at term 
who arose about 7am, voided as usual and at 8 a m 
w’as struck on the abdomen by a suddenly opened door 
At 3 p m severe abdominal pam developed and short!} 
thereafter she collapsed At 4 p m, on armal at the 
hospital, she showed a typical extensive abruptio 
placentae and died later On catheterization onl> 

3 ounces of almost black unne was obtained, thus 
indicating that the urinary suppression occurred at 
least seven hours before the shock from abruption 
Against the theory of anuna caused by mechanical 
obstruction of the renal tubules by blood pigment he 
cited an instance m which a woman died nine hours 
after abruptio placentae Necropsy showed renal tubules 
with no pigmented casts but extensive degeneration 
In 2 other fatalities with anuna, 1 patient had a blood 
urea of 173 mg per hundred cubic centimeters with 
typical tubular degeneration and numerous blood casts, 
while the other had a blood urea of 220 mg per hun¬ 
dred cubic centimeters, typical tubular degeneration 
and no blood casts 

Young stated that he did not know' the cause of the 
urinary suppression but postulated that a toxic sub 


S Young j 
9 Dunn, J 
1941 


id McMicHad J Bnt, M J 3 s 887 1941 
, and Alonijonieiy G L, J Path & Dart. * 



Volume 131 
Number 6 


CRUSH SYNDROME—PAXSON ET AL 


501 


stance is formed m the traumatized muscle (skeletal or 
uterine) which causes degeneration of the epithelium 
lining the renal tubules and is the real cause of the 
anuria He further postulated that the debris in the 
tubules is coincidental and not obstructive 

Eggleton, Richardson, Schild and Winton 10 con¬ 
ducted extensive experiments on traumatized dogs 
while maintaining normal blood pressure level and 
blood volume with infusions of plasma and saline solu¬ 
tion In spite of this precaution, renal impairment and 
increased nitrogen retention developed and the dogs 
died with the characteristic kidney finding of the crush 
syndrome Diuretics were used in another senes and 
the renal flow was actually increased, slightly lowenng 
the mortality rate The authors believed that renal 
ischemia is not the cause of the crush syndrome but 
that Young’s theory of a toxic substance released m 
the traumatized muscle is perhaps true 

REPORT OF CASES 

Case 1 —Rctroplaccntal hemorrhage, t vilh death from urinary 
suppression 

Mrs M C (fig 1), aged 29, admitted to Hahnemann 
Hospital Feb 1, 1943, had been pregnant for the first time 
in 1941, and at six months preedampsia developed, with hyper¬ 


casts 5 to 10 per high power field and 5 to 10 leukocytes per 
high power field, and the hemoglobin was 13 1 Gm, red blood 
cells numbered 4,000,000 and white blood cells numbered 9,800 
The Wassermann and Kahn reactions were negative. The 
blood type was O There was no nitrogen retention, the 
nonprotein nitrogen was 22 mg per hundred cubic centimeters 



Fig 2 (caae 1) —Section of kidney showing obstructed tubules and 
normal glomeruli Stained with hematoxylin and eosin slightly reduced 
from a photomicrograph with a magnification of 80 diameters 

and uric acid was S mg per hundred cubic centimeters The 
provisional diagnosis was preeclampsia, probably with previous 
arterial damage The classic signs of hypertension, albuminuha 
and edema were present The Rh factor was not determined. 

With the hope of obtaining a viable child, the patient was 
treated conservatively with a salt free, high protein diet and 
diminished fluid intake (between 700 and 900 cc in twenty-four 
hours) She was given 03 cc of a liquid preparation of 
veratrum viride orally every hour for forty-eight hours, then 
02 cc. every eight hours Because of restlessness, chloral 
hydrate was given twice in seven days, 2 Gm per dose. On 
tins schedule the blood pressure dropped to 150 mm systolic 
and 70 mm diastolic, but the albuminuria persisted although 
there was no further evidence of casts 

Six days after admission premature separation of the placenta, 
concealed type, developed suddenly, with slight external bleeding 
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The babv, a premature infant of about thirty weeks, was 
stillborn There was no evidence of shock 

From the time of the placental separation unnarj suppression 
developed, the unnao output was ISO cc. on the first post¬ 
operative day, 60 cc. the second daj and then none at all The 
anuria persisted, with increasing edema and anemia On the 



Fig 4 (case 1) —Section of kidney showing characteristic obstruction 
of the collecting tubules by blood cells and debris Stsined with hema 
foxylin and eosin, slightly reduced from a photomicrograph with a mag 
nification of 60 diameters 

second postoperative day a consultation was held with Dr 
Garth Boencke of the medical staff, who drew attention to 
Youngs 1 report of crush syndrome in cases of abruptio 
placentae and its similarity with this case 

The treatment dunng this penod consisted in four trans¬ 
fusions of citrated blood, 500 cc each, hypertonic glucose 50 cc. 
of a 50 per cent solution intravenously, Fisher’s solution by 
rectal drip two doses of 1,000 cc. each of potassium citrate 
and sodium bicarbonate by mouth Urinalysis showed persistent 
albuminuria 1 plus without casts but with leukocytes and 
occasional erythrocytes Increasing nitrogen retention was evi 
dent, the blood urea concentration was ISO mg per hundred 
cubic centimeters and creatinine 10 mg per hundred cubic 
centimeters on the tenth day after operation On the eleventh 
postoperative day the patient voided 210 cc of urine and began 
to show signs of improvement, but on the twelfth day she died 
suddenly with acute dyspnea. 

Abstract of the autopsy findings was as follows Generalized 
edema of the body tissues and serous cavities, including edema 
of lungs, bilateral bydrothorax, hydropencardium and hydro- 
pentoneum The characteristic liver findings of eclampsia were 
present, including widespread focal hemorrhagic necrosis. These 
areas of necrosis were not of recent occurrence but had been 
present several weeks as shown by the reactive fibrosis around 
them The kidneys were swollen and firm, weighing 285 and 
290 Gm respectively, and the corlex contained numerous punctate 
hemorrhages on section Microscopic examination (figs 2, 3 
and 4) showed no glomerular damage but degeneration of the 
tubules with many hyaline and pigmented casts Staining with 
Prussian blue (fig 5) demonstrated that the pigment wa3 iron, 
confirming the hemorrlmgic nature of the tubular casts 

Case 2 —Rupture of the uterus with extensile hemorrhage, 
with recovery 

Mrs R. B (fig 6), aged 25, a quadngravida, was admitted 
to Broad Street Hospital on Aug 2, 1942 at term, shortly 
after the membranes had ruptured The baby was in breech 
presentation, right sacroanterior Labor proceeded unsatisfac¬ 
torily owing to primary inertia and considerable restlessness on 
the part of the patient On the evening of August 3, twenty 
nine hours after the onset of labor, she was seen in consultation 
by one of us, who found the cervix dilated only 2 cm. Sedation 
and rest were advised. She was given morphine 0 0016 Gm 
04 gram) and scopolamine 01 mg Ofco gram), which produced 
excellent rest that night 


l A. M A 
June 8 194G 

Eleven hours later labor started agam and proceeded with 
fair pains for three hours, when she was given pitocm 0 15 cc 
(2 minims) by hypodermic. This was followed bv pains of 
increased severity, vaginal bleeding, rapid pulse (110) and drop 
in blood pressure to 90 mm systolic and 60 mm diastolic 4 
vaginal examination at this time showed considerable bleeding 
the cervix was fully dilated The consultant was called a 
second time. The patient was in moderate shock. She was 
anesthetized with open drop ether and a dead baby was deliv 
ered with little difficulty by prompt breech extraction During 
delivery she received 1 unit (250 cc.) of blood plasma and an 
infusion of 5 per cent glucose in saline solution Immediateh 
following delivery' the placenta was delivered manually and the 
uterine cavity explored for evidence of ruptured uterus 

A large tear was found, 15 cm long, extending from the 
external os on the right up into the fundus The uterus was 
quickly packed and the patient taken to the operating room, 
where a supravaginal hysterectomy was performed while a 
transfusion of 500 cc of atrated blood was given. 

When the abdomen was opened the uterine tear was found 
to extend out the right broad ligament to the external iliac 
artery There was approximately 300 cc. of free blood m 
the peritoneal cavity and a great area of extravasation through¬ 
out the broad ligament After hysterectomy, 9 Gm of sulfaml 
amide was placed on the cervical stump and the patient was 
returned to bed in serious shock She received a second trans 
fusion and 1 500 cc. of 5 per cent glucose in saline solution 
by infusion 

Convalescence was stormy Urinary suppression developed 
immediately, so that no urine was voided for the first twelve 
hours after operation. The next day the output was 105 cc., 
the second postoperative day 315 cc. the third day 900 cc. 
At this time the patient showed nitrogen retention with blood 
urea of 31 5 mg per hundred cubic centimeters The blood 
pressure rose to 120 mm systolic and 68 mm diastolic. The 
next day the unnary output rose to 1,830 cc and the Wood 
pressure to 136 mm systolic and 70 mm diastolic, but on the 
sixth day distinct improvement appeared The blood urea was 
14 mg per hundred cubic centimeters, the blood pressure 130 mm 
systolic and 80 mm diastolic. At this time a vesicovaginal 
fistula developed and the urinary output could not be measured, 
but there was no further sign of unnary suppression. Con 
valeseence continued to be stormy, complicated by sepsis, mfec- 



Fic 5 (cut )) —Section of kidney shouing characteristic obstruction 
collecting tubule by blood cell/ and dibnt. Stained P™® 1 " 

ue to show presence of iron thus proving that the obstructing debris 
mtains blood pigment /lightly reduced from a photomicrograph with a 
aonifictifion nf 350 diameter* 


tion of the unnary tract and later, secondary bleeding from the 
fistula 

In all, the patient received seven transfusions of atrated 
blood of which five were given dunng the first three post¬ 
operative davs Ammophylline 022 Gm one dose on the third 
day, and sulfadiazine for five days beginning on the sixth 



Volume 131 
Numbe* & 


503 


CRUSH SYNDROME—PAXSON ET AL 


postoperative day, were administered The patient was dis¬ 
charged on the forty-second da> after operatton m fairly good 
condition except for moderate secondary anemia and the vesteo- 
vaginal fistula, which was still present 
One year tater the patient returned to the hospital and the 
fistula "was closed by vaginal operatton At that time she 

was in excellent con¬ 
dition A later test 
showed her to be Rh 
positive 

Case 3 —Twisted 
ovarian c\st, with uri¬ 
nary suppression 
Miss R Z , vi lute 
aged 22, who was ad¬ 
mitted to St Luke's 
and Children’s Modi 
cal Center on Aug 8, 
1943, gave an essen¬ 
tially negative past his¬ 
tory The menstrual 
periods were regular 
and normal The last 
menstrual period was 
August 1 to 6 inclu¬ 
sive 

On August 3, the 
third day of her 
menstrual period, she 
suddenly was seised with sharp abdominal pam, vomiting and 
later fever The pam was most intense in the upper left 
quadrant Immediate!} total urinary suppression appeared, 
which continued during the four days she remained at home 
There were no signs of shock at any time. She was sent to the 
hospital with a diagnosis of left renal calculus producing 
ureteral obstruction and reflex anuna of the opposite kidnev 
On admission to the genitourinary service the patient’s tem¬ 
perature was 100 F, pulse rate 100 and respiratory rate 24 
She appeared to be acutely til and in pam Examination of the 
abdomen revealed generalized tenderness and rebound pain No 
peristalsis was heard. There was resistance to palpation m 
the left upper quadrant of the abdomen Blood examination 
revealed hemoglobin 111 Gm, red blood cells 4,130,000 and 
white blood cells 15,800 Sedimentation rate was 38 mm per 
hour, blood sugar 128 mg per hundred cubic centimeters, urea 
nitrogen 14 0 mg per hundred cubic centimeters and creatinine 
10 mg per hundred cubic centimeters The Wassermann and 
Kahn reactions were negative The blood Rh was positive. 
Cystoscopy revealed that the bladder mucosa was normal A 
number 5 catheter was passed into the left renal pelvis without 
meeting any obstruction, and 120 cc. of brownish red, cloudy 
unne was removed from the bladder This contained a cloud 
of albumin and numerous red blood cells One cc. of urine was 
obtained from the left renal pelvis Pelvic examination revealed 
that the external genitalia and perineum were normal Although 
the bimanual examination was unsatisfactory because of pain 
and abdominal distention, the uterus was found to be small 
and freely movable and the cervix normal There was no 
evidence of fluid in the posterior cul-de-sac. Both adnexal 
regions were tender, and no masses were palpable 
The patient was treated conservatively with intravenous fluids 
oral Wangensteen suction and sedation. In the first twenty-four 
hours after admission only 60 cc of blood-tinged unne was 
obtained Thirty-six hours after admission 480 cc. of unne 
was obtained Following this the unnary output returned to 
normal Roentgenographic examination of the colon on August 
13, with contrast enema showed no structural or pathologic 
changes within the colon and no displacement of the colon 
There was a shadow of a large tumefaction on the left side 
which reached as high as the transverse process of the first 
lumbar vertebra This shadow appeared to anse from below 
upward and suggested a cvst or other pelvic tumor 
The patients general condition improved For the first fne 
days after admission the temperature fluctuated between 9&2 
and 102.2 F and gradually subsided to a range between 982 



Fig 6 (case 2)—Rupture of uterus with 
extensile bloodi extravasation showing uri 
nary suppression leukocytes in urine and 
elevation of blood urea followed by recovery 
Antepartum blood pressure was normal. 


and 100 F On August 29, or the twentieth day after admis¬ 
sion, laparotomy was performed A large left ovarian cyst was 
found, twisted on its pedicle three times, with hemorrliagic 
infiltration into the cyst wall (fig 7) and hemorrhage into 
the cyst cavity The omentum and intestines were adherent 
to it The pedicle was ligated and the cyst removed Pathologic 
examination showed a nonpapillary serous cystadenoma with 
early gangrene, blood infiltration of the wall and bleeding 
into the cyst 

COMMENT 

In a consideration of the relationship of our cases 
to the studies of previous investigators, Young’s 1 
theory seems to offer the best explanation of the mecha¬ 
nism of the urinary suppression 

The one common factor tn all 3 cases was extravasa¬ 
tion and infiltration of blood into body tissue That the 
tissue does not have to be muscle tissue is shown by 
the case of twisted ovarian cyst in which the bloody 
infiltration occurred onfy in the cyst wall and cavity 
It is possible that the infiltration of blood into any 
type of cellular tissue may release toxic substances, 
causing the typical kidney reaction, and thus the sjn- 
dronie may be found in other hemorrhagic conditions 
Extensive blood) infiltration seems to be a more impor¬ 
tant factor than shock m 2 of our cases, the patient 
with the twisted ovarian cyst and the one with placental 
separation showed little or no evidence of shodc The 
role played by the Rh factor in this condition is 
unknown In these cases it did not seem to be a factor 
The 2 patients who survived were Rh positive The 
factor was undetermined m the fatal case It seems 
logical that the Rh factor should have no effect on the 
prognosis except tn cases in which multiple transfusions 
are necessary 

It is possible that the underlying toxemia, with its 
antepartum renal damage, was a contributory factor in 
the fatal termination of the case of placental separation 
It is important to note, however, that in this case the 
areas of hemorrhagic liver necrosis were not extensive 
and that regeneration had started before death occurred 



rig i tcaw i) Section of ovarian cyst wall .bowing infiltration of 
C !l l! , and ,eul '“ c 3 rte » Stained with beroatovjlm and eojin .lightly 
reduced from a photomicrograph with a magnification of 80 diameter. 


The ruptured uterus is an excellent example of birth 
trauma as a cause of unnary suppression, and it is likely 
that other cases of dystocia and extensive surgical 
procedure wall show crush syndrome if the physician 
is on the alert for its signs 
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SUMMARY 

Three cases of crush syndrome with urinary sup¬ 
pression w ere all of different origin 1 case of placental 
separation with retroplacental hematoma, 1 case of 
ruptured uterus and a third case of hemorrhagic twisted 
ovarian cyst 

The 3 cases have m common the one factor of exten¬ 
sive hemorrhagic infiltration into body tissue Two 
patients showed little or no evidence of shock and 
1 severe shock, although this patient recovered Appar¬ 
ently shock is not the important causative factor 
Young’s 1 theory of release of unknown toxic sub¬ 
stances seems to offer a better explanation 

Urinary suppression may follow dystocia and birth 
trauma more often than is ordinarily suspected and 
may explain some hitherto obscure obstetric fatalities 
The same syndrome may be present m other cases 
of tw isted ovarian cysts and is w ortliy of further study 


A CLINICAL SYNDROME FOLLOWING 
EXPOSURE TO ATOMIC BOMB 
EXPLOSIONS 

COLONEL PAUL D KELLER 
Medical Corps Army of the United States 

The information presented in this report was obtained 
from studies on 21 patients who were admitted to the 
Osaka University Hospital m late August and early 
September 1945 suffering from an alarming malady 
designated atomic bomb disease by the Japanese I 
observed, examined and followed approximately half 
of the patients, while information on the remaining 
patients was taken from the hospital records The 
patients selected for presentation do not include those 
receiving severe blast injuries or extensive external 
bums at the time of the explosion Included are 
patients who received minor or no injuries or bums 
during those catastrophic days at Hiroshima and 
Nagasaki but who subsequently developed severe clin¬ 
ical manifestations, which in 5 instances resulted in 
death Seventeen of the patients herein presented 
experienced the atomic bombing at Hiroshima, Japan, 
on August 6, 1945, while the remaining 4 were victims 
of the Nagasaki explosion on Aug 9, 1945 The aver¬ 
age age incidence is 30, with extremes of 20 and 52 
Three are women, while the other 18 are men It is 
to be remembered that these people were not hospitalized 
until on an average of one month after their atomic 
bomb experience The average day of death for the 
5 fatal cases was twenty-six days after the bombing 
Those who survived required long periods of hospitali¬ 
zation before their recovery was sufficient to warrant 
a hospital discharge 

CLINICAL HISTORY 

The environmental location of each victim at the 
time the atomic bomb exploded and their relationship 
to the center of the explosion is especially interesting 
The variation in distance among cases ranged from 50 
to 4,000 meters Seventeen of 21 patients were in 
buildings at the tune the bomb exploded Fourteen 
of these 17 patients were in wooden buildings, while 
the other 2 were m concrete buildings Table 1 sum¬ 
marizes the variations in distance and the location of 
victims in reference to the type of building or other 
location 
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June 8 1916 

Only 5 patients recalled experiencing a definite con¬ 
cussion wave at the time of the atomic bomb explosion 
One of the 5 who was m a wooden building about 
50 meters from the center of the explosion was thrown 
12 feet by the blast as the building collapsed The 
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21 

14 

3 
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2 victims who were outdoors had contrasting experi¬ 
ence m that 1 was knocked unconscious while the other 
1 felt no blast 

Three patients recall hearing a noise “like the sound 
of an explosion ” One described a noise that sounded 
“like a falling bomb,” and 2 said the noise they heard 
at the time of the atomic bomb explosion was a sound 
“like rain ” Two stated that they heard no definite 
sound of an explosion, while the remaining 13 were 
uncertain 

Nine patients were conscious of a “flash of light” 
when the bomb exploded One of the 9 described the 
light as being green Three of the remaining 12 


Table 2—Onset of Symptoms 
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patients experienced no sensation of light, while the 
other 9 case records do not specify one way or the 
other 

All patients but 4 incurred minor wounds (13 
patients) or burns (4 patients) at the time of the 
explosion These wounds resulted from flying splin¬ 
ters, glass and other debris or resulted from falls by 
the patients, and were m the form of abrasions, contu- 
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sions and lacerations With 2 exceptions these lesions 
were healed pnor to the tune the patient applied for 
admission to Osaka University Hospital 

Anorexia, nausea and vomiting of varying severity 
and length of duration were a common early symptom 
The onset of these symptoms occurred within the first 
five days after the explosion Data relative to these 
symptoms is presented in table 2 
Twelve patients gave a history of having a fever 
or feeling feverish pnor to the time they w ere admitted 
to the hospital Four patients did not know and a 
single patient stated that he had not expenenced a 
nse of temperature before his admission to the hospital 
No data in reference to fever were available on 3 
patients The onset of the fever ranged from two to 
twenty-five days after the explosion The intensity of 
the fever varied from slight to high 
Unusual and in several instances considerable loss 
of hair from the scalp was expenenced by 13 of 21 
patients One person definitely did not lose unusual 
amounts of hair dunng the course of his illness The 
records on the remaining patients do not contain infor¬ 
mation relative to the loss of hair The onset of 
epilation vaned from seven days to twenty-one after 
exposure to the atomic bomb explosion, with an average 
date of onset of eighteen A few persons noted swell¬ 
ing of the hair roots a day or two before they noticed 
the beginning of hair loss None of the twenty-one 
patients noticed unusual loss of hair from the axillas 
or pubis, but 1 had loss of hair from the eyebrows 
and another from the beard 
Nine patients exhibited hemorrhagic manifestations 
pnor to their admission to the hospital All 9 noticed 
this occurrence shortly before admission on an average 
of twenty-five days after the bombing In 2 it occurred 
after admission to the hospital Thus a total of 11 
patients displayed unusual hemorrhagic tendencies dur¬ 
ing the course of their illness Bleeding gums was the 
most common manifestation (6 cases), subcutaneous 
bleeding next (3 cases), nose bleed and tonsillar bleed¬ 
ing last 

Fatigability was almost a universal complaint, which 
was mild as a rule following the bombing but increased 
in seventy to become actual weakness in most patients 
by the time they were admitted to the hospital 
Two patients developed diarrhea, 1 on the fourth 
day after the bombing and the other on the ninth day 
This disturbance was transient in both The other 
patients showed no significant change in bow el habit 
Other symptoms complained of by single patients 
were faintness, tightness in the chest dizziness, diffi¬ 
culty in swallow mg and unusual thirst 

RESULTS OF PHYSICAL EXA1IIXATIOX 
Fever and a corresponding nse in the pulse rate 
are the most common and prominent findings on physi¬ 
cal examination Ten patients had an derated tem¬ 
perature at the time of admission and all the remaining 
patients manifested derations in temperature dunng 
their penod of hospitalization The temperature 
ranged between 37 and 40 C (98 6 to 104 F) with 
occasional recordings slightly abo\e 40 
Hemorrhagic manifestations w r ere found on admis¬ 
sion or developed soon thereafter in the form of bleeding 
gums, petechiae, ecdiymoses and nosebleed in 12 of 
these cases Four of the 5 fatal cases exhibited pur- 
punc tendencies 


Epilation of the scalp w r as detectable in 13 victims 
The loss of hair was diffuse In a few cases it was 
almost complete, while in other cases it was hardly 
detectable yet defimtdy abnormal 

Unilateral slight enlargement of the cervical lymph 
nodes was palpable on 4 patients, of whom 3 had 
tender nodes 

Areas of edema involving the lips, face and eyelids 
w'ere noted on 2 patients at the time of their admission 
to the hospital 


Table 3—Blood Counts 
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One patient who died presented jaundice terminally, 
while a second patient who recovered displayed a mild 
transient icterus 


Varying degrees of pallor was a physical finding 
in a small percentage of the cases 6 

Physical examination aside from fever, increased 
pulse and respiratory rates, purpuric tendencies, epila¬ 
tion, localized edema, cervical lymphadenopathy, jaun- 
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LABORATORY DATA 

The laboratory studies that were done on these 
patients revealed evidence of profound pathologic 
changes Abnormal white blood cell and white differ¬ 
ential counts, red blood cell counts, hemoglobin deter¬ 
minations, sedimentation rates, amounts of plasma 
proteins and unusual bleeding tunes were consistently 
found Significant abnormal changes in the urine also 
were observed 

Dramatically low leukocyte counts with pronounced 
granulocytopenia and in many cases a resultant relatn e 
lymphocytosis were the most spectacular findings All 
cases reported showed the leukopenia, while in the 
few cases in which thrombocyte counts were made they 
were found to be low Very low percentages of the 
granulocytic senes of cells was found on 2 of the 5 
patients who had sternal punctures and sternal marrow 
studies Hypochromic microcytic and hypochromic 


Table 4 —Erythrocyte Sedimentation Rates 
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nonnocytic anemia was a common but not constant 
laboratory finding Table 3 gives most of the hemato¬ 
logic data on these Japanese bomb victims 

SEDIMENTATION RATES 

The Westergren method for the determination of the 
sedimentation rate of red blood cells showed that the 
rate was exceedingly rapid both at one and two hour 
intervals This determination is considered of great 
diagnostic and also prognostic importance in this mal¬ 
ady Table 4 gives the available data on sedimentation 
rates 

miscellaneous laboratory examinations 
Bleeding times were determined on 9 patients and 
found to be abnormally prolonged in all 9 The average 
bleeding time by the Duke method was thirteen min¬ 
utes The clotting time, however, on the same 9 
patients was within normal limits, averaging slightly 
more than three minutes The direct van den Bergh 
test on the 7 blood samples from 7 separate patients 
was negative, while the indirect van den Bergh ms 


positive on 6 of the same 7 patients Studies on the 
fragility of the red blood cells of S patients showed 
no deviation from the normal 
Urinalysis on most patients disclosed positive find¬ 
ings of small amounts of albumin, with positue eu- 
denees of tyrosm in the urine of 3 patients Abnormal 
amounts of urobilinogen in the urine were found m 
9 of 11 patients Urinalysis otherwise was negative 
Total protein determinations were done on a few 
patients after they had been m the hospital for a 
while, and in all there was a profound decrease in the 
total proteins, especially albumin, with a resultant rever¬ 
sal of the albumin-globulin ratio 

SUMMARY and CONCLUSIONS 
Twenty-one patients who developed a delayed illness 
following their exposure to atomic bomb explosions in 
Japan were studied The data on these few patients 
seem to indicate that the possibilities of developing 
this syndrome is not significantly affected by distance 
from the center of the explosion as long as one is 
within a 2,000 meter radius It is undoubtedly sig¬ 
nificant that only 1 patient is known to have been 
outdoors when the explosion occurred, and therefore 
people inside buildings were more apt to suffer from 
the delayed effects of atomic bombs provided they 
survived tire initial effects The delayed malady to 
some degree results from a generalized disturbance in 
human physiologic function, but the effects can be 
attributed principally to destruction or suppression of 
elements of the hemopoietic system (mainly granulo¬ 
cytes and thrombocytes) and to disturbance in liver 
function The former effect produces a leukopenia 
(principally a granulocytopenia), thrombocytopenia, 
increased bleeding time and hemorrhagic tendencies 
with a resulting anemia, fever and weakness The latter 
effect on the liver produces an albuminuria, tyrosinuna, 
hypoproteinemia, positive indirect van den Bergh reac¬ 
tion, jaundice and fever The rapid sedimentation rate 
of erythrocytes gives evidence of extensive tissue 
destruction within the body The similarity of this 
illness to that following excessive irradiation of the 
body with x-rays is striking 
600 South Kmgshighway, St Louis 10 


Modem Research—The possibilities of research by simple 
means have largely disappeared. Expensive apparatus, great 
a mounts of expendable material and proper assistance—secre¬ 
tarial and technical—arc essential in modern research What 
generous financial support docs for an investigator is to increase 
and accelerate Ins output If he has ample money to aid him 
he is not compelled to spend time m a shop making necessary 
apparatus but can order it made by skilful machinists, he is 
not required to undertake the labor of rearing and attending to 
animals for his studies but can buy the animals from reliable 
dealers or hire some one to breed them and give them proper 
care, he need not make charts graphs and tables or prepare 
tracings and records for publication but can employ a draftsman 
to attend to these matters Just so far as an investigator is 
freed from distracting attention to a variety of minor tasks 
which, though essential, are better performed by expert techni¬ 
cians in the several fields is he enabled to devote lumself to Ins 
own special functions—keeping in touch with the moving fron 
tier of knowledge, the newest literature, the latest discos enes, 
estimating the significance of fresh achievements in other places 
as related to his own current studies, and, by conferences with 
his fellow workers and by personal engagement in experiments, 
participating in the advances into new territory —Carmen, 
Walter B The Way of an Imestigator, New York, W W 
Norton &. Co, Inc, 1945 
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typhoid and paratyphoid a in 
immunized military personnel 

LIEUTENANT JEROME T SYVERTON 
COMMANDER RICHARD E CHING 
LIEUTENANT COMMANDER F S CHEEVER 
Medical Corpi, United States Nora I Reserve 
»(hJ 

LIEUTENANT (Is) ANCIL B SMITH 
Hospital Corps, United States Navy 

A clinical picture strongly suggestne of typhoid m 
a patient hospitalized because of suspected typhus led 
to bacteriologic and serologic studies that established 
the illness as paratyphoid A This patient had become 
ill within four days of his arrival on Guam from 
Okinawa Wien further inquiry revealed that other 
marines and soldiers, recently evacuated from Okinawa, 
were in four hospitals on Guam because of similar 
clinical findings, the obvious importance of learning 
whether these patients had typhoid or paratyphoid led 
us to undertake an investigation of tins problem Bac- 
tenologic and serologic studies established typhoid or 
paratyphoid A as the diagnosis for 24 cases Of these, 
21 were paratyphoid A and 3 w ere typhoid 

It is our purpose in this paper to present certain 
clinical, bacteriologic, immunologic and epidemiologic 
data that relate to these 24 proved cases of typhoid or 
paratyphoid A m immunized military personnel 1 

DATA RELATING TO THE PATIENTS 

Of the 24 proved cases of typhoid or paratyphoid A, 
16 were m marines and 8 were in soldiers All 24 
patients had been overseas for at least six months prior 
to the onset of illness, and all but 1, a marine, had 
been evacuated recently from Okinawa, a combat area 
One explanation for the higher incidence in marines 
is that three of the four hospitals utilized on Guam 
to care for these patients w r ere naval hospitals 
The age distribution in years was from 18 to 37 
Eighteen patients w ere between 20 and 30 years of age, 
4 were under 20 and 2 over 30 Tw r enty-three of the 
patients w r ere white Americans and 1 patient (case 10) 
was an American Negro 

As these 24 patients were military' personnel on duty 
in a forward area, there was little possibility that all 
indicated measures for immunization had not been 


ard course of vaccination One patient had on record 
only a single initial dose of 0 5 cc , but he had received 
a booster dose recently Fifteen of the 20 men had 
been given one or more booster injections The interval 
in months between the last dose of vaccine and the 
onset of illness is given for each case in table 2 This 
interval ranged from five to fifteen months As the 
accepted expectancy for duration of immunity approxi¬ 
mates tw r elve months, each of the 20 patients should 
have had some residual immunity at the onset of lus 
illness The possible influence exerted by this residual 
immunity on the patient’s chnical course will be con¬ 
sidered 

bacteriologic studies 

Repeated attempts were made to recover the causative 
organism from each patient by culture of blood, stool 
and urme Additional material for culture from 1 
patient consisted of bone fragments removed from 
penostitic foci 

The technic of blood culture was modified from that rou¬ 
tinely employed This modification was effected because these 
patients, as members of the armed forces, presumably had 
received prophylactic inoculations of triple typhoid vaccine 
and therefore should react to infection with an immediate, 
specific, anamnestic response. It was assumed, therefore, that 
this early heightened response would result in humoral anti- 
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Chart 1 —Mirro-org^nuniB isolated by culture of blood, feces and urine 

bodies m sufficient quantity to make culUvation of the organism 
difficult Accordingly from 10 to 20 cc of whole blood was 
withdrawn and allowed to clot, the serum was saved for 
serologic study, and only the clot was used for culture. Each 
clot was divided into three portions for transfer to each of 
three tubes of medium, two of try ptose-phosphate broth con- 


effected It seemed worth while nevertheless, to check 
the most recent date of typhoid-paratyphoid immuni¬ 
zation Accordingly, the health records of 20 of the 
24 patients were reviewed, the records of the other 
4 were not available The data on typhoid-paraty'phoid 
immunization for the 20 men are presented in table 1 
Nineteen of the 20 patients had received the full stand- 

Because of lack of ifiace tins article has been abbreviated for jmblt 
cation m The Journal, The complete article appears in the authon 
reprints. 
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con taming 01 per cent agar The cultures were incubated at 
37 C for seven days or until growth was found by daily 
examination to be present 

Source material for fecal cultures was obtained by the rectal 
swab technic or from whole fecal specimens This material 
was used for transfer to a Bacto-Shigella-Salmonella agar 
plate, which was inoculated comparatively heavily by means 
of a loop or cotton swab Urme for culture was obtained 
by having the patient void into a sterile test tube (25 by 
150 mm.) Fne cc. of urme then was added to an equal 
amount of tryptose-phosphate broth, /> n 7.2, for incubation at 
37 C for from eighteen to twenty-four hours When growth 
became apparent, a Bacto-Shigella-Salmonella agar plate was 
heavilj inoculated by transfer of two or three loopfuls of the 
broth culture. After incubation at 37 C for from eighteen to 
tw enty -four hours the plates were inspected for colorless colo¬ 
nies When such colonies were present, four to six were 
selected for transfer by streaking to separate MacConkej agar 
plates Tins step was to determine the homogeneity of a 
colony When, after incubation qt 37 C for from eighteen to 
twenty-four hours the resultant colonies were found to be 

pure, transfer to agar slants with incubation at 37 G for 
twenty-four hours w'as earned out Then the growth on the 
slant was used as the source culture for determining the bio- 
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chemical reaction of the organism The carbohydrates used 
in fcrmcntatue tests were glucose, lactose, sucrose, manmtol, 
dulcitol and maltose Incubation at 37 C for thirty days 
was carried out in all fermentative tests Growth m peptone 
medium was employed for tests to determine the production ol 
hydrogen sulfide and indole Motility was determined by 
inoculating semisolid medium (the semisolid medium utilized 
in this laboratory is a modification of that of Jordan, Caldwell 
and Reiter, as described by Edwards and Bruner 2 ) Incubation 
was carried out at 37 C for several days or until motility was 
apparent 

Species identification within the various genera was carried 
out by agglutination tests in which specific typing serums were 
used The antigenic analysis of the Salmonella strains isolated 
was accomplished by means of the standard Salmonella typing 


J A M A. 
June «, 1946 

complicated with periostitis of both ttbias The diag¬ 
nosis m each of the remaining 5 cases was made by 
serologic tests 

SEROLOGIC STUDIES 

As far as possible, weekly' samples of serum were 
obtained from eacli patient for the determination of 
the antibody titer against Salmonella typhosa, Sal¬ 
monella paratyphi A Salmonella paratyphi B, Proteus 
OX, 0 and Proteus OX u The macroscopic (tube) agglu¬ 
tination test was used Since standardized issue andgens 
were not available, we prepared our own In the case 
of the Salmonella organisms several strains of each 
species and various methods of preparation were tried 


Table 3—Reciprocal of the Agglutinin Titer for the H and 0 Antigens of S Typhosa, S Paratyphi A and S Paratyphi B 
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* OT = O anti gen S typhosa 
HT s* II antigen S typhosa 


OA ■= 0 antigen S paratyphi A 
HA =* H antigen s paratyphi A 


OD =» 0 antigen f> paratyphi B 
HU = 11 antigen g paratyphi B 


scrums prepared by Dr P R Edwards of tire Department of 
Animal Pathology, Kentucky Agricultural Experiment Station, 
University of Kentucky, for the National Research Council 
A specific diagnosis was established for 24 patients 5 
with the clinical picture and physical findings of typhoid 
or paratyphoid A The bacteriologic findings are sum¬ 
marized m chart 1 Success or failure of isolation of 
the causative organism is indicated according to the 
week of the disease It can be seen that the etiologic 
agent was isolated from 19 patients, from the blood 
and feces of S patients, from the blood of 7, from the 
feces of 3 and from bone fragments of 1 This last 
case gave a history entirely compatible with typhoid 


2 Edvards, t> R and Bruner, D W Serological Idenufication 
of Salmonella Cultures^ Circular 54, Kentucky Agricultural Experiment 

Stafion, h De<:«iber a „ lstince 0 £ the pharmacists males named 

in footnote 1 


in an attempt to produce antigens of maximal agglu- 
tinahihty Unfortunately, standardized “high titer” 
antiserums were not available for testing them 

The results of the Widal tests are given in table 3 
Each patient’s immunologic response undoubtedly was 
altered by the residual relative immunity present at the 
onset of bis disease Moreover, the picture is incom¬ 
plete in some cases because serum specimens withdrawn 
early in the illness were not available or because the 
agglutinative tests were earned out in other labora¬ 
tories 

In the 3 cases of typhoid (m 2 of which the diagnosis 
was established by the isolation of S typhosa) the 
Widal reactions were quite typical In 21 cases of 
paratyphoid A the Widal reactions were diagnostic 
m 12 (S paratyphi A was recovered from cither the 
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blood or the stool or both of 5) In the remaining 
9 cases the agglutination tests were atypical and the 
diagnosis was established by the isolation of S para¬ 
typhi A from the blood or stool or both in each case 
Thus, had the laboratory diagnosis been based on sero¬ 
logic results alone nearly half the cases of paratyphoid A 
would have been missed 

In these 9 cases tire agglutinin titers against tire 
homologous H and O antigens were not significantly 
higher than those against at least one of the correspond¬ 
ing heterologous ones In several instances they were 
actually lower In 3 of these cases the highest agglu¬ 
tinin titer recorded against either homologous antigen 
(H or 0)was 1 40, and m a fourth case it was 1 80 
None of these cases showed the typical anamnestic 
reaction one would expect in a person who had been 
immunized against the disease relatively recently As 
in the other cases of the series the H agglutinin titers 
were usually higher than for the corresponding O 

Agglutination tests were set up against Proteus OX 19 
and OXk but m no case were these organisms agglu¬ 
tinated to a significant titer 

CLINICAL PICTURE AND COURSE 

Even though the clinical and pathologic manifesta¬ 
tions of typhoid or paratyphoid A are sufficiently pro¬ 
tean to make difficult a comparison of the disease in 
vaccinated and nonvaccmated human hosts, the size 


brought from Okinawa to Guam m sixteen different 
carriers (eight ships and eight planes) there is little 
possibility that the transport or conditions en route 
were factors 

CLINICAL FINDINGS AT ONSET 

The onset of illness was fixed as the day of appearance 
of fever, although indefinite prodromal symptoms had 
been present m some cases The onset of illness in 23 
of the 24 patients took place prior to admission to the 
hospital These data are presented in table 4 The 
number of days of illness before admission ranged from 
0 to 21 and averaged 5 6 The onset of illness in 11 
was abrupt, in 13 it was gradual Table 5 summarizes 
their presenting symptoms It will be noted that their 
symptoms nere m common with those that occur in 
many acute febrile infectious diseases In 4 of the cases 
with gradual onset, chills occurred within from one 
to four days after admission to the hospital to initiate 
severe clinical symptoms essentially similar to those 
observed m the cases with abrupt onset 

Abdominal pain and diarrhea at onset were indefinite 
in nature The liquid stools in no instance contained 
blood or excessive mucus It is of interest that 9 
patients * (37 per cent) had diarrhea of variable severity 
within twenty-one days prior to the onset of their acute 
illness Since, however, diarrhea was common among 


Table 4 —Duration of Symptoms Before Hospitalization 


DImbbo Paratyphoid A ^ Typhoid 

Cate number T~2~3 4 o (Tl 8 9 10 11 12 IS H 16 16 17 IS 19 SO 21 M 2S St 

Duration In dJTa „ 6 10 5 7 10 80 S42G24217 21 10 16 452 007 

Average number of days Irom ontet ot Illnett until patient 
traa boapltaUaed (lor 21 cates o! typhoid or paraty 

phold A) 6A 


and homogeneity of the group of cases under study 
make worth while a description of our findings It 
was expected that the relative immunity' present m each 
host as the result of artificial active immunization would 
alter measurably the clinical picture as observed for 
the group 

Typhoid and paratyphoid A may closely simulate each 
other More commonly, howev er, the clinical and path¬ 
ologic manifestations in paratyphoid A are neither as 
severe nor of as long duration as in typhoid Unlike 
S paratyphi B, S paratyphi A rarely causes the type 
of infection classified clinically as ' food infection” or 
“food poisoning," In the present series of cases there 
was little to distinguish the cases of typhoid and para¬ 
typhoid A on clinical grounds alone 

INCUBATION PERIOD 

The incubation period of typhoid or paratyphoid A 
is variable, ranging from five to forty days, but more 
usually it is from ten to fourteen davs In the present 
series of cases, departure of the patient from Okinawa 
presumably cut off any further contact with the infec¬ 
tious agent It would seem, therefore, that an indica¬ 
tion of the probable incubation period of typhoid or 
paratyphoid A in vaccinated persons could be gamed 
by learning the interval m days between arrival on Guam 
and onset of disease Inquiry, however, revealed that 
the date of onset of disease varied from twenty-nine 
days after arrival on Guam to forty-one days before 
leaving Okidavva for patients who were evacuated 
because of their illness As these 24 patients were 


combat troops on Okinawa and the diarrhea of the 
patients under study was not sufficiently outstanding m 
character or seventy for the patient to be selected 
dunng that twenty-one day period for special studies 
the relationship of the preceding diarrhea to the specific 
disease subsequently proved to be typhoid or para¬ 
typhoid A could not he determined That more than 
infection by Salmonella may have been present was 
shown when attempts to recover intestinal pathogens 
from feces resulted m tire isolation of dysentery bacilli 
from 2 patients Patient 8 yielded Shigella ceylonensis 
and patient 5 Slugella flexneri IX In addition, a third 
patient (16) with proved paratyphoid A, one who had 
diarrhea and severe right upper quadrant abdominal 
pam on admission, yielded on sigmoidoscopy vegetative 
forms of Endameba histolytica. Obviously these find¬ 
ings made it difficult to interpret the significance of 
diarrhea, whether preceding or accompanying the 
patient’s illness 

Headache was complained of by 14 patients at the 
time of admission and is discussed in detail with the 
other central nervous system manifestations 

Generalized aching is recorded as being present at 
onset for only 4 patients It is probable that this figure 
is not correct for specific complaints such as headache 
weakness, chills and diarrhea undoubtedly dominated 
the p.cture in many cases, and particularly m those with 
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That the presenting symptoms did not tend to limit 
the diagnosis to a single disease is apparent from the 
wide variety of admission diagnoses, as shown m 
table 6 

CLINICAL DISEASE 

Study of the symptoms and signs that occurred dur¬ 
ing the course of each patient’s illness gives a composite 
picture of t) phoid or paratyphoid A as it affects 

Table 6 — Admission Diagnoses 


Disease 


Number of Patients 


Malaria o 

Cntarrhal lever, aeutc 8 

Gastroenteritis, acute 3 

Diagnosis unknown medical observation 3 

Diagnosis unknown, lever cause undetermined 4 

Rickettsial disease 1 

Nasopharyngitis acute catarrhal 1 

Appendicitis acuto 1 

Dysentery, type undetermined 1 


immunized personnel The manifestations for each of 
24 patients are presented in table 7 It will be noted 
that the findings for each case are consistent with those 
of typhoid or paratyphoid A in a nonvaccmated popu¬ 
lation However, the signs and symptoms of illness 
in the present senes of cases were, perhaps, less severe 
and more variable than those that occur in the natural 
disease Individual cases ranged from a nuld febrile 
illness of a few days duration to a severe toxic and 
debilitating malady that resulted in fever for as many 
as sixty-four consecutive days and required hospitaliza¬ 
tion for eighty-eight days before evacuation could be 
effected 

Table 8 shows the number of days of hospitalization 
required by each patient, and table 9 shows the dispo¬ 
sition of each patient on his discharge from the hospital 
on Guam 



CAM 

CAX 4 

KCOKW <T 

<*o**ort 

• o OO 

D BO 

A A 

• « oo 

□ BO 

A 

m Kcwti 


mill 


•1 


*4 ■ 





D« V KAK 

t ■ 

Ttut* n*t 

Kf ■ 

M 

1, 

Alall. 

Vw 

— > 

\knh 

'll *,l 

-|i ‘'mill:! 1 

Ij l!l 

cr 

« • o 

3 00 0 

A A 

o • • o 

0 ■ 0 

A A A 

O O 

0 0 ■ 

Ai A 

0 

_o 


cut 

CAM • 

t * O 


• ■ ^ _ • wi* « 

3? 0* X0P 0 ,KtJ ^ OKCet 


Chart 2—Five fever chart* that illustrate the diversity of temperature 
response in paratyphoid A and the relation of fever to recovery of the 
causative agent from blood and feces 

i 

Fever was the outstanding single manifestation of 
systemic involvement m this series of cases Present 
from the onset of illness in all patients, fever persisted 
in many for days after subjective recovery Attempts 
to classify the febrile reactions that were observed for 
each of these 24 cases brought out the total irregularity 
of febrile response To illustrate the variations observed 
m the febrile response of patients to the same infectious 
disease, the temperature curves of 5 patients are repro¬ 


duced m chart 2 These temperature charts represent 
5 cases of paratyphoid A admitted to one hospital 
The progressive stair-step rise m fever, said to be 
characteristically present but infrequently observed m 
typhoid, occurred m but 2 cases, 1 of paratyphoid A 
(case 5) and 1 of typhoid (case 22) The febrile 
reaction at the onset of disease for the remaining cases 
ranged from an immediate high, sustained fever with 
a diurnal variation of less than 2 degrees to a septic 
type of curve with wide diurnal variation Major 
fluctuations in temperature were accompanied by chills 
or chilly sensations The height of the fever curve 
usually was reached in the first or second week 

The maximal temperature achieved by each patient 
ranged from 102 2 F to 105 6 F The temperature 
in 8 cases exceeded 105 F , in 22 cases, 104 F The 
duration of fever (99 F or higher by mouth) for each 
case is given m table 10, the range was from thirteen 
to sixty-four consecutive days The average duration 
of fever for 21 cases of paratyphoid A was thirty-three 
days, as compared with fifty-three days for the 3 cases 
of typhoid Septic curves continued into the second 
week for 6 cases but disappeared thereafter except for 
2 cases In 1 patient (13) with paratyphoid A a twelve 
day fever free period was succeeded by return of 
symptoms with chills and a high septic type of febrile 
reaction for several days and then by progressive recov¬ 
ery The other patient (20) was acutely ill for ten 
days, following which he was subjectively well except 
for a septic type of fever curve that persisted for about 
forty days The longest continuous fever without 
remission to normal was twenty-four days Fever m 2 
cases (7 and 9) fell abruptly to normal and remained 
there, whereas the temperature in all other cases became 
remittent with a progressive daily decrease m the height 
and duration of fever Only 1 patient (17) had a 
low grade fever throughout his illness 

With very few exceptions the seventy of symptoms 
and toxic manifestations could be estimated by the 
height of fever and, moreover, the fever curve reflected 
the patient’s physical status Thus the patients sen- 
ously ill were limited to those with high fevers In 
fact, 3 of the most seriously ill patients had high fevers 
of short duration patient 7, nine days, patient 9, 
sixteen days, patient 8, twenty-one days 

The cardiac rate was noticeably affected in each 
case, as evidenced by a discordance between pulse and 
temperature A relative bradycardia became apparent 
m the first few days of illness to continue for several 
w eeks Tins was most apparent when a fever of 102 F 
or over was readied, irrespective of the type of tem¬ 
perature curve It was exceptional for the cardiac 
rate to exceed 100 Once the fastigium was passed 
and the patient began to show improvement, an increase 
in cardiac rate took place to reach during convalescence 
a relative tachycardia. Minor exertion resulted in ele¬ 
vations to 120 or more. Moreover, varying degrees 
of neurocirculatory asthenia were common and in 3 
patients was so profound as to bring about their evacu¬ 
ation Postinfectious bradycardia was not observed It 
is of interest that 1 patient (22) at the height of his 
disease changed abruptly from a brad} cardia to a sinus 
tachycardia at a time when he showed evidence of 
peripheral vascular failure 

One or more manifestations of cerebral involvement 
was present in all but 1 case Headache was present 
almost continuously in 19 cases from the onset of ill¬ 
ness until the fastigium %vas reached Thereafter it 
was present intermittent!), to disappear about the time 
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of defervescence of fever The headache was usually 
generalized but varied as to localization and severity 
Temporary relief from headache for 1 patient was not 
obtained until his increased intracranial pressure had 
been relieved by the withdrawal of cerebrospinal fluid 
Further evidence of cerebral involvement was the occur¬ 
rence of listlessness, somnolence, stupor and delirium 
Especial care was taken m the separation and tabulation 
of these manifestations, for each represents a gradation 
m extent and severity of cerebral involvement List¬ 
lessness usually merged into somnolence Stupor and 
delirium were present in tire most severely ill patients 
Retrobulbar pam was surprisingly common It was 
present in more than a third of the patients and in 1 
was the outstanding symptom Subsultus tendmum 
was not observed Four patients (2, 7, 8 and 9) 
presented findings suggestive of encephalitis These 
patients were ataxic and showed confusion and dis- 


of dehydration were not noted Paregoric readily con¬ 
trolled the attacks From the onset of decline in fever 
and throughout convalescence appetites varied from 
normal to ravenous Weight that was lost was for 
the most part rapidly regained 

The spleen enlarged sufficiently to become palpable 
in 70 per cent of the cases This enlargement became 
apparent m from seven to fourteen days after the 
onset of illness, when palpation revealed a soft, tender 
organ with a smooth, round border Transitory hepato¬ 
megaly was noted in 2 cases In 1 patient (22) it 
undoubtedly resulted from chronic passive congestion 
Bronchitis was present on admission m 4 patients 
and developed during the course of illness in another 4 
The symptoms were mild and the physical findings tran¬ 
sitory in 6 of these patients, all of whom had para¬ 
typhoid A The patients had a cough for several days 
that was distressing at times and productive of a slight 


Table 8 — Length of Stay m Hospital 


DlaenM Paratyphoid A Typhoid 


Caw number 

Days of bospitalixntlon 

Average number of days of hospUnlliB j 
tion j 

1 2 3 4 5 6 7 8 0 10 11 12 13 34 36 10 37 18 39 20 21 '22 23 24 

72 M 46 49 60 70 62 41 62 4 3 04 00 39 50 45 4 , ’07G063SS68 76 61 73 

5C 77 

oS 

Table 

9 — Disposition of Patient on Discharge from Overseas Hospital 

Core Number 

12 3 1 

Evacuation lor con 

vatMcence. + 

Hetumed to ecUve 

doty + + + 

6 C 7 6 9 10 11 12 IS 14 lo 10 17 IS 19 20 21 «2 23 24 Number Number 

+ + + + + + + + + + + +13 64 

+ + + + + + ++ 11 40 

Table 10 — Duration of Fcicr 

Disease 

Case number 

Duration in days 

Average duration In days 

Paratyphoid A Typhoid 

1 2 3 4 6 0 7 S 8 10 11 12 13 14 15 30 17 18 19 20 21 ' "2 23 M' 

30 30 20 32 28 26 13 21 10 64 21 S3 24 46 30 48 »4 01 10 49 60 67 38 C3 

f . ® 63 
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orientation which merged into stupor and delirium No 
signs of meningeal irritation were noted, and the eye- 
grounds appeared normal Lumbar puncture performed 
on 3 of these patients revealed a normal spinal fluid 
m all, normal dynamics for 2 and a pressure elevated 
to 190 mm of water for the third (patient 7) 

Symptoms or signs of involvement of the gastro¬ 
intestinal tract were prominent Anorexia was present 
regularly at the height of fever Nausea occurred in 
a third of the cases, nonprojectile vomiting m a third, 
abdominal pain in a half and diarrhea in a half The 
abdominal pam was for the most part indefinite, crampy 
and nonlocalizmg, irrespective of the presence of diar¬ 
rhea In only a single case did it persist or become 
sufficiently intense to simulate the pam of an acute 
abdominal condition The exception was tire patient 
(16) from whom vegetative forms of Endameba histo¬ 
lytica were recovered Diarrhea of se\ era! days’ dura¬ 
tion was a prominent finding It -was present on 
admission m 8 cases, during the first week m S and 
during the second or third week in 5 Blood, excess 
mucus, severe cramps, tenesmus or the systemic effects 


amount of mucoid material Two of the patients had 
a few sibilant rales on each of two days Two patients 
W1 th typhoid, on the other hand, presented more 
definite and prolonged evidence of bronchitis One man 
was admitted to the hospital with a clinical diagnosis 
of bronchopneumonia Coryza, laryngitis and bron¬ 
chitis were present A rasping cough, intermittently 
productive of tenacious sputum, developed m the first 
week A roentgenogram showed slight pneumonic 
infiltration at the costophremc angle, but sputum studies 
and subsequent chest plates were negative A course 
of sulfadiazine therapy was without apparent effect 
The patient continued to cough for several weeks The 
second case diagnosed clinically as bronchopneumonia 
developed in a typhoid patient at the height of lus 
illness 4s it was associated with vasomotor collapse 
and sinus arrhythmia, it might better be considered as 
a complication Rapid, shallow' respirations and coarse 
rales developed but were present for only three days 
Uiest plates were negative 

Weakness m many appeared early and became more 
evident as the disease progressed Present m all, 
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asthenia was profound m 50 per cent of the patients, 
as indicated in table 7 

Excessive perspiration followed chills and abrupt 
changes in body temperature In addition, however, 
profuse sweating occurred toward the latter part of 
the illness when the maximal diurnal temperature rise 
remained low, and in convalescence It was particularly 
pronounced in about a third of the patients, who had 
drenching sw eats by day and night 
Exanthems appeared early in the disease as a discrete 
macular rash in about 25 per cent of the patients It 
was found over the abdomen and chest, sometimes 
spreading to the axillas and upper part of the thighs 
It faded on pressure, never w'as prominent and usually 
disappeared m from forty-eight to seventy-two hours 
The results of 94 letikocy te counts on 24 patients 
are summarized in table 11 Total cell counts were 
largely within normal limits The highest (14,700) 
was recorded during the fourth week of illness and 
the lowest (3,100) during the second week Several 
patients showed a mild leukopenia, and m 2 (2 and 24) 
a definite neutropenia was noted during the fourth 
w'eek of illness 

Table 11— Data on Leukocyte Counts 
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DIFFERENTIAL DIAGNOSIS 

The illness in each patient of the present senes 
demonstrates the capacity of tjphoid or paratyphoid A 
in vaccinated personnel to simulate during the early 
stages of the disease a wide variety of illnesses The 
presenting symptoms of each case are listed in table 5 
These symptoms, supplemented b} the clinical appear¬ 
ance history and physical findings for each patient, 
suggested to physicians stationed m four hospitals a 
wide variety oE admission diagnoses These are listed 
in table 6 according to case number In no instance 
was the admission diagnosis that of typhoid or para- ■ 
typhoid A For the most part typhoid or paratyphoid A 
was not seriously considered until other possibilities 
had been eliminated The diseases in addition to those 
listed in table 6, that must be considered in differential 
diagnosis arc brucellosis, dengue fever, miliary tuber¬ 
culosis, bacterial endocarditis, meningitis tuberculous 
peritonitis, Hodgkin’s disease, trichinosis and other 
pyrogenic illnesses Obviously it is only through per¬ 
sistent and intelligent utilization of laboratory facilities 
that a specific diagnosis can be made A history' of 
recent immunization with TAB vaccine offers little 
assurance that the disease is not typhoid or para¬ 
typhoid A Previous immunization may make the 
diagnosis more difficult by modifying the presenting 
symptoms and course of the disease as well as by 
causing atypical Widal reactions 


COMPLICATIONS 

Complications occurred in 5 cases In case 23 acute 
periostitis and osteitis of the right tibia developed m 
the third week of illness, and of the left tibia m 
the fourth week Both required surgical intervention 
Bone fragments and exudate from each focus yielded 
S typhosa Both foci of infection failed to heal, there 
being a discharge of purulent exudate and sequestrums 
at intervals The patient was evacuated for further 
hospitalization eighty-one days after be was admitted 

Patient 21 showed manifestations of vasomotor col¬ 
lapse on the thirty-first day of lus illness He devel¬ 
oped over a period of hours pulmonary congestion, 
sums tachycardia and right axis deviation As there 
was no evidence of thrombosis or embolism, it was 
assumed that be had a toxic myocarditis This patient 
was the most severely ill of all His recovery was 
delayed to such an extent that he was evacuated on 
the seventy-fifth day of Ins illness because of persistent 
asthenia emaciation and debility 

Four patients (6, 7, 4, 13) developed during con¬ 
valescence precordial pain, effort syndrome and tachy¬ 
cardia They became exhausted by slight exertion 
Physical examination and electrocardiographic studies 
revealed no evidence of organic heart disease All 
these patients were evacuated because of their profound 
and persistent neurocirculatory asthenia 

One patient (1) bad evidence of a bilateral ulnar 
neuritis from the fifth to eighth weeks of lus illness 
Recovery was complete He was treated intensively 
with vitamin B t 

COMMENT 

These 24 proved cases of typhoid or paratyphoid A 
m military personnel illustrate two accepted but not 
too generally recognized facts (1) that typhoid or 
paratyphoid A occurs among immunized civilian and 
military' populations and (2) that the diagnosis of such 
cases may be difficult Sporadic cases occur not infre¬ 
quently', but multiple cases are indeed rare There is, 
however, a recent report of multiple cases in a military 
population Thus Tulhs 5 recorded observations on 7 
cases of typhoid or paratyphoid A that occurred in 
military' personnel m Sicily during October, November 
and December 1943 Five were diagnosed as typhoid 
and 2 as paratyphoid A The causative organism 
was isolated from the feces and urine of I patient 
and from fecal specimens of 6 Only two blood cul¬ 
tures were taken, both of which were negative Sero¬ 
logic confirmation of the baclcnologic diagnosis, as 
determined by the demonstration of a progressive rise 
m the antibody titer of successive samples of the host’s 
serum, was obtained in only 2 of these cases Serologic 
studies in which blood from the remaining 5 patients 
was utilized yaelded inconclusive results One patient 
showed no detectable antibody response, 1 showed a 
progressive increase in agglutinative titer to a heter¬ 
ologous organism but not to the homologous organism 
and 3 patients yielded essentially similar agglutinative 
titers for several antigens As no evidence is presented 
to show' that Salmonella typing serums were utilized 
m the specific identification of the organisms isolated 
from the feces of these patients, and as no data arc 
given as to length of incubation in fermentation tests, 
it is doubtful whether all these cases should be accepted 
as authenticated cases of typhoid or paratyphoid A m 
vaccinated personnel The evidence m 2 cases, how¬ 
ever, is unequivocal __ 

S Tullis James L. T>pWd m Previously Immunised Subjects, VV«r 
Med 7-.9S (Feb) 1945 
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Our 24 proved cases of typhoid or paratyphoid A 
m military personnel suggested the possibility of a 
major break in the measures employed to safeguard 
health in all military units Moreover, since this out¬ 
break of typhoid or paratyphoid A is the first such 
recorded experience among combat troops in the Pacific, 
it seemed probable that Okinawa presented some cir¬ 
cumstance not previously encountered by our occupa¬ 
tion forces Accordingly, an effort was made to account 
for this outbreak 

Four questions immediately came to mind These 
were 1 Had a break occurred in the sanitary pre¬ 
cautions routmely and rigidly maintained by each mili¬ 
tary unit for the control of its water supply, food, 
excrement, flies and sewage disposal 7 2 Did the men 
inadvertently expose themselves to a source of infection 
declared out of bounds or not recognized by local 
military authorities thereby permitting the ingestion 
of a massive dose of the causative organism 7 3 Was 
the causative organism a species of Salmonella other 
than S typliosa, S paratyphi A or S paratyphi B and 
therefore not included in the accepted triple typhoid 
vaccine? 4 Were these proved cases evidence that 
the triple typhoid vaccine employed routinely for arti¬ 
ficial active immunization affords less protection than 
is assumed ? Each of these questions was investigated 
as far as possible Certain points were difficult to 
ascertain, however, because the infections were con¬ 
tracted on Okinawa, whereas the patients were hos¬ 
pitalized on Guam 

It was learned that public health measures were 
enforced and that the men had been well indoctrinated 
as to the proper care of utensils, food, excreta and 
water Flies, however, were present in excessive num¬ 
bers in combat areas where it was impossible to keep 
food and mess gear free from them As the natives 
had deposited their excreta and distributed it for fer¬ 
tilizer throughout the areas occupied by our troops, 
fecal contamination of food by flies undoubtedly 
occurred It seems probable, however, that the dosage 
of Salmonella deposited by flies on the food of any one 
person would be exceedingly small The likely source 
of infection became apparent when 12 of the 24 patients 
with proved infections readily admitted eating uncooked 
carrots, cabbage, onions, sweet potatoes, peanuts or 
sugar cane The sugar cane had been cut and was 
lying on the ground In each instance the patient 
gave a history of having obtained at least one or more 
of these products directly from Okinawan fields or 
gardens The vegetables were cleaned summarily and 
in many instances eaten m great quantity Except 
for eating these raw products, all denied emphatically 
the ingestion of water or food from any other than 
the military source of supply Furthermore, it is prob¬ 
able that raw vegetables were eaten by the patients 
who, denied doing so 4s human excrement, “night 
soil,” constitutes most of the fertilizer used on Okinawa, 
the immediate source of the infectious agent seems 
obvious It is suggested that the patients ingested a 
massive dose of organisms, thereby overwhelming their 
relative immunity 

The organism recovered from each patient ivas iden¬ 
tified biochemically and serologically as either S typhosa 
or S paratyphi A, thereby excluding the possibility of 
infection by a species of Salmonella not included m the 
triple typhoid vaccine 

Statistical ewdence shows unequivocal!} that triple 
typhoid vaccine as routmely administered is effective in 
the proph)laxis of typhoid or paratyphoid A It is 


a procedure that is practiced by all nations and rigidly 
enforced for Americans m military service The pro¬ 
tection confirmed is obviously adequate under most 
conditions of exposure In the present series of cases, 
however, the ratio of the number of cases of para¬ 
typhoid A to typhoid was 8 to 1 This difference m 
incidence for the ttvo forms of fever may be of signifi¬ 
cance but is difficult to evaluate Paratyphoid A 
m military personnel in the United States is rarely 
diagnosed, nor has it been reported from any of the 
islands occupied prior to the invasion of Okinawa It 
is therefore questionable whether the immunizing capac¬ 
ity of the S paratyphi A component of triple typhoid 
vaccine has been tested adequately for its ability to 
prevent infection m men exposed under field conditions 
Moreover, the immunity to infection induced by each 
of the three components is not only specific but also 
relative, it is therefore in balance subject to being over¬ 
whelmed by heavy exposure This status of relative 
immunity in military personnel who presumably are 
“protected” not infrequently is overlooked, with the 
result that typhoid or paratyphoid A, usualty modified 
or atypical, is wrongly diagnosed or tardily considered 
Thus it is common m the first few days of the patient’s 
illness for blood to be withdrawn for serologic studies 
More usually, this same blood sample is cultured 
Unfortunately, often only the single blood culture is 
taken, instead of interval blood cultures The foregoing 
remarks are pertinent to the present investigation 

A negative Widal reaction during the first fortnight 
of illness does not rule out typhoid or paratyphoid A 
as a diagnostic possibility Specific agglutinins com¬ 
monly are absent or in negligible titer during the first 
several weeks Thus in the present series of cases 
serum samples withdrawn from 9 patients with para¬ 
typhoid A during the first two weeks of illness w'ere 
available for testing Only 5 of these show’ed a sig¬ 
nificant agglutinin titer against the causative organism 
In 3 cases the antibody response was minimal or absent 
For the third the only significant titer recorded was 
against a heterologous antigen In 2 additional cases 
significant antibody titers were not recorded, but the 
evidence is not conclusive since serum specimens were 
obtained only relatively late in the course of the disease 

It was found that bactenologic culture of the blood 
is the most important single diagnostic procedure when 
a case is seen within two weeks of the onset of illness 
Culture of the patient’s blood at two day intervals for 
two weeks, or until positive, rarely fails in typhoid or 
paratyphoid A to reveal the causative agent Accord¬ 
ingly, extra effort earl)' in the disease may establish 
the diagnosis and therebly modify therapeutic measures, 
institute isolation precautions and reduce to a minimum 
further laboratory work 

In some cases of typhoid or paratyphoid A the Widal 
test is of great assistance in establishing the diagnosis, 
particularly if several specimens of serum taken at 
intervals during the course of the disease are available 
for testing A sharp rise in agglutinin titer against a 
single organism early in the disease is practically diag¬ 
nostic A senes of high agglutinin titer readings against 
one organism later m the course of the disease is sig¬ 
nificant if the titers against the other organisms are 
defimtel) lower 


- --- - -> " ivium icm cannot oe 

depended on to rule out the possibility of typhoid or 
paratyphoid A In several of our proved cases of para¬ 
typhoid A significant agglutinin titers failed to develop 
against the causative organism In several other cases 
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in which agglutinins did appear comparable titers 
against heterologous antigens w ere obsen ed 1 he rea¬ 
son for the failure of specific agglutinins to develop 
is not clear The explanation for the appearance of 
agglutinins against heterologous organisms may result 
from the presence of common somatic antigens in the 
three species and in part to nonspecific anamnestic 
reactions since all subjects had been immunized pre- 
wously with TAB vaccine 

It is believed, therefore, that every effort should be 
made to establish the diagnosis of typhoid or para¬ 
typhoid A by the isolation of the specific organism 
from blood, urine or feces The Widal test is frequently 
of no aid in making or ruling out the diagnosis and in 
the case of the previously immunized subject from whom 
only one serum sample is available for testing the 
results may be frankly misleading Furthermore, it 
is difficult to compare results reported bv two inves¬ 
tigators unless standardized antigens have been used m 
both series 

Cases of typhoid or paratyphoid A which were not 
specifically diagnosed undoubtedly occurred on Oki¬ 
nawa During the late spring and early' summer of 
1945 a number of patients were admitted to hospitals 
on that island because of fei er of unknown origin The 
clinical picture m this group was one of sustained fever 
out of proportion to the patient’s sense of comparative 
well being Little bactenologic work could be carried 
out under existing conditions, and the serologic evidence 
was equivocal Seieral of the cases of typhoid or para¬ 
typhoid A reported m this series came originally from 
this group, and it is likely that some of the other cases 
of “Okinawa feier” were in reality' typhoid or para¬ 
typhoid A During the preparation of the manuscript 
4 additional cases of typhoid or paratyphoid A were 
detected on Guam, and the diagnosis was prored in 
3 patients on Saipan 0 These men had recently returned 
from Okinawa It is possible that some of the men 
w hose condition was not recognized will become chronic 
carriers of typhoid or paratyphoid A bacilli and as such 
will constitute a distinct public health menace, particu- 
larh on their return to areas where TAB immunization 
is not the rule for the general population 


SLAIWARb 


The occurrence of the clinical picture of typhoid or 
paratyphoid A in several patients recently evacuated 
from Okinawa with a diagnosis of fever of unknown 
origin stimulated studies that led to the detection of 
3 cases of typhoid and 21 cases of paratyphoid A in 
military personnel previously immunized with standard 
TAB vaccine The clinical findings closely resemble 
those characterizing the disease in unvaccinated subjects 
The case fatality rate was ml, although 5 patients devel¬ 
oped complications Repeated blood cultures proved to 
be the most valuble diagnostic procedure, serologic 
findings were often noncontributory Infection appeared 
to ha\e been acquired through the eating of raw' vege¬ 
tables in combat areas on Okinawa, where the use of 
human night soil as fertilizer is widely practiced_ 


D Rosenbaum M C 
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broSob^To olrfuuTrimTTaKj'of’paratjpbffld A in soldier. evacuated 
from Okinaxva to Saipan for hospitalization He supplied a summary of 
the clinical nnd laboratory data on wh i ctl b' established the diagnosis for 
each casT Two of these case, add interest to the present «tudj 1 case 
W waTof adding emphasis to the need for repealed blood culture, earl) 
in tbe^discase for he recovered the organism from only one of nine bbod 
cultures taken m the first seven days following admiuion the other case 
in that lit afebnle period of nineteen day. with apparent convalescence 
after fort)' four day. of fever was succeeded by a relapse a. evidenced 
by clinical illness and fever for ten more day. 


THE STATUS OF THE GENERAL PRACTI¬ 
TIONER, PRESENT AND FUTURE 

S A THOMPSON M D 
and 

S B THOMPSON, MO 
Camden, Ark, 

In the addresses before medical meetings and in the 
papers in the medical literature todav one sees more and 
more concern over the shortage of specialists certified 
by the various specialty' boards Many of these utter¬ 
ances imply that this shortage indicates an inadequacy 
of medical care now' available Our purpose in this 
presentation is to point out a trend toward the concept 
that only specialists are qualified to treat patients, to 
question the validity of tins concept and to present a 
plan to bait or reverse tins trend It is not our purpose 
to question the importance of highly' trained specialists 
m the treatment of patients simply to question the 
necessity of their treating all patients 

For convenience of discussion the system of the prac¬ 
tice of medicine in which the patient has no choice of 
physician in which supervision of the physician in 
charge of a patient is exercised authoritatively and in 
w'hich remuneration for services is not accomplished 
between the physician and patient directly, wall be 
referred to as regimented medicine This system 
includes the medical service of the military services, the 
Veterans Administration, medical teaching centers, cer¬ 
tain industrial medical plans and other similar systems 
The opposed system w'herein a patient selects and 
remunerates his physician and where the physician is 
free from authoritative supervision will be termed the 
private practice of medicine The relative merits of 
these two systems will not be discussed 

THE TREND 

Those who served in the army hospital system are 
familiar with the operation of the Consultants Division 
of the Surgeon General’s Office Medical officers were 
classified as to specialty training and as to relative 
competence within the specialty On the basis of a 
number so derived, assignments of individual officers 
were made For example, the number 3153 indicated 
that the officer was a medical officer qualified as an 
orthopedic surgeon The letters A, B, C and D were 
used to denote relative competence D rating indicated 
minimal training and experience in the specialty and 
iras used, for example, to denote an officer who had had 
only an internship prior to military service and had 
been given a brief army course in his specialty Thus, 
an officer rated as 3153 D would likely serve on an 
orthopedic staff under supervision of a higher rated 
officer A C rating indicated training incomplete but 
with sufficient background and experience to function 
as a specialist without supervision if necessary' Men 
taken into service directly from residences, men with 
experience in a specialty but without formal training, 
were usually given this rating Thus 3153 C would 
lead to assignment as assistant to an orthopedist in a 
large hospital unit or chief of orthopedics m a smaller 
unit In actual practice many C rated men served as 
chiefs m the larger hospitals, owing to the scarcity of 
men with higher ratings B rating indicated certifica¬ 
tion by a specialty board or equivalent training and 
experience Thus 3153 B men were the ones the Army 
desired to use as orthopedic chiefs m their general and 
larger station and evacuation hospitals The A rating 
w r as reserved for men of professional rank and served 
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primarily as consultants and as chiefs in the specialty 
centers The introduction of this system resulted in 
improvement in medical care and in medical personnel 
assignment It brought about the conversion of indif¬ 
ferent, politics ridden hospitals into miniature teaching 
centers and it resulted in young medical officers setting 
their goal at certification m order to obtain the coveted 
higher rating Where did the general practitioner fit 
into such a system? In the hospital system, if he 
wished to treat patients, he had to serve as a “junior 
.specialist” in a capacity similar to that of the D rated 
specialist Promotion m military rank depended on the 
position occupied, and position m the professional field 
depended on specialty rating, not at all uncommon was 
the sight of a 30 year old chief with 40 year old 
assistants Is it surprising that so many chose admin¬ 
istrative, sanitary and field duties where promotion was 
not dependent on specialty training? Certainly physi¬ 
cians subjected to this system will emerge from the ser¬ 
vice feeling that there is a very high premium on specialty 
training What of the patient—the 11,000,000 soldiers 7 
His unit surgeon, the Army’s nearest approach to a 
family physician, was rarely allowed to treat him m 
quarters, had minimal equipment in his dispensary and 
relinquished contact, in most instances, when the 
patient was hospitalized For many complaints of rela¬ 
tively simple character the soldier was referred to the 
hospital specialty outpatient clinics and, when hos¬ 
pitalized, his case was controlled completely by men who 
were considered specialists If he had complaints in two 
different body systems, almost invariably he saw two 
doctors Is it unreasonable to expect that he may 
emerge with the impression that only specialists are 
capable of treating lnm ? 

With the war over and soldiers converted to veterans, 
this may pass Will it 7 The veterans’ hospitals operate 
in a very similar manner, and the newly created con¬ 
sultants system of the Veterans Administration is 
almost identical with that of the Army In The 
Journal of February 16 General Hawley 1 indicates 
the concern of the Veterans Administration over secur¬ 
ing specialists by pointing out that the law provides a 
25 per cent increase in base pay and original appoint¬ 
ment at a higher grade for men certified by specialty 
boards Further, he states that "physicians in the ser¬ 
vice of the [Veterans Administration] will be encour¬ 
aged to tram for certification m the specialty of their 
choice.” Will not the eventual culmination of this 
policy be certification of all physicians serving the 
Veterans Administration 7 Here, again, all patients 
adnutted to the hospital will be treated by specialists 
General Hawley 1 states that 19,000,000 men will fall 
under the care of the Veterans Administration The 
families of these are likely to think as they do If 
veterans have an average of three dependents, it is 
conceivable that 76,000,000 members of the American 
population may be indoctrinated with the concept that 
only specialists are capable of treating patients 

The Veterans Administration program of making 
agreements with the state medical societies for care of 
service connected disabilities of veterans by physicians 
and hospitals of the veteran’s home community does 
allow some participation m their care by general prac¬ 
titioners For example, the agreement with the Kansas 
society provides that a veteran claiming service con¬ 
nected disability will be sent to a physician of his home 
community for complete phjsical examination This 

1 Hawk) P R \ew Opportunist* for Phjetcian* in the Veterans 
Administration JAMA 130 403 (Feb 16) 1946 


examiner then recommends that the veteran be further 
examined by a specialist m whose field the alleged 
disability falls, if indicated The disability rating board 
then acts on the combined reports That this may be 
an act of expediency resulting from the overcrowding 
of the Veterans Administration hospitals rather than a 
Veterans Administration policy to permit participation 
by the general practitioner is indicated by the fact that 
tins system is to be used only when the Veterans 
Administration hospitals are filled In The Journal, 
Oct 6, 1945 Dr DeBakey 2 recommended that treat¬ 
ment under this system be given by staff physicians 
selected on the basis of certification by the various 
specialty boards Although Dr DeBakey’s opinion is 
strictly his own, it is probably in accord with that of 
most other members of the Consultants Division of the 
Army, and the liaison between the Army and the 
Veterans Administration consultants is very' close 
From this one may reach the conclusion that even in 
the local care the trend of the Veterans Administration 
will be toward the concept of total specialization 
The Pepper bill now before Congress would per¬ 
petuate the maternal and infant care of the Emergency 
Maternity and Infant Care Program for all families A 
committee from tlie advisory board to the Children’s 
Bureau recommended that only certified specialists be 
allowed to participate in this program The advisory 
board did not accept the committee’s report, but it is 
indicative of the trend of thinking now m progress 
In the medical teaching centers where our students, 
interns and residents are trained and where so many of 
our low income group receive their medical care, a 
similar trend is apparent The organizational struc¬ 
ture of most of them is familiar to all who have passed 
through them Each patient is seen in a specialty clinic 
or admitted to a specialty service All cases, including 
the most trivial and routine cases handled daily by the 
general practitioner in private practice, are treated by 
specialists or under the supervision of specialists The 
teacher of medicine who uses his contempt for the gen¬ 
eral practitioner as a substitute for humor is present, 
unfortunately, in many such centers Since the teachers 
of medicine are specialists, it is only natural that they 
should glonfy the role of the specialist even where such 
feelings are not expressed Dr DeBakey, 2 m his previ¬ 
ously quoted article, says with genuine concern that 
“there are in the United States today some 160,000 
practicing physicians, of whom only slightly more than 
20,000 are certified by the various specialty boards as 
qualified in their chosen fields ” Is a ratio of one spe¬ 
cialist to eight general practitioners low' 7 Undoubtedly 
it is if all patients must be treated by specialists, as the 
present policies of the armed services, the Veterans 
Administration and the medical teaching centers imply 
they should be 

What of private practice 7 More and more common 
is the patient who feels that his differential diagnostic 
acumen is such that he can select the proper specialist 
wathout benefit of advice from his family doctor, and 
it seems reasonable to anticipate that tlus group will 
become more numerous as the previously mentioned 
indoctrination progresses More and more prominence 
is being assumed in private practice by the group clinics, 
and the trend in these appears to be steadily tow r ard 
specialization If one will glance through the classified 
advertisements in The Journal, "wanted, specialist m 
to join group, must be certified” wil l be found 

128 ?!??<&. 6) W45 ° ar Aa,,0Ml Euourcc JAMA 



516 


THE GENERAL PRACTITIONER—-THOMPSON 


I 


A M A 
one 8, me 


to be the approximate wording of a great many Does 
not the absence of general practitioners from many of 
these groups imply to the patient that complete care 
does not include the general practitioner? 

The one purpose of the foregoing material is to show 
that a trend is under way toward a concept that only 
specialists are competent to treat patients If this 
doctrine is accepted, the concern exhibited by Dr 
DeBakey 2 and felt by many others over a one to eight 
ratio of specialists to general practitioners, the pre¬ 
occupation of the Veterans Administration and other 
regimented systems over the shortage of qualified spe¬ 
cialists and the feverish activity of the various specialty 
organizations to provide additional residencies are 
understandable If the profession accepts it, steps must 
be taken to allow the physicians of private practice to 
acquire the required training just as General Hawley 1 
has promised the men of the Veterans Administration 
Can the medical schools conscientiously send out a 
man with only an M D degree if they feel that he is 
not qualified to treat patients until he becomes certified 
by a specialty board ? 

VALIDITY OF THE CONCEPT 

Suppose the profession does not accept this concept 
Is the position that many patients may be treated 
adequately by general practitioners tenable? Dr B A 
Hopkins * in the chairman’s address before the Section 
on General Practice of the Southern Medical Associa¬ 
tion quotes Dr Pressley as saying “It is the definite 
conviction of some of the outstanding leaders of the 
medical world that from 80 to 85 per cent of those 
seeking medical care could be skilfully and successfully 
cared for by a well trained general practitioner " After 
review mg over 2,000 consecutive individual cases, Dr 
Hopkins found this estimate conservative A similar 
impression is echoed by medical leaders at every meeting 
w'here discussion of this topic arises 

The basic policy of the private practice of medicine, 
even toda), rests on the general practitioner who takes 
care of the routine ills of all members of the family and 
refers them to appropriate specialists w'hen occasion 
demands Is this an outmoded system? Has it failed? 
Is it necessary to have a pediatrician prescribe for the 
children and an internist for the parents w hen the same 
upper respiratory infection strikes several members of 
a family? Must the orthopedist be called for the con¬ 
tusion, sprained ankle and undisplaced fracture ? These 
examples are not absurd, this sort of thing occurs 
daily in the previously described regimented systems 
This may be more controversial, but does adequate care 
require the presence of a certified obstetrician at a 
normal deliver)'? A man who has spent the time and 
money required to become certified can reasonably 
expect a larger fee for this work, but is it necessary 
for patients to pay such fees for routine care? 

Two basic criticisms have been leveled at the system 
of general practice First, failure of the general prac¬ 
titioner, on occasion, to differentiate between the trivial 
and the serious For example, the sprained wrist which 
the general practitioner may bandage and give reassur¬ 
ance about may be found to be a fractured carpal 
navicular when seen by the orthopedist Failure to 
immobilize may result in a preventable permanent disa¬ 
bility The fractured lateral malleolus requiring simple 
immobilization may also present a tibiofibular diastasis 
requiring more involved treatment Specialists in other 
fields can ate equally tellin g examples within their 

3 Hopkim B A The Central Practitioner and Rural Medical Cart, 
South M J 39 106 (Feb) 1946 


experience In other words, the general practitioner 
sometimps fails in Ins very important function of refer- 
rmg patients to specialists at the proper time. The 
answer to this cntiasm is for the general practitioner 
to become more proficient m differential diagnosis 
This wall be amplified later 

Secondly, the failure of the general practitioner to 
observe the limitations of his training is a very serious 
criticism That some general practitioners fail to refer 
patients requiring specialized care may be attributed to 
their fear of loss of prestige and income, of the two, 
prestige is probably far more important The indoctri¬ 
nation of the public and the young physician with the 
idea that the specialist is a vastly superior being is, to 
a large extent, responsible for the fear of loss of prestige 
and leads many genera] practitioners to try to create the 
illusion, both to themselves and to the public, that they 
are, more or less, specialists The answer to this lies 
m the improvement of the status of the general prac- 
honer and his indoctrination with regard to the dignity 
of his position as a family physiaan 

The abuses leading to these criticisms, while serious, 
are susceptible of being corrected Too, the criticism 
is directed at certain individual general practitioners 
and not at the system of general practice 

What is the case for the general practitioner? The 
economic waste involved in specialty care for routine 
conditions has already been mentioned, but, more posi¬ 
tively, what has the general practitioner accomplished? 
Durtng the past fifty years the life expectancy' has been 
increased from 33 to 60 years, maternal and infant 
mortality has been lowered tremendously, many infec¬ 
tious diseases have been all but eliminated, and numer¬ 
ous other great strides have been made Using Dr 
DeBakey’s statistics, 2 seven eighths of the physicians 
today are general practitioners Of the one eighth who 
are speaalists, many are quite young and many are 
engaged m full or part time research One may safel) 
conclude that well over 90 per cent of medical care to 
patients has been given by general practitioners during 
this forty year period Has the general practitioner not 
been successful in bringing the advances of medical 
science to the patient? Surely this implies that he is 
capable of treating patients 

How r does the population fare in the system when he 
is eliminated ? The low est income group of a large city 
receive their medical care, for the most part, from 
teaching hospitals, where all patients are treated by or 
under the supervision of specialists The finest of 
equipment and professional skill are available In 
towns of 10,000 or less, patients are treated by general 
practitioners w ith quite limited facilities and are referred 
to private speaalists or medical centers, depending on 
financial status, if their needs warrant One needs onl> 
to observe the difference in appearance -of these two 
groups to see which has the higher health standards 
True the social conditions m small towns are more 
conduave to health than are those in a city’s slums, but 
may not this be a reflection, to some extent, of the 
success of the two systems of the practice of medicine? 
Can the businesslike chief resident, or even the suave 
professor, hope to compete with the well known and 
beloved family physiaan m persuading a family to 
modernize its toilets, cover its garbage can or inoculate 
its children? Which, likely, w'ould be more successful 
m persuading the head of the house that it really is 
necessary for him to give up tobacco now' that he has 
Buerger’s disease, or that his wife must have extensive 
and dangerous surgery m the hope of eliminating carci- 
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noma, or that Ins young daughter must have rest, sun¬ 
shine and milk until her chest films clear? The 
specialist can expect far better results if he can count 
on the influence and moral support of the family phy¬ 
sician in seeing that his specialized regimen is follow ed 
as he recommended 

There is reason to believe that, m many instances, 
a patient may receive better care by routinely consulting 
hts general practitioner before seeking the attention of 
a specialist No past or personal history, however skil¬ 
fully taken, can approach in comprehensiveness the 
knowledge possessed by the doctor who delivered the 
patient, treated him for measles and whooping cough, 
gave him his inoculations, stood by while the otolaryn¬ 
gologist removed his tonsils or the orthopedist reduced 
his football fracture, advised him prior to marriage, 
nursed him through his period of mental depression 
and watched the gradual rising of his blood pressure 
By having cared for his parents, siblings, wife and chil¬ 
dren the family doctor may know more of his family 
problems than the patient himself With such back¬ 
ground of information is it not possible that his opinion 
on some obscure complaint may be far more valuable 
than that of the most highly trained specialist? The 
importance of seeing the patient as an integrated per¬ 
sonality m lus natural environment has been strongly' 
emphasized by the writers on psychosomatic medicine 
Can any specialist approach the family physician in his 
opportunity to do this? 

What specialist can overcome the natural bias toward 
those things with which he deals? If the patient com¬ 
plains of low back pain, wall not the orthopedist first 
check the posture, the urologist the prostate, the gyne¬ 
cologist the position of the uterus, the gastroenterologist 
the bowel habits? How many specialists must the 
patient consult before the source of his complaint is 
found? Many fruitless diagnostic procedures could be 
avoided and money, suffering and time saved if patients 
consulted the general practitioner and the appropriate 
specialist recommended by him 
What of the value of personalized attention? The 
sick person is more than bed number 14, diagnosis 
duodenal ulcer He is Mr John Doe, who has, among 
other things, indigestion The services of the radiolo¬ 
gist and clinical pathologist are most welcome m estab¬ 
lishing the diagnosis, of the internist in outlining the 
management and of the surgeon in handling his compli¬ 
cations duly appreciated The adherence to the regimen 
outlined and the eventual outcome, however, are far 
more dependent on the family physician who cajoles, 
threatens or placates as the occasion demands than on 
any or all of these. The returned service man has no 
specific complaint in regard to his medical care m the 
service, on questioning, he will admit, reluctantly', that 
he received the necessary care, but, somehow' he w'as 
not satisfied Frequently it is worded "They didn’t pay 
any attention to me” He knows this is not literally 
true, but tire personal touch was missing and on this 
occasionally rests the difference between recovery' and 
invalidism It appears inevitable that a sy'stem that 
does not include the general practitioner must give up 
much of the traditional doctor-patient relationship Can 
medicine afford to discard such a useful weapon from 
its armamentarium? 

PROPOSALS TO CHECK THE TREND 
If the trend not just to increased specialization but 
to a philosophy that only’ certified specialists are compe¬ 
tent to treat patients is accepted as existing and if it 
is believed that this concept is not valid, the medical 


profession is faced with an obligation to halt this trend 
What can be done to retain and improve the present 
status of the general practitioner ? 

Since the trend is so much more pronounced in 
regimented medicine, it is felt that recognition of the 
general practitioner by the regimented systems w'ould 
do much to improve Ins status in the minds of patients 
and young physicians To implement this it is proposed 
that general practitioners be given staff appointments 
m teaching centers A competent and successful general 
practitioner assigned to each specialty service w’ould act 
as an adviser to the chief of service m regard to those 
parts of lus specialty which should be emphasized m the 
training of general practitioners It is believed that 
this would eliminate the situation where, for example, 
a future general practitioner completes the orthopedic 
service of his internship knowing w’eil how to serve 
as assistant at a spinal fusion, which is of little value 
to him, but knowing little about the differentiation 
between sprain and internal derangement of the knee 
joint, the differentiation of which may save some future 
patient of his a permanent disability This system 
might go far toward eliminating the first of the two 
serious criticisms of the general practitioner previously 
discussed Secondly, it would enhance the prestige of 
the general practitioner in the mind of the young 
physician 

A second proposal to implement recognition by the 
regimented services is to establish general practice ser¬ 
vices m teaching, military and veterans’ hospitals 
These services could handle the routine, not necessanly 
minor, conditions usually handled m that community by 
general practitioners in a manner similar to that used 
in private practice This would provide an excellent 
spot for training future general practitioners, would 
relieve the specialty services of the routine so that their 
energy might be devoted to cases requiring such highly 
trained skill and would enhance the prestige of the 
general practitioner in the mind of both patient and 
young physician It would offer an excellent oppor¬ 
tunity’ to inculcate in the young general practitioner the 
necessity of calling for specialty consultation w’hen indi¬ 
cated and might do much to alleviate the abuses of 
both the major criticisms of general practitioners previ¬ 
ously discussed In the military service, particularly m 
garrison, an opportunity for the unit surgeon to treat 
his owm men m the hospital for routine conditions 
could be provided on such a service and might go far 
to make the assignment as unit surgeon a popular one 
rather than the undesirable assignment it so frequently 
is at present Since tire apparent goal of the Veterans 
Administration is to make its hospitals as much like 
teaching centers as possible, the proposals for teaching 
centers would likewise apply to them The navy in its 
ship assignments offers some opportunity' for general 
practitioners, but it is subject to the same proposals as 
the army for its shore installations 


lo utauc uctween me veterans 

Administration and -various state medical societies for 
care of service connected disabilities by local physicians 
m local hospitals is the only ray of hope for an 
lrnprov ed status of the general practitioners now' evi¬ 
dent on the horizon of regimented medicine In that it 
provides for general physical examinations and gen¬ 
eral medical care by genera! practitioners with reference 
o specialists when indicated, it may represent the 
beginning of a trend toward recognition of the value of 
the services of general practitioners by regimented 
medicine It has been implied previously that this 



518 


THE GENERAL PRACTITIONER—THOMPSON 


may be an act of expediency rather than policy, but, 
whatever the reason for it it gives the general prac¬ 
titioner an opportunity to demonstrate the value of his 
service to regimented medicine It is urged that the 
general practitioners of the nation accept this oppor¬ 
tune as a real challenge The big flaw m the agree¬ 
ment, from the standpoint of elevating tire status of the 
general practitioner, is that the veteran can receive care 
in tins manner only if the Veterans Administration 
hospitals are filled It is proposed that, even when 
Veterans Administration hospital space is available, 
the \ eterans be given the choice of accepting his care in 
this manner or of going to a Veterans Administration 
hospital This would make available to the Veterans 
Administration that previously discussed fund of know l- 
edge possessed by the family physician and w'ould 
provide the personalized medicine the veteran misses so 
sorely m military and Veterans Administration hos¬ 
pitals For the general practitioner it would do much 
to enhance his prestige m the minds of the 19,000,000 
\ eterans and their families It hardly need be added 
that for cases requiring prolonged hospitalization and 
highly specialized care the veterans’ hospital centers 
designed for this purpose are admirable and desirable 
In addition to and in order to obtain, the recog¬ 
nition of regimented medicine the causes for criticism 
of the general practitioner must be eliminated or mini¬ 
mized To do this it is proposed that the training of 
the general practitioner be standardized and improied 
In the past, the general practitioner has taken the same 
type of internship as the embryonic specialist The 
rotating service consists in one to two months on each 
specialty service The disadvantages of this system 
and proposals for correction have already been pre¬ 
sented The second year internship, the mixed resi¬ 
dency and short residences in various specialties 
frequentl) send a man into general practice with a 
rather confused idea of what the capabilities and limi¬ 
tations are Because one was allowed to do a few' 
appendectomies in a one year internship, occasionally 
one honestly feels that one is competent to open an 
abdomen without supervision The general practice 
service in teaching hospitals might do much to clarify 
in the minds of young physicians the limits within 
which they can safely practice Training does not cease 
with entry into practice, and the proper training of the 
general practitioner must continue as does that of the 
specialist The addition of sections on general prac¬ 
tice in the American Medical Association and other 
organizations is a significant forward step It is pro¬ 
posed, however, to bring the program closer to home 
Would one be justified in considering it the solemn 
duty of the specialist to keep the general practitioners 
of his community informed on those phases of his 
specialty' which apply to general practice ? Might not 
the specialist be considered partially responsible if a 
general practitioner who habitually refers patients to 
him makes an error in his field? It is urged that 
specialists accept this challenge as their contribution 
to the improvement of the status of the general prac¬ 
titioner 

To eliminate or minimize the criticism that many 
general practitioners attempt to encroach on the field 
of the specialist to the detriment of the patient, the 
general practitioner must set his own house m order 
It is believed that the foregoing measures to improve 
the status of the general practitioner will give him 
sufficient pnde in his field that the temptation to 
encroach on the specialties wall be lessened An honest 


A, M A 
uae 8, 1946 

confusion as to w'hat his limitations are can be cor¬ 
rected by improved training methods Fundamentally, 
how'ever, this is an individual problem m ethics and 
must be w'orked out by' individual general practitioners 
with the guidance of the medical organizations 

As a method of improving the educational standards, 
as a means to bnng about the limitation of the work 
of the general practitioner to that for which he is ade¬ 
quately trained and as an agency through which edu¬ 
cational material directed at the profession and the 
public might be disseminated, an organization limited 
to general practitioners and wuth standards sufficiently 
high to make membership a significant hpnor might be 
considered That there is a need for the general prac¬ 
titioner to put his house m order is implied in the 
criticisms already discussed and in the fact that the 
prestige of the family physician is on the decline, as 
indicated by the trend toward his elimination Indi¬ 
vidual action, group action m local medical societies 
and free discussions at medical gatherings can do much 
to eliminate the abuses now prevalent Most special¬ 
ties, how'ever, have found it advisable to organize and 
set up standards in order to dignify their group, and 
such organization may be the answer for the general 
practitioner 

CONCLUSIONS 

1 The outlook for the general practitioner of tomor¬ 
row is not encouraging m the regimented practice of 
medicine Some hope in this field is seen m the 
agreements between the Veterans Administration and 
the state medical societies Proposals for recognizing 
the general practitioner by regimented medicine are not 
expected to make the regimented services particularly 
enticing to the general practitioner but could do much 
indirectly to improve his status m private practice 

2 The opportunity now available m the local care 
program of the Veterans Administration is a real chal¬ 
lenge to the general practitioner to prove his value to 
regimented medicine 

3 The outlook in private practice for the general 
practitioner remains good and it is felt that the pro¬ 
posals presented can do much to improve his status in 
this field 

4 The status of the general practitioners of tomorrow 
depends on concerted action by the general practitioners 
of today 

SUMMARY 

A trend toward the concept that only specialists are 
competent to care for patients may be checked by 
adoption of the following plan 

I Recognition of the general practitioner by regi¬ 
mented medicine through 

A Staff appointments for general practitioners 
m teaching centers 

B General practice services in teaching, military' 
and Veterans Administration hospitals 
C Perpetuation of the Veterans Administra¬ 
tion’s system for care of the \eteran in his 
local community' wuth general practitioners 
participating 

II Elimination of causes for criticism of the general 
practitioner through 

A Standardization and nnpro\ement of training 
of general practitioners 

B Limitation of the work of the general prac¬ 
titioner to that for which he is adequately 

trained , 

III Organization of general practitioners to imple¬ 
ment these proposals 
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INGESTION OF INSECTICIDE—SMITH 


Clinical Notes, Suggestions and 
New Instruments 


ACCIDENTAL INGESTION OF DDT, WITH A NOTE 
ON ITS METABOLISM IN MAN 

M I SMITH M D 
Bethesda Md 

R. A a man aged 46, a farm hand, weighing 140 pounds 
(63 5 Kg) m the employ of Dr Paul Bartsch of the United 
States National Museum, was given a S per cent solution 
of commercial DDT 1 in kerosene for use as an insecticide 
spraj Some of tins solution in a bottle was earned in a 
pocket containing a supply of chewing tobacco The cork 
came loose and an undetermined amount, estimated at about 
1 or 2 tablespoons was spilled on the tobacco A plug of 
the tobacco was chewed on that day, July 2, and m about two 
hours, by his own account, he became nauseated and apprehen¬ 
sive and experienced a sensation of tightness, stiffness and pain 
of the jaws and soreness of the throat He was apparently not 
aware of the odor or taste of kerosene The nausea and 



Chart 1 —Absorption curve* of the nitrated products of DDT DDA 
and their mixture* All measurement* of light transmission xvere made 
at a depth of 1 5 cm. and a total volume of 15 cc 

discomfort increased He took some magnesium sulfate for 
relief in about two hours he vomited and by the following 
day he had fully recovered except for the soreness of the throat, 
which persisted for another day or two 
When consulted Julj 3 X requested a sample of unne This 
was brought to the laboratory Julj 4 The unne presented a 
heavy opalescence, which did not clear on acidification, with 
acetic acid When shaken out with ether in a separatory 
funnel it became perfectly dear Since the sample contained 
so much ether soluble material it was strong!} suspected that 
the unne was contaminated with the insecticide and no further 
work was done with it 

On the sixth and eighth dajs following the incident (July 8 
and 10) two small samples of unne were collected under the 
personal supervision of Dr Bartsch The pooled sample 
measured 300 cc. It was acidified with acetic acid and extracted 
with ether and the ether was deh}drated with anh>drous sodium 

From the Dmuon of Physiology National Institute of Health 
1 GNB6DDT Getgy Company Inc New \ork 


sulfate, washed with water and evaporated to dryness by the 
same method used for the determination of organically bound 
chlorine m the urine of poisoned animals 2 The residue was 
taken up in 10 cc. acetone, and one fifth of this was evaporated 
to dryness and nitrated by the method of Schechter and Haller 3 
The nitration product after extraction with ether was taken up 
in 10 cc of benzene. Five cc of this treated with 10 cc. of 



Mg DOT IN 13 <* 

Chart 2—Optical density at 620 millimicrons plotted against a graded 
senes of concentrations of nitrated DDT in mixtures of nitrated DDT 
and DDA A linear relationship is indicated The data arc given in 
detail m the table 

10 per cent sodium methylate in methyl alcohol gave a purplish 
blue solution which on spectrophotometnc analysis showed an 
absorption maximum at S60 580 millimicrons The absorption 
curv e obtained by plotting optical density (2-log per cent trans¬ 
mission) against wavelength as shown in curve E chart 1, is 
similar m all essential respects to curve D which represents the 
nitrated product of 0 1 mg of a mixture of pure DDT * and 
DDA, S 75 per cent of the former and 25 per cent of the latter 
Absorption maxima for the nitration products of the pure com¬ 
pounds are 540 millimicrons for DDA and 600 millimicrons for 
DDT as shown in curves A and B respcctn ch When mix¬ 
tures of the pure compounds in the proportion of 75 per cent 
DDA and 25 per cent DDT are nitrated the absorption maxi¬ 
mum does not change, as seen in curve C Nitrated mixtures 
of pure compounds with a preponderance of DDT show a change 
of absorption maximum from 600 to 560 or 580 millimicrons 
as shown m curve D 

Quantitatively it has been possible to estimate the amount 
of DDT in mixtures of DDT and DDA by plotting optical 
density at 620 millimicrons against concentration Pure DDA 
shows no light absorption at this wavelength, and any light 
absorption at tins point is related to the DDT in the mixture 
This is shown in the table and in cliart 2 


Absorption Maxima and Optical Dcnstlx at 620 Millimicrons of 
Nitration Products of DDT, DDA and 1 liar Mt \lures 


Mg In 1a Cc 


Ah«orptlon 

Optical 


-- 

.Maximum 

Density at 

DPT 


Millimicrons 

<520 MiDlmlcrons 

0 000 

0100 

WO 

0 000 

0023 

0 07u 

MO 

0 390 

0 040 

ooso 

M0 

0 S$5 

0 OCO 

0 000 

6I0 n?G 0 

0 410 

OtTo 

002-> 

560 

0 490 

OOSO 

0040 

660-580 

O.W0 

0030 

0 000 

000 

0 52u 

0100 

0000 

GOO 

00G0 


The nitrated product denied from the unne under discussion 
had an absorption maximum at 560 millimicrons (curve C 
chart 1) and an optical density of 072 at 620 millimicrons Tins 
indicates a mixture of DDT and DDA, with a preponderance 


2,2 BisifnChloropbenyl) fit Tncb.or«, h ane and I^°i ,0PC . Acll0n 0( 
Tissue* and Body Fluids Pub H«Uh £e p M 979 

fsJtSf S3* DDT 

4 P-P djchlorodiphenjl tnchlorocthane 

5 p-p dicbloro diphenylacehc acid 
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of the former, and reference to the curve m chart 2 indicates 
0 106 mg' of DDT Simple calculation indicates 106 mg of 
DDT and about one fourth of this of DDA m the 300 cc. 
specimen of urine Assuming an elimination of 1,500 cc. of 
urine per day, it may be concluded that about 5 mg of a 
mixture of about 75 per cent of DDT and some 25 per cent 
of DDA per day was excreted on the sixth and eighth days 
after the incident 

Four specimens of urine ranging in amounts from 250 to 
400 cc obtained from as many laboratory workers (three of 
whom have been in contact with DDT for nearly three years) 
gave no evidence of containing anything resembling DDT or 
DDA The sensitivity of the test as carried out in this 
laboratory is such that 001 mg could be estimated quantita¬ 
tively, and considerably less than this could be detected 
qualitatively 

COMMENT 

On the basis of organic chlonne determination it has been 
shown that the elimination of DDT or its degradation products 
in the urine of poisoned rabbits reaches a peak on the second 
to the fourth day it tapers off by the sixth day but continues 
to be eliminated in small amounts for two weeks or longer 8 9 
Of the chlorinated excretory products m the urine of rabbits 
about 80 per cent has been identified as p-p' dichlorodiphenylacetic 
acid. 7 No data on the fate of DDT in other animals or man 
have been reported so far The results of the analysis in the 
present case appear to indicate that unchanged DDT was 
excreted in the urine along with a relatively smaller amount 
of the acetic acid degradation product 

The clinical features m this case present but little interest 
Evidently the dose ingested was too small to cause serious 
effects The nausea and vomiting may or may not have been 
due to the ingested DDT 8 The transient symptoms of stiffness 
and pain in the jaws and the anxiety felt by the subject during 
the first day appear to be the counterpart of hyperexcitability 
and muscular tremors and twitchmgs, especially noticeable 
around the head, seen in animals within a few hours of ingesting 
a toxic dose Recovery was rapid and apparently complete, 
with no delayed or persistent effects such as were reported 
by Wigglesworth 0 in hts case of poisoning by skin absorption 
Unfortunately he made no urinary analysis to substantiate the 
diagnosis The value of urinary analysis for DDT or degrada¬ 
tion products as an aid m the diagnosis of suspected poisoning 
has been demonstrated in experimental animals, m which organ¬ 
ically bound chlonne is found long in advance of any detectable 
symptoms in chronic poisoning with small subtoxic doses 0 
Analysis of the nitration products by spectrophotometric methods 
as outlined herein greatly increases the sensitivity of the test 

It should be added that m the course of some work now in prog¬ 
ress about a dozen compounds chemically related to DDT have 
been examined spectrophotometncally The nitration products 
of only two, p-p' dichlorodiphenyl dichloroethanc (DDD) and 
p-p' dibromo diphenyltrichloroethane have given absorption 
curves simitar to that of DDT The nitration products of 
three of the compounds, p p' dichlorodiphenyl dichloroethylene 
(DDD'), p-p' dichlorodiphenyl acetic acid (DDA) and p-p' 
dichlorodiphenylketone (DDK) gave similar curves with an 
absorption maximum at 540 One of the compounds so exam¬ 
ined, p p' dichlorodiphenyl methane (DDM), showed after 
nitration an absorption maximum at 520 millimicrons The 
excretion product m the urine of rabbits fed DDD gives an 
absorption maximum after nitration at 540 rmlhrmcrons and 
appears to be DDA The details of this work w ill be published 
later 


6 Smith M I and Stohlman E F Further Studies on the Phar 
macotogic Action of 2 2 Bis(p-Chlorophenyl) 1 1 1 Tnchloroethane (DDT) 
Pub Health Rep 60 289 1945 

7 White W C and Sweeney T R The Metabolism of 2 2 Bis 
(p-Chlorophenyl) 1 1 1 Tnchloroethane (DDT) L A Metabolite from 
Rabbit Urine, Di(p-Chlorophenyl) Acetic Acid Its Isolation Identifi 
cation and Synthesis Pub Health Rep 60s 66 1945 Stohlman E F 
and Smith M I The Isolatton of Di(p-Chlorophenyl) Acetic Acid 
(DDA) from the Urine of Rabbits Poisoned with 2,2 Biatp-Cbloropbeuyf) 
11 1 Tnchloroethane (DDT), J Pharmacol & Exper Therap 84 : 375, 

8 In cats vomiting has been observed not infrequently some hours 
after the oral administration of DDT 

9 Wieglesnorth, VBA Case of DDT Poisoning m Man, Brtt, 
M J 1 517, 1945 


SUMMARY 

A case of mild poisoning possibly due to DDT resulted from 
the accidental ingestion of an unknown amount of this substance 
through chewing of contaminated tobacco Nausea, vomiting, 
a state of anxiety and stiffness and pain of the jaws were 
experienced for several hours and soreness of the throat for 
two or three days Analysis b> spectrophotometric methods 
of a pooled specimen of 300 cc. of urine obtained on the sixth 
and eighth days after ingestion showed the elimination of 
about 1 mg of a substance which gave an absorption spectrum 
similar to that of a mixture composed of 75 per cent DDT 
and 25 per cent p-p' dichlorodiphenylacetic acid 18 


ALUMINUM HYDROXIDE GEL FOR EROSIONS IN 
PATIENTS WITH BOWEL FISTULAS 


M H F FRIEDMAN, PhD 
Philadelphia 


A problem frequently encountered m the management of 
the patient with an ileostomy or colostomy is excoriation of 
the skin around the fistula The more prevalent use of bowel 
exteriorization as a technic in surgery of the bowel m casualties 
of "total warfare” 1 has made this a problem of war surgery 
In addition, the frequent establishment of bowel fistulas as 
procedures m various stages accompanying resection of segments 
of intestine for carcinoma or colitis has made the problem 
an important one in civilian practice 

The prime cause of the skin erosion in the vicinity of an 
intestinal fistula is believed to be m most cases the digestive 
action of the draining intestinal fluids The proteolytic enzymes 
responsible are probably mainly of pancreatic origin, 5 thus 
the contents from the duodenum have a more corrosive action 
than the contents from the ileum, and the contents from the 
colon are least corrosive. For this reason colostomies are 
usually less troublesome with respect to exconation than are 
ileostomies 

Treatment in the past has consisted mainly in protecting 
the affected area from the digestive action of the intestinal 
drainage fluid Continuous aspiration of the intestinal contents 
has been tried 8 The involved region has been covered with 
either vanous metallic compounds, such as aluminum and gold 
paints, or collodion, latex and other substances which resist 
digestion Or with emulsions and oils which likewise are not 
digested and also "shed” the intestinal fluid That these pro 
cedures have had indifferent success is attested by the frequency 
with which skin erosions persist 1 and the continued search for 
a better form of treatment 

Treatment involving destruction or inactivation of the proteo¬ 
lytic enzymes has recently been suggested Since certain 
detergents, such as sodium Jauryl sulfonate, are known to 
inactivate pepsin and trypsm, the use of detergent ointments 
has been advocated 4 However, we c have found that the 


10 Since this paper was written two other reports have ; 

>DT poisoning m man one by R A M Case (To™ E^ 8 of 2 2 Bis 
n-Chloronhenyll 111 Trkhloroetbiue IDDT1 in Man Bnt M J 
42 1945) showing the absorption of DDT through y*r*Tvr n T> a i 
ther by K. R H.fi and G Robinson (A Fatal Case of DDT Poisoning 

1 a Child with an Account of Two Accidental Deaths In Dogs ibid 
845, 1945) indicating 150 mg per kilogram being lethal in a child 

’he latter is consistent with data on the LShn o( DuT m Mine c*P*ri 
lental animals a* woriced out in this laboratory (Smith and Stohlman 
lotnotes 2 and 6) Neither of these reports gives any data on the 
letabolura of DDT m man , - . rvu.--. 

Trom the Department of Physiology Jefferson Medical College 
This study was earned out with the cooperation of Dr A A. 
ad the members of the resident staff of Surgery A (Dr Thomas A 

h 1 ,0 Gortn C TayL J 'G r,0n S«o°n5 l ‘Thonghts on .he Abdominal Surgery 
t "Total’ Wan Brit J Surg 32. 247 (Oct ) 1944 Richer L S 
nd Nadeau O E. Extrapentoneal Closure of Colostomy Mil Surgeon 
7 , jpg (Sept) 1945 Corbett R S A Review of the Surgical Treat 
cut of Chronic Ulcerative Colitis Proc. Roy Soc, Med 38:289 (April) 

?4 2 Florey, H W Wright R D., and Jennings M A The Srcre- 
ons of the Intestine* Phytiol Res 21 36 (Jan ) 1941 
3 Wiper T B and Miller J M Surgical Aspects of 
istula Ann Surg 120 ■ 52 (July) 1944 Cnle George Jr A Device 
it Protecting the Sfcm and Collecting Fluid from Fistula* J A M Aa 

2 4 Porti*^^ 1 *A ^Block C L and Isechele* H Studies on Ulcera 
ve Colitis and on Some Biological Effects of Detergent Gastroenterology 

^Friedman^M H F , Feaier E. R , and Dougherty, I H to be 
ublished 
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inactivation of trypsin m pancreatic juice by sodium lauryl 
sulfonate is dependent on the order of application of the enzyme 
and detergent to the substrate, and hence in practice the 
results obtained are unpredictable. Furthermore, treatment of 
2 colostomy patients with salves containing sodium lauryl 
sulfonate gave poor results and was unsatisfactory, since the 
patients complained of extremely sec ere burning at the site 
of application 

Theoretically it should be possible to control the extent of 
shin erosions by bathing the affected area in solutions having 
a pa unfavorable for digestion Since the optimum pa for 
tryptic digestion is between 7 0 and 8 0 (the exact value depends 
on the nature of the substrate), Selous and Perryman 0 have 
applied acid buffered gels (Pn SO) to the excoriated tissue. 
At this pa the digestive action of trypsin is believed to be mL 
While the benefits obtained b) these English workers clearly 
show the role of pn control in digestion, some of their experi¬ 
mental results are more probably explained on the basis of 
the adsorbing action of the gel (which consisted of gelatin 
potato and gelatin or polyvinyl alcohol) 

Pailov T early called attention to the skin erosions which 
occur vn dogs with experimental pancreatic fistula and noted 
the value of adsorbents in overcoming the deleterious effects 
of the pancreatic juice In 1940 the Kotnarois 6 7 8 reported that 
colloidal aluminum hydroxide inactivated pepsin, and in some 
recent studies (unpublished) we found that it also inactivates 
trypsin m vitro The Komarovs also reported disappearance 
of ulcerated skm areas around the stoma of Pavlov pouches 
following routine injections of aluminum hydroxide into the 
pouch 

After verifying in a series of more than SO dogs equipped 
with either gastric fistulas or gastric pouches that colloidal 
aluminum hydroxide prevents the frequently noted serious 
digestion of skin and underlying tissues by the draining gastric 
juice, we felt that possibly similar treatment would benefit 
dogs with exconation and ulcers due to leakage from intestinal 
fistulas Professor J Earl Thomas and I have treated some 
20 dogs having more or less extensive destruction of the skm 
and underlying tissues in the vicinity of duodenal and jejunal 
fistulas The results obtained were so promising that material 
was made available to members of the surgical staff of Jefferson 



I 1 —Slaa erosions around colostomj wound before treatment. 


Hospital for treatment of patients w ith ileostomies or colostomies 
This brief note is prompted by the gratifying results obtained 
to date on 23 patients, several of whom are still being studied 


6 Selous C F and Perryman P XV Excoriation Around Fistulae 
Control by Buffered Gels Lancet 1: 210 (Feb 24) 1945 

7 Parlor I P The Work of the Digestive Glands ed 2 Imndon 
Charles Griffin Company 1910 

8. Komarov S A and Komann Olgn The Precipitabihty of Pepsin 
by Colloidal Aluminum Hydnnide Am J Digest Dis 7 166 (April} 
1940 


The presence of proteolytic enzymes in the bowel drainage 
fluid of some of these patients was verified by actual deter¬ 
mination 

The aluminum hydroxide was applied to the ileostomy or 
colostomy in the form of a thick paste. We found it simplest 
to prepare this paste from the more liquid aluminum hydroxide 
gel, which is already available as an acid adsorbent in the 

- — ^ i l 
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Fi£ 2—Same area after treatment with aluminum hydroxide paste 
Healing was complete in ten days The photograph was taken on the 
nineteenth day 


treatment of peptic ulcer® Either one of two procedures 
equally simple, was used. The commercially prepared gel was 
poured into wide evaporating dishes and allowed to evaporate 
with occasional stirring at room temperature for thirty-six to 
forty-eight hours or until the desired consistency was attained 
or else the proper consistency was reached by low speed centrif¬ 
ugation, the supernatant liquid portion being discarded A 
third procedure, that of thickening the gel by triturating with 
powdered calcium carbonate, kaolin, starch and aluminum 
hy droxide, was also used on numerous occasions, but the paste 
so prepared, while otherwise satisfactory, was not as smooth 
as the other pastes and tended to harden and cake much more 
readily 

The paste is applied in thick portions to both the excoriated 
area and the everted intestinal mucosa, the whole then being 
covered in the usual manner with several layers of gauze. When 
the skm is badly eroded or inflamed it is advisable to change 
the paste dressing every few-hours during the first two or 
three days — 

Unmistakable objective evidences of healing were noted by 
the second day of treatment. Subjectively the patients early 
reported relief from the itching and sensation of burning 
The paste tends to absorb fluid, and the drier skin was 


saia to oe a aisnncc comiort. unce me skin Had Healed, we 
found it sufficient to apply a new layer of paste only when 
the dressings were changed because of soilage. It is of course 
unnecessary to emphasize that the wound be cleansed fre¬ 
quently Oils and oily solutions should not be used as cleansing 
agents since this prevents the aluminum hydroxide from 
adhering to the skin 

In 2 instances sulfathiazole and m 1 instance benzocaine 
were incorporated in the paste. However, the value of these 
substances so applied to the 3 patients is doubtful since pain 
and spread of infection w’ere readily arrested in other patients 
by the alummum hydroxide paste alone. 

A typical example of the effectiveness of the paste is shown 
m the accompanying illustrations A woman aged 42 had exten¬ 
sive erosions around the colostomy which had stubbornly refused 
to heal under treatment with various ointments, petrolatum 
gauze dressings and metallic paint Alummum hydroxide paste 
applied over the area about six times daily produced alleviation 

tenthday" ^ SeC ° nd *** Snd alra0St comp!ete h «hng by the 

.'Y®. h f' e fc T d j hat llM! « or no proteolytic enzyme could 
be detected m the drainage fluids of 2 patients with extensive 
penfistular erosions It would seem that possibly the digestive 


9 Wj eth Incorporated supplied the alumuram bjdrox.de ge! 
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fluids from the intestine may have an irritant action in addition 
to a digestive action These irritant substances may be products 
of protein clear age or substances produced by the intestinal 
flora The adsorbent action of colloidal aluminum hydroxide 
on bacterial toxins and on prothrombin 10 has been reported 
Our results would strong!j suggest that the irritant substances 
from the intestine also are rendered inactne by the aluminum 
hydroxide. Finally it should be pointed out that other adsor- 
bents mar possibly prore effective in skin excoriations Cer¬ 
tainly in sereral of their cases the farorable results of Selous 
and Perryman may be interpreted as being due to adsorption 
of the intestinal drainage fluid on the dressing material they 
employ ed 

To the recent comments 51 on the offensive odors from bowel 
fistulas mar be added the fact that aluminum hydroxide gel 
is an efficient deodorant and that attending nurses hare noted 
the odors from fistulas to be much reduced by application 
of the aluminum hydroxide paste 

Of no little importance is the consideration that the patient 
might derelop a local or systemic reaction to the medications 
None of our patients have had skin reactions, and no special 
dermautrs has been reported m pharmaceutical chemists awl 
others engaged in the preparation of aluminum hydroxide gel 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Cottnctl on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nottoffictsl Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Austin Smith, M D , Secretary 


PRIVINE HYDROCHLORIDE —Naphazoline Hydro¬ 
chloride — 2(l-naphthyl-methyl)imidazolme hydrochloride — 
CiiHnN-.HCl —Molecular weigbt-246 23 The structural for¬ 
mula of privme hydrochloride may be written as follows 



CHt- 


-NH 

L 


na 


V 

Hi 

Actions and Uses —Privme Hydrochloride is a vasoconstric¬ 
tor, which, when applied to nasal mucous membranes, causes a 
prolonged reduction of the local swelling and congestion It is 
of value m the symptomatic relief of disorders of the upper 
respiratory tract such as nasal congestion of allergic and inflam¬ 
matory origin, acute and chronic rhinitis, vasomotor rhinitis 
and acute and chronic rhmosmusitis Care should be exercised, 
however, when vasoconstrictors are used for prolonged medi¬ 
cation, privme hydrochloride is no exception although the 
rebound congestion of the mucosa which it may cause can be 
alleviated within a few days simply by discontinuing all nasal 
medication Those who respond with rebound congestion may 
tolerate solutions weaker than the commonly used concentra¬ 
tions The site of action is possibly the peripheral sympathetic 
nerve endings, a property assumed for epinephrine, although 
further work is needed to clarify this point So far, there have 
been no reports proving that sufficient drug is absorbed follow¬ 
ing local application to increase the blood pressure, although 
this possibility should not be forgotten. 

Dosage —Adults may use several drops of the 01 per cent or 
005 per cent solution, depending on the relief obtained and the 
sensitivity of the individual mucosa Relief can be expected for 
several hours Occasionally a smarting sensation and sneezing 
may develop 

For children, the 0 05 per cent solution is suggested 

Privme hydrochloride solution is buffered to a pn of 6-2-0 J 
It is affected by aluminum and should not be used in atomisers 
made of this material Otherwise the preparation can w 
employed by any of the conventional methods __ 

10 Quick A I On the Relationship Between Complement and Pro¬ 
thrombin, 1 Immunol 20 VI (Jan) 1935 . r a XT A 

11 Babcock \Y \V Odorou* Wounds and Fistulas J A M 
120 TosTtDec.15) 1945 Ratal J K. Odorous Wounds and Fistula* 
ibid. 130 338 (Jan 26) 1946 


A. M A. 
June 8 I9<6 


Tests and Standards — 


Privme hydrochloride occurs as a white odorless, crystalline powder 
possessing a hitter tasle It is freely soluble in walcr and ttt alcohol 
very slightly soluble m chloroform and practically insoluble in benrene 
and in etber 

i’nvme hydrochloride melts between 255 and 260 C. A I per cent 
solution of privine hydrochloride is clear and colorless it has a l-n of 
about 6.2 and responds to tests for chloride 
Place about 05 Gm of privme hydrochloride in a separator, add 
25 cc of water saturated with sodium chloride and 5 cc of if) per 
cent sodium hydroxide solution Extract the mixture with five 15 cc 
portions of residue free ether wash the combined ether extracts with 
two 5 cc portions of water, filter, and evaporate the ether solution 
to near dryness on a water bath Remove the remainder of the ether 
in a stream of -warm air and dry the residue at 70 C the melting 
point of a portion of the characteristic crystalline residue is between 
117 and 120 C 

A 0 05 P'-r cent *olution of privine hydrochloride yields a white 
precipitate with phosphotungstic acid a mauve crystalline precipitate 
raeltmf? at 158 to 160 C with Remeckc s salt and a yellowish crystalline 
precipitate melting at 393 to 396 C with picric acid 

Dry about 0 5 6m. of pnvine hydrochloride accurately weighed for 
lour hours at 70 C the loss in weight does not exceed 0 4 per cent 
Incinerate about 0 5 Gm of privme hydrochloride accurately weighed 
the residue is not more than G.2 per cent 

Transfer about 0 2 Gm of privme hydrochloride accurately weighed 
to a suitable Kjeldohl flask and determine the nitrogen content acttjrd 
ing to the method described in Methods of Analysis of the Association 
of Official Agricultural Chemists fifth edition page 26 art 23 the 
amount of nitrogen is not Jess than 11 15 per cent nor more than 
ll pec ceo.t wiwm caVcuWat-d \t> Wit. dried suV/sternct 
Transfer about 0 2 Gm of privme hydrochloride accurately weighed 
to a 400 cc beaker and determine the chloride content according to 
the method as described in Methods of Analysis of the A O A 
fifth edition page 34 art 49 the amount of chloride found co/re 
sponds to not less than 14 15 per cent nor more than 34 40 per cent 
when calculated to the dried substance 
Transfer about 0 2 Gm of privine hydrochloride accurately weighed, 
to a separator add 5 cc of water to dissolve the salt and then ada 
10 cc of normal sodium hydroxide previously saturated with sodium 
chloride Extract the mixture with six portions (25 20 35 30 10 
and 30 cc.) of ether wash the combined ether extracts with two 
5 cc portions of water extract the water washings with two 10 cc 
portions of ether and combine these extracts with the main ether 
extract Evaporate the ether solution contained in an Ericnmeyer flask 
to near dryness on n water bath and complete the removal of ether 
m a stream of cool air add 10 cc of neutral alcohol to dissolve the 
residue dilute to about 50 cc with water and titrate with twentieth 
normal hydrochloric acid using methyl red as the indicator Each 
cubic centimeter of twentieth normal hydrochloric acid is equivalent 
to 0 01234 Gm of privme hydrochloride the pnvine hydrochloride 
content found is not lees than 97 0 per cent 

Ciba Pharmaceutical Products, Inc , Summit, N J 


Solution Pnvine Hydrochloride 01% (For Adults 
Only) 30 cc and 480 cc bottles Each 100 cc contains privme 
hydrochloride 100 mg, exsiccated sodium phosphate 258 mg, 
sodium chloride 324 mg, potassium chloride 223 mg and potas 
sium biphosphatc 742 ntc, preserved with mcrtbiolatc 3 100,000 
Solution Privme Hydrochloride 0 05% (For Children) 
30 cc and 480 cc bottles Each 300 cc contains privme hydro 
chloride 50 mg, exsiccated sodium phosphate 258 mg, sodium 
chloride 331 mg potassium chloride 223 mg and potassium 
biphosphatc 742 mg preserved with mertbiolate 1 100,000 


MERCUHYDRIN—Meralluridc—A mercurial compound 
derived from cquimolecular quantities of mcrcuratcd allylsuc- 
cmylurea and theophylline—Mercuhydnn contains not less than 
31 0 per cent and not more than 33 0 per cent of mercury, when 
dried over sulfuric acid for twenty-four hours —(C.HnO*N,Hg 
+ CtH.O Ns) —Molecular weight 629 
The structural formula of the mercurated allylsuccinylurca, 
l-(metboxy oxymercuripropyl)-3 succmyl urea may be written 
as follows 

O 

CH■—CH—CHs—Mi— i!—XH— C—CIU —CHi—COOH 
(icHs StgOH ^ 


Actions and Uses—Sec Mercuhydrm Sodium Solution 
Dosage— See Mercuhydnn Sodium Solution 
Tests and Standards — 


Mercuhydnn occurs as an odorless white crystalline powder possess 
W a slightly hitter taste It melts between 197 and 200 C It is 
gradually decomposed by light and is incompatible with hydrogen 
sulfide and fumes of strong acids An aqueous suspension of snetcu 
hydrin is acid to litmus „ , ,, 

Mercuhydrm is soluble in hot water but is practically insoluble in 
water alcohol chloroform and ether at 25 C it is soluble in glacial 
acetic acid In aqueous ammonia solution and in sodium hydroxide 
solution It is slowly soluble in sodium bicarbonate solution with 
evolution of carbon dioxide „ , ,. , 

Place about 0.5 Gm of mercuhydnn in a small flask odd 5 ec ot 
water and 3 ec of formic acid boil the mixture under 3 reflux 
condenser for ten to fifteen minutes a gray precipitate of metallic 
mercury >’ formed Decant the hot solution through a tmlimta 
paper and allow the filtrate to coo! (chill m ice water) CollMt the 
crvfftala of allvUtzccmylurea on a small filter paper wash with t*o 
?cc portions *05 i« -niter allow to drain and dry the over 

sulfuric acid in a vacuum desiccator for twenty four hours the crystals 
melt between 345 and 14S C 
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Heat the filtrate and washings obtained m the foregoing test to the 
boding point and then pass hjdrogen sulfide through the solution for 
ten minutes filter, cool the filtrate transfer to a small separator 
add 10 Gm of sodium acetate and extract with three successive 10 c c. 
portions of chloroform Evaporate the combined chloroform extracts 
nearly to domes* on a water bath and complete the drying by means 
of a stream of warm air Suspend the residue in 5 cc of water 
bod to dissolve the residue filter while hot and cool the filtrate m a 
bath of ice water to allow cr)*taHuation Filter wash the crystals 
with water allow to drain and drj 1 m a desiccator over sulfuric acid 
for twenty four hours the crystal* melt between 270 and 274 C and 
respond to identification tests for theophylline 

Suspend about 0 5 Gra of mercuh>drm m S cc of sodium acetate 
solution and dissolve bj the addition of just sufficient tenth normal 
sodium hydroxide (about 8 5 cc.) Filter and divide the filtrate into 
two portions To one portion add 0 2 cc of sodium sulfide solution 
and compare with the other portion on!) a very faint coloration of 
the test solution is noticeable immediately 

Dry about 1 Gm of mercuh}drm accurately weighed o\er sulfuric 
acid in a vacuum desiccator for t\vent> four hours the loss in weight 
doe* not exceed 3 0 per cent 

Ignite about 1 Gm of mercuh>drin accurately weighed »n a por 
cclam crucible the residue is not more than 0 1 per cent 

Transfer about 01 Gm of mercuhjdrm accurate!} weighed to a 
50 cc Erlenmeyer flask fined with a giound joint, add 15 cc. of 
nitric acid and a few plass beads connect the flask to a reflux con 
denser and heat to boiling for one and one half hours Cool rinse 
the condenser tube with water collecting the washings in the flask 
transfer the content* of the flask quantitatively to a 400 cc beaker 
and dilute to approximately 150 cc. with water Add 5 cc. of nitric 
acid and titrate with fiftieth normal ammonium thiocjanate, using 2 cc 
of feme ammonium sulfate solution as the indicator Use a control 
soJuf/on containing 20 cc. of nitric acid and 2 cc. of the indicator 
solution in 150 cc of water to which exactly 0 3 cc of the fiftieth 
normal ammonium thiocjanate has been added Titrate the unknown 
solution to the same color intensity as the control and subtract 0 3 cc 
from the volume noted m the titration Each cubic centimeter of 
fiftieth normal ammonium thiocyanate is equivalent to 0 002006 Gm 
of mercury the amount of mercury found is not less than 31 0 per 
cent and not more than 33 0 per cent calculated to the dried substance 
Transfer about 0 7 Gra of raercuh>drin accurate!} weighed to a 
250 cc Erlenmeyer flask add 125 cc of water and 5 cc of 10 per cent 
ammonia solution to dissolve the raercuh}dnn Add exactly 20 cc. of 
tenth normal silver nitrate and warm on a steam bath until the white 
precipitate coagulates cool to 30-40 C and filter through a medium 
porosit} fritted glass crucible trantferring the precipitate and washing 
with five 10 cc portions of warm (40 C ) water until the wash water 
tests free of silver ion with sodium chloride solution acidified with 
nitric acid. Dissolve the precipitate on the fritted glass filter with 
4 to 5 cc of nitric acid allow the nitnc acid solution to filter into 
a clean flask without suction and final!} wash the crucible with hot 
water until the filtrate and washings approximate 150 cc. Cool add 
1 cc of feme ammonium sulfate solution and titrate with tenth 
normal ammonium thiocyanate solution Use a control containing the 
same volumes of water and nitnc acid with 1 cc of the indicator 
solution to determine any blank correction Each cubic centimeter 
of tenth normal ammonium thiocyanate is equivalent to 0 01S02 Gm of 
anhydrous theoph}lhne The amount of anhydrous theophylline found 
im not less than 29 0 per cent and not more than 31 0 per cent, catcu 
lated to the dried substance 


Council on Physical Medicine 


The Council on Ph\sical Mcdtcmc has authorized Publication 
of the following report Howard A Cartes, Secretary 


SONOTONE MODEL 600 VACUUM TUBE 
HEARING AID ACCEPTABLE 


Manufacturer Sonotonc Corporation Elmsford, N Y 
The Sonotone Model 600 hearing aid is a three tube instru¬ 
ment consisting of a transmitter and amplifier case, A and B 
batter) unit, and either air or bone conduction reproducer 
attachments Two different air and two different bone conduc¬ 
tion recervers are available for use with this instrument 
Physical dimensions Case, 5*hc by 2 ~Aq b> l}4o inches The 
air and bone conduction rcceners and A and B batteries are 
of con\entional size and weight 

Weight Case, 7 ounces with cords and air conduction 
recen er, 8 ounces Current consumption 


A battery 
B batter} 
B batter} 
B batterj 


( V/j volts) 
(45 volts) 
(33 tolls) 
(2254 volts) 


80 onUiaraperes 
1 4 raiUiamperes 
0 92 njilliampere 
0 48 miUiarapere 


Frequency response adjustments The Sonotone Model 600 
is equipped \uth a flexible set of tone control adjustments or 
compensators A basic tone control on the back of the instru¬ 
ment may be adjusted to give wide frequency response (posi¬ 
tion B) or to attenuate the high frequencies (position A) A 
six position secondary tone control modifies the frequency 


response chosen by setting the basic tone control. The low 
frequencies are progressively attenuated as the secondary tone 
control is adjusted through positions 6, 5, 4 and 3 Secondary 
tone control positions 2 and 1 attenuate the middle range of 
frequencies (approximately 500 to 2 000 cycles) A so-called 
‘ bifocal control ’ placed next to the volume control and on-off 


Acoustical Gain (Maximum) for Pure Tones 


(Air condution only Nx receiver) 


Frc 








Cycle per 

quenc} 

250 

500 

1 000 

2 000 

3 000 

4 000 

5 000 

Second 

Adjust 









raent 









fid 

49 S 

48 S 

50 0 

63 0 

59 0 

55 0 

37 5 

deci fiefs 

A6 

49 5 

48 0 

46 5 

49 0 

43 0 

39 5 

21 0 

decibel* 

BS 

37 5 

38 5 

41 5 

57 0 

55 5 

S2 0 

33 5 

decibels 

B4 

30 5 

32 0 

36 5 

54 0 

52 0 

49 5 

31 5 

decibel* 

By 

150 

23 0 

30 5 

50 0 

49 0 

46 0 

28 0 

decibels 

B2 

43 0 

39 5 

35 5 

46 5 

48 0 

44 0 

26 0 

decibel* 

B1 

38 0 

32 5 

24 5 

47 5 

48 5 

44 0 

27 0 

decibels 


switch at the top of the instrument decreases the gain of the 
instrument with more attenuation of the low frequencies than 
the high The bifocal control attenuates the gam 16 5 decibels 
at 250 cycles, 13 decibels at 1 000, 12 decibels at 2 000 11 decibels 
at 3 500 and 10 decibels at 5,000 cycles The receivers are made 
to certain characteristics and are so designated The N2 air 
conduction receiver has a gradually rising frequency character¬ 
istic up to 3,000 cycles vv ith 8 decibels less gain at 5 000 than at 
3 000 cycles The NI receiver 'peaks broadly at 1 500 cycles 
and has about 17 decibels more output at 1 500 cycles than the 
N2 receiver Response characteristics were not obtained on the 
HI (wide range) and PI (low frequency) bone conduction 
receivers 

These measurements were obtained with the 45 volt battery- 
The gam is about 7 decibels less w ith the 33 volt and 18 decibels 
less with the 22)6 volt battery The foregoing gam measure 
meats would have been sev eral decibels higher below 2,500 cycles 
if the N1 receiver had been used in the measurements The 
measurements indicate the amplification efficiency of the hearing 
aid at die frequency levels shown with the indicated battery- 
voltage, receiver and tone control adjustments The ‘bifocal 
control was not in use 

Acoustical gam for speech (Bone conduction only) HI wide 
range receiver, with maximum gain, 45 volt B battery B6 
adjustments 36 decibels This value of 36 decibels represents 
the av erage gam for three persons each of w hom had losses of 
from 40 to 50 decibels for air conduction and approximately 
normal bone conduction acuity from 256 to 2 048 cy cles These 
persons perceived speech with 36 decibels less intensity through 
a high quality sound amplification sys¬ 
tem with the hearing aid than with 
out it 

Physical and mechanical features 
The case housing the transmitter and 
amphfer is rectangular, with rounded 
corners and edges and is constructed 
of black plastic material The com 
bmation volume control and on-off 
switch and the ‘bifocal control are 
located on the top of the instrument 
Both the basic and secondary tone 
controls are located on the back of the 
instrument and are (lush with the case 

Performance This instrument oper¬ 
ates m an entirelv satisfactory manner 



Sonotone Model 600 


Recently advertisements for Sonotone Hearing Aids have 
appeared m Life magazine. In some instances these ads have 
incorporated quoted statements from users of the hearings aids 
The use of testimonials m advertising of accepted products is 
against the rules of the Council 

The Council on Physical Medicine voted to accent the Snnn 

“ A,r and B„ C ZZZ 

mg Aid for inclusion m its list of accepted devices 
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RESEARCH ON CRASH INJURIES 

The National Research Council is asking physicians 
to help m obtaining data on the nature, location and 
seventy of injuries sustained by victims of “survivable” 
aircraft accidents Except in accidents of hopeless 
severity, survival can—and often does—occur People 
frequently survive senous crashes without dangerous 
injunes, senous or fatal lesions often occur m moderate 
accidents Study of the factors that allow survival may 
aid m lessening dangers in aircraft and automobile 
accidents 

Research on mjunes m crashes was begun in 1942 
by the National Research Council working with the 
Safety Bureau of the Civil Aeronautics Board and study 
groups in the Army Air Forces and the Navy The 
research was pioneered and is being earned on at Cor¬ 
nell University Medical College, in consultation with 
members of the staff of Cornell and the New York 
Hospital Results already available indicate that the 
ability of the human body to withstand crash force has 
been greatly underestimated 

Prior to scientific analysis of accidents, autlionties 
believed that the snubbing action of “thousand pound” 
safety belts would cut the body in two in severe acci¬ 
dents and cause serious or fatal mtra-abdommal injunes 
m lesser accidents Study now shows that “thousand 
pound” safety belts frequently are broken by survivors 
of severe accidents without evidence of injuries of 
abdominal viscera, this type of injury is reported among 
less than 1 per cent of survivors when the belt is used 
A similar belief that restraining harness would snap 
pilots’ necks prevented early use of tins safety gear 
By observing results of accidents the combination of 
safety belt and shoulder harness in military ships now 
has been increased m strength to hold the pilot against 
forces of 8,000 pounds The end point of human 
tolerance, where crash force is properly distributed, 
has yet to be determined 

Because of the great dangers involved, human sub¬ 
jects cannot be exposed to extreme force m controlled 
experiments All possible information must therefore 


be obtained when exposures to force occur accidental!) 
In order to relate resulting injuries to causative struc¬ 
ture, Air Safety Investigators of the Civil Aeronautics 
Board now present special medical forms prepared by 
the National Research Council to physicians who 
observe victims of accidents An anatomic chart per¬ 
mits recording of areas of fatal lesions and the site of 
other injunes The weight of the injured person (an 
important factor in high speed accidents and safety belt 
breakages), the degree of concussion (mild, moderate 
or severe), the period of unconsciousness and evidence 
of intracranial or other internal injury are noted Clini¬ 
cal facts are the basis for judging the seventy of injury' 
in respect to the seventy of the accident The location 
of contused areas on the head or torso in moderate 
accidents have given significant evidence on causes ot 
fatal lesions under more severe conditions 

Reports which physicians have returned to crash 
injury research of the National Research Council 
already have brought about notable unprovements 
Instrument panels, for example, which were reinforced 
so solidly that they demolished the head under heavy 
impact blows are now being redesigned By using 
ductile instead of solid structure, the energy of heavy 
“fatal” blows can be distributed and absorbed without 
fracturing the skull—frequently with only mild or mod¬ 
erate evidence of "concussion ” 

Control wheels of cast materials which have been 
found broken in crashes causing puncture of the chest 
with intrathoracic lesions now are being replaced by 
wheels which will support the chest and cause lesser 
injuries of the chest under extremely severe conditions 
Structures which repeatedly caused massive injunes ot 
the knees are being eliminated and elements substituted 
which moderate the chance of such injunes 

When accident details and medical details from large 
numbers of crashes are related and analyzed, many 
improvements can be made Safety is basically the 
avoidance of injury' Senous and fatal mjunes can 
be avoided in many future accidents when the nature 
and cause of typical injunes are known Much that 
is being learned about airplane crashes lias applicability 
in the field of motor car accidents The value of the 
physician’s contribution to future safety through this 
work cannot be overemphasized 


WARNINGS ON THIOURACIL LABELS 
The Food and Drug Administration has announced 
that pharmacists who dispense thiouracil on prescription 
must place a warning on the label cautioning the patient 
that this drug may impair resistance to infection and 
suggesting that the patient should report to his physi¬ 
cian immediately at the first sign of fever, sore throat 
or other symiptoms of a cold The Federal Food, Drug 
and Cosmetic Act exempts drugs dispensed on a written 
prescription of a physician from bearing a statement 
of the quantity of contents and a statement of the 
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active ingredients on the label The law does not, 
however, exempt such drugs from the requirement that 
the labeling bear adequate directions for use or warn¬ 
ings necessary for the protection of users 
Thiouracil is a dangerous drug and may cause drug 
fever, skin rashes, leukopenia and agranulocytosis The 
most important step m treatment of the complications 
of thiouracil 1 is early recognition of the complications 
and prompt institution of appropriate therapy 

The Food and Drug Administration is reported to 
have consulted with experts experienced in thiouracil 
treatment and to have stated that the consensus of 
these experts favored the placing of a naming to the 
patient on the label of the drug when dispensed on 
prescription This warning apparently is intended to 
supplement and reinforce warnings given orally by the 
physician Physicians should recognize that the phar¬ 
macist is required by federal Jaw to place this warning 
on the label of the drug, even though it has been 
dispensed on written prescription This requirement 
on the part of the pharmacist may disturb normal 
pharmacist-physician relationship unless the physician 
is aware of the ruling Presumably the ruling is 
intended to prevent, as much as possible, needless 
deaths from this useful but potentially dangerous drug 


PREVENTION OF ERYTHROBLASTOSIS 
FETALIS 

A study winch may m time result in the development 
of a practical method for the prevention of erythro¬ 
blastosis fetahs has been reported by Homburger 1 of 
Harvard Medical School 

In 1922 Swift 2 of the Rockefeller Institute showed 
that rabbits which received sodium salicylate m daily 
doses of from 016 to Q2 Gm per kilogram of body 
weight and at tire same time were given intravenous 
injections of Streptococcus viridans or of washed sheep 
red blood cells had a greatly diminished formation of 
agglutinins, hemolysins and complement fixing anti¬ 
bodies Homburger immunized groups of guinea pigs 
and rabbits by repeated mtrapentoneal (guinea pigs) 
or intravenous (rabbits) injection of washed rhesus 
cells Half of the animals of each group received 
0 16 Gm per kilogram of sodium salicvlate either by 
stomach tube (guinea pigs) or by subcutaneous injec¬ 
tion (rabbits) Seven days after the final injection 
the plasmas of all animals were titrated for anti-Rh 
agglutinins, Rh-positive human erythrocytes being used 

Fifteen of the 21 animals that had not received 
sodium salicylate showed relatively high titer anti-Rh 
agglutinins Of 18 animals which had received sodium 
salicylate only 2 show r ed slight traces of these agglu- 

I Van Winkle Walton Jr nnd other* The CUntcal Toncity of 
Tmooracil JAMA 130 343 (Feb. 9) 1946 

1 Homburger F Proc. Soc. Ex ter Biol (t Med 01 101 (Feb) 
1946 

2 Swift H F J Exper Med 30 735 1922 


tinms On account of the known toxicity of the drug 
Homburger * does not feel justified in suggesting a trial 
of salicylate therapy in the prophylaxis of erythro¬ 
blastosis fetahs in man His experiments, however, 
do show the possibility of some future chemotherapeutic 
approach to the control of isoimmunization 

Another promising lead is the “opposition factor" 
or “anti-immunity substance,” recently described by 
Day * of the Pathological Institute, St Mary’s Hospital, 
London This presumptive hapten is relatively specific 
for die pneumococcus It is found m pneumococcus 
autolysate and in the autolysates of certain other bac¬ 
teria 5 Injected with pneumococcus vaccine, the “oppo¬ 
sition factor” specifically “blocks” or otherwise inhibits 
the development of pneumococcus immunity Its in vivo 
action is presumably analogous to the well known 
in vitro blockade by specific haptai If Day's work 
is confirmed eventually some Rh hapten may be found 
that will specifically block the development of sen¬ 
sitivity to the Rh antigen 
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BODY DISPROPORTIONS AND 
PERSONALITY 


The possible relationship between body build and 
personality is intriguing Recently Seltzer 1 reported an 
extensive comparison of physical measurements in rela¬ 
tion to dominant personality traits The w r ork is based 
on 258 “normal” young men and includes an analysis 
of the frequency' of certain dominant personality traits 
with relation to a considerable number of body dis¬ 
proportions The latter included stature tall for body 
weight, shoulders broad for circumference of chest, 
head large for size of chest and hands large for body 
weight Men with the disproportions mentioned (or 
one of the seven others of a similar type) w r ere found 
to have a greater frequency of certain dominant per¬ 
sonality' traits, indicating lesser stability', lesser integra¬ 
tion, greater sensitivity and complexity' of personality 
and lesser capacity for making easy social adjustments 
Seltzer states that some of the traits which go with 
these bodily disproportions are “unstable autonomic 
functions,” “less well integrated,” “mood fluctuations,” 
“bland affect,” “inhibited,” “cultural,” “lack of purpose 
and values,” “inarticulate” and “asocial ” Conversely, 
those men with traits indicating personality soundness 
or stability had fewer disproportions m their physiques 
than the average of the group as a u'hole The author 
suggests that the disproportions are constitutional and 
as such may indicate a genetic element in the determi¬ 
nation of personality' and behavior This hypothesis, 
as Seltzer himself points out, requires verification and 
must wait further study with other groups m different 
age lei els and with varying cultural backgrounds Even 


x namourger 

4 Day, H B 

5 Day, H B 


e r Zr n J M Sc., 4© bt jmblUhri 
J Hyg 43 1 532, 1«42 
J Hyg 43 330 mS 


VcLt'Scd F " S0M,lty 



526 


CURRENT COMMENT 


if correlations of this kind prove to be statistical!) 
significant, it would also be worth while to stud}' the 
many exceptions before drawing any conclusions of a 
clinical or psychologic nature 


PRESIDENT TRUMAN VETOES OPTOMETRY 
CORPS BILL 

For a number of years optometrists have persistently 
urged the Congress to enact legislation to establish an 
Optometry Corps in the Medical Department of the 
Army During the present Congress they were suc¬ 
cessful in inducing the Senate and the House of Repre¬ 
sentatives to pass legislation to create such a corps, 
H R 3755, introduced by Representative Short of 
Missouri President Truman, however, has refused to 
approve this bill and in justification of his action had 
this to say m his veto message of May 9 

In my opinion a separate Optometry Corps would be out of 
harmony not only with the present structure of the Medical 
Corps but also with the contemplated organization of the 
Medical Department of the postwar army 

During the course of the war the Army has utilized optome¬ 
trists to the maximum extent consistent with sound medical 
practice. The Medical Department of the postwar army will 
likewise utilize optometrists to the maximum extent practicable 
It is contemplated that they, together with the other professional 
and scientific groups included in modem medical service, will 
constitute a Medical Service Corps with appropriate commis¬ 
sioned rank However, our military personnel are entitled 
to the best medical care available, and the creation of additional 
separate corps will, in my opinion, hinder rather than facilitate 
the accomplishment of this aim. Medical care must be directed 
and coordinated by officers professionally trained and competent 
to recognize pathologic conditions and assume complete respon¬ 
sibility for adequate care 

Furthermore, H R. 375$ would establish a promotion plan 
providing more rapid advancement for optometrists than for 
most other branches of the Army, and no persuasive reason is 
apparent why this particular group should be afforded more 
favorable treatment than others similarly situated. 


STANDING ORDERS FOR THE 
INDUSTRIAL NURSE 


The Committee on Education of the American Indus¬ 
trial Nurses’ Association has written to the Council on 
Industrial Health calling attention once again to a 
curious evasion of responsibility by physicians who 
direct medical departments of industrial plants These 
physicians seem reluctant to prepare, sign and admin¬ 
ister standing orders for industrial nurses The nurses 
contend rightfully that without such orders they are 
often called to perform services for which they are 
not prepared or which they are not legally entitled to 
perform A simple refusal by a nurse to provide such 
an unwarranted service can be misunderstood by an 
employer If she can point to specific instructions, 
her position is strengthened tenfold Standing orders 
m industry as in hospitals constitute the professional 
status on which professional nursing standards rest 
The Council on Industrial Health has prepared model 
standing orders to be modified as the supervising physi¬ 
cian and industrial circumstances dictate 1 Yet, e\en 


1 Standing Orders for Nurses m Industry by 
Health, American Medical Association, JAMA 
1943 


Council on Industrial 
12211247 (Au S 28) 


I A II. \ 
June S 1916 

with this kind of assistance, many a nurse testifies that 
her medical director will not write orders or if prepared 
under his verbal direction he will not sign them To 
help the nurse out of her quandary, committees on 
industrial health in state medical societies should adopt 
standing orders for use by nurses in industrial dispen¬ 
saries with the understanding that these will operate 
unless replaced by specific orders prepared by the physi¬ 
cian in charge Only m this way can the chain of 
responsibility and continuity of professional relations 
which have existed so successfully in other forms of 
community medical service be satisfactorily maintained 
in industry 


DR, CHANNING FROTHINGHAM’S 
TELEGRAM 

The record of the hearings on the Wagner-Murray- 
Dingell bill include a telegram sent by Dr Channing 
Frothmgham, who now bears the title of chairman 
of the Committee for the Nation’s Health, Inc. The 
telegram sent to many who did not answer was sub¬ 
mitted with the signatures of fifty physicians who pre¬ 
sumably telegraphed to him their approval The 
hearings brought out, through questioning by Senator 
Donnell, the opinion that nobody could really under¬ 
stand the telegram since it was phrased in confused 
diction Now a letter appears in Philadelphia Medicine 
for Maj 4, signed by Drs Edward B Krumbhaar, 
Joseph Stokes Jr, Francis D W Lukens, George I 
Blumstem and T Gner Miller, who say that they 
do not approve the national health program now under 
consideration and that they do not approve the Wagner- 
Murray-Dingell bill Apparently all tliat Dr Froth- 
mgham was able to accomplish by sending his message 
broadcast was to confuse a good many doctors who 
wanted to assert their desire to be of the utmost help 
in a wider distribution of medical care and to place 
a good many men under false pretense in the record 
of the hearings as supporting the Wagner-Murray- 
Dmgell bill 


CONFERENCE ON RURAL HEALTH 
Elsewhere m this issue (page 553) are published 
abstracts of the proceedings of the first National Con¬ 
ference on Rural Health This conference was held 
in the Palmer House m Chicago on March 30, 1946 
Representatives attending and taking part in the 
conference came from almost all sections of the country, 
thus demonstrating the truly national character of the 
meeting Differences in point of new on the economic 
aspects of prondrag health services for rural areas 
were manifest Opinions on these matters were freely 
expressed in a spirit of cooperative endeavor aimed at 
meeting the medical needs of the large and important 
rural population The papers and discussions indicate 
that real progress is being made in de\ eloping the 
technics necessary to supply the benefits of modem 
medical progress to all 
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NAVY 


NAVY PLANS MEDICAL CENTER 
FOR GUAM 

The U S Navy has planned a large medical center for 
Guam to include a 300 bed memorial hospital for natives and 
medical schools for native practitioners and nurses, in addition 
to the naval hospital and a tropical medicine research unit 
The Guam Medical Center will serve as the headquarters of 
a medical program designed to furnish medical care for all 
Pacific islands under navy jurisdiction Until the new hospital 
is constructed, natives are receiving treatment at a 300 bed 
quonset hospital operated by the Navy Fourteen outlying 
dispensaries serve all communities m Guam 


MEDICAL COLLEGE OF THE STATE OF 
SOUTH CAROLINA COMMENDED 

A Mark of Commendation by the Navy Department was 
recently presented to the Medical College of the State of South 
Carolina, Oiarleston, by Capt Marvin G Kennedy, command¬ 
ing officer of the Regional Navy V-12 Unit 


NAVY AWARDS AND COMMENDATIONS 


Captain Waltman Walters 

Capt Waltman Walters, Rochester, Minn, was recently 
commended by the Secretary of the Navy ' for outstanding 
performance of duty as chief of the Surgical Service and as 
surgeon in charge of the Dependents Unit, United States 
Naval Hospital, Philadelphia, from Dec 28, 1944 to Oct 23, 
1945 Captain Walters aided materially m organizing 

and administering a high type of resident training for medical 
officers in the Philadelphia Naval Hospital, which achieved 
the recognition and unqualified approval of the American 
board for certifying specialists He maintained effective liaison 
between the surgical service of the Naval Hospital and the 
teaching institutions and surgical groups of Philadelphia and 
rendered counsel and guidance to the Rehabilitation Board while 
serving as a member of that activity His professional skill 
and tireless efforts on behalf of war casualties reflect the highest 
credit on himself and the United States Naval Service” Dr 
Walters graduated from Rush Medical College, Chicago, in 
1920 and entered the service July 1, 1942 

Lieutenant Commander Lawrence J Keenan 
Lieut Comdr Lawrence J Keenan, Fond du Lac, Wis, was 
recently awarded the commendation ribbon for meritorious 
service m connection with the early development of Guam as 
a senior medical officer of the 23d naval construction battalion 
The citation accompanying the award stated that, "working 
day and night under difficult conditions, he succeeded in the 
elimination of all sources of contagion His careful attention 
given to each man in the battalion kept the maximum number 
of men working on vitally needed projects such as the Orote 
field activities and the inner harbor development His pro¬ 
fessional skill, leadership and devotion to duty were an inspi¬ 
ration to all with whom he served and were in keeping with 
the highest traditions of the U S Naval Service’ Dr 
Keenan graduated from Marquette University School of 
Medicine, Milwaukee, in 1935 and entered the service Jan 18, 
1943 T , 

Lieutenant Commander John H Sulzman 
A Letter of Commendation was recently awarded to Lieut 
Comdr John H Sulzman, Troj, N Y, for meritorious 
conduct in the performance of his duties in the Medical 
Research Department, Submarine Base, New London, Conn., 
from April 1945 to December 1945 ’ The citation stated that, 
by his comprehensive and tireless studies m the field of visual 
research and his far sighted planning m connection with a 


program of visual training, he was of invaluable aid to all 
branches of the armed forces and contributed materially to 
the successful prosecution of the mission of this command 
His conduct throughout was an inspiration to all with whom 
he served and in keeping with the highest traditions of the 
Navy of the United States” Dr Sulzman graduated from 
Columbia University College of Physicians and Surgeons, 
New York, in 1932 


Captain George Marshall Lyon 
The Legion of Merit was recently awarded to Capt George 
Marshall Lyon, Huntington, W Va, “for exceptionally meri¬ 
torious conduct in the performance of outstanding services 
to the government of the Umted States as medical officer m 
connection with the safety of personnel employed in the Man¬ 
hattan project An outstanding authority in the field of gas 
warfare, Captain Lyon readily assumed his weighty respon¬ 
sibilities in connection with the medical aspects of the Man¬ 
hattan project and, applying with resourceful initiative the 
principles of his varied scientific knowledge and expert technical 
skills, effected sound protective measures for the safety con¬ 
trol of service personnel and civilian employees engaged in 
essential duties By his keen foresight, tireless efforts and 
experienced judgment Captain Lyon greatly facilitated the 
development of a vital weapon winch subsequently proved to 
be an important factor in the speedy termination of the war, 
and his loyal cooperation and professional achievements toward 
this end reflect great credit on himself, the medical profession 
as a whole and the United States Naval Service.” Dr Lyon 
graduated from Johns Hopkins University School of Mediane, 
Baltimore, in 1920 and entered the service April 20, 1942 

Captain Cecil Henry Coggins 
The Bronze Star was recently awarded to Capt. Cecil H 
Coggins, Oroville, Calif, for "meritorious service as a field 
medical officer with the Umted States Naval Group in China 
from Oct. 30, 1943 to April 15, 1945 Participating in raids, 
ambushes and patrols with guerrillas behind the Japanese lines, 
Captain Coggins performed various types of medical duties 
ranging from major surgical operations in the field to organ¬ 
izing medical training classes in first aid, minor surgery’ and 
field hygiene, in which he instructed the Chinese doctors and 
first aid men in the basic principles of his profession. He also 
organized and operated a small mobile field hospital which was 
instrumental m saving many American and Chinese lives, 
thereby rendering valuable and heroic service in this hazardous 
theater of war His courageous conduct, disregard for his 
own safety and devotion to duty under difficult and perilous 
conditions reflect the highest credit on Captain Coggins and 
the Umted States Naval Service.” Dr Coggins graduated from 
Jefferson Medical College of Philadelphia in 1930 and entered 
the service June 16, 1930 


Lieutenant Commander Herbert R Brown Jr 
The Bronze Star was recently awarded to Lieut Comdr 
Herbert R Broun Jr, Rochester, N Y, "for meritorious 
service in connection with operations against the enemy as 
medical officer m charge of the Naval Whole Blood Distribution 
Center at Guam, Mananas Islands from Nov 1 , 1944 to Sept 
21, 1945” Dr Brown graduated from the University of 
Rochester School of Medicine and Dentistry m 1939 and 
entered the service June 11, 1942 


commander 


Murray Glusman 
The Bronze Star and the Presidential Unit Citation with 
Oak Leaf Cluster were recently awarded to Comdr Murray 
Glusman, New Fork. Dr Glusman graduated from New York 

fl,rsemcc j°uly g 7 Iwi ^ ^ ^ m 1938 “ d 
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ARMY AWARDS AND COMMENDATIONS 
Colonel Harold C Lueth 

The Army Commendation Ribbon n as recently awarded to 
Col Harold C Lueth, Chicago According to the citation 
accompanying the award, "During World War II the Medical 
Department earned out its mission with outstanding success 
This achievement was made possible only through the combined 
efforts of all Medical Department personnel Your service 
with the Medical Department has been exceptional when com¬ 
pared with others of the same grade of similar position, and 
I wish to commend you for jour outstanding contnbution as 
liaison officer between the Office of the Surgeon General and 
the American Medical Association from March IS, 1942 to 
Feb 25, 1945" Dr Lueth graduated from Northwestern Uni¬ 
versity Medical School, Chicago, in 1930 and entered the service 
Oct 1, 1940 He was recently appointed dean of the University 
of Nebraska College of Medicine, Omaha (The Journal, 
April 27, p 1253) 

Lieutenant Colonel Laurence Miscall 

Lieut Col Laurence Miscall, New York, was recently 
awarded the Legion of Merit for exceptional!} meritorious 
conduct in the performance of outstanding services as surgical 
service coordinator and center consultant in thoracic surgery 
for the 6810th Hospital Center (Provisional) and later for the 
804th Hospital Center during the period of July 11, 1944 to 
March 18, 1945 The citation stated that "Lieutenant Colonel 
Miscall achieved spectacular results in his determined effort to 
afford every possible care to wounded and suffering men who 
came for treatment His singular professional abdity and 
devoted practice of his profession combined m the development 
of a peerless thoracic surgical service w hich contributed a large 
share to the rehabilitation of men m the fighting forces of the 
United States ” Dr Miscall graduated from Cornell University 
Medical College, New York, m 1930 and entered the service 
Aug 24, 1942 

Lieutenant Colonel Charles C VerBtandig 

The Army Commendation Ribbon was recently awarded to 
Lieut Col Charles C Verstandig, Hamden, Conn The citation 
accompanying the award stated that “during World War II 
the Medical Department carried out its mission with outstanding 
success This achievement was made possible only through the 
combined efforts of all Medical Department personnel ” Said 
Major General Kirk "Your service with the Medical Depart¬ 
ment has been exceptional when compared with others of the 
same grade of similar position, and I wish to commend you for 
your outstanding contribution as medical director, Armed Forces 
Recruiting and Induction Station, New Haven, from March 1, 
1943 to Dec 31, 1945 ” Dr Verstandig graduated from the 
University of Tennessee College of Medicine, Memphis, in 1939 
and entered the service Aug 1, 1940 

Lieutenant Colonel Milton Kibbiii 

Lieut CoL Milton Kissm, New York, was recently awarded 
the Soldiers Medal “for heroic actions and services on Aug 19, 
1945 On that date, prior to the surrender of the Japanese, he 
was sent to Canton as a member of one of the Allied emer¬ 
gency liaison teams by direction of the commanding general, 
U S Forces, China Theater, to establish initial liaison with 
prisoners of war and civilian internees in that area. This team, 
consisting of seven other American officers and enlisted men, 
eight Allied officers and men, landed at the White Cloud Air¬ 
field at Canton on Aug 19, 1945, preceded by leaflets dropped 
to Japanese and Allied personnel in the area and announcing 
the arrival of the humanitarian mission At the time of this 
landing the members of the team were told that air strips on 
all other fields in the area were mined and that the perimeter 
of the White Cloud strip was heavily mined. Through nego¬ 
tiations with Japanese authorities by American members of the 
team, arrangements were made for the team to remain as guests, 
begin a partial performance of their mission and even report 
by radio so long as messages were approved by the Japanese. 


However, as Allied members of the team made it obvious, even 
to the Japanese, that they did not consider it safe to remain, 
the team commander made the decision to depart and return 
later with a team made up entirely of American personnel In 
his heroic performance of a dangerous assignment Major Kissm 
reflected great credit both on himself and on the United States 
forces in the China theater” Dr Kissm graduated from Cor¬ 
nell University Medical College, New York, in 1928 and entered 
the service in November 1942. 

Colonel Cleve C Odom 

The Legion of Ment was recently awarded to Col Cleve C. 
Odom, commanding officer of Mason General Hospital, Brent¬ 
wood, N Y The citation accompanying the award stated that 

Colonel Cleve C Odom, Medical Corps, Army of the United 
States, while serving as commanding officer of Mason General 
Hospital, distinguished himself through outstanding service. 
Colonel Odom expanded Mason General Hospital from a 1,320 
to a 3,032 bed hospital during his tenure of command and 
provided instruction of the lughest quality for medical officers 
and nurses undergoing instruction m the School of Military 
Neuropsychiatry operated at this station. Through his broad 
experience m neuropsychiatry and hospital administration, 
untiring efforts, remarkable initiative and enthusiastic and virile 
leadership. Mason General Hospital attained a prominent place 
in military neuropsychiatry and administered the best of care 
and treatment to the neuropsychiatnc patients of the Army 
His cumulative achievements reflect great credit on himself and 
the medical corps " Dr Odom graduated from Vanderbilt 
University School of Medicine, Nashville, in 1916 and entered 
the service July 1, 1920 

Major Daniel F Crowley 

The Silver Star was recently awarded to Major Daniel F 
Crowley, New York, “for gallantry m action on the afternoon 
of Nov 1943 near Italy Learning that 

there were some casualties m a draw about 2,000 yards from 
the battalion aid station, this officer and three enlisted men 
proceeded m an ambulance across a large open field, under con¬ 
stant enemy observation and heavy' artillery fire. Finding one 
man dead and the other seriously injured, they administered first 
aid to the injured man The ambulance had attracted a heavj 
concentration of enemy fire, and while lifting the litter into 
the ambulance one man was instantly killed by a shell 
Undaunted by the continued heavy shelling directed at their 
ambulance, they drove back across the open field and brought 
the wounded man to safety The courage under fire and high 
sense of duty displayed by these individuals on this occasion 
is in keeping with the highest traditions of the military 
service.” Dr Crowley graduated from the National Unner- 
sity of Ireland in 1922 and entered the service April 19, 1943 

Major Philip E Zanfagna 

The Array Commendation Award was recently presented to 
Major Philip E Zanfagna, Lawrence Mass, "for performance 
of meritorious service while serving as post medical inspector, 
assistant chief of medical service, prisoner of war dispensaries 
officer, medical and sanitary supervisor of prisoner of war 
branch camps. Hospital Center, Camp Forrest, Tcnn, from 
April 1945 to December 1945 Displaying unusual initiative, 
devotion to duty and administrative ability,” said the citation 
accompanying the award, "Major Zanfagna (then captain) was 
largely responsible for the high medical and sanitary standards 
among prisoner of war units and contributed materially to the 
successful operation of this center” Dr Zanfagna graduated 
from Boston University School of Medicine in 1934 and entered 
the service July 29, 1942 

Lieutenant Colonel Bernard J Pisam 

Lieut CoL Bernard J Pisam, New York, was recently 
awarded the Legion of Merit for “exceptionally meritorious 
conduct in the performance of outstanding services as director 
of the Medical Field Service School, European Theater of 
Operations, from February 1943 to October 1944 ” The citation 
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further states that “Lieutenant Colonel Pisam’s organization of, 
the curriculum and assembly and instruction of the teaching 
staff of the special medical department school revealed a com¬ 
petence of the highest type. His supervision of the field train¬ 
ing and professional education greatly increased the efficiency of 
the service of the nurses and medical officers who attended the 
school Lieut Co! Pisam’s services during this period reflect 
the highest credit on himself and the armed forces of the United 
States " 

Lieutenant Colonel Pisam was also honored with the Bronze 
Star Medal during the period of Feb 13, 1945 to May 8, 1945 
for "meritorious service in connection with military operations 
as executive officer, professional services division, Office of the 
Surgeon, Communications Zone, European Theater of Opera¬ 
tions The citation accompanying this award stated that m 
addition to his administrative duties Lieutenant Colonel Pisam’s 
professional qualifications as a surgeon and gynecologist have 
been wudely used. His unusual attributes have made him par¬ 
ticularly valuable in the field of posthostilities training and 
proper redeployment of units ” Dr Pisam graduated from New 
Yoriv University College of Medicine, New York, in 1933 and 
entered the service May 5, 1941 

Colonel Donald A Covalt 

The Legion of Merit was recently awarded to Col Donald 
A Covalt, Muncie, Ind, for his services with the Army Air 
Forces The citation accompanying the award stated that “as 
convalescent training officer, Army Air Forces Hospital, Miami 
Beach Training Base, and later as executive officer of the 
Convalescent Services Program, office of the Air Surgeon, 
during the period from Apnl 1943 to November 1945, Colonel 
Covalt rendered outstanding service of tremendous value to the 
Army Air Forces Medical Department and the military service 
at large The Convalescent Services Program which Colonel 


Covalt organized and directed became a model for the Army 
Air Forces, and the experience of this project was utilized by 
other branches of the service and by the military services of 
our Allied nations ” Dr Covalt is now the assistant medical 
director of Medical Rehabilitation of the Veterans Administra¬ 
tion He graduated from Indiana University School of Medi¬ 
cine, Indianapolis, m 1933 and entered the service May 11, 1942 

Lieutenant Colonel Paul C Morton 

The Legion of Merit was recently awarded to Lieut Col 
Paul C Morton, New York, “for exceptionally meritorious 
conduct in the performance of outstanding services as chief of 
the surgical service, 2d Evacuation Hospital, and surgical con¬ 
sultant, United Kingdom, Base Section, European Theater of 
Operations, from Feb 22, 1942 to May 30, 1945” The citation 
accompanying the award further stated that “Lieutenant Colonel 
Morton has displayed a superior service in his pioneer studies 
in the relation of the drug penicillin to gas gangrene. His 
organization of special medical centers to care for unusual 
injuries were a notable contribution to the care of sick and 
wounded in this theater and materially assisted the medical 
field in the efficient performance of a vital mission ” Dr 
Morton graduated from Harvard Medical School, Boston, in 
1922 and entered the service Jan 21, 1942 

Captain A Lewis Shure 

\n Army Commendation Ribbon for meritorious service was 
recently awarded to CapL A Lewis Shure, New Haven, Conn., 
for his services "from May 21, 1944 to Dec. 27, 1945 as chief 
of the Orthopedic Service Hospital at Fort Knox, Kentucky 
Accomplishing highly technical assignments with distinction, 
Captain Shure reflected great credit on his profession and the 
military service ” Dr Shure graduated from Harvard Medical 
School Boston, in 1927 and entered the service in August 1942 


MISCELLANEOUS 


WHAT GERMAN OCCUPATION DID TO 
MEDICINE IN CZECHOSLOVAKIA 

Francis Shattock, one of four British delegates to the World 
Students’ Congress, visited Czechoslovakia in November 1945 
In Prague he found that there were eight hospitals for 1,000,000 
inhabitants, at most, he says (St Barlholomnvs Hoip J 2 19 
[March! 1946), patients have to watt only three weeks for 
admission There were 9,000 undernourished children At St 
Anna’s Hospital in Brno, of all the patients seen 30 per cent 
were tuberculous, and of these only 10 per cent could get proper 
treatment Before the war there were 10,000 doctors in Moravia 
and Bohemia, but the number has been reduced to 5 000 In 
Prague there is a center for mass radiography, but this cannot 
be used as films for it cannot be obtained. 

The nursing situation m Czechoslovakia is critical. In 1936 
there were three nurses to 30 or 40 patients during the day, 
and one for the same number at night In the chest and surgi¬ 
cal blocks of the Bulovka Hospital there are only two nurses 
to 300 patients, and during the day only one to each ward, or 
20 to 30 nurses for 300 patients 

During the occupation all universities were closed and stayed 
closed for six years Now all the students who would have 
attended the universities during the war years have entered 
This leads to impossible conditions In Prague there are 6,000 
first year medical students, 3,000 studying law, and 2,000 study¬ 
ing philosophy 

The delegates also paid a visit to the Faculty of Medicine 
and saw the chemistry and physiology departments as well as 
the department of anatomy and the museum. In the depart¬ 
ment of anatomy the professor and his assistant were busy pre¬ 
paring wall diagrams and anatomic models to replace those 
destroyed by the Germans These are of inestimable importance 
in the absence of textbooks and lack of sufficient subjects for 
dissection It is impossible to teach anatomy adequately to 
thousands of students, especially when it is realized that each 
student may be present in the anatomy dissecting rooms for 
only three consecutive weeks in the year 


Venereal diseases present a problem to the Czechoslovakian 
medical service on account of the German occupation. The 
German authorities during the occupation said that the German 
soldier on leave in Czechoslovakia had to be provided for, of 
course he was not allowed to produce a child with a woman 
of the ’low” Czech race, so that they had to find prostitutes 
Before the war this profession was practically extinct in Czecho¬ 
slovakia, a condition brought about by an act for the preven¬ 
tion of venereal disease The situation changed completely after 
the German occupation of the country Figures are quoted in 
a document produced by the German police which stated that 
in 1938 in Prague there were only 440 prostitutes In 1941 the 
number had increased to 5,000 A third of these were German 
women, this is a fantastically high proportion when it is remem¬ 
bered that the German population m Prague was only 3 per cent 

During a reception given at his palace by President Benes to 
all the delegates of the World Students’ Congress, Shattock bad 
the opportunity of meeting the rector of the Charles University 
of Prague. He had spent two years in the Terezin concentra¬ 
tion camp, where he performed all his operations with a razor 
His only drugs consisted of a small amount of aspirin. 

There is a shortage of penicillin in Czechoslovakia The 
Kournc Colleges m Brno were visited by the delegates, as it 
was there that many medical students were killed The dele¬ 
gates placed wreaths around the three gallows, which had 
accounted for hundreds of lives of students, professors and 
patriotic Czechoslovakians They saw the Castle of Brno, which 
would have been the largest underground concentration camp 
m Europe, it was in the process of construction when the 
Russians freed the country Here they saw the special death 
chambers, with their floors sloping to a gutter in the center to 
carry away the blood, the gas chambers and also the chapel 
' Vhc ? ^ p ltar had been removed, and in its place there was’ 

m an illuminated cabinet Py Kani Pf 



PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Illinois 

Roberg O T Jr Lt Col 2339 E North Geneva Ter, Chicago 
Was Harold, Major, 1QS55 Indiana Ave, Chicago 

Louisiana 

Tisdale Albert A, Medical Center Bldg Lafayette, 

Weed John C, 3517^4 Camp St, New Orleans 
Welch, James W, 922 6th St, Alexandria 

New Mexico 

Malone Earl L, Capt, 306 W 2d, Roswell 
North Carolina 

Barringer, Phil L, Capt, 340 10th Ave, Hickory 
Braudwell, Leslie J , Capt, Wendell. 

Brookshire, Harley G Jr, Major 44 School Rd. Asheville 
Brown, Frank R, Capt, 917 Walker Ave., Greensboro 
Cekada Emil B , Lt Col, 1010 Green St, Durham 
Cox, Alexander M , Major, Madison. 

Heimtsh, George Lt Col, Fayetteville. 

McCall, Robert E Jr, Capt, 236 S Main St, Marion 

McCulloch Rudolph P, Capt, 820 Buchanan St, Durham 

WcGuffin William C, Major, Arcade Bldg, Asheville 

Miller, Robert P, Capt, Lincolnton 

Moore Roy H , Major, Box 909, Canton 

Phillips, Neal J, Capt, P O Box 116, Lattnmore 

Pittman William A, Capt, 118 Stedman St, Fayetteville 

Templeton, Ralph G, Box 80, China Grove 

Thomas George J Jr 1420 Hattie Ave , Winston-Salem. 

Thompson, John W Jr , Murphy 

Way Samuel E, 110 Hammond St, Rocky Mount 

Wilkinson Charles T Wake Forest 

\\ ilhams, Ernest H , 410 Sunset Ave Rocky Mount 

North Dakota 

Barger, James D , Major Linton. 

Bonzer, John D Capt, Lidgerwood 

Curtis, Claude C Major Beach 

\\ aters, Pattison A , 1233 3d St N , Fargo 

\\ eller, Lewis J, 1402 2d Are. N, Grand Forks 


Ohio 

Bakos, John, Capt, 10 W Miller Ave., Akron 
Bayless, Francis, Lt Col, 2316 Delaware Dr, Cleveland Hgts 
Beasley Norns M , Capt, Grandview Heights, Athens 
Belmont Morrison H, Capt, 139 Bemta Ave., Youngstown. 
Berg, Theodore Capt, 115 Eastern Heights, Elyria. 

Block Gordon L Jr, Capt, 801 E Mitchell Ave., Cincinnati 
Bremner, Elizabeth A Capt, Red Fern Rd., Columbia Station 
Brown Charles G Capt 428 W Park Ave., Mansfield 
Burton, Claud C, Lt. Col, U S Vet Adm., Dayton. 

Carson, James H, Lt Col, 238 N 5th St, Martins Ferry 
Cassaday Charles E, Capt, 781 W Town St, Columbus 
Clark, Clyde E, Capt, 1112 Oakdale Ave., Dayton. 

Clark, John J, 1st Lt, 82 Park Ave. West Mansfield. 

Cohen, Jacob Capt, 216 Brabarton Rd., Steubenville. 

Collins, James R., Major, 11311 Shaker Blvd, Cleveland 
Consolo Charles W Major, 89 E Perry St, Tiffin 
Cook, George W, Capt, 328 S Belle Vista, Youngstown. 
Fisher, Abe A , Capt, 805 29th N E, Canton. 

Fisher Alexander S, Capt, 206 W 7th St, East Liverpool 

Forman, Wiley L, Major, 370 E Town St, Columbus 

Foy, Paul E Capt, 115 E Franklin, Troy 

Frommeyer, Walter B Jr, Capt, 3526 Mooney Ave., Cincinnati 

Garvin, Gilbert E, Capt, Blanchester 

Ghckhch, Earl A, Major, 3428 Burnet Ave., Cincinnati 

Hahn, Carl W, Major, 11228 Harborview Dr, Cleveland. 

Hahn, Paul D, Capt, Warsaw ,, _ , „ 

Hardgrov e, George L, Lt Col, P O Box 13, Doylestown 
Harris, Samuel, Capt, RR 8, Cincinnati 
Hauser Charles U, Major, 1253 Herschel Ave., Cincinnati 
Hawk. Alpha F, Capt, 442 S Mam St, Urbana 
Headley, Nathan E, Capt, 237 W 8th Ave., Columbus 
Henp Herman J , Capt, RR 6, Box 26-A, Ridge Rd , Lockland. 
Her& Harold J , Capt, 2489 Overlook Rd., Cleveland Heights 
High,’Luther W , Capt, RED 4 Millersburg 


Ohio—Continued 

Hill, Myron G Capt, 81 E 199th St, Euclid 
Hill, Willard T, Capt 4134 Lake Ave., Ashtabula 
Hoffman, Edward O, Capt, 321 Helen St, Cincinnati 
Horger, William J , Major, 110 Pennsylvania Ave, E Liverpool 
Hughes, James J , Capt, 205 Wickford Rd., Columbus 
Kaufman, Karl F, Capt, 1187 Edgechff Dr, Bedford 
Kersell, Lloyd L, Capt, 550 E Mam St, Lancaster 
Maltby, George L, Lt Col, 212 Woolper St, Cincinnati 
Marinis, Thomas P, Capt, 405 Marion Ave., Mansfield. 
Marks, Matthew O > 1st Lt, 7519 Market St, Youngstown. 
Middleton, Richard H, Major, 105 Mill Creek Dr, Youngstown 
Mogg, Albert M, Capt, 264 Bemta Ave, Youngstown 
Molle, Samuel A, Capt, 2460 Putnam St, Toledo 
Musta, Walter, Major, Hawthomden State Hosp, Macedonia 
Nelson, Gordon G, Major, 251 Berkshire Dr, Youngstown 
Pales trant, Munroe W, Capt, 1237 S Ohio Ave, Columbus 
Peelle Eltas D, Major, 119 E. Locust St, Wilmington. 
Petcoff, John E, 1st Lt, 2520 Monroe St, Tolpdo 
Pierce, Robert R. Capt, 421 South St, Alliance. 

Price, Frederick F, Capt, Stony Ridge. 

Price, John E, Capt, 4714 Hamilton Ave., Cincinnati 
Randell, Asher, Major, 725 Bryson St, Youngstown 
Reed, Lewis K., Major, 245 Berkshire Dr, Youngstown. 

Roth, Dale E, Capt, 377 E Main St, Newark. 

Roush, Carl E, Lt Col, 1882 Fairfax Ave., Cincinnati 
Russell John M, Capt, 4407 Euclid Blvd, Youngstown, 
Santurello, Thomas D, Lt. Col, 1059 E Mam St, Columbus 
Sauer, Richard T, Major, 2628 Benmnghofen St, Hamilton 
Sawyer, Theodore D, Capt, 116 N Thoman St Crestline. 
Schellhase, F L, 1st Lt, 2932 Idleuood Ave., Youngstown. 
Schneider, Bernard M, Capt, 11115 Ada Ave., Cleveland 
Schulze, Alfred G, Capt, Amelia 
Silver, Nathan, Capt, 820 Hutchins Ave., Cincinnati 
Skaggs, Marshall L, 1st Lt, 275 McCormick PI, Cincinnati 
Smith, Frederick G, Major 240 E Church St, Marion 
Smith, I C, Major, Home Savings &. Loan Bldg Youngstown. 
Smith, William A, Major, 138 S Diamond St, Mansfield. 
Spark, Isadore, Lt Col, Vet Adm. Facility, Chillicothe 
Spencer, Newton C, Col, 2429 Goodard Rd, Toledo 
Stonehill, Theodore, 2214 Gould Ct, Cleveland 
Stoner, Willard C, Box 205, Chagrin Falls 
Strain, Shelley M Jr, 227 Market St, Youngstown 
Strait, John M Jr, 2174 Arlington Ave., Columbus 
Stubbs Samuel P Jr, Lima Memorial Hosp, Lima. 

Surdyk, Jerome S , 2517 E 5th St Dayton. 

Taylor, Howard P, 19493 Laurel Ave. Rocky River 
Tepe, William R., 4217 Allison St, Norwood. 

Thiessen, Norman W, 610 Hanna Bldg, Cleveland 
Turner, Oscar A, 3279 Meadow brook, Cleveland. 

Wagner, Richard L, 1552 5th St, Portsmouth 
Walzer, Joseph, 3366 Redwood Rd., Cleveland Heights 
Wharton, Joseph E, 57 Franklin Ave Athens 
Wolpaw, Ralph, 3251 Berkeley Rd Cleveland 
Wolpavv, Sidney E, 2777 Edgehili Rd Cleveland Heights 
Wright Robert N, 421 N, Market Wooster 

Oklahoma 

Waters, Floyd L, Hugo 

Wilson, Charles H, 2206 W 14th St Oklahoma City 
Oregon 

Anderson, Earl M, Col, 3236 NE Ainsworth Portland 
Boals, Robert T Jr, Capt, The Dalles Clime The Dalles 
Christenson, Ralph P, Capt, 1167 E 22d St, Eugene 
Coen Robert A. Capt, 118 N Chadw ick St, Roseburg 
Coyle, Charles L, Capt 708 Park Ave Medford 
Hess Ornn R., Capt Med Arts Bldg Roseburg 
Shepard, Willis B Capt, 191 E 19th St, Eugene 
Welch, John D, 2212 N E 13th Av e, Portland 

Pennsylvania 

Baker, Harold F, Lt Co!, 7 S Main St, Muncy 
Ball, Myron H, Major, 531 Clay Ave, Scranton 
Bayuk, Anthony J, Capt., 349 Darragh St Pittsburgh 
Belknap Harold P, Major, Wjndham Hills RED 6, Y'ork. 
Berg, Philip Jr Capt, 1626 Ruscomb St Philadelphia. 
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PHYSICIANS SEPARATED FROM SERVICE 


Pennsylvania—Continued 
Berk, Jack E , Capt, 4639 N 12th St, Philadelphia 
Bernstein, Alexander A, Major, 1401 Linden St, Scranton 
Burnett, George W Major, 609 W 1st St, Oil City 
Burns, Diaries N, Major, 49 S Washington St, Wilkes-Barre 
Buzzerd, Harry W, Major, 416 Pine St, Williamsport 
Cantor, Max, Major, 5209 Haverford Ave., Philadelphia 
Chiampi, Xavier J, Major, 930 Wyoming Ave., W Pittston 
Cohen, Jacob J , Capt, 4S55 N 9th St, Philadelphia 
Cotter, John J, Capt, 285 W 8th St, Wyoming 
Evans, Paul R, Capt, 901 Grand Ave, Tower City 
Fleming, William H, Major, Shelocta 
Freedman, Meyer, Capt, 748 S 60th St, Philadelphia 
Goldman, Gilbert S , Major, 2015 Wightman St, Pittsburgh 
Heazlett, William A, Major, 721 Hill Ave., Wilkmsburg 
Heck, Harry J Jr, Capt, 1906 Lowrie St, Pittsburgh 
Helneman, Richard W, Capt, 1066 10th Ave, Brachcnridge. 
Henderson, Theodore A, Major, Loch Alsli Ave, Ambler 
House, Benjamin, Capt, 6701 Castor Ave, Philadelphia 
Houser, Ben P , Capt, 214 W Broad St, Tamacjua. 

Hoyt, Ralph C, Major, 101 Wheatland Ave, Shilhngton. 
Hughes, John C, Capt, 751 Franklin Ave, Wilkmsburg 
McConnell, Irvin W, Capt, 275 W Louther St, Carlisle 
McCoy, Orlo G, Capt, 19 Park PI, Corry 
McDermott, Robert W, Major, 117 22d St, Munhall 
McEvilly, James P J , Capt, 2428 S Alder St, Philadelphia 
MacNeal, Herbert P, Lt Col, 726 Vernon Rd, Philadelphia 
Madigan, Thomas J, Major, 419 Emerson Ave, Aspinwall 
Meade, Richard H Jr, Lt Col, Miquort 
Medoff, Joseph, Capt, 5232 W Berks St, Philadelphia 
Millard, Joseph D , Capt, 217 E Sunbury St, Shamokm 
Miller, G W III, Capt, 5305 Germantown Ave, Philadelphia 
Miller, Russel F, Lt Col, 3148 N Broad St, Philadelphia 
Millington, John T , Capt, 34 N Welles St, Wilkes-Barre 
Milhron, Joseph W , Capt, N Jefferson St, Kittanmng 
Moffses, Garabed H, Capt, 1216 Foulkrod St, Philadelphia 
Morrissey, George E., 1st Lt, Clinton Hotel, Philadelphia 
Nevertts, Matthew A, Capt, 30 N Balhet St., Frackville 
Nichols, Harold, Capt, 240 Pine St, Philadelphia 
Nichols, Thomas W, Capt., 3538 Fleming Ave N S , Pittsburgh 
North, John P, Lt Col, Gypsy Lane, Wynneuood 
Pellenn, Alcide D, 1st Lt, 222 Avon Rd., Upper Darby 
Ramik, Otto E., Major, RFD 3, Bellefonte 
Rogers, Arthur M , Capt, 1415 Delancey St, Philadelphia 
Rothman, Sidney Capt, 105 E. 7th St, Lansdale 
Sabow, Ladislas T , Capt, 2821 Beechwood Blvd , Pittsburgh 
Sacks, Charles L., Capt, 347 E. Roosevelt Blvd, Philadelphia 
Sales Phoenix M , Capt, 7914 Heather Rd , Elkins Park 
Sandhaus, Harold S , Capt, 426 W King St, Lancaster 
Santarsiero, Donato A, Major, 228 E, Drinker St, Dunmore 
Scarf, Maxwell, Major, 1834 Pme St, Philadelphia. 

Scheie, Harold G, Major, 313 S 17th St, Philadelphia. 

Schlesmger, Samuel, Major, 42 N Wyoming St, Hazelton 

Scott, James P, Capt, Hill Crest, Philipsburg 

Sedwich, Jack D , Major, Brockway 

Shovlin, John P, Major, Farview State Hosp, Waymart 

Shubert, Roman J, Capt, 759 E. 21st St, Erie 

Smith, George S, Capt, 818 Berwick St, Easton 

Steele, L. H , Lt Col, St James PI, Fox Chapel, Pittsburgh 

Sternberg Abraam, Capt, 3419 Louisa St, Pittsburgh 

Stem, Francis H , Capt, 2421 S 5th St, Philadelphia 

Stubbs, John J, 1381 N Shendan Ave, Pittsburgh 

Stutch, Reuben, 3301 Juliet St, Pittsburgh 

Testa, John W, 86J4 Lambert St, Pittston 

Thomas, Henry W, 1912 Arlington Ave, Pittsburgh 

Tompkins, Harry E., 904 W Main St, Norristown 

Walker, Cletus B , 253 Congress St, Bradford 

Wilcox, Wilfred W, 370 Broad St, Montoursville 

Wissler, Robert U , 115 Washington Ave, Ephrata 

Woodruff, Marston T, 5006 Castor Ave., Philadelphia 

Texas 

Adriance, Carroll T, Capt, 1715 Broadwaj, Gaheston 
Ashmore, Alvin J , Major, 601 Med Prof Bldg, Corpus Christa 
Bailey, Charles W, Capt 2201 Bridle Path, Austin 
Bosshardt, Carl E, Major, 340 Laraont St San Antonio 
Bnn, Alfred R, Capt, 306 W Brin Ave, Terrell 
Bnndlej, Hanes H , Capt, 600 W Garfield Temple 
Brown C H , Major, Wichita Tails State Hosp, Wichita Falls 


Texas—Continued 

Carter, Louian C, Major, 403 Capps, Marlin 
Cram, Lovell B , Capt, 4312 Garrett St, Houston 
Creel, Wylie F, Capt, 203 North Blvd, Galveston 
Ford, Hamilton F, Major, 1510 Avenue O, Galveston 
Garrett, John C, Capt, 1220 20th St, Huntsville 
Goldston, Alton B , Capt, 2805 Hayden St, Amarillo 
Goodwin, Francis C, Lt Col, 925 Rim Rd , El Paso 
Heard, Jesse G, Lt Col, 3059 Reba Dr, Houston 
Herndon, Charles H , Capt, Dublin 

Holshouser, Charles A, Major, 226 W Gramercy, San Antonio 
Hood, John G, Lt Col, Vet Adm Hosp, Amarillo 
Hyslop, James R., Major, 317 E Yandell St, El Paso 
Jordan, Gerald H, Major, 4517 Cumberland, El Paso 
Koberg, Frederick J, Major, 710 Runnels St, Big Spring 
McComb, Asher R, Major, 415 Casino Club Bldg, San Antonio 
McReynolds, Issac S, Major, 2247 Bartlett St, Houston 
Maxfield, Jack G S, Major, 1700 Morrow St, Waco 
Mewhmney, Logan U , Capt, Holland 
Mondrick, Frank V , Capt, Marshall 
Nicholson, William D, Capt, Rosebud 
Nickerson, Samuel H, Lt Col ,831 S E 12th St, Pans 
Portman, Robert K., Capt, 1025 Haines St, Dallas 
Robbins, Jacob B, Major, 408 Blacker St, El Paso 
Scarborough, Lee F, Capt, Rusk 

Shields, Thomas L., Major, 2508 Shelby St, Apt 2, Dallas 
Simms, Otho M, Capt, Normangee. 

Small, Andrew B, Major, 4128 McFarhn Blvd, Dallas 
Stiles, Wendell A, Major, 3218 Bryn Mawr, Dallas 
Swan, Joseph J, 4728 Dexter, Fort Worth 
Terrell, Diaries J , 813 Medical Arts Bldg , Fort V orth 
Trevino, Saul S , 2811 Buena Vista, San Antonio 
Tuck, Vernon L , 902 S Travis St, Sherman 
Tumbleson, Talbot, 705 5th St, Beaumont. 

Turboff, Sidney W, 4315 Siegel St, Houston 
Wertz, Royal F, 1315 Broadmoor St., Atnanllo 
Williams, William H Jr, 602 Meander, Abilene 
Williams, William 0, 1601 Sul Ross Ave, Houston 
Williamson, Lee, 109 Johnson, Terrell 
Winstead, Dabney E., 712 Brazos, Graham. 

Witcher, Seth L , Difton 

Wood, Joe B, 521 College St, Sulphur Springs 

Wright, John L. Jr, 20 E Avenue H, San Angelo 

Washington 

Turley, Gerald W, Box 357, Goldendale 
Webster, Bruce J, Box 485, Omak, 

West Virginia 

Thornton, Jack T Jr, Woodale, Wheeling 
Wilson, Paul R, 111 Ashfield St, Piedmont 

Wisconsin 

Thayer, Richard A , 1306 Chapin St, Beloit 
Wegmann, George H., 2960 N 70th, Milwaukee. 

Weissmiiler, Lester L , 221 Difford Ct, Madison 

Wyoming 

Stratton, Richard C, Green River 

Puerto Rico 

Babb, Donald F, Capt, 3 Duarte St, Stop 20, Santurce 
Canada 

Bryan, William W, Lt Col, London, Ontario 


RECALLED TO ACTIVE DUTY OR 
NOT RELIEVED 

Croll, Leo J, Major, 18605 Fairfield Detroit 
Dnsoll, Robert H, Col, 915 Glenn St, Newberry, S C 
Gordon, Hirsch L., Capt, Veterans Hosp, Northnort N V 
Knchbaum, C E., Lt Col, 63 Myrtle Are, M^tdam, N J 
Murphy, James H, Capt, High St, Curwensville Pa 

H«Eht!' oh rd D * kt U ” 1720 Rd. Cleveland 
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ORGANIZATION SECTION 


I A M A 
June 8, 1916 


National Health Program 

PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points in this platform will be 
published each week 

9 The services rendered by volunteer philanthropic 
health agencies such as the American Cancer Society, 
the National Tuberculosis Association, the National 
Foundation for Infantile Paralysis, Inc , and by philan¬ 
thropic agencies such as the Commonwealth Fund and 
the Rockefeller Foundation and similar bodies have been 
of vast benefit to the American people and are a natural 
outgrowth of the system of free enterprise and democ¬ 
racy that prevail in the United States Their participa¬ 
tion in a national health program should be encouraged, 
and the growth of such agencies when properly admin¬ 
istered should be commended 


Washington Letter 

(From a Special Correspondent) 

- __ June 3, 1946 

Poliomyelitis Funds Appropriated for Public 
Health Personnel 

Dr Thomas Parran, Surgeon General of the U S Public 
Health Service, and Basil O'Connor, president of the National 
Foundation for Infantile Paralysis, announced that $278,400 of 
infantile paraljsis funds will be used for the training of public 
health personnel Dr Parran said that $228,400 of the 
appropriation would proude fellowships for recruits to meet 
the need for 1,200 physicians and sanitary engineers m state 
and local health departments "We believe,” lie explained, 
"that the conduct of successful programs of control and allevia¬ 
tion of poliomyelitis will be aided materially by the presence 
in health departments of well trained health officers and sani¬ 
tary engineers" 


Magicians Help Fund for Nurses Memorial 
Some 500 members of the Socictj of American Magicians will 
help raise funds for the war memorial in Washington for 
Nurses of the Armed Forces The magicians will stage a per 
formancc in Constitution Hall on May 31 during their annual 
convention in Washington, and the proceeds will go toward tlic 
nurses’ memorial Mrs Norman Kirk is heading the memorial 
campaign 

Hospital Supplies Endangered by Strikes 
The railway strike, which was terminated after President 
Truman appealed to a joint session of Congress for strike 
control legislation, threatened fresh food supplies of District 
of Columbia hospitals whose patients require a high protein 
diet Other hospital supplies such as medicine, x-ray equipment 
and bandages w ere reported adequate for three weeks 

Congressional Approval of Mental Institute Expected 
The Senate Education and Labor Committee has approved and 
forwarded to the Senate floor the hill advocating a new mental 
health research institute at Bcthcsda, Md A similar bill passed 
the house last March, increasing the amount available for build 
ing the institute from 4 5 to 10 million dollars 

Anti-Vice Legislation Made Permanent 
President Truman lias signed legislation making permanent 
the wartime regulations prohibiting prostitution m the vicinity 
of military and naval establishments 


Bureau of Information 


Of the several thousand medical officers who have consulted 
the Bureau of Information for areas needing phjsicians, few 
arc inclined to establish themselves in areas where there arc 
inadequate hospital facilities or where the community may be 
financially unable to support a doctor Realizing that the needs 
of these areas must he carefully evaluated, the House of Dele¬ 
gates during its meeting in December 1945 suggested that each 
slate medical society should he urged to establish an information 
service This state office should nt all tunes he in a position 
to furnish information concerning areas in need of physicians 
and a complete picture of the medical facilities and the phjsica! 
and economic aspects of any community within the state The 
Bureau of Information should also, by flic establishment of 
a cooperative monthly reporting system with state societies, 
be kept informed of areas needing phjsicians and from time 
to time seek information, cither directly or through state 
medical societies, from individual phjsicians concerning loca¬ 
tion, tj'pc of practice and other relative data 
Dr Robert Anderson of Texas, chairman of the Advisory 
Council to the Bureau of Information, has already sent to 
each state office a copy of a directive that the Texas State 
Medical Association sent to the county societies urging the 
apjxiintmeiit of county committees to survey regarding the 
present medical and hospital situation in each county and 
requesting the opinion of the committee regarding the need 
of any additional phj r sicians or hospitals The Texas Associa¬ 
tion brought out in its letter to the county societies that no 
other subject is more important to the preservation of the 
independent practice of medicine in the state The stale associ¬ 
ation must know on a statewide basis what is needed to he 
certain that all the people of the state have adequate medical 
and hospital facilities and be able to support its contentions in 
that regard with accurate facts and figures, carefully and 
thoughtfully assembled by those qualified to advise in local 
areas throughout the state As soon as the Texas Association 
receives these county reports, Dr Anderson forwards a copy 
for the files of the Bureau of Information at the headquarters 
office of the American Medical Association If this procedure 


Veteran Patients to Share in Community Activities 
Patients in Veterans Administration hospitals will he able 
to take active part m the life of the communities where their 
hospitals arc located The Special Services Division of the 
agency said the plan has been adopted to help restore the 
confidence of sick patients through normal association with 
the civilian population The plan will bring to the hospitals 
recreational and entertainment programs, informal visits, 
assistance in letter writing and shopping and other services 
Patients will take part m civic and social activities of the 
communities 

Navy Nurses Would Retain Wartime Ranks 
Legislation is now before Congress which would permit navy 
nurses to retain permanently commission rank which Congress 
granted to them for the duration and six months The Navy 
Nurse Corps was credited on its tlurtj-eighth anniversary by 
Secretary of the Navy James Torrcstal with “a substantial share 
of credit for the Navj’s low death rate of casualties" Capt 
Nellie Jane DcWitt is superintendent of the corps, which has 
7,500 members 

Veterans Warned of Continuing Danger of Syphilis 
Dr Donald M Pillsbury, chief of the Veterans Administra¬ 
tion medical section on dermatology and syphilis, advised the 
400,000 men who contracted syphilis in the armed forces during 
the war to visit their own doctors or public clinics to make 
sure that they had been cured He described the disease as the 
“most serious long term medical problem” continuing from the 
war He estimated that between 80 and 90 per cent had been 
cured but warned of the danger of relapse without adequate 
treatment and periodic checkups 
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is followed m each state we shall have at all times at the 
central office accurate data regarding the medical care situation 
in each state so that studies can be made for the country as 
a whole. 


Official Notes 


TELEVISION PROGRAMS 

The Bureau of Health Education announces changes and 
additional titles in the experimental pioneer telecasts over tele¬ 
vision station WKBK, Chicago, which began April 2 and winch 
are believed to be the first telecasts sponsored by organized 
medicine. 

Owing to the power curtailment during the coal strike, tele¬ 
vision stations were shut down The following schedule super¬ 
sedes any previously published announcements 

June 20 Contagious disease precautions in the home. 

Dr tV W Bauer 

July 4 No telecast 

July 18 Methods for administering drugs 
Dr Austin E. Smith 

August 1 Strange medical fakes 
Thomas G Hull Ph D 

August 15 Anesthesia. 

Telecaster to be announced. 

The programs are being telecast on a sustaining basts, that 
ts, the station will derive no revenue Credit will be given on 
the program to Clucago medical supply firms which lend appa¬ 
ratus for demonstration, but there will be no other advertising 
Scripts will be prepared m cooperation with each medical 
demonstrator and coordinated by the Bureau of Health Educa¬ 
tion. Dr W W Bauer will summarize the odd numbered 
programs and Dr William W Bolton the even numbered 
programs 


Merficaf Legislation 


STATE LEGISLATION 
Louisiana 

Bill Introduced —H 264, relating to the taxing powers of 
municipalities throughout the state, proposes to authorize, 
among other things, the power to levy and collect a license 
tax on and regulate all professions and occupations conducted 
within the limits of a municipality 

Massachusetts 

Bill Introduced —H 1S9S proposes the creation of a board of 
registration of opticians and defines an optician as “a person 
engaged m the filling compounding or reproducing of prescrip¬ 
tions of physicians or optometrists for ophthalmic lenses, eye¬ 
glasses or other optical appliances prescribed for the correction 
of defective vision or ocular anomalies of the human eye, and 
the mounting and fitting of the same to frames or supporting 
materials, and the adjusting of such lenses, eyeglasses and 
appliances to the use of the wearer” Exempted from this 
proposal would be licensed physicians and optometrists 

Bill Pasted —H 1922 passed the house May 10 To amend 
the law relative to the regulation of hospitals, it proposes to 
authorize the department of public health to ltcense persons 
desiring to establish or maintain a hospital, sanatorium, con¬ 
valescent home or nursing home. A hospital or sanatorium is 
defined by the proposal to be an institution, however named, 
whether conducted for chanty or for profit, which is advertised, 
announced or maintained for the express or implied purpose of 
caring for persons admitted thereto for purposes of diagnosis 
or medical or surgical treatment which is rendered within said 
institution, except an institution caring exclusively for cases 
of mental diseases and licensed by or under the general super¬ 
vision gf the department of mental health. A convalescent home 
or nursing home would be defined as an institution, however 
named, whether conducted for chanty or profit, which is 
advertised, announced or maintained for the express or implied 


purpose of caring for three or more persons, not acutely ill, 
admitted thereto for the purpose of chronic or convalescent care 

Bills Enacted —H 230 has become chapter 365 of the Laws 
of 1946 It amends the medical practice act by authorizing the 
board of medical examiners to grant certificates of registration, 
without examination, to such persons as shall furnish with their 
applications satisfactory proof that they have the qualifications 
required in Massachusetts to entitle them to be examined and 
have been licensed or registered on a written examination in 
another state whose standards, m the opinion of the board, are 
equivalent to those in Massachusetts The law also provides 
that no person shall be registered without an examination if he 
is a graduate of a medical school not approved by the approving 
authority H 1749 has become chapter 364 of the Laws of 
1946 It provides that the College of Physicians and Surgeons, 
a Massachusetts corporation duly organized and established in 
1880, be dissolved 

Missouri 

Bills Enacted —H 830 was approved May 17, 1946 It 
authorizes county courts to promulgate such rules, regulations 
or ordinances as will tend to enhance the public health and 
prevent the entrance of infections, contagious, communicable 
or dangerous diseases into such county H 912 was approved 
May 24, 1946 It authorizes the county court of any county 
to levy an annual tax for the purpose of operating or main¬ 
taining a public county hospital within the county 


Coming Medical Meetings 


American Medical Association San Francisco July 15 Dr George F 
Lull 535 N Dearborn St, Chicago 10 Secretary 


American Academy of Tuberculous Physicians, San Francisco, June 30 
Dr Oscar S Levm, P O Box 7011, Denver 6, Colo Secretary 
American Association for the Study of Goiter, Chicago June 20-23 
Dr Thomas C Davison 478 Peachtree St NE, Atlanta 3, Ga, 
Secretary 

American Association for the Surgery of Trauma San Antonio Texas, 
June 26-28 Dr Gordon M. Mormon 520 Commonwealth Ave., 
Boston Secretary 

American Association of Genito Urinary Surgeons. Stockbridge, M'ass. 
June 20-22 Dr Charles C Higgms 2020 E 93d St Cleveland 6 
Secretary 

American College of Allergists, San Francisco June 28 30 Dr Fred W 
Wittich, 401 LaSalle Medical Bldg Minneapolis 2 Secretary 
American College of Chest Physicians San Francisco, June 27 30 Mr 
Murray Kornfeld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Radiology, San Francisco June 29 Mr Mac F 
Cabal, 20 N Wacker Drive Chicago 6 Secretary 
American Dermatological Association Hot Springs Va. June 10-14 
Dr Harry R. Foerster 208 E. Wisconsin Ave. Milwaukee Secretary 
American Medical Women s Association San Francisco June 29 30 
Dr Beulah Cushman 25 E Washington St Chicago, Secretary 
American Neurological Association San Francisco June 26-28 Dr Henry 
Alsop Riley, 117 E 72d St New York 21 Secretary 
American Ophthalmological Society San Francisco, June 26-28 Dr 
Walter S Atkinson 129 Clinton St, Watertown N Y Secretary 
American Orthopedic Association Hot Springs Va June 27 29 Dr 
Charles W Peabody 474 FTsher Bldg Detroit 2 Secretary 
American Physiotherapy Association Black Mountain N C June 16-22 
Miss Margaret A. O Neill 1790 Broadwa>, New kork 19 Secretary 
American Proctologic Society San Francisco June 30. Dr Harrr £. 
Bacon 2031 Locust St Philadelphia 3 Secretary 

American Radium Society San Francisco June 28 29 Dr Edward H 
Skinner 1103 Grand Ave Kansas City 6 Mo. Secretary 

American Society of Clinical Pathologists San Francisco June 27 30 
Dr A S Giordano, 531 N Mam St Sooth Bend Ind Secretary 
American Urological Association Cincinnati July 22 25 Dr Thomas D 
Moore 899 Madison Ave, Memphis 3 Torn , Secretary 
Association for the Study of Internal Secretions San Francisco Innr 
Swctai? r HCDr7 H Turner ‘ 1200 N Watkcr St., Oklahoma City, 

W m JuD ' 1720 Dr F B Jw 

Df *■ 

i 1S - 20 Dr 


National GjutromtaroIosicBl Association New York, Tune 19 21 
G Randolph Manning, 819 Broadway, New York 21 Secretary 
National Tuberculosis Association Buffalo N Y Tune 11 iv 
Charles J Hatfield 1790 Broadway, New York 39 Suitor 

S °S%niun, In B V eckl E r Jt ?t F Dcr ”* , ?°^ San Francisco June 30 
a William Becker, 55 E Washington St Chicago 2 Secretary 


Dr 


Dr 

Dr 
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June 8, 19*6 

THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note.— Tins is a condensation of the verbatim report of the 
hearings — Ed) 


(Continued from fane 469) 

United States Senate, Committee on Education and Labor 


April 23, 1946 


Honorable James E. Murrav Presiding 
Present Senators Murray, Ellender and Donnell 


Statement of Dr John P Peters, Secretary, Committee 
of Physicians for Improvement of Medical Care 
Dr Peters In order to save the time of ibe senatorial 
committee I should like to present for incorporation in the 
record of these hearings the official statement of the Committee 
of Pbjsicians dealing with the bill S 1606, together with their 
statement about the previous bill, S 1050 The Committee 
of Physicians has consistently opposed the fee-for-servicc method 
of pajment in public medical care programs because it engen¬ 
ders abuses, is not conducive to economy and does not promote 
cooperative effort If this were allowed to become the chief 
or sole method of pajment, existing groups and teaching hos¬ 
pitals would be threatened and the further formation of groups 
would be halted. The immediate and complete elimination of 
fee-for-service pajment, on the other hand, would involve a 
revolution of the existing system of practice that might delay 
the development of the program The general principles on 
which this controversial matter is treated in title II have been 
uiseh conceived 

(Senator Donnell brought out that Dr Peters is a full tune 
salaried physician) 

Senator Donnell You are appearing, I understand, on 
behalf of the Committee of Phjsicians for the Improvement 
of Medical Care Dr Peters Yes 
Senator Donnell How large a committee is that? Dr. 
Peters The committee itself is about fifty 
Senator Donnell Doctor, do you know of anj organiza¬ 
tions of physicians except the Physicians Forum and the 
committee for which you speak today who favor officially the 
enactment of S 1606 into law? Dr Peters Yes There 
are several small ones There is a group of phjsicians organ¬ 
ized under the Independent Citizens Committee of the Arts, 
Sciences and Professions, and there are several other smaller 
groups One in Hollywood, that, bj the way, is a branch of 
tlie independent Citizens group There is a small one m St 
Louis, the committee of Physicians for the Study of Medical 
Care I cannot identify many of them I have a great many 
requests from them m correspondence contmuallj for informa¬ 
tion from our committee. 


Senator Murray Do jou know of many individual 
physicians and surgeons who do not belong to anj particular 
group who recognize the need of legislation? Dr Peters 
There is an enormous number oi them, especially among the 
\oung men I would like to cal! attention to and put on the 
record the vote taken bj the New York County Medical Society 
jesterday that shows at least there is a large minority favoring 
legislation The vote was S03 against the Wagner-Murray- 
Dingell bill for compulsorj health insurance and 152 for it 
That at least is not a neghgibile minority, and when jou consider 
that, besides the jounger men and a great many of the older 
men are afraid to express themselves, jou may enlarge that 
minority considerably 

Senator Donnell As I figured hastily the vote that you 
refer to, 500 against and 152 for, it means that approximately 
76 per cent of those voting in New York County Assentation 
were against the enactment of S 1606 Is that nght. Dr. 
Peters I think it is significant when jou ask whether there 
are individual phjsicians or groups of them that you have at 
the present time, after all the propaganda that has been brought 
about, practically 25 per cent in a medical association of that 
kind who can stand up and vote for the Murray-agner 
Dmgell bill 


Senator Donnell In vour statement No 15 Doctor 
that is the one that is filed here under that number, there 
appears on page 2 the statement "Compulsorj insurance bills 
have been presented to the Congress of the United States and 
numerous state legislatures The popular demand for legisla 
tion of this nature is steadily increasing ’ Would jou tell us, 
please, is there any state legislature in the United States to your 
knowledge that has thus far enacted any legislation providing 
for compulsory health insurance? Dr Peters Not unless 
thej have done it very recently 
Senator Donnell Do jou favor a revolution in the method 
of practice personally' Dr. Peters I think it must be 
changed if we are going to have the quality of care we require 
And I think the fact that medicine is more and more grav 
Hating toward hospitals is one indication that we will have it 
Senator Donnell I asked jou a little while ago, and I 
know you said you could not tell us, the aggregate number of 
associations which have affirmatively approved compulsory 
health insurance Would jou saj that m jour judgment it 
would run as high as 10000’ Dr. Peters Well, what kind 
of organization'' i 

Senator Donnell I should have qualified that I meant 
any organizations of physicians or surgeons or both, would 
there be as many ? I will put it this way Are there associations 
of physicians and surgeons in this countrj, including the 
Physicians Forum and jour own committee, and any others, 
are there such organizations the aggregate of membership of 
which would in jour opinion be as great as 10,000 who have 
expressed themselves bj official action as favoring compulsorj 
health insurance in this countrj ? Dr Peters My opinion 
is that there would be that manj 
Senator Donnell That there would be that manj ’ Db 
Peters In my opinion, and it is onlj an opinion, and there 
fore I do not know just how much it is worth I will say this 
that at the end of these hearings I hope we will have a better 
basis for opinion 


Senator Donnell The Phjsicians Forum, as I recall it 
and I may be in error in this, has 2,000 or 2,500 members 
somewhere in there, possibly even less than that Is that 
correct? Dr. Peters I do not know 
Senator Donnell Are you a member of that organ 
ization ? Dr. Peters I am not a member of that organization 
Senator Donnell At any rate, the testimonj of Dr 
Boas tells us the membership, whatever it may be Senator 
Ellender If you will permit me, there were a thousand in 
that 

Senator Donnell Senator Ellender calls my attention 
to the fact that there were only one thousand. 

Senator Ellender Six hundred and some odd came out 
of New York and the rest are scattered throughout the countrj 
Senator Donnell I remember that verj distmctlj, and I 
thank you for mentioning that Do jou know of any otner 
organization of physicians and surgeons that jou can give us 
the name of here this morning, other than the Phjsicians.forum 
or the Committee of Phvsicians for the Improvement of Medical 
Care, which have taken any official action favorable to com¬ 
pulsory health insurance m this countrj " Da, Peters ves 
but thej are very small 

Senator Donnell Could vou give us their names’ Dr 
Peters The Committee of House Phjsicians for the btudj 
of House Care , , 

Senator Donnell That is the one that jou are here 
appearing for’ Dr. Peters House Phjsicians 
Senator Donnell How large an organization is that 
Dr. Peters I do not know at the present time It is a verj 

^Senator Donnell A thousand’ Dr Peters Oh, no 
Senator Donnell A hundred’ Dr. Peters I do not 

^Senator Donnell Less than a hundred, jou think, that 
is the Committee of House Physicians What is the next one 
By the way, where is that committee located? Da. Peters 

* Senator Donnell Who is the bead of that? Djl Peters 
Richard if Peters 



Vourni i3i ORGANIZATION SECTION 

Nuu«e* 6 


535 


Senator Donnfll Is he related to you? Dr. Peters 
Yes 

Senator Donnell What relationship? Dr Peters My 
son. 

Senator Donnell And when was it organized? Dr 
Peters It is less than a >ear ago 
Senator Donnell Was it organized to advocate the 
passage of legislation of this kind? Dr Peters It was organ¬ 
ized as a study group first You asked for all the organizations 
I know, and it is a small group of house phvsicians that is 
expanding, and I do not think it is of great significance except 
to show the spirit among the younger men On the other hand, 
there are not organizations of that age group They arc not 
possible, am more than there are among the veterans groups 
and the other lounger men 

Senator Donnell And that is that organization We 
have then the Physicians Forum and this committee for which 
you appear the Forum constituted of a thousand members, as 
Senator Ellender points out, 600 of whom are in New York 
State and your organization that you appear for here this 
morning, with about SO members, or I should say 1,500 who 
are in a sense associates, but the 50 is the active committee, 
is that right 5 Dr Peters Yes 
Senator Donnell So we have those two organizations 
We will count that as 1,500 for jour committee, so as to be 
perfectly fair on it Then the House Physicians have a maxi¬ 
mum of 100 What other organizations of physicians or sur¬ 
geons in this country have passed official action favorable to 
compulsorv health insurance? Dr Peters It is not really 
an association of physicians and surgeons, there is a council, 
medical council, and a large medical group or division in the 
Independent Citizens Committee which has favored it 
Senator Donnell Where? Dr. Peters In the Arts 
and Sciences branch of the Independent Citizens Committee of 
the Arts, Sciences and Professions 
Senator Donnell That is the one of which Mr Ickes 
is head 5 Dr. Peters Yes 

Senator Donnell I remember Frank Sinatra is m that 
He is not a physician Dr. Peters No, I saj within that 
there is a division of physicians 
Senator Donnell Yes I did not mean any reflection on 
Mr Sinatra in the slightest Undoubtedly a man of great 
capacity in his profession but he is not a physician is what 
I am getting at Dr Peters But there is a large group 
of physicians in their organized division. 

Senator Donnell How many are there? Dr Peters 
You would have to inquire from the offices there. 

Senator Donnell My recollection, Doctor, subject of 
course to correction by either of these other gentlemen, is that 
the testimony of Dr Butler or Mr Ickes, one or the other, is 
about 200 one of them had seen them coming together in a 
meeting Do you know whether there is a larger number of 
doctors than that t Dr. Peters There are more than that 
Senator Donnell Are there 500 5 Dr. Peters I would 
have to get the figures from New York. 

Senator Donnell Do you think there are as many as 
500 m that committee of doctors, I should say 5 Dr. Peters 
I should suspect that 

Senator Donnell You think that is a fair figure, an 
estimate of 500? Dr. Peters Yes 
Senator Donnell That is what we call the organization 
represented here by Mr Ickes the other day What other 
organization in this country that you know of of physicians 
or surgeons has given official sanction to compulsory health 
insurance? Dr. Peters I do not know of any 
Senator Donnell You do not know of any others? Dr 
Peters taking your figure, first the figure of 1 000 for the 
Physicians Forum, taking your own organization at 1500 
which I think is perfectly liberal, because the active, as I 
understand it more or less active, membership is much smaller, 
that is right, is it not? Dr. Peters It has to be m any 
organization You cannot make 3,500 write a statement 
Senator Donnell The actual operating membership of 
your organization is only about 50, but I want to ask you 
wliat the other 1 450 do which will come to that as an organ¬ 
ization. But taking your organization as 1 500 the Forum so 
many, the House of Physicians of which your son is the 
head, and the medical components that enter into this organiza¬ 
tion of which Mr Ickes is the head, 500, we get a total of 3,100 
That of course counts yours at 1,500 But let me ask you 
about the 3,450 in your organization who arc not included in 
this committee of 50 What do they do in connection with the 
affairs of your organization? Dr. Peters They subscribe to 


our principles That is not the end of our mailing list. I am 
talking about the physicians in there They subscribe to our 
principles and have asked for and receive the letters 

Senator Donnell Are those 3,500 physicians? Dr 
Peters I cannot say whether somewhere between 1,400 and 
1 500 at the present time We are at a loss in two respects 
One, we are getting new members, and the other is that ser¬ 
vicemen are turning up that we thought were lost, and vve 
cannot absolutely be sure what our list of servicemen is, but 
it is between 1,400 and 1,500 

Senator Donnell And do those 1,400 to 1,500 men come 
together m annual convention? Dr. Peters No 
Senator Donnell Your convention consists of about 50, 
is that right, sir? Dr. Peters Yes 
Senator Donneil And that is the committee, generally 
speaking, the names of whom are on this letterhead? Dr 
Peters That is the committee 
Senator Donnell Doctor, do these 1,400 or 1,500 people 
participate in committee memberships of vour organization, or 
do they just subscribe and get the benefit of information? Dr 
Peters There is not any subscription 
Senator Donnell How do they join? Dr Peters 
They ask to join and state that they would support us and 
are interested in furthering our work 

Senator Donnell Have you taken any poll of those 
people to see whether or not they approve statements 16, 15 
and tire other statement which has been filed here 5 Dr. Peters 
Except that vve send them out and ask for their criticism 
Senator Donnell Have you taken a poll of them to see 
whether they approve it? Dr. Peters No 


Statement of Dr Carl O Flagstad, Chairman, Legislative 
Committee, American Dental Association, Accom¬ 
panied by Dr Allen O Gruebbel, Secretary of the 
Council on Dental Health, American Dental Associa¬ 
tion, Dr Harold Hillenbrand, Editor of the Journal 
of The American Dental Association, and Mr George 
H Fox, General Counsel of the American Dental 
Association and Secretary of the Committee on Legis¬ 
lation of the American Dental Association 


Dr Flagstad I am Dr Carl O Flagstad of Minneapolis, 
chairman of the Committee on Legislation of the American 
Dental Association. I have been engaged m private dental 
practice for thirty-five years and am a professor and chairman 
of the Division of Prosthetic Dentistry at the University of 
Minnesota The American Dental Association, whose head¬ 
quarters are in Chicago, has a membership of 56000 dentists 
This represents more than two thirds of the 75,000 dentists 
registered jn the United States The Comrtnttee on Legislation, 
of which I am chairman, has its members elected by the House of 
Delegates and vve serve without personal remuneratioa Tins 
democratic pattern of organization with extensive membership 
in every state of the Union unquestionably gives the American 
Dental Association the right to voice the opinion of the great 
majority of dentists in the United States 
In legislation of the type of S 1606 there has been a tendency 
to include dental practice and treatment under the categorical 
head of 'medical service." It is true that close cooperation 
between dental and medical practitioners exists in routine and 
special practice, but it does not follow that the needs and pro¬ 
gram of the two professions are identical There are some 
specific facts about dental disease and dental practice which 
must be taken into consideration before an intelligent and 
long-range program can be planned 

1 Dentistry must include in its program provisions for 
treating a disease that is almost universal It is almost axio¬ 
matic that 95 per cent of our population suffer from dental 
diseases at some point or other in life and that an extremely 
high percentage need annual dental care. ' 


z Decause oi me extremely nigh prevalence of untreated 
dental defects, it is impossible to apply the insurance principle 

3 The real causes of the chief dental diseases, dental canes 
and periodontoclasia, are not entirely known, so it is impossible 
to prevent them in the true sense of the word by attacking the 
cause. The best methods of control that are known to date 
are early and regular dental treatment 

4 If sudi earlv dental treatment is not sought, the ensuing 

trMtoie!!? 1 becomcs much more than timely dental 


5 If early and regular dental treatment can be given to 
children it will assure a definite lowering of serious dental 
defects later in life and the production of a generation of adults 
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6 The cost of providing such essential dental sen ice for 
children is according to present estimates, less than one-half 
the cost of providing essential dental sen tee for adults 

7 Since many people do not seek dental care untd great 
damage has occurred, it is absolutely essential to maintain a 
continuing program of dental health education to inform all 
of the importance of dental health and to motivate them to 
secure dental care. 

8 Because of the limited number of dentists, it is impossible 
to carry out any program that promises complete dental care 
to both children and adults 

9 In the face of this dental personnel problem, it is obvious 
that the most efficient use should be made of the present number 
of dentists It is the opinion of competent dental authorities 
that in public dental health programs the most efficient use 
of available dental sen ices is to devote all needed attention 
to dental disease in children and proyide additionally as much 
semce as possible for adults 

10 One of the reasons for dental neglect besides those already 
mentioned is that the prevention and control of dental diseases 
have never been given continuing financial support by either 
public or private agencies 

All these factors are brought to your attention to demon 
strate that legislation, even if it may be well designed to meet 
medical problems and conditions, is not necessarily as well 
adapted to meet dental problems which are quite different in 
nature The attitude of the American Dental Association 
toward the current bill, S 1606, is based largely on the fact 
that it does not take into sufficient account the unique complex 
problem of providing adequate dental care 

The American Dental Association is opposed to the enactment 
of S 1606 because 


1 The American Dental Association believes that compulsory 
health insurance for a majority of the population should not 
be established in this country without preliminary scientific 
experimentation involving less extensive groups of the pop 
ulation 

2 The American Dental Association believes that it is 
unsound administration to disperse responsibility for health 
aipong the three agencies mentioned by the bill the U S 
Public Health Service, the Children’s Bureau of the Depart¬ 
ment of Labor and the Social Security Board 

3 The American Dental Association believes that a com¬ 
pulsory health insurance system basically similar to the systems 
in effect m foreign countries should not be established on a 
national basis until there is incontrovertible evidence that the 
American pattern is an improvement and that the errors of the 
foreign systems will not be perpetuated in the American 
program 

4 The American Dental Association believes that a program 
the size -of the one proposed should not be established w ithout 
directly facing the problem of expense. This expense should 
be clearly enunciated m terms of both cost to the individual 
and cost to the nation 

5 The American Dental Association believes that the 
grants-in-aid system has been effective in meeting certain health 
needs under the Social Security Act The American Dental 
Association believes that this sy stem should be enlarged to meet 
all health needs and that there is no necessity for enacting a 
national compulsory prepayment plan 

6 The American Dental Association believes that the right 
of a state to determine the methods of meeting its health needs 
should not be taken away 

7 The American Dental Association believes that a program 
as comprehensive as the one proposed should not be designed 
without seeking the official cooperation of all agencies and 
professions involved. 

S 1606 proposes to make emergency dental care available to 
larger groups of the population This proposal involves a 
false concept in public dental health practice because, if only 
emergency dental treatment is given the problem of dental 
disease will be as great ten or fifty years from now as it is 
today In contrast to this uneconomic and unscientific approach, 
the dental profession of this country supports the view that 
tire problem can be solved through a coordinated program of 
disease prey ention and dental care for children. The reasons 
behind this belief are realistic and practical If we cannot 
prevent the occurrence of dental disease, we must concentrate 
our efforts on dental research If we cannot provide services 
to all persons (which is obviously the case) the benefits of 
the plan must be limited to the age groups in which dental 

606'"provides that dental benefits shall have such restricted 
content as the Surgeon General may determine provided, 
that on and after July 1, 1947, die restricted content of general 
dental or special dental benefit shall include at least (I) 
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examination (including x-ray survey) and diagnosis, (2) pro 
phvlaxis (3) extraction of teeth which are considered by the 
dentist and an attending physician to be or likely to be injurious 
to the general health of the individual, and (4) treatment 
of acute diseases of the teeth, their supporting structures ami 
adjacent parts, including fractures of the teeth or jaws’ 

Contrast this limited, emergency type of program in S 
1606 with that proposed by the Council on Dental Health for 
the 12-18 year age group 

1 Examination using posterior bitewing roentgenograms at 
least once a year and other roentgenograms as may be needed 

2 Prophylaxis at intervals depending on patient need and 
susceptibility 

3 Restoration of carious teeth with silver amalgam, silicate 
cement and gold 

4 Pulp treatments including pulp capping, pulpectomy of 
vital exposed pulps and treatment of putrescent teeth m young 
patients 

5 Restoration and appliances including prosthetic restora 
tioiis to replace missing teeth and appliances to maintain space 
so as to prevent malocclusion 

6 Treatment of mouth infection 

7 Extraction of infected teeth, supernumerary' teeth and 
impacted teeth, using local or general anesthesia 

8 Surgery as may be necessary to maintain health including 
if necessary’, root resection of infected permanent teeth 

9 Health education of the patient 


Authorities in the field of dentistry have agreed after a 
careful study that the services listed would be considered mini 
mum services for the protection and maintenance of dental 
health Any amount less than that would be inconsistent with 
modern dental practice. 

The vast difference in dental benefits of the two proposals 
emphasizes again the need for technical advice in planning 
health legislation Such advice obviously was not sought or 
taken into account in drafting the dental provisions of S 1606 

There are other valid reasons for seriously questioning the 
dental benefits in the proposed legislation S 1606 provides, 
for example, that every insured person will be entitled to 
receive ‘treatment of acute diseases of the teeth ’ A 

careful reading of the bill does not disclose what is meant by 
the term ‘acute diseases of the teeth” If dental decay is an 
“acute disease” of the teeth, and many authorities believe that 
it should be so classified then the bill promises that all types 
of dental procedures for treating diseased teeth would be 
included in the plan and only prosthetic dentistry would be 
excluded Under tins provision the American people would not 
know the amount of dental health service to which they would 
be entitled Such vague and indefinite wordings constitute a 
basic objection to the proposal 

The American Dental Association also washes to raise another 
objection to the dental provisions of S 1606 Experience in 
foreign countries reveals that effective dental health programs 
have not been developed under the compulsory health insurance 
system 

The following short quotations are taken from the report of 
an official committee of Parliament appointed to study the British 
dental program "Roughly, two thirds of the insured popula¬ 
tion that is between 13 and 14 million people are enUtled to 
dental benefit, but only 800,000 (less than 7 per cent) of these 
claim it on an average each year ’ It is the contention of 
the American Dental Association that there is something mtrin 
sically wrong with a program which compels 13 or 14 million 
people to contribute for a semce which only 800 000 receive. 

Another quotation from the committees report “The state 
of the dental health of our population is bad and its effect on 
their general health is bad ” The American Dental Association 
does not believe that any program which must make such an 
admission after several decades of existence gives any indica 
tion that it will aid m rearing a generation of adults less 


fiicted with dental disease. 

Perhaps it might be impressive to add the general opinion 
.pressed by our v eterans of the Dental Corps stationed in 
ngland during the war Their opinion is ‘ The Dental health 
: the people of England is very poor and so is their dentistry 
The American Dental Association would be reluctant to end 
s testimony with mere opposition to the proposal that is now 
>fore this committee. So intense have been the interest and 
:tmtv of the American Dental Association in this great 
roblem of better dental health for our people that it has 
lonsored two measures which are also pending before this very 
OTimittee S 190 and S 1099 These bills provide, as has been 
ated, federal grants-m-auj for intensified dental research ana 
cpenmental programs m all phases of dental health education 
id care. 
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Statement of Dr Maurice Kaufman, Accompanied 
By Seymour J Schoenfeld, Secretary, Dentists 
Committee for the Passage of the Wagner- 
Murray-Dingell Bill 

Dr Kaufman I am Dr Maurice Kaufman I represent the 
Dentists Committee for the Passage of the Wagner-Murray- 
Lmgell bill 

The Dentists Committee for the Passage of the Wagner- 
Murray-Dingell bill is a very new organization. It was formed 
out of necessity Owing to the stifling of democratic procedure 
within the American Dental Association, there was no other 
way to give public notice to proponents of the bill This new 
committee is composed exclusively of members of the American 
Dental Association and is supported entirely by contributions 
of dentists The chairman of the committee is Dr John Oppie 
McCall, who is also director of the Murray and Leome Guggen¬ 
heim Dental Clime of New York City Among our sponsors 
are men who have held the most honored and trusted positions 
in the American Dental Association and its components We 
favor the Wagner-Murray-Dingell bill, S 1606, because it 
provides a much needed and wide coverage of essential health 
care to the American people It links dental care with health 
care, which in our opinion is its proper orientation The bill is 
not socialized medicine, retains free choice and protects the 
dentist with assurance of adequate compensation It provides 
incentive for dentists and protects the public against threat of 
deterioration of service The Dentist Committee for the Pas¬ 
sage of the Wagner-Murray-Dingell bill fully supports this 
proposed legislation 


April 24, 1946 

Honorable Claude Pepper Presiding 
Present Senators Murray, Pepper, Smith and Donnell 

Statement of Katharine J Densford, R N, President, 
American Nurses’ Association 
Miss Densford My name is Katharine J Densford, direc¬ 
tor of the School of Nursing m the University of Minnesota 
and President of the \tncncan Nurses’ Association The opin¬ 
ions which I am about to express do not necessarily reflect 
my personal views but are the opinions of the association as 
made known through boards of directors and other represen¬ 
tatives of state nurses' associations The house of delegates 
of the American Nurses’ Association on June 7 1944 adopted 
a recommendation which favors “the expansion of health insur¬ 
ance plans and providing for nursing service including nursing 
care in the home. It is believed that, in addition to voluntary 
effort, governmental assistance is necessary for attaining ade¬ 
quate distribution of health services ” In order to secure 
definite action regarding specific legislation on the subject of 
a national health program now pending before Congress, it 
would be necessary to present the matter to the American 
Nurses' Association house of delegates which wdl convene 
Sept 23, 1946 The American Nurses' Association has made 
continuous study of all proposed legislation dealing with such 
matters and has through its official publication, the American 
Journal of Nursing, and otherwise, kept its constituent associa¬ 
tions and members abreast of developments No program of 
health care or of health insurance, whether voluntary or com¬ 
pulsory, can be considered complete unless the program includes 
necessary nursing care Any such program should contain 
provisions adequate to insure that the nursing services rendered 
will be of high professional quahtv If a federal health insur¬ 
ance program is adopted, the administrator, namely the Surgeon 
General of the United States Public Health Service, should 
of course, be a duly licensed physician, and the program relating 
to nursing service and nursing education should be admin¬ 
istered through federal and state councils composed predom¬ 
inantly of qualified graduate registered professional nurses 
Attached hereto are statements which are being filed by 
the National League of Nursing Education and the National 
Organization for Public Health Nursing 


providing for nursing service, including nursing care in the 
home It is believed that, in addition to voluntary effort, 
governmental assistance is necessary for attaining adequate dis¬ 
tribution of health services ” That is the only action, Senator, 
that has been taken by the American Nurses' Association, with 
no specific action taken regarding any specific bill 

Senator Smith I see. They are not necessarily endorsing 
this bill but just the general principle of governmental assistance 
to the health program? Miss Densford The American 
Nurses’ Association has not taken action regarding S 1606 
The only action it has taken is quoted here 
Senator Donnell It has taken no action affirmatively m 
favor of compulsory health insurance? Miss Densford 
Neither affirmatively nor negatively There has been no action 

Statement of Mrs Beatrice F Jacobs, Chairman of the 
Health and Education Committee, League of 
Women Shoppers, Inc 

Mrs Jacobs It is my privilege to represent the League of 
Women Shoppers, a national consumers’ organization. The 
purposes and activities of our organization have always been 
directed toward the improvement and protection of the American 
standard of living Since good health is vital and essential 
to that standard, we support Senate bill 1606, which will do 
much to promote the physical and mental well-being of our 
population and so insure a higher standard of living for all 
Americans 

(Senator Donnell brought out that the league has time 
branches and that Mrs Jacobs had not seen any resolutions 
passed by them ) 

Statement of Mrs Sophie Anzel 
Mrs Anzel I am a member of the League of Women 
Shoppers, and so far as I know the national executive board 
determines what is to be supported, and anything that the 
national executive board decides on is binding on the local 
leagues, regardless of whether they have originally passed a 
local resolution or not. They may have individually passed 
on them locally, but the national board speaks for the league 
always as a whole throughout 


April 25, 1946 

Honorable James E Murrav Presiding 

Present Senators Murray, Donnell and Thomas of Utah 

Senator Murrav I would like to insert in the record at 
this point the report to the Education and Labor Committee 
on the pending bill from the Secretary of Agriculture, Hon 
Clinton P Anderson 

(Secretary Anderson wrote tn behalf of the bill He satd 
hi part ) 

Secretary Anderson The states could pay insurance 
contributions in behalf of their needy citizens Such an arrange¬ 
ment which is permitted in the bill, would avoid the develop¬ 
ment of a dual system of medical care in which the system 
worked out for the needy might well be at a generally lower 
level of quality than for the rest of the jxipulation 

With respect to inclusion of farmers and farm workers in 
this program, the administrative technics in collecting contri¬ 
butions from this group present no insurmountable difficulties 
The Department of Agriculture, with the aid and cooperation 
of the Social Security Board of the Federal Security Agency, 
has been working on these problems It is my understanding 
that what appears to be workable methods are available m 
assessing incomes o£ farmers and collecting their contributions 
for the insurance program 

(.Secretary Anderson emphasised the shortage of medical 
facilities and personnel m rural areas ) 

Statement of Charles F Brannan, Assistant Secretary 
of Agriculture 


Senator Smith Just one question Miss Densford, does 
this imply that vou are supporting the compulsory health insur¬ 
ance plan compulsory contributions ? Miss Densford Mr 
Chairman, before Senator Smith was able to be here, the state¬ 
ment as given here indicated that the House of Delegates on 
page 1 of my testimony, the house of delegates of the American 
Nurses Association on June 7, 1944 adopted a recommendation 
which favors “the expansion of health insurance plans and 


Mr. Brannan The 57 million Americans who live m 
rural arps have a tremendous stake in any program that 
ser\es i the national interest Forty-three per cent of the 
nations population live m communities of less than 2 500 nor- 
5on5 Only about 400 of our 3,070 counties are really urban 
and it surprises many to learn that such an urban state as New 
3 Ereater farm population than the five rural states 
ofNorth and South Dakota, Nebraska, Wyoming and Montonl 
combined Indeed, rural America is the continuing source of 
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city populations, the urban birth rate is far lower than that 
of farm families, and it is only the farm-to-city migration that 
maintains the size and growth of our cities Medical experts 
tell us that illness is most prevalent m the early and the waning 
jears of life It is, thus significant m any evaluation of the 
rural benefits of a national health program to remember that 
more than half of all the nation’s children under 15 years of 
age, and a higher proportion of persons over 65, live m rural 
areas 

In 1940 the Farm Security Administration made a survey of 
low income farm families and discovered an average of more 
than three significant physical defects for each man, woman and 
child examined. Anemia, malnutrition defective vision, dental 
canes, hernias, childbirth injuries—such was the repeated pat¬ 
tern Only four out of e\er> hundred were free of significant 
defects 

Perhaps the most sensitive indicator of health standards is 
the infant mortality rate Rural areas have a rate one-fourth 
higher than that m large cities and in addition have a maternal 
mortality rate that is one-third higher Over 3,000 infants 
could have been saved in 1943 in Texas alone if this state had 
the infant death rate of urban Connecticut. That 9 more rural 
than urban infants die out of every thousand bom alive is a 
reflection in part of the fact that less than half the births m 
rural areas occur in hospitals and many are unattended by a 
doctor or nurse. 

The voluntary health agencies that are helpful m the cities 
too seldom penetrate to the farmer, and rural sections and 
whole rural states cannot provide the kind of public welfare 
services that the industrial centers are able to establish The 
Bureau of Human Nutrition and Home Economics has shown 
that less than 10 per cent of any farm income group receives 
free medical care Here again the less wealthy rural states 
are at a disadvantage from the current 50-50 matching grant 
formula of federal assistance 

The rural needy are further handicapped by existing state 
statutory maxima on cash benefits and by the present legal 
restrictions on the use of federal funds for direct payment for 
medical services While in 1942 the most urban state was 
spending $2 92 per capita for general assistance, the most rural 
one could afford only $0 25 


Despite the fact that 43 per cent of the population is rural, 
only 18 per cent of all professional medical and related per¬ 
sonnel are in the farm and village localities Our most rural 
counties had, before the war, an average of 1 doctor to every 
1,700 persons while the big city ratio was 1 to 650 Although 
it is generally agreed that the minimum proportion should be 
1 to 1 000 many farm counties have been struggling with ratios 
of 1 to 3,000 to 1 to 5 000 or even worse, indeed, the war 
left eighty-one counties m the nation without any doctor at 
all 

The lowest figures suggested for the average cost of good 
family medical care, about $100 a year, are beyond the reach 
of some 80 per cent of all farm families So lack of purchasing 
power results m continued deficiencies of medical care, which 
in turn is the forerunner of poor health Then inevitably, 
illness and poor health affect earning capacity and work 
efficiency thereby further lowering income and the ability to 
purchase needed care Thus the vicious circle completes itself 
The circle must be broken at some point And the effective 
means is prepayment scaled to income—health insurance for 
all In this way the catastrophic consequences of unexpected 
illness can be avoided 

The fundamental solution of the problem of payment for 
medical services is the one proposed in title II of this bill— 
that of a single national plan of compulsory health insurance 
supplemented with general tax funds Only a nationwide plan 
has the actuarial soundness to provide equally comprehensive 
medical care to those in the cities and those in the country to 
those in rural as well as in urban states to the economically 
insecure as well as to the prosperous Only such a national 
plan can offer complete medical care at rates within the reach 
of all The limitations of the voluntary approach are over¬ 
come while exploiting to the full the principle of spreading of 
risks and sharing of costs 


Statement of Dr Frederick D Mott, Chief Medical 
Officer Farm Security Administration, Department 
of Agriculture 

Dr. Mott The Farm Security borrower families, who 
are tvpically in a quite low income group, have been helped to 
rcceiv e needed care through these programs They have had 
through the programs, I think, a degree of security which it 



is hard to overemphasize even though the services have had 
to be limited Of course from a hardboiled point of vie*, 
this program has helped to secure government loans some 
thing we sometimes forget There have been other good sides 
of it, I mean a great deal of health experience with health 
insurance has been gained by farm people, some farm leaden 
and by local professional medical people in over a third of the 
counties in the United States On the other side, though I 
think our outstanding experience has been that not enough 
families join these plans, even when they have been organ 
ized and are right there ready to join In fact, even though 
there are supervisory possibilities in the Farm Security pro¬ 
gram, that is, we have county supervisors and a program of 
education farm and home management, and in spite of educa 
ttonal efforts of the county staff and the assistance of loam 
and so on, not nearly enough farmers tend to join the plans 
There were less than one third of the borrowers eligible for 
the plans who joined 

There are other disturbing features I will be brief One 
is the tremendous turnover A study made by people at Ohio 
State University of several plans m Ohio over a period of 
a little over three years showed that of the families who started 
m the program only 24 per cent were still members at the end 
of a three year period In fact, of all of the families who were 
members at one time or another during the three years only 
8 per cent had been members throughout the whole period 
from beginning to the end That type of turnover, of course 
tends to leave poor risks m the plan and that same study 
revealed something very interesting there They showed that 
the families who stayed in m continuous membership required 
much more service than the other families The families who 
stayed in throughout the three years received over 3 000 office 
and home calls a year per thousand people. The figure for 
those who were in for one year periods was 2,000, about 2,0 27 
almost 3,000 and 2,000 showing the effect of leaving poor 
risks in a voluntary plan, thus keeping costs high and services 
low 


There have been other points, such as that when people 
pay just from their own resources on the basis of their ability 
to pay benefits have to be quite rigidly limited and it has not 
been possible to have comprehensive plans The effect of the 
plans too has not been to do anything fundamental about 
improving local resources They simply do not mobilize the 
purchasing power that would bring physicians into an area 
or enable a hospital to be maintained better 
Those I think, are some of the major points in our expe 
rience. The plans have done some good but these inherent 
weaknesses have certainly been perplexing and vve see no 
other answer except a more or less universal program for the 
whole population, both rural and urban 


Senator Murrav Some complaints have been made against 
the system proposed under this legislation as limiting the free 
choice of doctors Have you any comment on that, Dr Mott? 
Dr. Mott Of course one point that I might bring out right 
at the start is that there is extremely little choice and very often 
no choice at all for rural people in many areas First there is 
the economic side When you cannot afford medical care, it 
happens in the case of many of these farmers that they simply 
do not get the care, and that could hardly be called a choice 
of physicians 

Senator Murrav The doctors often live considerable 
distances from the homes of these rural people Dr Mott 
The distance factor comes into that raising the cost I mean 
vve still tend to keep to what was a horse and bugjjy institution 
of a dollar a mile one way and making costs prohibitive. 

Senator Murrav Sometimes a single call will cost $25 
in some rural areas where you have to use an automobile and 
go a considerable distance Dr. Mott There is another point 
there on this question of choice if I maj say so, and that is 
we have of course manv counties m which there is not even 
a single physician Towards the end of the war there were 
some eighty one counties with no physicians at all There were 
another twenty' counties, which had populations of over 10,UW 
people, with only one doctor There is hardly much choice 
there. There were another fifty counties with only one doctor 
with populations from 5000 to 10000 people. There were 
another fifty one with only one doctor, with populations ot 
from 3 000 to 5,000 people. Of course, I believe that under 
this bill freedom of choice will be increased and enhanced 
In the first place the economic barriers are removed, and you 
can go to your physician. 

Senator Murrav Your department has had much expen 
ence in medical care plans sponsored by state medical societies 
Will you give us your experience with those kinds ol plans j 
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Dr Mott We have had some experience, sir, along those lines 
Of course in certain states it has been most excellent for us to 
work out contractual arrangements, with medical society plans 
In some states it has been the only way m which we could 
bring any protection to our borrowers, because of state enabling, 
or we sometimes think of them as disabling acts, making it 
possible for a medical care system at this time to be the only 
one dominated by the organized profession We have had 
arrangements with medical societies' plans in several states, in 
New Jersey, in western New York, m North Carolina, in 
Oregon and m California 

Two. or three points about our experience I think might be 
worth bringing out To me one of the discouraging things 
about the development of plans sponsored by the organized 
profession is that the very group which should believe most in 
the high quality of service and should put every ounce of effort 
behind the development of programs that would produce ser 
vices of high quality are doing the least They are doing the 
least m this way, that the plans being sponsored are restricted 
in the mam to care received in hospitals Usually it is the 
end result of illness or disability of some kind or another that 
puts you in the hospital, not always by any means, but when 
one thinks of what medical service of real quality would be, 
preventive services, early care, diagnostic services of various 
kind laboratory, x-rays, consultation all the patients usually 
go through before being in the hospital, or frequently so, these 
plans are wofully weak in that respect 

That brings me more closely to our own experience Virtually 
the only medical society plans in the United States today 
offering any kind of general medical service, including home 
and office care, are the special arrangements which we have 
induced the medical society plans to put into effect, often 
for our borrowers or for a low income group of farmers It 
has taken constant struggle and effort year after year and 
often every quarter of the year for us to keep these plans going 
The whole tendency of the organization is to drop plans of 
that type. I might cite the California Physicians Service, for 
example I believe there has been some testimony with respect 
to that organization here. We have had a plan or an agree¬ 
ment with the California Physicians Service for a period of 
something like four years There is a special contract for all 
farm families who wish to join, or join m groups, who have 
net incomes of under $2,000 The plan has been confined almost 
entirely to our borrowers however The rates were forced 
up at one stage during the last three or four years to the 
point where the families are now paying around §60 a year 
for a family of three or more for a somewhat limited service 
but one that does include home and office care, some hospitaliza¬ 
tion and surgical care, except for chronic conditions That is 
the only plan administered by the California Physicians Ser¬ 
vice for families which provides a general medical service, 
including home and office care. 

They now are threatening, and this has gone on for some 
months to close out each of our local health associations at 
the end of the fiscal year, offering in return higher rates for 
less service m a contract that is almost precisely like this 
so-called commercial contract It is not a happy prospect for 
our families They will not pay more for less service, drop¬ 
ping home and office care, and I suppose the more or less 
monopoly situation is such that no other plan will be open to 
them if thej' are dropped from that program 


(In tus questions Senator Donnell took Mr Brannan over 
the rights of the Surgeon Genera! and other administrative 
agencies in the bill ) 

(By his questions Senator Donnell elucidated the opinion that 
the bill uvitld require three billion three hundred million dollars 
a year ) 

Senator Donnell Doctor, there would be the necessity 
of having under the jurisdiction of the Surgeon General, and 
finally back under the direction and supervision of the federal 
security administrator, such employees in every city of any 
size m the country, would there not? That is, in the admin¬ 
istration of this? Dr. Mott Any city of any size, I would 
think >ou are right 

Senator Donnell Wouldn’t it be necessary almost to 
have somebody in ciery town in the country as a representative 
to make quick decisions as to matters arising under the com¬ 
pulsory insurance act? Dr. Mott I would not think so, 
sir Knowing rural counties fairly well, and I hare not given 
a great deal of thought to this, but I might say, sir, that I 
would think that an employee in a single county would often 
be excessive If we get into the kind of a district organiza¬ 
tion of health services wluch most of us hope for, with coordi¬ 


nation of public health and medical care services in districts, 
the rural district will often comprise, let us say, three counties 
I am not sure how much detail would be involved in this bill 
I would think m terms of a full time employee at such a level, 
that would be more logical perhaps once the system was under 
way 

Senator Donnell On page 34 of vour statement you say 
"In a voluntary program there is little incentive for preventive 
medical practice and little inducement to improve the quality 
of medical care ” Do you not think that, as a matter of fact, 
under the voluntary program that we have had of the admin 
istration of medicine m this country, for the entire history of 
the country, that there has been some incentive for doctors to 
advance and to progress and that there has been advancement 
in the country ? Mr Brannan Senator, I am a profound 
admirer of the medical profession, and I do think they have 
done wonderful things with limited facilities, but I think it is 
time this nation ceased to impose on them We should make 
adequate facilities to do the type of a job they are doing and 
not ask them to take on unlimited numbers of chanty patients 
or patients from whom they cannot reasonably expect to get 
adequate remuneration 

After Recess 


Statement of James G Patton, President, 
National Farmers Union 

Mr Pattox For many years the National Farmers Union 
and I personally have contended for the use of the full power 
of the national government to bring to rural America the 
facilities and lacks that are so deplorable as to shame the 
great nation of which we are a part I appreciate doubly, 
therefore, the opportunity to appear before the committee 
today to give unqualifiedly the endorsement of my organization 
and myself to the national health bill, S 1606 

(Mr Patton covered much the same statistics as had been 
covered by prernous testimony ) 

These vast needs are not being met now In the 1,000 most 
rural and isolated counties before the war there was only one 
doctor to I 750 persons, whereas in cities there was a doctor 
for each 650 persons During the war the situation became 
even more alarming In hundreds of rural counties the war 
caused the ratios to rise to one physician to 3,000 to 5,000 
or even in extreme cases to 10,000 persons The same thing 
is true of dentists and of nurses Before the war there was 
one dentist for 1,400 persons in the cities and but one to 4,200 
sn the country As to nurses, the rural state of Mississippi 
in 1040 had but 62 active nurses per hundred thousand per¬ 
sons, whereas Massachusetts, largely industrialized, had 403 

The key to this situation lies in the universal compulsory 
prepayment plan embodied in this bill Only on such a base 
will it be possible to erect the structure that is needed in rural 
areas The most altruistic of doctors must, after all, earn a 
living, and a hospital cannot operate without an economic 
base That base does not exist m rural areas and will not 
exist unless a prepayment plan of the land proposed here is 
adopted As Dr Henry B Richardson, chairman of the 
Physicians’ Committee on Research, an eminent physician 
himself has said "You can hardly expect a doctor to settle 
in a small community if it is contrary to his professional 
growth, or if it is contrary to the interests of his family 
and the education of his children ” Voluntary plans will not 
do the job This is not to condemn their efforts Indeed, 
the National Farmers Union not long ago inaugurated its 
own voluntary prepayment plan, the Triangle Health Insurance 
Plan, and naturally I would not have urged the adoption of that 
plan if I held any bias against voluntary programs But at 
their best such plans cannot give complete coverage Those 
most m need of insurance against disease are the very people 
who fail to benefit from voluntary programs Both member¬ 
ship and services of such plans are restricted, in most instances 
necessarily, in order to protect the structure of the program 
itself Then too the costs of such plans are always much 
higher than a universal compulsory prepayment plan, if for 
no other reason than that they cannot achieve the coverage 
that a national program can achieve. Moreover, many of 
those who are attracted to voluntary programs are those who 
expect to require medical treatment or hospital care and hence 
costs are inevitably increased for all participants There is 
no graduation of costs in voluntary plans on the basis of the 
ability of those taking part to pay, whereas under the proposed 
national program charges are based on ability to pay Finally 
many of the existing voluntary programs fail to give any rep-’ 
resentation m management to the participants, those ivho after 
a “. x r 1 ““ , who f e nc °ds are supposed to be met I do 
not believe that the adoption of the bill would mean that exist- 
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ing voluntary programs would be damaged, since S 1606 provides 
for the utilization wherever possible of existing programs 

In conclusion I wish to appeal to the committee to proceed 
as rapidly as possible to the approval of the bill and to Congress 
to enact it speedily It has been said that the bill is ‘state 
socialism,” which of course is nonsense. Every advance in 
the use of governmental power for the people has been greeted 
with the same phrase Democracy does not mean impotence 
or lethargy To me it means the right of the people to use 
their government to their own ends “Government of the people, 
by the people and for the people" w’ould be a futile array of 
words if “for the people" was omitted I think that this bill 
is an illustration of government not only “by the people" but 
“for the people” and as such illustrates the workings of democ¬ 
racy at its best 

It has been said that the bill may restrict the freedom of 
choice of patients in choosing their doctors, or of doctors 
m choosing whether to stay in or out of the program These 
objections seem to me to be quibbling The bill has been 
careful!} drawn to protect these rights within any reasonable 
interpretation Moreover I ask, what choice does a farmer 
have now m the hundreds of counties where there is no doctor 
at all' His only choice is made for him He must die or get 
well without benefit of choice. 

(Senator Domicil lit his questions covered the total cost of 
the measure and its method of administration ) 


Senator Donnell At any rate your organization never 
has passed a resolution endorsing S 1606, that is correct, is it 
not’ Mr Patton Yes, that is correct And I doubt that 
we will, until it is, that is, until it becomes the law We 
know what goes on up in this place and how man} different 
times it can be twisted before it gets through, so we are not 
going to endorse something until we know what we are buj mg 

Senator Donnell I understand, however, if I read the 
language correct!}, }ou do endorse it here today Mr Patton 
As it is now constituted We will also refuse to endorse it 
the minute it gets some bad amendments m it which we do 
not agree with 

Senator Murrav And }ou feel that it is only through a 
universal prepajment plan of some kind that adequate health 
care can be brought to the people of the United States? Mr, 
Patton I do 

Senator Murrav You do not believe that it is possible 
to accomplish that by voluntary systems’ Mr Patton You 
know, Senator, out in the West, }ou are from the West, we 
tried hail insurance First the Farmers Union and some of 
the cooperatives tried hail insurance and as long as we had 
it so that to put it on their tax roll, }ou see the cost was 
away down but when we got to it so that it was a voluntary 
business the man who lived in a hail area always insured, but 
the fellow who did not would try and loop in and loop out, with 
the result that our cost began to go up very drastically and 
the whole proposition of insurance is predicated on getting 
a broad enough risk to get an actuarial or an adequate, at 
least, sampling 

Senator Murrav The people who join the voluntary 
sjstern are usually prompted by the fear that they are going 
to suffer dl health in their family Mr Patton Yes 

Statement of Mrs Jerome Evanson, Director of 
Education, North Dakota Farmers Union 

Mrs Evanson Rural people can have adequate medical 
care and health services World War II proved that hitherto 
debatable point During World War II we saw modem health 
facilities and services—the best in the world—brought to our 
farthest desolate outposts on the Aleutian Islands in the North 
Pacific. Our government provided medical care and services on 
the most inaccessible islands of the South Pacific, in the impene¬ 
trable jungles of Burma and India and over the “hump” to the 
natives in the interior of China. No spot in the world was too 
remote. It gladdened our hearts and made us proud, but it also 
made us think. 

No longer can these same services be denied to our own 
people here at home. No longer can any one say it is not 
feasible to establish good medical care and services m our 
rural areas The war provided these services wherever there 
was a need for them at the war front The peace shall provide 
these services wherever there is need for them on the home 
front and the greatest need on the home front today is m rural 
areas! What a pity that it had to take a world war to awaken 
us to the realization that “medical care for rural people can 
be complete and it can be good." 


To shock people out of their complacency, I would like to 
suggest that for every area posted as disease free for cattle 
we should have posted the list of needless cases of illness and 
deaths among the people in that area who have not had the 
same consideration as our cattle It may awaken some people 
to an awareness that even though our children haven’t the cold 
dollars and cents value of cattle they should and must warrant 
the same protection that is given our cattle. That protection 
has definitely not been given our people in rural areas to 
date Shocking? Yes So are the high rejections of rural 
boys for the services—the highest of any major occupational 
group Shocking too are the figures for maternal and infant 
death rates and for death rates in all age groups m rural areas 

We the people want to participate m the formulation of a 
health program We believe that those who receive services 
as well as those who give services should have the right of 
representation on councils determining quality, cost distribu¬ 
tion of hospital care and health services Medical people seem 
to resent participation by lay people and seem to look on it 
as interference It would seem that to many people the sole 
responsibility of the consumer should be to furnish the patient 
and the fee To justify their insistence on control of programs 
they speak of their past record and point to the high standard 
of services rendered. We can only think of how bad the 
services are for so many of our people. They talk of the 
high quality, and, important as quahty is, we think quantity and 
distribution are important too, for what good is quality' when 
it is out of reach of the people who are ill and need it’ These 
problems will not be overcome until lay people actively partic 
ipate in the formulation of health programs 

The American Medical Association is particularly opposed 
to the matter of compulsion— ’it is so undemocratic ” Would 
they take away compulsion in the matter of education and 
let every' child volunteer to attend school? Would they take 
away compulsion in the matter of contagious diseases and 
leave it to the individual to isolate himself voluntarily? Would 
they take away the compulsion of sanitation laws, doctors’ 
licenses or intern training or even the years one must study 
before one can practice medicine? Isn’t compulsion a necessary 
safeguard where the welfare of all is at stake? The shocking 
revelation of health conditions in rural areas most certainly 
justifies compulsion in the matter of health care 

Senator Donnell Were you on the committee which 
drew up this statement of principles that Mr Patton referred 
to? Mrs Evanson No, I was not a member of the resolu 
bons committee However, I was a participant in the dis 
missions 

Senator Donnell You were familiar wuth S 1606 at the 
time’ Mrs Evanson That is right 

Senator Donnell And that particular bill was not m 
express terms at any rate endorsed in those resolutions, was 
it’ Mrs Ev’anson No 

Senator Donnell Simply there was a commendation of 
President Truman for his courage and vision in calling for 
a universal prepayment medical care program and calling on 
Congress to pass legislation to put that into effect’ 

Mrs Evanson However, at this meeting at this discus¬ 
sion we stated that we would go out and work for any health 
compulsory' health act, as it would give expression to our 
objectives and we did state at that time it was the Wagner- 
Murray-Dingell bill and this new bill which we had not felt 
that we had not given the study to, that we should, but that 
we would endorse it as it gave expression to the objectives 
of our program 

Senator Donnell You refer in the conclusion of your 
remarks to new ideas. You say it takes courage to sponsor 
new ideas, to chart new courses You do not undertake to 
say that this idea of compulsory health insurance is a new 
idea, do you? Mbs Evanson No, I do not, but it is a new 
idea’ to many, many people, and it seems to be a very new idea 
and a dangerous new idea, seemingly, to the medical asso 
nation 

Senator Donnell On the matter of this hail insurance 
that you speak of in Dakota, I presume we would agree that 
there are very many different problems applicable to hail insur¬ 
ance as distinguished from health insurance, would w'e not’ 
Mrs Evanson I do not see why there should be too many 

Senator Donnell Just to illustrate, without going into 
detail, the matter of had insurance involves first the payment 
of a premium, and in the second place if there is a loss by 
hail the ascertainment of the da m age and then in the third 
place the collection of the damage, that boiled down is hail 
insurance, is it not? Mrs Evanson Yes 
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Senator Donnell Whereas health insurance involves the 
matter of the selection of doctors, the question of the quality 
of doctors whether or not initiative of the doctors is or is not 
encouraged, the question as to the best means of encouraging 
advancement in the medical profession, the question as to 
whether or not there is to be a national control of health 
insurance, and of the selection of doctors away down the line 
out m your state and mine, all of those things differ from 
hail insurance, do they not? Mrs Ev anson That is right 
Senator Donnell However, that may be North Dakota 
tried the compulsory hail insurance, did it not’ Mrs Evan- 
son It did, that is right. 

Senator Donnell And later on the legislature had the 
matter of repeal of that up before it, did it not? Mrs Evan- 
son Yes, it did 

Senator Donnell Did it repeal it’ Mrs Evanson It 
changed, it did not repeal the law It changed it from com¬ 
pulsory to voluntary 

Senator Donnell So the question of whether or not you 
should retain compulsory hail insurance was in the first 
instance presented to the legislature, which passed a law pro¬ 
viding for compulsory hail insurance and in the second place, 
later on, the legislature had before it the question as to 
whether compulsory hail insurance should be abandoned and 
voluntary hail insurance be substituted, is that not correct? 
Mrs Evanson That is right 
Senator Donnell And the legislature, whether for good 
or for bad reasons decided to abandon the compulsory hail 
insurance and substitute voluntary insurance is that not right? 
Mrs Evanson That is right 
Senator Donnell On page 4, where you make the state¬ 
ment that I am wondering just what you mean by it You 
say "Since most diseases are preventable, then why are they 
not prevented? Is it because certain groups have a stake in 
our illness 5 ” Do you mean to implv by that that the doctors 
of our country are trying to hold back this country from solving 
the health problems because they are going to make more 
money out of it if we have sickness than if we do not have it? 
Is that what you mean 5 Mrs Evanson No, but I was 
reminded of the experience m Manitoba, where they are lurmg 
doctors m municipalities, where he said that he had a stake 
m the health of the people so it was his job to keep them 
healthy, and he had gone into the preventive phase of health 
care had developed much greater m that community, and he 
said it was because he had a stake in their health instead of 
their illness It was his job to keep them well 
Senator Donnell I understand, but that does not quite 
answer the question I had m mind and that I tried to state 
to you. You saj “Science says that most diseases are pre¬ 
ventable Then why are they not prevented 5 Is it because 
certain groups have a stake m our illness''” Let me say Who 
did you mean by “certain groups"? Mrs Evanson I would 
say the medical people. 

Senator Donnell The medical profession? Mrs 
Evanson The> are the ones that have the stake in our 
illness 


(Mrs E-wison described /lCo doctors who refused to see 
patients unless assured of their fees ) 

Senator Donnell Are those the only two doctors that 
you personally know of who have been guilty of this kind of 
unkind conduct 5 Mrs Evanson No, m our discussions of 
health out in the rural areas I have heard enough stones 
that made me sick. 

Senator Donnell You do not— Mrs Ev anson Sick 
at heart and sick to my stomach for the things that have 
been done. 

Senator Donnell You feel that the medical profession 
is in many instances guilty of very reprehensible conduct, is 
that your thought? Mrs Evanson Yes, indeed 
Senator Donnell As you have indicated, you think there 
is this clique that places dollars above health? Mrs Evanson 
I want to saj this— Senator Donnell Just a minute. Is 
that nght? Mrs Evanson Yes 
Senator Donnell I am cunous to know what the dif¬ 
ference is if any, between the underlying principles of the 
National Farmers Union and the underlying principles of the 
Grange and of the Farm Bureau Federation Do vou know 
what the difference is, the underlying differences between them 5 
Mrs Ev anson I can sjieak as far as the health program is 
concerned, of course. The Farm Federation, the Farm Bureau, 
and you very likely know their stand hut they do not believe 
m compulsory health insurance. 


Senator Donnell I wanted to know what the underlying 
differences are between the National Farmers Union and the 
Grange and the Farm Bureau Mrs Evanson We believe 
in the security oi the family type farm and a more satisfactory 
way of life for the farm family on the land 
Senator Donnell Does the Grange believe m the same 
thing? Mrs Evanson I think the Grange is very much 
socialistic, that is, I mean it is more of a brotherhood fellow¬ 
ship society I do not know too much of their stand I think 
the Farm Bureau works among the people, the larger land 
owners, and are concerned about them Of course this is just 
my own personal observation as I have seen it We are 
working for the small family type farmer, and the general 
welfare always is considered in whatever program we take up 


Statement by Harold Aaron, M D 
Dr Aaron I am Harold Aaron, M D I appear here as 
the medical adviser of Consumers Union of United States, a 
nonprofit organization supplying technical information on 
goods and services to more than 100,000 American families I 
am a family practitioner and have practiced medicine m hos¬ 
pitals and clinics as well as in private practice since 1929 In 
common with an ever increasing number of physicians, I am 
convinced that high quality medical care can be obtained only 
if the financial barrier to such care is removed by a system of 
prepayment compulsory insurance. If S 1606 is enacted into 
law, the great majority of American families could obtain all 
the services necessary for high quality care at a price that 
they could afford to pay 


Senator Donnell Doctor, you are the medical adviser 
of Consumers Union of the United States 5 Dr Aaron Yes, 
sir 

Senator Donnell What is that organization 5 Dr. Aaron 
A technical organization, nonprofit, which supplies information 
on goods and services to those who subscribe or belong to the 
organization 

Senator Donnell Do you know how many persons either 
subscribe or belong to it? Dr. Aaron At the present time 
about 105,000 people subsenbe to it, or families, if you will 
Senator Donnetl What is the annual charge that the 
subscribers pay ? Dr Aaron It vanes from $4 to $5 When 
you come in in a group, I think it is $3.50 I think if you 
do not come in with a group it is about §4 or $4 50 I am 
not altogether sure of the exact figure. 

Senator Donnell So there is an annual income of this 
organization of somewhere in the neighborhood of $425,000, 
is that nght? Dr Aaron Approximately, yes, sir 
Senator Donnell Who are the officers of that organ¬ 
ization, Doctor? Dr. Aaron Well, I do not have a state¬ 
ment of all the officers I have a list of the executive com¬ 
mittee, which authonzed me to appear here. 

Senator Donnell Will you tell us who is on that com¬ 
mittee? Dr Aaron Myself, Dr Frank Beube, who is a 
dentist an assistant professor of dentistry at the College of 
Physicians and Surgeops of Columbia University, Mr Jerome 
H Hellerstein, an attorney, Dr Emanuel Klein, a psychiatrist, 
formerly on the New York Psychiatric Board, Dr Edward 
Reich, who is an educator, Mr Bernard Reis, a certified public 
accountant and executive secretary of the American Investors’ 
Union Miss Adelaid Schulkmd of the League for Mutual Aid, 
Dr Colston E Wame, professor at Connecticut College, 
Arthur Kallet, and Miss Madeline Ross 
Senator Donnell You say you are authorized and 
directed, I take it, by this executive board to come here to 
testify? Dr. Aaron The executive committee of the board 
Senator Donnell Do you know whether or not the 
organization holds meetings or conventions of its members or 
delegates? Dr. Aaron We have a yearly convention 
Senator Donnell When was the most recent one held? 
Dr. Aaron The most recent one was held in June of last 
year 

S«wt°r Donnell Approximately how many people 
attended it? Dr. Aaron I do not know Approximately 
about fifty or sixty It was a v ery hot day 7 

Senator Donnell And they represented this approxi- 
matelj 105,000 members? Dr Aaron No They did not 

ih m L membm , We get the of ffic 
105000 members through an annual questionnaire which we 

send to all our members every year, asking them for their 
opinion about the services, the way we have been giving th£n 

(To be continued) 
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(Physicians will confer a fa\o» by iending for 

THIS DEPARTMENT ITEMS OF NEWS OF UOKE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVE 
TIES NEW HOSPITALS EDO CATION AND PUBLIC HEALTH ) 


ALABAMA 

Physician Sentenced for Income Tax Evasion—The 
Birmingham News reported on April 1 that Dr Haickc! A 
Elkourie, Birmingham, was sentenced to one year and one day 
imprisonment and fined $2 500 on charges of income tax evasion 
by Federal Judge Clarence Mullins in the U S District Court 
in Birmingham Dr Elkourie was also placed on two year 
probation on a third count of the indictment The fine and 
prison sentence were for two other counts The prison sen¬ 
tence was to begin on May 31, the Birmingham News stated 
In addition to the fine Dr Elkourie will have to pay $27000, 
phich represents $18000 the government claims he owes in 
taxes plus a $9 00(5 penalty The physician was given the two 
years probation on one of the counts on the condition that he 
pay this sum Dr Elkourie was charged with evading income 
tax payments for 1941 1942 and 1943 He failed to report 
$67,000 income for these three years according to the indict¬ 
ment. 

CALIFORNIA 


Dr Swartout Resigns as Health Officer—Dr Hubert 
O Swartout, Los Angeles has resigned as health officer of 
Los Angeles County, effective at the end of June He held 
the position for three years Dr Swartout plans to locate in 
Santa Maria 


The Dock Lecture —Dr Donald I Frick, Los Angeles, 
gave the annual George Dock Lecture of the Barlow Society 
for the History of Medicine April 4 at a joint meeting with 
the Los Angeles County Medical Association. His subject 
was “Carlos Finlay and Yellow Fever ' 


Cosmic Ray Healers—On April 13 police raided open air 
cosmic ray centers and arrested three men on suspicion of 
violating the State Medical Practice Act, the Los Angeles 
Times reported. Nearly a hundred persons, most of them aged 
and scores of cars were clustered around the trailer establish¬ 
ment operated by Paul and Charles Beebe Those taking 
treatments clutched bare wires or wrapped them around legs 
arms or their neck w bile supposedly absorbing cosmic rays from 
the sun, according to the Times The theory' on which the 
operators offered the treatment was that the rays were trans¬ 
mitted directly to affected parts of the body after being picked 
out of the air by wires and ‘reduced’ to health-giving strength. 
No charge was asked for being permitted to hold one of the 
wires but gifts of money were accepted Sandwiches, wheat, 
water ice cream and other food which the operators claimed 
had been treated by cosmic rays also were seized as evidence 
Physicians and Horticulture —The Bulletin of the Ala¬ 
meda County Medical Association for May discusses the horti¬ 
cultural activities of some of its members Dr Warren B 
Allen Oakland president of the county society is one of the 
founders of the Orchid Society of California Dr Michael A 
Torrano is a charter member and Dr Lloyd H Hawkinson 
both of Oakland, is present president of the orchid group and 
associate editor of its quarterly magazine the Orchid Digest 
At a recent camellia show in San Francisco Dr Walker 111 
Wells, Oakland won first prize Dr Noble H Logan, Oak¬ 
land, who is official photographer of the exhibit in San Fran¬ 
cisco and elsewhere, has won prizes for camellias roses and 
other flowers Other members of the county medical society 
engaged tn horticulture as an avocation include Drs Stanley 
R. Truman, Herman V Allmgton George F Calvin, Evelyn 
H Case, Brooks P Stephens, Demetrio E Jeffry, George V 
Van de Vert Kenneth A Nielson Harold A. Morse Stanley 
S Davis, Kenneth J Thompson, John I Phillips and Philip N 
Baxter, all of Oakland. 

FLORIDA 


New Director of Laboratories—Dr Albert V Hardy 
who has been serving with the Office of Scientific Research and 
Development and the National Institute of Health, Washington, 
D C. has been appointed director of tire bureau of laboratories 
of the Florida State Board of Health Dr Hardy graduated 
at the University of Toronto Faculty of Medicine in 1924 He 
once served as epidemiologist with the Iow r a State Department 
of Health, as associate professor of preventive medicine at 
the State University of Iowa College of Medicine, Iowa City 
and as associate professor of epidemiology, Columbia University 
College of Physicians and Surgeons New York. 


IDAHO 

Hospital News —The Sisters of St Francis are nlanmm. 
construction of an $800000 hospital in Idaho Falls The 
has been purchased and a finance committee has been appointed 

State Medical Meeting—The Idaho State Medical A 

““SS"JwmL”* 10 Bo "'' J “ C A »"i 

D Rheu™„c D H«rt ° £ RhtUmai ' c «« 

D End^moIoS' att Ta>1 ° r WorthinEton Mmn Practical Cynecolotic 

Dr Harry C Hughes Denver Low Back Pam and Fractures 

Educational Program for Cancer—The Idaho State Medi 
cal Association proposes to cooperate m the following five point 
educational program sponsored by the Idaho division of the 
American Cancer Society 

Continued education of the public by the physician regard me the 
importance of an early cancer diagnosis b C 

Distribution to the phjsicmn and the general public of the booUct 
enuuea How iour Doctor Detects Cancer which explain* in detail 
cancer™ 113 taken by the physician to determine the presence of 

Establishment of a reference circulating library for physicians con¬ 
taining the latest information on the diagnosis and treatment of malimant 
cancer and diseases 

Formulation of a program of graduate education for selected pbjsn 
mans practicing medicine m Idaho 

A survey or the entire state to determine the number of persons 
haring cancer and the various types prevalent in the state of Idaho 


ILLINOIS 

Examination for Health Commissioner—A competitive 
examination for the purpose of filling the positions of health 
officer of the Champaign-Urbana health district, Champaign, 
and the Sticknev District Health Department, Stickney, will 
be held in Chicago on July 20 Admission to the examination 
will be limited to persons possessing minimum qualifications of 
education and experience Further information may be obtained 
by writing to Dr Roland R Cross, Director, Illinois Depart 
ment of Public Health Springfield 

Chicago 

Conference on Exceptional Children.—“The Community s 
Opportunity' will be the theme of the third Governors Con 
ference on Exceptional Children at the LaSalle Hotel, June 14 
The program is under the auspices of the Illinois Commission 
for Handicapped Children 211 West Wacker Drive, and is 
open to all persons, whether they are parents or teachers 
health or welfare workers members of service clubs or church 
or civic groups, who are interested jn improved state and local 
facilities for handicapped children 


IOWA 

Personal—Dr Raymond J Brink Ayrshire, was elected 

mayor of Ayrshire recently-Dr Pierre Sartor, Titonka 

recently completed fifty years m the practice of medicine.- 

Dr Nunrio J Carrozzo Staten Island, N Y has been assigned 
from the U S Public Health Service as acting medical director 
for the Iowa state division of industrial hygiene 

KANSAS 

New Editor for State Journal —Dr William M Mills 
Topeka has resigned as editor of the Journal of the Kansas 
Medical Society a position he held for eleven years to become 
president of the state society Dr Lucien R. Pyle Topeka a 
member of the editorial board for eleven years, has been named 
editor 

KENTUCKY 

Changes in Health Personnel—Dr Paul F Orr, U S 
Public Health Service, has resigned as health officer for Nelson 
Bullitt and Spencer counties to enter private practice in 

Toledo effective April 1 *-Dr Mildred E B Gabbard, 

Harrodsburg has resigned as health officer of the Mercer 

County' Health Department, effective April 1-Dr George 

M Jewell Mayfield lias resigned as health officer of Graves 

County, effective March 23-Dr Benjamin F Reynolds 

Carlisle, has been appointed health officer of Nicholas County 
succeeding Dr Robert L Loftm Cynthiana, who accepted a 

similar position m Bay City Mich-Dr Harland V Usher, 

Sedalia has been named health officer of Graves County 
succeeding Dr George M Jewell, who has entered private 

practice in Kokomo Ind.-Dr Russell E Teague, Louisville 

has resigned as director of tuberculosis control for the Ken 
tucky State Department of Health to carry on similar activities 
for the U S Public Health Service, it was reported April la 
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Nutrition Survey—Tlie Hardin Count}’ Health Depart¬ 
ment on April 19 began a rutrition survey Under the super¬ 
vision of Dr Charles H Blandford, Elizabethtown, director 
of the county health department, the survey will extend over a 
five year period with children now in the second third and 
fourth grades of two county schools Each child will be given 
phjsicai examinations annually, dietary and other recommenda¬ 
tions will be given to the parents and the annual examination 
will be used to determine the beneficial effects on the physical 
progress of the child 

MAINE 

State Medical Meeting—The Manic Medical \ssocia- 
tion will hold its mnet}-second session at the Poland Spring 
House, Poland Spring June 23-25 under the presidency of 
Dr Adam P Leighton Portland Included among the speakers 
will be 


Dr Walter G Dixon Kor»a\ Internal Derangement! of the Knee 
Joints 

Dr Reginald II Snnthvuck Boston Surgical Treatment of Hyper 
tension 

Dr Elton IL Blaisdell Portland Infectious Hepatitis 
Dr Wilfrid J Comeau Bangor Therapeutic Procedures in Cardiac 
Disease 

Dr Charles \\ Steele Lewiston Infectious Mononucleosis 
Dr Theodore C. Bramhall Portland Diagnosis of Cancer of the Cervix 
Dr Edward I Herhhy Bangor Small Bowel Obstructions 
Dr Edward H Risley, WatcrviHe Progress in Handling Surgical Dis 
eases of the Colon 

Dr James M Parker Portland Deep Thrombophlebitis 
Dr Leo J McDermott Portland Epiphysial Injuries 
Dr Thomas A Martin Portland, Colies’s Fracture 
Dr Cheater S Keefer Boston Streptomycin 
Dr Joe Viucent Meigs Boston \\ erthnm s Hysterectomy 


In addition the program will include a symposium on gastro¬ 
intestinal bleeding Dinner and luncheon speakers will include 
Mr John O’Connell, Bangor, editor, Bangor Daily Ncsvs, 
Dr Harry C Loos Ross-Loos Medical Group Clime, Los 
Migeles and Dr Diaries G Heyd, New York, past President 
of the American Medical Association. 


MASSACHUSETTS 

Walter Cannon Memorial to Be in France —A memorial 
to Dr Walter B Cannon late George Higginson professor of 
physiology at Harvard Medical School Boston, is to be estab¬ 
lished in Toulouse, France. A hospital there, organized and 
staffed by Spanish refugees from Franco to serve their fellow 
refugees in France, is to be expanded and operated under its 
new name, the Dr Walter B Cannon Memorial Hospital Dr 
Cannon, who was president of the American Association for 
the Advancement of Science in 1939, actively aided the Spanish 
Republicans from the start of the Civil War in 1936 to the 
end of lus life He became chairman of the Medical Bureau 
to Aid Spamsli Democracy m 1937 and at his death was 
honorary co-chairman Boston chapter, Joint Anti-Fascist 
Refugee Committee Through the Unitarian Service Commit¬ 
tee the Joint Anti-Fascist Refugee Committee has been helping 
the 150 000 or so Spanish reEugees remaining in France after 
three vears of war and seven years of destitution and suffering 
Ineligible for aid from the Red Cross UNRRA or the French 
government, these ‘people without a country” are said to be 
as acutely m need of medical care as almost any one in the 
world They depend entirely on American chantv Some 
150 prominent Boston citizens including thirty-seven physicians 
have just started a dnvc for 575,000 to buy some of the 
necessary equipment for the hospital m Toulouse and to safe¬ 
guard its continued operation All funds are managed and 
spent in France by the Unitarian Service Committee After 
Spam returns to democracy, the memorial to Dr Cannon will 
be perpetuated there Co-chairmen of the drtve are Dr George 
R Minot professor of medicine. Harvard Medical School, 
Boston, Frederick May Eliot, D D , president American Uni¬ 
tarian Association, Ralph Barton Perry, professor of philos¬ 
ophy Harvard University, Boston and Paul T Smith, attorney 
Headquarters of the Dr Walter B Cannon Memorial Fund 
are at 14 Beacon Street, Boston 


NEW YORK 

Rochester Academy Awards Prizes —Dr William W 
Percy Rochester executive director of the Rochester Academy 
of Medicine since 1939, was given life fellowship in the 
academy at a meeting May 14 The honor was accompanied 
with a citation for "outstanding services to the academy ” 
Formerly president of the Rochester Medical Association 
Dr Pcrcv was instrumental m joining that organization 
with the Academy of Medicine to form the present Rochester 
•Vcademy of Medicine The academy also presented the follow¬ 
ing prizes to Rochester physicians for the work indicated 
Dr Seams S Bullcn the Albert Kaiser Medal for his work 
in the field of allergv , Dr Jacob W Holler, the John W 


MacCauley Prize for lus paper “Potassium Deficiency Occur¬ 
ring During the Treatment of Diabetic Acidosis’, Dr George 
P Heckel The Paine Drug Company Prize for his paper on 
“The Association of Ovarian Pam with Ovarian Dysfunction 
the Role of Estrogen and the Importance of Conserving 
Ovarian Tissue," and Dr Herbert R Brown Jr the Taylor 
Instrument Company s prize for his paper on “The History 
and Analysis of Human Whole Blood Distribution in the 
Pacific Area ’ 

New York City 

George Humphreys Named Professor of Surgery—Dr 
George H Humphreys has been appointed Valentine Mott 
professor of surgery at the Columbia University College of 
Physicians and Surgeons and director of surgical service 
of Presbyterian Hospital, it was announced May 28 Dr 
Humphreys succeeds Dr Allen O Whipple, who will retire 
m September after twenty-five years’ service. Dr Humphreys 
graduated at Harvard Medical School, Boston m 1929 and is 
currently assistant professor of clinical surgery at Columbia 
a position he has held since 1940 He is also assisting attend¬ 
ing surgeon at Vanderbilt Clinic and the Babies and Presby¬ 
terian hospitals 

State Plans Mental Hygiene Expansion.—A mental hos¬ 
pital to cost $15,000,000, with beds for 3160 patients, will be 
erected on Wards Island in the East River as part of the 
state’s postwar public works program, according to the New 
York Times Tne project contemplates an outlay of $10,005000 
for the first group, which will be a medical and surgical build 
ing a unit for the care of disturbed and continued-treatment 
patients, two admission service blocks, administration quarters 
and a central kitchen Preliminary plans for fourteen additions 
proposed by the department of mental hygiene are under prepa¬ 
ration for the planning commission The estimated cost of 
these is in excess of $5 000 000 

Physicians Warned of Sending Patients to Arizona — 
The New Vork Tuberculosis and Health Association has 
informed the five medical societies of New York City of an 
exchange of communications with Arizona health and business 
organizations The information is given as a warning to 
physicians who are sending their patients in search of an ideal 
climate to hasten their cure from asthma and other conditions 
The housing shortage is still acute m Arizona, it was stated 
with no immediate relief in sight The chambers of commerce 
in Anzona ( are cooperating in an effort to locate suitable 
facilities for patients One chamber of commerce issued a 
special monthly housing bulletin m which it reported 343 
applications for housing m Mardi 1946 and only 127 place 
ments No furnished houses were available and there were 
only two apartments during the month C Edgar Goyette 
secretary' of the Tucson Chamber of Commerce in reply to a 
query from the New York Tuberculosis and Health Associa¬ 
tion stated that ’during the past year we have had the most 
difficult and acute housing shortage in our history,’ and Mr 
Goyette adds, ‘we would earnestly suggest, in view of con¬ 
ditions, that definite arrangements be made for housing before 
coming to Tucson ” 


Israel Weinstein Named Health Commissioner—Dr 
Israel Weinstein acting health commissioner of New York 
has been appointed health commissioner, filling the vacancy 
that occurred when Dr Edward M Bemecher resigned (The 
Tourxal March 23, p 805) Dr Weinstein graduated at 
Columbia University College of Physicians and Surgeons m 
1926 He has been associated with the health department since 
1924, serving in a full time capacity since 1936 At the time 
he was named acting health commissioner, Dr Weinstein was 
first deputy commissioner On the resignation of Dr Ernest 
L Stebbins, Dr Edward M Bemecher was on Mardi 4 
appointed bv Mayor William O Dwyer as commissioner of 
health The selection invited considerable protest primanh 
because it was believed that Dr Bemecher, in his position 
as commissioner of hospitals of the city health department did 
not have the proper qualifications and practical experience 
for a public health administrator and his name had not been 
included in a group of candidates recommended by a special!v 
appointed committee or in a group recommended by the board 
of health The recommendations totaled some thirty-eight 
names Dr Bemecher resigned the position on March 13 and 
was immediatelv reappointed to his former position as commis¬ 
sioner of hospitals Following the appointment of Dr Wein¬ 
stein as acting commissioner, March 13, press reports indicated 
diat Drs Dean A. Clark and Leonard’ Creenbu^Tvcre he.nl 
considered for the appointment but on May 24 Dr Wemstem 
w^s named to the post Prior to h,s appointment as depu y 
health commissioner Dr Wemstem had been released fram 
military service with the rank of lieutenant colonel 
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NORTH CAROLINA 

Valy Menkm Goes to Philadelphia—Dr Valy Menkin, 
assistant professor of pathology at Duke University School 
of Medicine, Durham, has been appointed associate professor of 
experimental pathology in the newly created department of 
surgical research at Temple University School of Medicine, 
Philadelphia (The Journal, Dec 1, 1945, p 972) 

Good Health Association.—' The North Carolina Good 
Health Association was organized in Thomasville March 14 
with Mr I G Greer superintendent of the Baptist Orphanage, 
Thomasville, as president Lieut Col Charles R Jones was 
elected executive vice president Objectives of the program are 

State assistance in the care of indigent sick 

State assistance, in accordance with wise provisions for building - or 
enlarging local hospitals and establishing and equipping rural health 
centers. 

A medical education loan fund to help worthy North Carolina young 
men and women who pledge themselves to practice in a rural community 
for four }ears 

The expansion of the two year medical school of the University of 
North Carolina into a standard four jear school 

A special studj of the medical education of Negroes 

The promotion of \oluntary or Blue Cross group insurance plans 

Endowment Fund of Ten Million Approved —March 26 
the board of trustees of the Wake Forest College acted favor¬ 
ably on an offer from the Z Smith Reynolds Foundation of 
an endowment fund with the present market value of $10,500,000 
According to the North Carolina Madurai Journal the charter 
of the foundation provides that 20 per cent of the income be 
added to the principal until, through this and other contribu¬ 
tions it reaches $50,000,000 The offer stipulated that Wake 
Forest College be moved to Winston Salem, where the Bowman 
Gray School of Medicine of Wake Forest College and the 
North Carolina Baptist Hospital are now located Final decision 
m the matter will be made by the North Carolina Baptist state 
convention Officers and directors of the Z Smith Reynolds 
Foundation are W N Reynolds president Stratton Coyner, 
secretary, Richard J Reynolds, Mary Reynolds Babcock, Nancy 
Reynolds Bagley and W R Hubner 


NORTH DAKOTA 

Public Health Meeting —The third annual meeting of the 
North Dakota Public Health Association was held m Bismarck, 
May 28-29 under the presidency of Francis C Lawler, Sc D, 
Grand Forks Among the speakers were 

Dr Gaylord W Anderson Minneapolis Public Health an Expendi 
turc or an Investment. 

Dr James F Hanna Fargo North Dakota Physician s Servjce in Cass 
County 

Mrs Marguerite L. Ingram Fargo, and Carl>Ie D Onsrud Bismarck 
The Current Hospital Survey and Hospital Planning in North 
Dakota 

Mr A L Bavone Minot Tbc Environmental Sanitation Program 
Carried Out in the First District Health Unit 

Dr William if Smith Bismarck, Tbc Tuberculosis Control Program 
in North Dakota 

Mr John A Page Grand Forks The Proposed Medical Center—-Its 
Program and Plans 

UTAH 


Medical Activities at Utah —The radiologic service, which 
has heretofore been a part of the department of medicine has 
been given full time departmental status Dr Henry H Lemer 
formerly a major m the medical corps, Army of the United 
States, at the Station Hospital, Kearns, has been named pro¬ 
fessor and head of this department Dr Walter S Loewe of 
Cornell University Medical College has been appointed research 
professor of pharmacology Recent research donations to the 
medical school include 


Abbott Laboratories North Chicago III $1,500 to Dr Louis S Good 
man for continuation of studies on anUconvultants and $2 000 to the 
department of pharmacology for research fellow ahips 

John and Mary R Marhlc Foundation $1,250 to Leo T Samuels Ph D 
ptofesaor of biochemistry for the study of the adjustment of organisms 
to diet $2,500 to Horace W Davenport Ph-D for studies of intra 
cellular entymes of the gastric mucosa 

Ciha Pharmaceutical Products Inc., $3 000 to the department of 
pharmacology for research fellowships 

Wintbrop Chemical Company $1 500 for continuation of its fellowship 
fund for the years 1946 1947 in the department of pharmacology 

Sandoa Chemical Company $1,000 to the department of pharmacolop 
as an unattached grant for research in the field of epilepsy onder the 

d 'com°mitt« °on G Saentdic Research American Medical Association, 
31 000 to Dr George Sayers Ph D assistant professor of pharmacology 
for research on pituitary adrenocorticotropic activity 

Dr Cecil J Watson, professor of medicine. University of 
Minnesota Medical School, Minneapolis, delivered the s«:ond 
annual William R. Tyndale Lecture at the school recently on 
"Clinical Aspects of Hemoglobin ^Degradation and Recent 
Studies of Hepatitis and Cirrhosis ” 


WISCONSIN 

The Helmholz Lecture—Dr Thomas Francis Jr Ann 
Arbor, will deliver the fourth annual A C Helmholz Lecture 
at the University of Wisconsin Medical School Madison June 
20, on "The Conquest of Influenza.” The lectureship was 
endowed m 1941 by the four children of Mr and Mrs A C. 
Helmholz of Milwaukee 


GENERAL 

Will Braun’s Testimonial Open to Every One—4n 
open invitation is extended to any one wishing to attend the 
reception and testimonial in honor of Will C Braun at the 
St Francis Hotel, San Francisco, July 3 In the San Francisco 
number of The Journal, page 300 it was erroneous!) stated 
that the dinner is being given by Mead Johnson &. Company, 
an inaccuracy arising from the fact that the details of the 
dinner are being handled by Mr A L Rose of Mead Johnson 
& Company, Evansville, Ind Mr Rose is acting in behalf of 
the sponsors of the event, who arc Mr Braun’s many friends 
in the profession and in industries serving the medical pro 
fession Any one wishing to attend the dinner should write to 
Mr Rose for complete details 

Medical Memorial Fund—Establishment of a Medical 
Memorial Fund to provide financial aid for medical research 
was announced on May 14 To obtain from $5,000,000 to 
$10,000 000 a year, it will accept contributions in any amount 
as memorial gifts Harlow Shapley, Sc D, director of the 
Harvard College Observatory, is chairman of the board of 
trustees and in a statement to the press said that the fund will 
conduct a continuing campaign to raise as much of this sum 
as possible He explained that gifts to the fund may be made 
at any time, either immediately after the death of a relative 
or friend or to honor some one who has died m the past To 
make a gift the Medical Memorial Fund should be addressed 
at 630 West 168th Street, New York 32 with the name of 
the person in whose memory the gift is made and the name 
and address of the bereaved person to whom the memorial 
certificate should be sent In addition to Dr Shapley, officers 
of the Medical Memorial Fund are Henry S Simms, Ph D, 
president, Drs Russell L Cecil and John M Steele, vice 
presidents, Marvm R Thompson, PhD, secretary, and Guy 
Emerson, treasurer all of New York 

Program in Pharmaceutical Education —On May 9 the 
American Council on Education announced that it is under¬ 
taking a nationwide survey of pharmaceutical education About 
$100,000 has been provided by the American Foundation for 
Pharmaceutical Education to finance the surve) under the direc¬ 
tion of Edward C Elliott, PhD. formerly president of Purdue 
University, with the assistance of a technical staff The plans 
for the survey include a study of the supply and future demand 
for trained pharmacists, the practices of the colleges of phar¬ 
macy as to the admission, guidance selection and training of 
students, analysis of present day prescriptions to determine the 
knowledge required of the professionally trained pharmacist, 
the relation of pharmaceutical education to business and indus¬ 
try, the role of pharmacy tn medical care the qualifications of 
faculty members and the conditions of faculty service in the 
colleges of pharmacy, and the relation of the requirements for 
licenses to the programs of training and practical needs Special 
attention will be given to methods and means for the training 
of the scientific specialist now required by the rapidly growing 
pharmaceutical industries and for pharmaceutical research 

Grants and Fellowships in Cancer Research — The 
Committee on Growth of the National Research Council acting 
for the American Cancer Society, announces that it will enter¬ 
tain applications for grants in cancer research to become effec¬ 
tive Tuly 1, 1947 Applications will be received until Sept 15, 
1946" Applications for fellowships and senior fellowships in 
cancer research of the American Cancer Society for the ensuing 
vear will be received until Dec 1, 1946 To date the Committee 
on Growth has recommended to the American Cancer Society 
a total of seventy-five research grants and fourteen fellow¬ 
ships The committee will continue to recommend support 
of research m the basic sciences and m clinical investigative 
medicine broadly pertaining to problems of growth It will 
continue also to rely heavily for counsel on its advisor)’ 
divisions of chemistry, biology, physics and clinical investiga¬ 
tions and their subjacent panels in specialized areas of research 
Applications for research grants for the current year will no 
longer be entertained Communications should be addressed 
to the Committee on Growth, Division of Medical Sciences 
National Research Council 2101 Constitution Avenue, Wash¬ 
ington 25, D C 
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Radio Senes Dedicated to Medical Profession — 
Development of wider public understanding and appreciation 
of the contribution made by the medical profession and by 
medical research to the world’s health and welfare is the objec¬ 
tive of a new series of radio programs which was launched 
over the Columbia Broadcasting System, June 4, at 9 30 p m, 
Eastern daylight saving time The half hour program known 
as "Encore Theater,” presents radio dramatizations of famous 
films, novels and biographies dealing with medicine s immortals, 
as well as with the work, achievements and struggles of 
thousands of members of the medical profession who, although 
bypassed by fame, daily are making substantial contributions 
to the prevention and cure of disease often at great persona! 
sacrifice Sponsor of the program is Schenley Laboratories 
Inc which for the past two years has sponsored a somewhat 
similar program dedicated to the medical profession, “The 
Doctor Fights " The programs are designed to underline the 
scientific achievements of the medical profession while stressing 
the human warmth and sympathy which often prompt mem¬ 
bers of the profession to sacrifice health and even life in order 
to serve others 

The Third Phase of Medical Care—A report has been 
issued by the Baruch Committee on Physical Medicine discuss¬ 
ing the need for additional rehabilitation services and centers 
where the disabled and handicapped can receive post-hospital 
physical rehabilitation, psychosocial adjustment and vocational 
guidance and retraining Model community rehabilitation cen¬ 
ters discussed in the report would not provide definitive 
medical treatment but would bridge the gap between the bed 
and the job by following preventive and curative medicine and 
surgery with what the committee terms "the third phase of 
medical care ” The model center outlined in the Baruch plan 
is based on an estimated load of 50 dormitory and 200 out¬ 
patients The> estimate the average patient stay at two 
months which would result in a case load of 1,500 patients 
a year Total program costs for physical therapy, occupational 
therapy, medical services, vocational testing, guidance and 
retraining and psychosocial adjustment are estimated at $125 
per patient, exclusive of dormitory care and food services 
Such centers once established the committee believes, would 
be relatively self supporting as fees would be received from 
private patients, the Veterans Administration, state rehabilita¬ 
tion programs, industry and insurance companies Copies of 
the complete report are available from the Baruch Committee 
on Physical Medicine, Room 3500, 597 Madison Avenue, New 
York 22 

LATIN AMERICA 

Health Activities in Latin America —Personal —The 
Legion of Merit was conferred on Col Harold B Gotaas, acting 
director of the Office of Inter-American Affairs and president 
of the Institute of Inter American Affairs, at special ceremonies 
in Washington recently for “exceptional meritorious conduct 
in the performance of outstanding services in conducting the 
health and sanitation work of the institute 
Bolivia Establishes National Blood Bank — The Bolivia 
National Blood Bank is to be set up in the city of Cochabamba, 
Bolivia Two Bohvian physicians are in training by the Insti¬ 
tute of Inter-American Affairs to take charge of the national 
plasma project and tram other technicians who may be needed 
Chile Oficus Nnv Hospitals —Dr Theodore I Gandy, chief 
of the six man Institute of Inter-Amencan Affairs medical 
mission to the South American republic reports that a large 
modem center of preventive medicine has been completed m 
the port of Antofagasta and that the 500 bed Trudeau Tuber¬ 
culosis Hospital m Santiago will be ready for use shortly 
The United States field party working with Chilean health 
officials in the Inter-American Cooperative Department of Pub¬ 
lic Health, helped to plan both of these institutions 

Nctv Minister of Education and Health —Dr Ernesto de 
Souza Campos, formerly professor of bacteriology, Sao Paulo 
School ot Medicine, Brazil, has been appointed minister of 
education and health of Brazil According to the Nett’S Letter 
of the Health and Sanitation Division Institute of Inter- 
Amencan Affairs the new minister informed Dr Eugene P 
Campbell, chief of the Institute of Inter-Amencan Affairs field 
party in Brazil, that no changes are planned in regard to the 
administration of Semcio Especial de Saude Pubhca, the 
cooperative public health program in Brazil, now almost 4 years 
old 

Sanitation Engineer Honored —A new modern hospital m 
the jungle city of Guayamenn will be named for Major Curtis 
E Richey ot Des Moines “as a tribute to the work he per¬ 
formed in our tropical region as a member of the Institute of 
Inter-Amencan Affairs, and of the Bohvian Semcio Coopera¬ 
tive Inter-Amencano de Salud Pubhca’ Major Richey a 


former official of the Iowa State Public Health Department 
went to Bolivia with the Inter-American Affairs medical field 
party in 1943 He helped to set up small modern hospitals in 
Guayamenn and Riberalta at the headwaters of the Amazon 
and directed a campaign against tropical disease m both areas, 
winch were important producers of wild rubber during the 
early part of the war According to reports published recently 
m the La Paz press, the health work which Major Richey 
directed was instrumental in transforming Guayamenn from a 
malana ridden small town of a few hundred people into 
a thriving city about three times its former size Malana is 
no longer a problem there, and the general death and morbidity- 
rates are lower m the jungle settlement than they are in towns 
in “healthful” regions 

Iliter-American Medical Congress —The National Academy 
of Medicine, Rio de Janeiro, Brazil, will sponsor the first Inter- 
Amencan Medical Congress, September 7-15 Information may 
be obtained from Dr A Austregesilo, president of the congress, 
or Dr A1 Cumphdo de Sant Anna, general secretary 

First Regional Conference on Sanitary Engineering —The 
Pan American Sanitary' Bureau in cooperation with the Insti¬ 
tute of Inter-Amencan Affairs is planning to inaugurate the 
first regional conference on sanitary engineering in Latin 
America This conference is scheduled to be held in Rio de 
Janeiro, Brazil, the week of June 10 It is planned that sani¬ 
tary engineers from Argentina, Bolivia, Brazil, Chile, Paraguay 
Peru, Uruguay and the United States of America will partici¬ 
pate m the conference The objectives of the conference are 
advancement of the profession of sanitary' engineering, exchange 
of scientific data and ideas in the development of sanitary 
engineering m the Americas, to promote the development of 
standards for sanitation in regard to international travel, to 
accelerate the development of sanitation m the Americas to aid 
in the economic development, to create a better understanding 
between the engineers of the American republics and to organ¬ 
ize a permanent Pan American organization of sanitary 
engineers 

Congress on Cardiology —The second Inter-American Con¬ 
gress of Cardiology will be held in Mexico City, October 6-12 
at the National Institute of Cardiology, Calzada de la Piedad 
300, Mexico, D F, under the auspices of the Inter-Amencan 
Society of Cardiology, American Heart Association, Argentine 
Society of Cardiology Cuban Society of Cardiology, Mexican 
Society of Cardiology, National Institute of Cardiology of 
Mexico, Ministry of Health of Mexico, Ministry of Foreign 
Relations of Mexico and the National University of Mexico 
Additional information may be obtained from Dr Mario 
Salazar Mallen, general secretary of the congress 


FOREIGN 

Model Medical Centers in China—Plans to establish 
model medical centers m China to rebuild the country s medical 
system were announced by the press on April 23 The pro¬ 
gram is sponsored by the Chinese government with the coopera 
tion of the American Bureau for Medical Aid to China The 
first medical centers will be built in Shanghai and places to 
be designated in North and South China Later units are 
nlanned for western and central China 

Effect of War on Russian Health —The American Society 
for Russian Relief reports that 40000 hospitals dimes and 
other medical institutions were destroyed by the Nazis during 
their invasion and occupation of the Soviet Union, giving 
implication for an estimated IS 000,000 war wounded 4 000 000 
children orphaned and war shocked, 1 000,000 youngsters’ suffer¬ 
ing from rickets and other diseases of malnutrition and 1 000 000 
amputation cases in which rehabilitation cannot be effected m 
the immediate future. The statement is released in the society s 
fo r. Russ,an u re!lef r The campaign hopes to obtain 
$25000,000 for the purchase of medical supplies and hospital 
equipment Also as part of its medical campaign Russian rdief 

'w ™ ? ,T P 3 n ?"?, r \ of h0S P’tals and workshops 

and an affiliated factory- specifically for the treatment of 1 000 000 
civilian and military' amputees m the Soviet Union Deta’iled 
information on this program may be obtained by writing to 
the American Society for Russian Relief, 5 Cedar Street, New 
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Deaths 


Robert Wilson ® Charleston, S C , born m Stateburg, 
S C Aug 23, 1867, Medical College of the State of South 
Carolina, Charleston, 1892, joined the faculty of lus alma mater 
1,1 J893, serving as instructor in bacteriology until 1900, from 
1901 to 1903 adjunct professor, later professor of medicine and 
dean and since 1943 dean emeritus and professor emeritus and 
special lecturer on medical history chairman of the state Iwnrd 
of health from 1907 to 1931, First Vice President of the 
American Medical Association 1909-1910, president of the 
South Carolina Medical Association 1904-1905, of which he 
had been an honorary member the Southern Medical Associa¬ 
tion, 1915-1916 and the Tri-State Medical Association of the 
Carohnas and Virginia 1927-1928, memlicr of the American 
Clinical and Climatological Association, American Heart Asso¬ 
ciation and the National Tuberculosis Association, fellow of 
the American College of Physicians on the staff of the Roper 
Hospital, specialist certified by the American Hoard of Internal 
Medicine m 1939 the American Legion, department of South 
Carolina presented hint with its plague for distinguished service 
to South Carolina received honorary degrees from the Uni¬ 
versity of South Carolina and the University of the South in 
Sewanee died May 20, aged 78, of coronary thrombosis 
complicated with pneumonia 

James Watson White ® New York Albany (N Y) 
Medical College 1905, horn in Dutchess County, N Y, 
July 3 1876 professor of clinical ophthalmology at the New 
York Post-Graduate Medical School and Hospital, Columbia 
University where he was director of the service specialist 
certified by the American Board of Ophthalmology, member 
of tlic American Academy of Ophthalmology and Otolaryn¬ 
gology American Ophtlnlmological Society, New York 
Ophthalmolagical Society and the Association for Research 
in Ophthalmology fellow of the New York Academy of 
Medicine formerly associated with the Herman Knapp 
Memorial Hospital in New York, on the consulting staffs of 
the Newark (N J ) Eye and Ear Infirmary, Brooklyn Eye 
and Ear Hospital Essex County Contagious Disease Hospital 
in Belleville N J Roosevelt Hospital m New York and the 
Mountainside Hospital m Montclair, N J, where he died 
May 15, aged 69 

Lucius Arthur Wing © New York Cornell University 
Medical College, New York 1907, born ill 1882 associate 
professor of clinical obstetrics and gynecology at his alma 
mater specialist certified by the American Board of Obstetrics 
and Gynecology, Inc member of the American Association 
of Obstetricians Gynecologists and Abdominal Surgeons, fellow 
of the American College of Surgeons associate attending 
obstetrician and gynecologist at the New York Hospital, 
consulting obstetrician to the Margaret Hague Maternity 
Hospital Jersey City N J and the Nassau Hospital, 
Mmeola N Y , died in Southfield, Mass, February 17, aged 
63 of coronary thrombosis 

Edward E Barlow © Dermott Ark Memphis (Tenti) 
Hospital Medical College 1902, Irani in Eaton, Ill, in 1873, 
member of the House of Delegates of the American Medical 
Association from 1939 to 1943, past president of the Arkansas 
Medical Society fellow of the American College of Surgeons 
past president of the local school board founder of the Barlow 
Clime and leader in the building of the Dermott Municipal 
Hospital first secretary o( the Dermott Chamber of Com¬ 
merce and a charter member and past president of the local 
Rotary Club, died m the Baptist Hospital Memphis, Tenn, 
February 6, aged 72 of coronary tliromlwsis 


Walter De Witt Sheldon © Rochester, Minn , Rush 
Medical College, Chicago, 1895, professor emeritus of neu¬ 
rology and psychiatry at the University of Minnesota Graduate 
School member of the American Neurological Association, 
of which he had been vice president, Minnesota Society of 
Neurology and Psychiatry, Central Ncuropsycluatric Associa¬ 
tion Osier Medical Historical Society and the Alumni Asso 
ciation of the Mayo Foundation, died February 13, aged 76, 
of dilatation of the left ventricle and healed rheumatic 
endocarditis 

John Winston Adams Sr, © Chandler, Okla , University 
of Louisville Medical Department, 1905 served as medical 
director of the Chandler Sanitarium died Fcbruar> 24, aged 
67, of cerebral hemorrhage 

Belle Jane Allen, Kasauli, India, Boston University School 
of Medicine, 1904, served as a missionary, died January Z4, 
aged 84 
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John Pearl Allen, Cairo Mo , Barnes Medical College 
St Louis, 1904, member of the American Medical Association 
died February 9, aged 69, of carcinoma 

William Wesley Anderson © Fort Thomas, Ky Medical 
College of Ohio, Cincinnati 1893, born in Wcisburg, Ind, Oct. 
9, 1866, a major in the medical corps of the U S Armv 
during World War I, fellow of the American College of 
Physicians, formerly affiliated with U S Veterans Bureau 
in Cincinnati, died m the Speer s Hospital, Dayton, April 2 
aged 79, of anterior coronary occlusion 

Edward Young Anthony, Omaha Texas (licensed in 
Texas under the Act of 1903), member of the American 
Medical Association, for many years secretary of the Morris 
County Medical Society, member of the Selective Seruec 
examining board during World War II, died January 23, 
aged 75, of uremia 


George Edgar Armour, St Ignatius Mont , Sioux City 
(Iowa) College of Medicine, 1905, also a graduate m pharmaci 
member of the American Medical Association bad been 
affiliated with the Indian Service, died m January, aged 
65, of cerebral hemorrhage 

Herbert Burr Bailey © Fairmont, Mum University of 
Minnesota Medical School, Minneapolis, 1913, died m the 
Community Hospital February 11, aged 62, of coronary 
thrombosis and hypertensive heart disease 

Louis Andrew Balcke © Pekin, Ill , Northwestern 
University Medical School, Chicago, 1932 entered the medical 
corps of the U S Naval Reserve on May 10, 1943, served 
nine months on a small island off Australia later stationed 
in Bloomington, III, where he was „n examining physician for 
the V-12 candidates at Illinois State Normal University, 
recently released from active duty died in St Louis February 
24, aged 41 

James Asher Caldwell © Southgate Ky , Medical College 
of Ohio, Cincinnati, 1901 formerly member of the county 
board of Health staff member and member of the board of 
trustees of the Speers Memorial Hospital, Dayton, where 
he died February 26 aged 74, of cerebral hemorrhage 

Lewis Walter Frank Carpenter, Rensnor Iowa, Drake 
University College of Medicine Dcs Moines, 1904, member of 
the American Medical Association, died February 24, aged 78, 
of coronary sclerosis 

Henry Charles, Brooklyn Mcdirmtschc Fakultat der 
Uiuvcrsilat Wien, Vienna Austria, 1921, died in January, 
aged 56 

Thompson Coberth ® The Dalles, Ore University of 
Oregon Medical School, Portland, 1911, fellow of the American 
College of Surgeons, past president and vice president of the 
Oregon State Medical Society, formerly member of the state 
board of health, served in Trance during World War I, for 
many years associated with The Dalles Hospital died January 
13, aged 57, of dilatation of the heart 

F Homer Curtiss, Washington, D C , University of 
Pennsylvania School of Medicine, Philadelphia 1909 died 
in the Doctors Hospital February 5, aged 70, of cerebral 
hemorrhage and coronary occlusion 


JameB David Daniel, Daniels Landing, Tenn , University 
af Tennessee College of Medicine Nashville, 1896, also a 
druggist, died hi the General Hospital* .Nashville, February 
11, aged 77 of massive pulmonary hemorrhage. 

Charles King Dutton, Molicrly, Mo , Marion-Sms Col¬ 
lege of Medicine St Louis 1895, vice president and director 
af the City Bank and Trust Company, found dead February 
18 aged 75, of heart disease. 

Walter Harmon Dyer © Tampa, Fla Atlanta College 
Physicians and Surgeons, 1911, died February 9, aged 57, 
jf coronary thrombosis 

Louis Lee Edwards © San Marcos, Texas Memphis 
(Tenn ) Hospital Medical College, 1910, fellow of the American 
2o!!cgc of Surgeons, on the staff of (lie Soldiers and Sailors 
Memorial Hospital, died January 14, aged 64, of coronary 




Henry S Fendler, Santa Monica Calif Baltimore Uni 
versity School of Medicine, 1898 veteran of the Spanish- 
American War died January 7, aged 72 

James Watkins Fennell, Missoula, Mont., University of 
Nashville Medical Department, 1907, member of the American 
Medical Association, served with a Johns Hopkins unit in 
World War I, affiliated with the Northern Pacific Beneficial 
Association Hospital, died February 23, aged 60, of virus 


pneumonia 
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Harry L Fiscus, Reincrsville, Ohio, Baltimore University 
School of Medicine, 1897, served as county coroner and on the 
staff of Marietta (Ohio) Hospital, died January 6, aged 75, of 
coronary thrombosis 

William Ernest Floyd, Holdenville, Okla., Vanderbilt 
University School of Medicine, Nashville, Tenn , 1903, member 
of the American Medical Association, county superintendent of 
public health, died near Ltncoln, Ark., January 22, aged 65, 
of vims pneumonia 

William Henry Gilbert ® Los Angeles Bellevue Hospital 
Medical College, New York 1889, an Afhhate Fcllotv of the 
American Medical Association, fellow of the American College 
of Surgeons, served during World War I, died in the Veterans 
Administration Facility Sawtelle, February 3, aged 78, of 
arteriosclerotic heart disease 

Enea Augusto Gius ® San Francisco, Regia Umvcrsita 
degh Studi di Firenze Facolta di Medicina e Clururgia, Italy, 
1921 member of the hospital corps of the Italian army during 
World War I, served as clinical instructor in pediatrics at 
the University of California Medical School, died January 5, 
aged 52, of acute bronchial obstruction and pulmonary atelectasis 
John Henry Goebel, Racine, Wis , Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1909, on the staff of 
St Lukes Hospital died February 1, aged 62, of lobar 
pneumonia and chrome nephritis 

Martin Luther Golberg, Minneapolis Minneapolis College 
of Physicians and Surgeons 1901, member of the American 
Medical Association, dted February 26, aged 69, of coronary 
thrombosis 

Harry Templar Guss, St Petersburg, Fla., Jefferson 
Medical College of Philadelphia, 1S86 formerly employed m 
the insurance medical section of the U S Veterans Bureau, 
died January 19, aged 86 

Moms H Herrman ® Chicago, Jenner Medical College, 
Chicago 1898 died February 4, aged 78, of coronary 
thrombosis 

George Yerger Hicks, Dallas Texas Tulane University 
of Louisiana School of Medicine, New Orleans, 1932, interned 
at the Southern Baptist Hospital m New Orleans, served a 
residency at the Mississippi State Chanty Hospital, Vicksburg, 
Miss , served in the medical corps. Army of the Umted States, 
during World War II formerly associated with the city health 
department died in a local hospital January 11, aged 39, of 
gastric hemorrhage. 

Albertus Tnbue Hoxie, Dearborn Mich , University 
of Michigan Homeopathic Medical School, Ann Arbor, 1901, 
died in the Wayne County General Hospital, Eloise, February 
8, aged 85, of arteriosclerosis 

John Regers Hudson, St Louis, College of Physicians 
and Surgeons of Chicago, 1896 served dunng the Spanish - 
Amencan War, died January 3 aged 89 

Frank Orville Hunt, Fall River, Wis Bennett College of 
Eclectic Medicine and Surgery Chicago 1890 member of the 
Amencan Medical Association, served as health officer of Fall 
River, died February 8, aged 78, of coronary thrombosis 
Fayette Lane Inslee ® Le Raysville, Pa., Medico- 
Qururgical College of Philadelphia, 1898, past president of 
the Bradford County Medical Society, examining physician 
for the draft board dunng World War I, for manv years 
school director and physician for the board of health, died 
February 8, aged 74, of angina pectoris 

George Wiley King, Atlanta Ga., University of the South 
Medical Department, Sewanee, Tenn., 1896, died January 12, 
aged 73, of cardiovascular renal disease 

Arthur Lewis Loebel, New Orleans Chicago Medical 
School, 1945 assistant surgeon U S Public Health Service, 
Reserve, died January 12, aged 28 
Charles Hodge Lyon ® Philbpsburg, N J University of 
Pennsylvania Department of Medicine, Philadelphia, 1898, 
formerly a medical missionary served during World War 1, 
for many years designated medical examiner for Philbpsburg 
for the Veterans Administration on the staff of the Warren 
Hospital, died 4.pnl 19, aged 72, of carcinoma of the liver 
William Tarlton McCurdy, Stone Mountain, Ga., Atlanta 
Medical College, 1897, died February 13, aged 70, of myocardial 
heart disease. 

Jesse H Martin, Selma, Ala Mississippi Medical College, 
Mendian 1909, Memphis (Tenn.) Hospital Medical College, 
1910 member of the Amencan Medical Association, died 
January 31, aged 64 


Clarence Warren Mehlhop, Washington, D C , Uni¬ 
versity of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1899, served during World War I, for many 
years affiliated with Veterans Administration, died in the 
U S Naval Hospital, Bcthesda, Md, January 19, aged 73 
Wendell Holmes Montgomery ® Louisville, Ohio, Uni¬ 
versity of Pittsburgh School of Medicine, 1921, served during 
World War I, died January 20, aged 53 

Francis Joseph Mulligan, Newton, Mass , Boston Uni¬ 
versity School of Medicine 1928, member of the American 
Medical Association, examining physician for the city health 
department, on the courtesy staff of the Waltham (Mass) 
Hospital, on the staffs of Newton-Welleslcy Hospital in 
Newton and St Elizabeth’s Hospital in Boston, where he 
died February 5, aged 44, of rheumatic heart disease. 

Pirl B Myers ® El Reno, Okla , National Uriversity of 
Arts and Sciences Medical Department, St Louis, 1912, 
died March 24, aged 57, of coronary occlusion 

Leo Lewis Newfield, Los Angeles, University of Michigan 
Medical School, 4nn Arbor, 1921, died January 3, aged 51 
Elmer Ree Newland ® Drakesville, Iowa, Keokuk Medical 
College, College of Physicians and Surgeons, 1904, died 
February 6, aged 66, of coronary thrombosis 

Charles Hannibal Nims ® Hot Springs National Park 
Ark., University of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1897 member of the Radiological 
Society of North America, Inc served during World War I, 
died February 6, aged 75, of paralysis agitans with progressive 
degenerativ e myocarditis 

George Henry Noble, St Augustine, Fla. Columbia 
University College of Physicians and Surgeons, New York 
1917, died February 11 aged 55, of coronary thrombosis 
Richard Smith Pickier ® Beloit, Kan., John A. Creighton 
Medical College Omaha, 1912, served in France dunng World 
War I, died February 23, aged 61, of heart disease. 

Fredenck James Port ® Peoria, Ill College of Physicians 
and Surgeons of Chicago, School of Medicine of the University" 
of Illinois 1912, past president of the Christian County 
Medical Society, formerly surgeon for the Pcabodv Coal 
Company in Taylorville, died February 15, aged 59, of 
coronary thrombosis 

Samuel P Radin ® Ahquippa, Pa., Western Pennsylvania 
Medical College, Pittsburgh, 1906, died February 11, aged 64, 
of coronary thrombosis 

Charles Clay Reed Sr, ® Little Rock, Ark. University 
of Arkansas School of Medicine, Little Rock, 1906, on the 
staffs of die Baptist State Hospital and St Vincents Infirmary, 
where he died February 16, aged 71 of coronary occlusion 
Joseph Lorain Reed, kVilmot, Ohio Ohio Medical Uni¬ 
versity, Columbus, 1897, died January 17, aged 7S 

Charles Washington Reid, Pelham, Ga. Atlanta Medical 
College, 1882, member of the Amencan Medical Association, 
served as president and secretary of the Mitchell County 
Medical Society , charter member of the local board of educa¬ 
tion, died January 1, aged 87 

William Gifford Rice, Cheboygan Mich University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1891, served on the staff of the Little Traverse Hospital in 
Petoskey died February 4, aged 76, of coronary occlusion 
Edgar T Riley, Frenchburg, Ky , University of Louisville 
Medical Department, 1896, member of the Amencan Medical 
Association, health officer of Menifee County for many years, 
died February 15 at Elkton, aged 71, of cerebral hemorrhage 
Herman Call Runyan, Alexandna, Ind., Rush Medical 
College, Chicago, 1906 member of the American Medical 
Association, served dunng W r orld War I, health officer, 
died January 8 aged 68, of acute circulatory collapse 
James H Sanderson, Detroit Michigan College of Medi¬ 
cine and Surgery, Detroit, 1890, member of the Amencan 
Medical Association formerly secretary of the Wayne County 
Medical Society, died January' 30, aged 84, of carcinoma 
Bernard Schlossmann ® Milwaukee Rush Medical Col¬ 
lege Chicago, 1919 died in the Mount Sinai Hospital January 
27, aged 53 of carcinoma of the rectum. 

Irvm William Sherwood, Columbus, Ohio, Starling Medi¬ 
cal College, Columbus, 1901 member of the Amencan Medical 
Association, died December 31, aged 76 

George Francis Shtley ffi Seattle, State University of 
Imva College of Medicine, Iowa City, 1903, for many years 
Th the city health department, died m February 
aged 69, of pneumonia. 



548 


DEATHS 


J A. M. A. 
June 8 1946 


James Rex Sholl, St Petersburg, Fla , Chicago Home¬ 
opathic Medical College 1904, also a DDS , served during 
World War I, at one time health officer of Peoria, Ill , died 
February 21, aged 65, of carcinoma of the cecum 

Charles Sherman Smith, Clarkesville, Ga , University 
of the City of New York Medical Department, New York, 
1892, member of the American Medical Association and the 
Rhode Island Medical Society, died February 11, aged 82, 
of organic heart disease. 

Albert L Smither, Chaplin, Ky , University of Louisville 
(Ky ) Medical Department, 1888, died February 25, aged 84, 
of injuries received in an automobile accident 

A H Sorrelle, Brow nsville, Tenn , Memphis Hospital 
Medical College, 1907, member of the American Medical Asso¬ 
ciation , died January 10, aged 64 

Lester James Spmhamey, Cherokee, Iowa, Creighton 
University School of Medicine, Omaha, 1923, member of the 
American Medical Association, served as city health officer, 
died February 14, aged 46, of coronary" thrombosis 

Robert Sponner, Milwaukee, Medizimsche Fakultat der 
Umversitat Wein Vienna, Austria, 1904, member of the 
American Medical Association, died in Tucson, Anz, Feb¬ 
ruary 3, aged 66, of arteriosclerotic heart disease. 

Harry Frank Stamos ® Detroit, University of Michigan 
Medical School, Ann Arbor, 1929, interned at St Joseph’s 
Mercy Hospital, where he was staff consultant, began active 
duty as lieutenant commander in the medical corps of the 
U S Naval Reserve, April 1, 1942, retired June 29, 1943, 
died December 12, aged 42 

Edmund Arthur Steenburg ® Aurora, Neb Rush Medical 
College, Chicago, 1887 served as president of the Hamilton 
County Medical Society, died February 1, aged 80, of 
pulmonary embolism 

Frank Stockman, New York, Long Island College Hospital, 
Brooklyn, 1905, died January 7, aged 68, of carcinoma of the 
stomach 

Charles Wright Stoughton, Westerville, Ohio, Ohio 
Medical University, Columbus, 1901, died February 23, aged 72, 
of diabetes mellitus 

Charles Clifton Stroup, Bloomington, Ind , Rush Medical 
College, Chicago 1900 for many years school physician, 
died February 14, aged 74, of arterial hypertension. 

Longin Tabenski ® Chicago, Chicago College of Medicuie 
and Surgery, 1914, served during World War I, member of 
the staff of St Mary of Nazareth Hospital, died m the 
Veterans Administration Facility, Hines, February" 15, aged 
59, of coronary heart disease. 

Oliver P Templeton, Fairfax, Mo Physio-Medical Insti¬ 
tute, Cincinnati, 1878, also a druggist, died in the Missouri 
Methodist Hospital, St Joseph, February 2, aged 91, of uremia 
Michael H Thielen, Grundy Center, Iowa, State Uni¬ 
versity of Iowa College of Medicine, Iow'a City, 1898, member 
of the American Medical Association, died in St Francis 
Hospital, Waterloo, February 24, aged 79, of pneumonia and 
uremia 

William C Thompson, Waterloo, S C, Chattanooga Medi¬ 
cal College, 1900, died December 19, aged 71 

John William Tinder, Detroit, Medical College of Indiana, 
Indianapolis, 1892, served during World War I, died February 
5, aged 81, of cerebral hemorrhage. 

William Marshall Trowbridge ® Viroqua, Wis , Chicago 
Homeopathic Medical College, 1893, member of the board of 
pension examiners for Vernon County, died in Rochester Minn, 
January- 23, aged 79, of pneumonia 

Eldridge Curts Turner, Sacramento, Calif , University 
of California Medical Department, San Francisco, 1905, 
member of the American Medical Association, on the staff 
of the Mercy Hospital, where he died February 9, aged 62, 
of heart disease. , , , 

Wilson Lewis Vickers ® Franklin, Ky Vanderbilt Uni¬ 
versity School of Medicine Nashville, 1915 owner of the 
Vickers Hospital, where he died February 13, aged 61, of 
bronchopneumonia 

Frederick Symonds Wakefield, Lewiston, Maine, Colum¬ 
bia University College of Physicians and Surgeons, New York 
1899 member of the American Medical Association, ophthalmic 
surgeon emeritus at the Central Maine General Hospital, where 
he died January 20 aged 72, of chronic uremia, bilateral hydro¬ 
nephrosis due to chronic urinary retention and prostatic livper- 
trophy 

Wiley H Ward, Cumby, Texas (licensed in Texas under 
the Act of 1907) died February 13, aged 79, of coronary heart 
" disease 


Charles Thomas Way ® Cleveland, Western Reserve 
University School of Medicine, Cleveland, 1921, assistant 
clinical professor of medicine at his alma mater specialist 
certified by the American Board of Internal Medicine, fellow 
of the American College of Physicians, past president of the 
Academy of Medicine of Cleveland, on the staff of St Lukes 
Hospital, died in the University Hospitals February 4, aged 58 
of bronchopneumonia and cardiovascular renal disease. 

Henry Emerson Wetherill, Audubon, Pa, University of 
Pennsylvania Department of Medicine, Philadelphia, 1893 
died March 4, aged 74, of heart disease. 

Carl C White, Mathews, Va , Baltimore Medical College, 
1897, secretary of the county board of health, died February 3, 
aged 77, from a fracture of the hip incurred m a fall 

James D Whittaker, Cannel City, Ky , Kentucky School 
of Medicine, Louisville, 1894, member of the American Medical 
Association, formerly state senator, died January 23, aged 
74, of arteriosclerotic heart disease 

Ozion Price Wilson, Moundsvulle, W Va , Kentucky 
University Medical Department, Louisville, 1904, member of 
the American Medical Association, member of the staff of the 
Reynolds Memorial Hospital m Glen Dale, for many years 
physician for the West Virginia Penitentiary, died February 
16, aged 68, of coronary thrombosis and hypertensive heart 
disease 

Alfred Millard Wose ® Syracuse, N Y , Harvard 
Medical School, Boston, 1901, assistant professor of clinical 
surgery (urology) at the Syracuse University College of 
Medicine, member of the American Urological Association and 
the Syracuse Academy of Medicine, on the staffs of St 
Joseph’s and Syracuse Memorial hospitals, died February 13, 
aged 69, of coronary occlusion 

H Sanford Yost, Fairmont, W Va Indiana Eclectic 
Medical College, Indianapolis, 1890, died February 17, aged 
77, of cerebral hemorrhage. 


PUBLIC HEALTH SERVICE 


Carl Michel ® Rear Admiral Assistant Surgeon Gen¬ 
eral, U S Public Health Service, Washington, D C , 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1912, bom in 
Chicago May 4, 1890, following his internship in the 
U S Marine Hospital m Chicago was detailed to assist 
the Indiana State Board of Health during the floods of 
1913 appointed an instructor m bacteriology at his alma 
mater, later detailed w ork on plague eradication measures 
m New Orleans and studied the etiology of pellagra at 
Rankin State Farm Mississippi, later assigned at Ellis 
Island N Y , on declaration of World War I w"as tem¬ 
porarily transferred from the public health service to 
assignment as medical officer m the Coast Guard, this 
duty terminated in February 1918, when he was attached 
to the hospital division of the public health service, 
Washington, D C , in 1921, at the request of the Mexican 
government, he was ordered to Tampico, Mexico to insti¬ 
tute control measures in an outbreak of bubonic plague, 
an outbreak of plague in Los Angeles in July 1925 
resulted in duty at that city, to be followed by another 
detail at Seattle, in August 1927 was transferred to 
Arkansas for flood relief work and the organization of 
tvv enty -three county health units during an assignment 
to Miami, Fla m the summer of 1930, organized a standard 
airplane quarantine sy r stem and was first to call attention 
to the fact that airplanes may carry mosquitoes, bringing 
such diseases as y r ellow fever and was instrumental in 
establishing a system of inspection of airplanes to eliminate 
this danger in 1932 in conjunction with Pan American 
Airways, designed plans for airplane quarantine stations 
which were incorporated into a new airplane ternunal at 
Miami, after five years as chief medical officer of the 
U S Coast Guard Academy at New London Conn, 
reported to Coast Guard headquarters in July 1940 for duty 
as chief medical officer, since that time the medical dm 
sion has expanded to many times its former size and 
much progress has been made under his direction in relation 
to constructing additional medical and dental facilities for 
the wartime personnel of this branch of the service, in 
November 1943 became assistant surgeon general with the 
rank of rear admiral, died in the U S Naval Hospital 
Bethesda, Md , January 3 aged 55, of cerebral hemorrhage. 
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Foreign Letters 


LONDON 

(from Our 1 \iyttfor Correspondent ) 

Mav 4, 1945 

Second Reading of National Health Service Bill 
The minister of health, Mr Aneurm Bcvui has at last 
published his proposals for a national health service In moving 
the second reading of the bill in the House of Commons he 
said tliat the first reason why a health scheme was necessary 
was that all parties agreed that money ought not to stand 
m the way of obtaining an efficient health scnicc The national 
health insurance system already provided a general practitioner 
service for 21 million, but the rest of the people had to pay 
whenever the) desired the services of a doctor A person 
ought not to be financially deterred from seeking medical 
assistance at the earliest stage. One of the evils of having 
to buy medical advice was anxiety about doctors bills In an 
overwhelming number of cases the services of specialists were 
not available to poor people Further, our hospital organiza¬ 
tion had grown up with no plan or system It vvas unevenly 
distributed over the country, and often the best hospital 
facilities were available where least needed Many hospitals 
were much too small About 70 per cent had fewer than 
100 beds and over 30 per cent fewer than 30 To be 
efficient a hospital must provide specialist services which 
small hospitals could not In other respects the health of 
the people vvas not properly looked after Their teeth were 
a reproach, and there was a woful shortage of dentists Only 
25 per cent of the people could get their eyes tested and obtain 
spectacles Sufficient attention had not been paid to deafness 
and the provision of cheap hearing aids 
One of the first merits of the bill vvas that it provided a 
universal health service and was intended to universalize the 
best health advice and treatment The three main instruments 
were the hospitals general practitioners and health centers 
The hospitals in many ways were the vertebrae of the health 
svstem, but it was repugnant that they should have to rely on 
private charity In the future 80 to 90 per cent of the revenue 
of the voluntary hospitals would be provided by public funds, 
and they could no longer be called voluntary His decision 
that the voluntary system must go had given rise to con¬ 
siderable resentment How could the voluntary hospitals be 
articulated with the municipal ones? The only course vvas 
to create an entirely new hospital service to take over both 
By grouping the hospitals round the medical schools they would 
provide what was badly needed—means by which the general 
practitioner would be kept in more intimate association with 
new medical thought, practice and training One of the short¬ 
comings of the existing medical service was the intellectual 
isolation of the general practitioner in many areas The 
appropriate hospital unit vvas 1000 beds Specialist service 
could be provided only with a grouping of that size The 
hospitals would be administered by regional boards drawn 
from members of the medical profession, major public health 
authorities m the area, medical schools and those experienced 
in voluntary hospital administrations 
As to the general practitioner service, his proposal vvas that 
general practitioners should not be in direct contact with the 
Ministry of Health but in contact with new bodies, on which 
doctors dentists and pliarmacists would have half representation 
The whole scheme would give a greater degree of medical 
representation than ever before. It would strengthen democracy 
by giving doctors full participation in the administration of 
their own profession. They would not become civil servants 
Regarding the distribution of doctors, he regarded the present 
condition as most harmful to the health of the people. He 
gave figures showing a variation m different towns from one 


doctor to 4,100 persons to one to 1,200 If the country vvas 
to get doctors where they were most needed, it could not 
allow a doctor to go to a particular area because he had 
bought a practice He always regarded the sale of medical 
practices as an evil, it was tantamount to the sale of patients 
With regard to remuneration, the profession vvas not ripe for 
a fully salaried service There must be some reward for 
zeal He therefore proposed that capitation should remain 
the mam source of income, but there would be a basic salary 

Health centers would vary in size There would be larger 
ones with dental clinics, maternity and welfare services and 
general practitioner consultative facilities, and smaller ones 
where the practitioner could see lus patients 

OPPOSITION TO T1IE BIEL 

Mr \\ illink, minister of health in the coalition government, 
moved an amendment "That this House, while wishing to 
establish a comprehensive health service, declines to give 
second reading to a bill which prejudices the patient’s right 
to an independent family doctor, which retards the develop¬ 
ment of hospital services by destroying local ownership and 
gravely menaces all charitable foundations by diverting to 
purposes other than those intended by the donors the trust 
funds of the voluntary hospitals and which weakens the 
responsibility of the local authorities without planning the 
health service as a whole” Mr Wilhnk said that the opposi¬ 
tion totally disagreed with the intention of the labor party to 
organize the medical profession as a national full time, salaried 
pensionable service The bill would enable this to be accom¬ 
plished m time. This view is confirmed by a reply made 
later m the debate by Mr Bevan When challenged on the 
point he said “There is all the difference in the world between 
plucking fruit when it is ripe and plucking it when it is 
green ” Another argument used against the bill was opposi¬ 
tion of the great majority of the medical jirofession and of 
the three Royal Colleges of Physicians, Surgeons and Obstetrics 
and Gynecology After a protracted debate extending over 
three days the opposition amendment vvas negative by 359 
votes to 172, and the bill vvas read a second time 

MOSCOW 

(From Our Kconhr Correspondent) 

April 2, 1946 

Thirty-Six Days of Starvation in the Open Sea 

An interesting case of prolonged starvation was recently 
reported in the NaivI Military Surgeon by Capt P Yeressko Jr 
of the Naval Medical Corps of the Black Sea Captain Yeressko 
left the Crimea in July 1942 when the Nazi troops invaded the 
peninsula, in a small boat with three comrades, they had only 
one small flask of fresh water and three cans of preserved fish 
for food The crew rowed in turn during the first three days, 
but rowing soon became impossible They decided to lie quietly 
without moving or speaking The feeling of hunger was very' 
strong for the first week, but later it diminished, nevertheless, 
the thoughts of the crew were continually about eating By 
the end of the third day all fresh water was gone Captam 
Yeressko proposed that they drink sea water, to which all four 
men gradually became accustomed By chance it was noticed 
that tablets for chlorinating water gave it a somewhat better 
taste Later the four men became so accustomed to sea water 
that on the fifth day all could drink about a quart and a half 
daily However, when it vvas possible the crew enthusiastically 
drank ram water 

During the first fifteen days there vvas a keen feeling of 
starvation backache, ache m the muscles of feet, fatigue, 
shortening of work capacity, reduction of weight, decrease of 
the pulse rate (about 56 per minute), decreased sweating, and 
dryness of the skm These symptoms became more intense 
after the fifteenth day, and nervous and psychic symptoms such 
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as hallucinations and loss of consciousness were added The 
first member of the crew died on the nineteenth day, the 
second on the twenty-fourth day and the third on the thirtieth 
da) of starvation Captain Yercssho was rescued unconscious 
b> a passing ship on the thirt)-sixth da> of starvation He 
lost 22 Kg during those five weeks On the seventh da) after 
rescue, when eating meat for the first time instead of the usual 
tea, gastric distress with diarrhea developed and was controlled 
onlv after treatment with h)drochlonc acid and pepsin 
Although more than two years have passed Captain Yercssho 
notes that fresh water and ordinary food still taste undersalted 

The Death of Alexis Zavarzin 
Prof Alexis Zavarzin died on July 25, 1945 after a disease 
of long duration He received his scientific education from the 
Russian histologist A Dogcl and soon became a brilliant 
research worker In 1914 he became a privatdozcnt in the 
University of St Petersburg, and in 1916 lie was elected pro¬ 
fessor at the University of Perm In 1922 lie assumed the chair 
of histology and cmbr)olog) m the Military Medical Academy 
and later in the Naval Medical Academy He was one of the 
founders of the All-Union Institute of Experimental Medicine, 
where lie headed the anatomy department until Ins death 
Zavarzin’s principal work, ‘Essays on Evolutional Histology of 
the Nervous System,” is considered the best monograph of 
Soviet scientific literature He received for tins work the 
Stalin Award In 1943 he was elected a member of the Soviet 
Academy of Sciences He did not cease work during the war 
and though evacuated to Tomsk in Siberia began to write a 
monograph on the evolution of the connective tissue He pub 
lished more titan a hundred scientific works 

COPENHAGEN 

{From a Special Correspondent) 

April 24, 1946 

BCG Vaccination m Denmark 
Much work on BCG vaccination against tuberculosis was 
carried out in different parts of Denmark during the war, 
and if it had not been for the inhibitory influence of the Ger¬ 
man occupation and die engrossing interest of diphtheria 
immunization BCG vaccination would have been carried out 
on a nationwide scale. Even so, the experience gamed during 
the war has proved far reaching and instructive. There are 
two mam reasons why this measure has gamed so much ground 
of late The first concerns its intrinsic merits The second 
lunges on the fact that it has been sponsored by the State 
Serum Institute and other influential bodies representing the 
most expert talent in the country In December 1945 the public 
health authorities conferred with the Danish National Associa¬ 
tion against Tuberculosis with a view to calling a representa¬ 
tive conference early in 1946 When it was held in February 
of tins year its members included a representative cross section 
of the Danish medical profession One of the reports pre¬ 
sented to tins conference dealt with the experiences of all the 
tuberculosis dispensaries in the country This report showed 
that BCG vaccination was carried out so systematically among 
tuberculin negative school children between 1940 and 1945 
that in another two years all school children between the ages 
of 10 and 14 requiring such immunization will have under- 

B°" c 11 n 6W Maternity Welfare Legislation 
For some years before the second world war Danish medical 
practitioners had united in a voluntary system of maternity 
welfare with special reference to prophylactic measures during 
pregnancy Tins movement was outside the scope of the health 
insurance societies whidi were pledged to therapeutic but not 
to prophylactic activities on behalf of expectant mothers The 
movement has now been changed from an unofficial and volun¬ 
tary basis to an official footing by the adoption of the Preg¬ 
nancy Hygiene Law on Oct 1, 1945 by the Rigsdag This 
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law came into force m December last year and provides for 
three prophylactic medical examinations by a doctor and up to 
seven examinations by a midwife for every pregnant woman 
requesting such examination free of charge The state, not 
the health insurance societies, defrays the expenses of this 
measure, the adoption of which so soon after the end of the 
war was hastened by the great increase of syphilis during the 
war After discussions with the Danish Medical Association 
and the Danish Association of Miduives, the government fixed 
the remuneration for doctors at 10 kroner for the first exam 
illation, 5 kroner for each of the two following examinations 
and 3 kroner for each examination by a midwife The medical 
examination includes a Wasscmiann lest at the State Serum 
Institute free of charge There is not any fee for medical 
examination if pregnancy is not demonstrable The first medt 
cal examination is to be made at the beginning of pregnancy 
and is to include the Wassermann test The second examination 
should be about the middle of pregnancy and the third exam 
motion about six weeks before confinement is expected The 
framers of this law have been careful to invoke the aid of 
the general practitioner rather than that of a scJccled group 
of specialists m this scheme This will maintain the interest 
of general practitioners in the movement and they will be 
encouraged more than ever to link preventive with tliera 
pculic measures 

Diphtheria Immunization m Copenhagen 
The work of the State Scrum Institute and of the Btegdam 
Fever Hospital scrv mg Copenhagen has recently been correlated 
and studied by Dr J Ip sen He has investigated the diphtheria 
immunity of the adult population of Copenhagen and has 
found that persons who had contracted diphtheria more than 
fifteen years earlier did not possess more antitoxin than those 
who had never contracted this disease One of the most 
remarkable findings is the shift of the age incidence of dipli 
tlicna in recent years Until 1941 the ratio of child to adult 
eases of diphtheria was 5 to 1 In 1941 the voluntary vaccina 
lion of children in Copenhagen against diphtheria became 
general, and when the last wave of diphtheria began m 1943 
the ratio of child to adult cases was 1 to 1 8 and in 1944 it 
was l to 22 In the same year more than 90 per cent of all 
the children in Copenhagen between the ages of 4 and 15 had 
been vaccinated Tins shifting of the age incidence of diph¬ 
theria Ins been accompanied with a greatly increased mortality 
rate, which in 1943 and 1944 was between 8 and 9 per cent, 
as compared with 2 to 4 per cent earlier Dr Ipsen suggests 
that this change must be attributed to the sudden appearance 
in 1943 of the “gravis type.” His investigation of the anti 
toxin content of the blood in vaccinated persons is all the more 
valuable because the same technic and the same vaccine are 
employed everywhere in Denmark The interval between the 
first and second injections is one month and between die last 
two injections is one year Dr Ipsen concludes from fits 
investigations that “the Danish vaccine has stood die test of 
a serious epidemic "_ 

Marriages 


James E. Tender, Bamberg, S C, to Miss Betty Petty of 
Belleville, Ill, in St Louis, March 23 
James K Cunningham, Newark, Ohio, to Miss Ann Loren 
Wilson at Camp Lejeune, March 30 
Reid Hogan Anderson. Pullman, Wash, to Miss Uva Louise 
Teiscr of Henderson N C, April 22 
Stanton L. Coiains, Tort George Mead, M«L, to Miss Anne 
Keith of Columbia, S C April 7 
John C H ax lev to Miss Ruth Grey Argcrsingcr, both of 
Lcwistown, Mont, April 27 

Gavle G Arnold to Miss Elizabeth Key Boyle, both of 
Baltimore, Nov 17, 1945 
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THE CASE HISTORIES OF 
DOCTORS’ ILLNESSES 

To the Editor —I intend to publish in booh form a collection 
of subjective case histories w ritten by plij sicians, if a sufficient 
number of suitable contributions can be obtained 
The response of patients to disease is essentially second hand 
knowledge, since it is by necessity based oil information pro¬ 
vided by patients Since the development of ever wider and 
more refined methods for the objective evaluation of morbid 
conditions, the information that only the patient can give has 
more and more been relegated to the background This ten¬ 
dency is enhanced by the much greater variety of individual 
symptoms than that of objective signs Apparently uncontrolled 
variables (namely, the patients' response) arc obviously less 
valuable m diagnosis and prognosis than arc objective, record¬ 
able and preferably measurable signs and laboratory findings 
Within limitations this tendency is scientifically sound and fer¬ 
tile. However, it needs to be complemented by a fuller knowl¬ 
edge of patients subjective experience of disease This refers to 
a much broader field than what is customarily called symptoms 
Parenthetically it may be noted that the understanding, analv sis 
and treatment of symptoms per se tend to be neglected in modern 
scientific medicine. Such neglect deprives the physician of most 
valuable diagnostic hints and the patient of relief that he may 
justifiedly expect The physician who has had no intimate sub¬ 
jective experience with disease is apt to underrate greatly the 
patient’s overwhelming interest in symptoms, falsely assuming 
that the patient always shares with him his dominating interest 
in diagnosis 

The full significance of the argument will be understood only 
if the term "symptoms” is used to mean the total subjective 
experience of the patient caused by disease. To the commonly 
acknowledged symptoms, such as pain, fatigue and nausea must 
be added such subjective experiences as are related to the mental, 
emotional, social and economic aspects Any subjective experi¬ 
ence proceeds not in a theoretical vacuum of the "normal' or 
'average” person but within the canvass of an established per¬ 
sonality with all its modalities of intellect, emotions, faith, codes 
of behavior and social and economic realities The argument 
may then well be encompassed in two main questions 

1 How has my personality (in the fullest sense of the word) 
modified the disease? 

2. How has the disease modified my personality? 

A fertile approach to this problem is to induce physicians to 
analyze and describe their own experience with diseases they 
have or have had The combination of objective medical knowl¬ 
edge with the subjective experience should be particularly fruit¬ 
ful of original contributions in this field While many subjective 
case histones could be and have been culled from autobiographies 
and from case reports, the present purpose has been advanced 
by only a small percentage of them, mainly because most of 
them were not written with the specific aim in mind. 

I contemplate, therefore, publishing a collection of subjective 
clinical descriptions, wntten by physicians who have, or have 
had, certain diseases In such a collection, emphasis should be 
placed on chrome or recurrent diseases, because they are likely 
to show, more than acute ones, modifications caused by the 
patients’ individuality^ and more of such significant marks as 
disease may leave on the individual m his mental, emotional, 
physical, social and professional life. 

Each contributor should be limited by no other concern than 
the general aim of the collection It is therefore expected that 
objective clinical details be limited to that minimum which is 


germane to the story Tull emphasis should be given to sub 
jective symptoms, especially to those that the usual textbooks 
consider unessential or fail to mention Considerable details are 
expected m the matter of psychologic attitude to the disease as 
such, to pam, to the prognosis—right or wrong—to the limi¬ 
tations imposed by the disease or its consequences, to accom¬ 
plished or attempted readjustments, and to peculiarities of the 
prcmorbid personality if it is essential to the total picture. 

I am aware of the inherent difficulties and pitfalls In many 
discussions the main and first objection raised was the impossi¬ 
bility of getting "unbiased accounts ” Tins is simply met by 
the answer that unbiased accounts are neither expected nor 
desired, since it is precisely the individual experience that should 
be told There will presumably be the contributor with exhibi- 
tiomstic tendency, and the stoic on the other extreme Proper 
editorial selection, it is hoped, will provide balance and the 
desired variety 

Each contributor will have the choice whether or not he 
wishes to remain anonymous, and, if anonymity is desired, it 
will be strictly maintained 

Physicians who may be interested in contributing reports of 
their illnesses are invited to write to 

Max Pjxner, MD, Editor, 

American Renew of Tuberculosis, 

463 Vermont Avenue, 

Berkeley 7, Calif 


QUININE AS PROVOCATIVE TEST 
IN MALARIA 

T o the Editor —The remarks by Commander Fred A Butler 
in the January 5 issue of The Journal deserve a little 
additional comment He states that ‘ the use of quinine as 
a provocative measure has not to my knowledge, ever been 
reported before and requires confirmation ” My ow n experience 
at a Southwest Pacific naval hospital revealed several cases 
in which the thick blood smear showed malarial parasites for 
the first time after the administration of 1 Gm of quinine. 
That this experience was not unique is indicated by the 
statement cm page 90 of Stitt s Diagnosis, Prevention and 
Treatment of Tropical Diseases (ed 6) ‘Provocative measures 
to produce a relapse with a reinvasion of the blood by malarial 
parasites arc occasionally employed for diagnostic purposes 
Among these may be mentioned fatigue, refrigeration, exposure 
to sunlight, administration of small doses of quinine for 
ten to fourteen days ” 

Bernard M Jacobson M D , Boston 


“PHYSIATRIST” FOR PHYSICIAN SPECIALIZ¬ 
ING IN PHYSICAL MEDICINE 

To the Editor — An editorial comment m The Journal, 
May 4, suggests the term “physiatnst” for physicians who 
specialize m physical medicine. Many lay folk now have 
difficulty determining the spelling and significance of the 
words psychiatry, psychiatrist and psychologist “Physiatnst” 
will further confuse. Psychiatrists will be answering calls 
from patients seeking physiatnsts Physiatnsts will be embar¬ 
rassed by unwelcome maniacal and paranoid guests "Physia- 
tncian,” the second of three terms suggested, is discnmmated 
better That he is a physician rather than a lay healer is 
denoted by the last syllable of this term. 

Please pubhsh my protest to the term "Physiatnst." 

Russell G MacRobert, 
Neuropsychiatrist, 

Capfam, MC (S), US NR, 
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Prepayment Medical and Surgical Plans Limitations, 
Good Faith of Physician Member—The plaintiff sued King 
County Medical Service Corporation to recover for the surgical 
expense of having a “stomach ulcer removed bj a physician 
member of the defendant organization From a judgment in 
favor of the plaintiff, the defendant appealed to the Supreme 
Court of Washington 

The King County Medical Service Corporation, a charitable 
organization founded some years ago b> a large number of 
physicians and surgeons in Seattle, Washington, entered into a 
contract with the Seattle-Tacoma Shipbuilding Corporation 
plaintiff's employer, to furnish certain surgical and medical 
services to its employees, among which were the following 

Services (a) All surgical service! reasonably required for any opera 
tion and/or for any accidental bodily tnjurj to the patient for a period 
not to exceed twenty six (26) weeks. 

(b) All medical services reasonablj required for the treatment of any 
disease and/or any stekness and/or any accidental bodily injury to the 
patient for a period of not to exceed Twenty six (26j week* 

The contract also provided 

8 The medical director of the company who is hereinafter referred to 
ns the * medical director or any physician whom he may designate 
shall have the exclusive and absolute right to determine whether any 
patient is entitled to treatment, and if so to what treatment, and any 
such determination made tn good faith shall be deemed and held to be 
conclusive and binding upon the company the patient his heirs executors 
administrators and dependents and upon the employer if the employer be 
interested and upon those offering said services 

Terms Limitations and Exclusions The physician shall not be required 
to treat 

3 Any preexisting sickness injury or physical disability whether patent 
or latent and their complications and sequelae from which the patient 
may be suffering or which may originate or exist prior to the commence 
ment of his relationship with the company and the medical director or 
a physician whom he may designate shall m line with the authority con 
ferred upon him in paragraph 8 of the agreement have the exclusive and 
absolute right to determine the question whether or not any such con 
dxtion originated or existed prior to the commencement of the relationship 
between the patient and the company and further, that any such deter 
mination made in good faith shall be deemed and held to be conclusnc 
and binding upon the patient his heirs executors administrator* and 
dependents and upon his employer if any there be interested and upon 
the company and upon the physician 

The plaintiff, as an employee of the Seattle-Tacoma Ship¬ 
building Corporation, became a contributor in 1942 and thus 
became entitled to the privileges of the contract existing between 
his employer and the defendant, King County Medical Service 
Corporation At 11 p m on Aug 23, 1942 the plaintiff became 
violently ill Dr Hagyard a member of the defendant organiza¬ 
tion, was called and determined that an operation should be 
performed at once Plaintiff was rushed to the hospital where 
Dr Hagyard operated and found a perforation of the bowel, the 
perforation being right in the center of a hard mass which the 
doctor discovered to be an ulcer Because the immediate con¬ 
dition of the patient did not permit the removal of the ulcer at 
that time, Dr Hagyard closed the perforation by covering it 
with lay ers of fat so that food and fecal matter w ould not escape 
into the abdominal cavity Both before and after the plain¬ 
tiff had left the hospital he was informed that he still had a 
“stomach ulcer ” The phy sician did not recommend the surgi¬ 
cal removal of this ulcer, however, but suggested that medical 
treatment be tried first and accordingly prescribed a specific diet 
for the plaintiff to follow The medical treatment was unsuc¬ 
cessful, however, and m September of 1943 Dr Hagyard per¬ 
formed another operation on the plaintiff and at that time 
removed a “stomach ulcer “ The defendant paid all the expenses 
of the first operation but refused to pay for the second operation 

The question presented was whether the defendant corpora¬ 
tion, under its contract, was bound to pay the expenses of the 
second operation The plaintiff argued that Dr Hagyard and 
the defendant purposely “attempted to avoid any liability for 
considerable expense by putting the plaintiff off, week after 


week, and not performing the operation which was necessary 
to effect a cure, putting him off until twenty-six weeks had 
expired " We have made a careful study of the statement of 
facts, said the Supreme Court, but cannot find any evidence 
to support the plaintiff’s contention At one time during the 
trial the plaintiff was asked how long it was after the operation 
before he was ready to have the second operation performed 
The trial court sustained an objection made by the defendant 
on the ground that the question could be answered only by 
medical men We are compelled to hold, the court concluded 
that there was neither evidence, nor inference from the evidence 
to substantiate the plaintiff's contention The defendant argued 
that under its contract it was not compelled to pay for treatment 
of a disease for a period longer than twentv-six weeks and that 
the ulcer was a preexisting sickness for the treatment of which 
it was not liable. This contention, the court said, is founded 
on provisions of paragraph three of the rider to the contract 
Neither the jury nor the members of this court are able to 
determine the proper treatment of the plaintiff’s ulcer The 
doctor attempted for over a y ear to cure the plaintiff but finallv 
had to perform the operation. We cannot determine in the 
absence of medical evidence, and there was none, that five ojiera 
tion should have been performed within the period mentioned 
in the contract We must decide this case in favor of the 
defendant for the reason that the ulcer from which the plaintiff 
suffered was a preexisting disease for the treatment of which the 
defendant was not liable under its contract Medical testimony 
showed that many people have ulcers of the stomach and never 
have any trouble or pain to indicate that they have the con 
dition, which at a later date becomes acute We therefore 
conclude that there was no evidence which justified the court 
in submitting the case to the jury but that, on the other hand 
the evidence showed that the defendant had complied with its 
agreement contained in the contract Accordingly the judgment 
m favor of the plaintiff was reversed with instructions to 
dismiss the action— Schulte t King Counts Medical Service 
Corporation 165 P (2d) Sv (Wash, 1946) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
B0AR08 OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical examiners and boards of exam¬ 
iners m the basic sciences were published m The Journal Jane 1 
page 483 

EXAMINING BOARDS IN SPECIALTIES 

American Board or Anesthesiology Oral New York Oct 9 H 
Sec Dr Paul hL Wood 745 Fifth Ave. New kork 22. 

American Board or Dermatolog\ & S^piulologt U nttm 
\ anous centers Oct 7 Final date for filing application is Ang 15 
Oral Cleveland Dec. 5 7 Sec., Dr George M Le\n» 66 E. 66th St 
New ^ork 2 } 

American Board or Internal Medicine IPiiftoi Oct 21 Final 
date for filing application n July 1 Asst. Sec., Dr W A. Ward! 

1 \V Mam St. Madison 3 Wis 

America a Board or OrHTSAi.iioi.oor Oral All Groups Paris I 
and 11 Aen Fork, June 1947 Final date for filing application is Dec 1 
Chicago October 1947 Final date for filing application is March 1 See. 
Dr S J Beach, 56 Me Kd. Cape Cottage Me. 

American Board or ORTHorAimc Surgery Pari 11 Oral Chicago 
January Final date for filing application is Ivor 1 Sec Dr Our A 
Caldwell 1136 W Sixth St Los Angela 14 

American Board or Pediatrics Oral San Francisco July 1 5 
Sec. Dr Lee F Hill 3309 Forest Ave Des Moines, la 

American Board or Psychiatry & J.eurolooy hew Fork Dcccm 
ber Final date for filing application is Sept. 30 Sec Dr Walter 
Freeman 1028 Connecticut Arc. k W Washington D C 

American Board or Radiology Chicago Koy 27 to Dec. 1 Final 
date for filing application is Sept. 1 Sec, Dr B. R. Klrklin Mayo 
Clinic Rochester Minn 

American Board of Sdroeev Written Part I Various centers, 
October Final date for filing application is July 1 Sec. Dr J S 
Rodman, 225 S 15th St, Philadelphia 2 

American Board oe Urologt Oral Chicago, February 1947 
Final date for filing application is kor 15 Sec., Dr Gilbert J Thomas, 
1409 Willow St Minneapolis 4 
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First Annual Meeting, Held in Chicago, March 30, 1946 


Purpose of Conference 

Dr F S Crockett, Chicago The purpose of this conference 
is to seek improvement in rural medical service Rural medical 
service is more than having a doctor in the community Good 
housing, warm clothing, a suitable diet, together with adequate 
health education are important factors in maintenance of rural 
health Tile problem is economic and social as well as profes¬ 
sional Given all of these, jet the well trained physician cannot 
operate in a professional vacuum The good physician never 
ceases to improve his educational and professional skills He 
must have available diagnostic resources such as the laboratorv, 
x-ray and an opportunity for consultation with his fellows and 
with those who have acquired special training, if he is to give 
the sort of service satisfying to Ins professional soul Attracting 
and retaining well equipped doctors, such as returning veterans 
and recent graduates, to areas some distance from medical 
centers will be helped by what we doctors and interested farm 
groups do here and carry back fo our home states 
The problem cannot be solved on a national level It must 
be worked out in the community where the need resides Every 
one m the community must join if any effort is to succeed 
One of the first things to be done is to find out where medical 
service is lacking Some states have made surveys of rural 
and urban medical facilities In some states councils have been 
created joining all elements within the state in this health 
effort. Committees of state medical societies should join actively 
with their comparable farm group committees in identifying 
themselves with existing state councils or inspiring the creation 
of such organizations where not now existing Since legislation 
to create more hospitals and other facilities may be passed by 
Congress rural areas will benefit. This feature should be of 
especial interest to us 

Sound judgment should direct the location of hospitals and 
other facilities in relation to population served—distances that 
the sick can be transported, the physical features of roads and 
terrain and the professional personnel available for good results 
Providing plans for the payment of good medical and hos¬ 
pital care is another part of our problem It is hoped that in 
all our states the medical profession will sjionsor plans to aid 
those who find it difficult to pay for catastrophic illness In 
some states such plans already exist but serve principally indus¬ 
trial groups Our state committees should seek to extend these 
benefits to country people. One of the difficulties will be in 
application of such plans to farmers of the marginal type unable 
to pay the usual total premium for medical care and hospitaliza¬ 
tion insurance Whether the general plan of the Farm Security 
Administration could be adapted to this segment of our country 
population where the family pays something which in turn is 
supplemented by general taxation, remains to be seen I believe 
it has possibilities as well as difficulties At least it is some¬ 
thing for our state committees to consider 

It is our duty the duty' of those we represent, to exerase the 
greatest vigilance wherever we beheve our common interests are 
threatened through federal domination There can be too high 
a price paid for help Medical care of our farm people is a 
nationwide problem which can best be solved on a state 3nd 
county basis Tins is your opportunity to do a constructive job 
in your own home states 

Address of Welcome 

Dr Olik West, Chicago I extend to you in behalf of the 
Committee on Rural Medical Care of the American Medical 
Association and the American Medical Association and its con¬ 
stituent units a most cordial and sincere welcome. We are 
delighted to have in this audience representatives of national 


farm organizations, individual farmers, representatives of state 
medical societies and some pbysiaans not representing any of 
those organizations The American Medical Association and 
its constituent units arc sincerely interested in the efforts being 
made for the solution of the problems involved in the farm care. 
Some states have already organized committees representing 
organized agriculture. These problems are not going to be easy 
of solution Some of the problems involved are factors that are 
actually involved in biologic law, the very law of nature, and 
in economic law These laws are well nigh immutable Many 
of those factors or clianges effected in those laws are going to 
be effected through process of evolution and not through revolu¬ 
tionary procedures 


The Farmers’ Medical Care Problem 


Mr Raxsovi E Aldrich, Jackson, Miss The chief prob¬ 
lem of medical care in rural America is cost. It is economic. 
It is social I live in a county that doesn’t have an active 
practiang physician The nearest physician is 22 miles away 
The flat charge is a dollar a mile. The low income group in 
American agriculture simply doesn’t get medical service from 
that kind of charge They go without it I dont know that the 
doctor can render service any cheaper than that I know we 
must work out some type of prepayment plan We must work 
out a program of health centers, diagnostic climes, ample service 
and large hospitals in the areas where they can be supported. 
Some of our people are too anxious to build hospitals m areas 
that can't support them Before a hospital is established there 
must be a survey made and adequate profession for maintenance 
in that community It would be a tragedy to have ghost hos¬ 
pitals all over America We can provide hospital services and 
adequate beds, and then I am urging your group to see that 
rural America has just as good a supply of doctors as any other 
group in America and that they' are just as well trained 
Frankly, people think you have the standards too high for 
doctors Your costs are exorbitant I don’t entirely subscribe 
to that I do say we have a shortage and I think it is up to 
you and the agriculture group to stimulate interest in produang 
enough doctors to serve rural America From our committee 
of the American Farm Bureau Federation I pledge you our 
support in trying to work out a constructive long range adequate 
program 

DISCLSSIOX 


— *■ ■ ’ LAKSOA, I3ismarck n Ay ivui <11 11 c<ii Li I i ms 

always been a problem. Education of the farmer through the 
public schools and universities, press and radio and improve¬ 
ments in the means of transjxjrtation from the farm to the town 
and from the town to the aty have certainly decreased the seri¬ 
ousness of the problem. However, two phases of the problem 
remain unsolved, they are (1) availability and (2) cost of rural 
medical care Availability of rural medical care resolves itself 
into the problem of either bringing the doctor to the people or 
making it possible for the people to get to the doctor The 
fees for the actual services rendered by the rural practitioner 
are not exorbitant, they are usually much lower than the fees 
charged for comparable services m urban areas Improvements 
in transportation, particularly' in the development of good high¬ 
ways which are passable throughout the year, will accelerate the 
growing tendency of rural people to bring the patient to the 
doctor This will reduce the cost of medical care, it will con¬ 
serve the time of the physiaan, who too often spends the 

Tl, hlS i' 0 , ng h ° U ? m trave,m ff t0 and from his 
patient The only solution of the problem of cost of rural 

medical care ,s to raise the level of the farmer’s income or 
reduce the cost of the physicians services or spread the cost of 
medical care throughout a prepayment medical insurance plan 
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A Public Health Program for Rural Areas 
Da Fred D Mott, Washington D C The disadv antage 
m rural health is chief)} with respect to those conditions which 
can be influenced direct)} by modern health educational and pre¬ 
sents c sen ices Thus the death rates of rural infants, pre¬ 
school children and }ouths IS }cars of age and over were higher 
in 1940 than those of residents of large cities While cities of 
100,000 or more had an mfant mortaht} rate of 34 3 in 1942, 
the rate was 43 3 in rural places and 44 6 in scnurtiral towns 
The rural maternity mortality rate m 1941 was almost one third 
higher than the big city rate. As of 1940 we find that the mfec 
tious and more or less preventable diseases take larger rural 
tolls If wc consider the most rural state and the most urban 
state in each of the nine census regions wc find that, as a 
group, the most rural states had higher case rates in 1942 for 
chickcnpox whooping cough, mumps, scarlet fever, diphtheria 
septic sore throat malaria, bacillary dysentery typhoid and 
paratyphoid, tularemia and smallpox Trends show that tuber 
culosis and syphilis may soon become primarily rural Despite 
gratifying progress since passage of the Social Security Act ill 
1935 there were still 1,242 counties m 1942, 40 per cent of all 
the counties in the nation without full time county or district 
health departments Excluding the people covered by municipal 
health agencies m these counties, there still remained 33 million 
people one fourth of our national population, lacking the pro¬ 
tection of a full time health department Moreover, this con¬ 
sideration of the counties lacking any official health coverage 
gives only part of the picture Tew of the rural health depart 
incuts that wc do have are housed, staffed or financed in a 
manner adequate to do their job 
Competent authorities agree that $2 per capita is required to 
provide satisfactory public health services Yet in niral couu 
tics the per capita expenditure for public health work is hardly 
50 cents annually Total expenditures by local health agencies 
in our most rural states in 1942 were at only about half the rate 
of those in the most urban states A study of Tarin Securit) 
liorrowcr families in 1940 showed that only 37 per cent of chi! 
dreii up to 8 years of age had been vaccinated against smallpox 
either at public health climes or by private practitioners In 
contrast, 89 per cent of children m this age group had been 
vaccinated in twenty eight large cities studied in the National 
Health Survey The same story holds true for tuberculosis 
control venereal disease coqtrol health education or almost any 
other accepted function of a local health department 
The American Public Health Association has proposed a 
sound plan that vvould group counties with small populations 
into districts of at least 50 000 people On this basis the 307(1 
counties m the nation could be grouped into fewer than 1200 
districts, a far more sensible organization of public health than 
todays 18 000 independent, uncoordinated health jurisdictions 
If rural communities vvould pul up about one dollar per person 
per year themselves to match about another dollar coming from 
outside sources, far more could be done to improve rural health 
than anything wc have accomplished up to this time 
Most states now have permissive legislation regarding the 
establishment of local health departments Under these laws a 
county or a commumt} maj appropriate funds for public health 
Surely we have reached the stage where wc should insist on 
mandatory state legislation under which appropriate public 
health units vvould be established throughout the state and their 
financial support vvould be required Wi already have laws of 
this kind governing the establishment of public schools Similar 
legislation would be the surest way—and an entirely practical 
and intelligent vva}—to make public health services available to 
ever} rural citizen withm a reasonable period of time. 

The major public health problems today are the degenerative 
diseases of advancing years—the various diseases of the heart, 
the blood vessels and the kidneys, diabetes, cancer and arthritis 
I want to touch on the fundamental question of rural purchas¬ 
ing power and the medical purchasing power of farm families 
In 1943 half of all farm operators had annual net cash incomes 
of less than $760 per famil}, including income from all non- 
agricultura! sources So far as rural medical purchasing power 
is concerned, as contrasted to general purchasing power, it is 
revealed most readily in the annual expenditures per person for 


medical care by median income families Studies show that m 
3941 median income urban families spent $26 76 per person for 
medical care, while median income farm families spent $14 37 
per person, or hardly more than half the urban expenditure. 

It is not surprising that there is so close a relationship between 
purchasing power and the distribution of physicians, dentists and 
nurses and of general and other types of hospital beds Modern 
medical services of high quality cannot be provided without adc 
qnatc resources in personnel and facilities 

Before wc set out to solve the whole problem of payment for 
medical services on a voluntary basis we must not only face 
these cold factual income and expenditure figures but wc must 
remind ourselves that fewer than 5 per cent of the whole popu 
lation now receives general medical services on a prepayment 
basis Less than 3 per cent of all farm people arc covered eicn 
for Blue Cross hospitalization and, taking whole states, the 
states which arc over 70 per cent rural had just 42 per ccnl 
of their population in Blue Cross plans last July 1 as against 
18 7 per cent in the states over 70 per cent urban Wc must 
note too that in voluntary plans offering general medical care— 
aside from those sponsored by the Department of Agriculture— 
the greatest urban rural disparity is found with respect to medi 
cal care insurance sponsored by medical societies As of 1945, 
medical society plans covered 3 per cent of the population of 
the twenty states that arc over 50 per cent urban, but m the 
twenty eight predominantly rural states they covered only one 
half of 1 per cent of the population 

Before wc look at the voluntary prepayment approach with 
optimism, we must ask ourselves franl ly how many farm fami 
lies can afford to join comprehensive medical service plans 
There is general agreement that a plan offering physicians' and 
specialist care, hospitalization, dental services and prescribed 
drugs would cost at least $100 for a family of average size. 
Studies show that farmers had to have net cash incomes averag 
mg well above $2 000 m 1941 before they made avenge expen 
dilurcs of $100 or more for medical care The fact is that not 
more than 20 per cent of all farm operators had such incomes 
m 1941, counting income from all sources The great majority 
of farm families throughout the nation simply cannot afford to 
purchase adequate health protection on a voluntary prepayment 
basis 

Wc have a choice to make Each road wc may choose has 
its toll One road winds for a time through the field of volun 
tary health insurance. Although this road is an improvement 
over the past, its toll is one wc should calculate honestly It has 
its cost—in almost certain failure to bring anything approach 
mg maximum health opportunity to the majority of our 57 nul 
lion rural citizens There is also a hidden cost behind these 
phrases that wc must face. There arc people living out over 
this broad land—jicoplc on farms and in villages—people whose 
babies get sick, whose children break arms and legs, who get 
every physical and mental disorder known to American medicine 
These people want competent physicians nearby, they want a 
modem hospital within reach, they want certain specialists 
closer than the metropolis 200 miles away And they want a 
simple and sure method of paying their share for the support 
of these essential resources I, for one, am unwilling to say to 
representatives of the farm population that these objectives arc 
utopian On the contrary, they arc realistic, they make sense 
and they arc attainable But it will take more than the road 
w indmg through the tempting pastures of voluntary health insur¬ 
ance to reverse the inexorable trends dictated by economic laws 
Wc may choose this first road—for five years, for eight years 
or for ten years—but if wc do, let us count the cost along with 
any gain 

There is another road wc can choose today, the road charted 
by President Truman It is broad and it is direct—the way of 
compulsory health insurance. In one sweep it cuts through the 
economic barrier, bridges the uncertainties of individual medical 
costs and stretches out into the future a solid economic founda¬ 
tion for all the challenging measures wc can dense to build 
good health This road also has its toll, but of a different sort 
If wc choose this road, the cost wc shall pay will be found 
largely in the taxing of our minds and our imaginations to build, 
and build promptly, on the solid and unaccustomed economic 
base the system will provide 
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Think for a moment what it Mould mean if we had this 
ceiitral core of national health legislation Medical purchasing 
power would be spread evenly the country' o\cr Hospital plan¬ 
ning and construction proposals would suddenly have real mean¬ 
ing for rural people, for hospitals could be placed where needed 
once their maintenance was assured The urban-rural double 
standard would be wiped out—rural people would be assured the 
number of hospital beds the) need and not just those the) can 
support today Something like ten dollars per person would 
suddenly become available to pay physicians bills each year— 
$10,000 for every 1000 rural people $20 000 for every 2,000 
people Think of the opportunities tins would create in hun¬ 
dreds of underserved rural counties Picture the flow of vet¬ 
eran phv sicians and new graduates into rural districts under 
these changed economic circumstances and with the assurance 
of hospital or health center facilities 
Farm leaders have a responsibility to sec that fanners know 
all the facts when thev make their choice They should know 
all the strong and weak points about voluntary prepayment 
plans They should know the facts too about the Presidents 
program They should know tliat the day to day administration 
of the Presidents program will be local They should know 
that m this program local people and their doctors will serve 
as consultants in their localities They should know that—as 
always—they would choose their own doctors and their hos¬ 
pitals And they should know the cost of either course in terms 
of money Under the President’s proposal for a national health 
program the farm family would pay' from 3 to 4 per cent of 
net income for personal health services The average percentage 
of net cash income spent by farm families m 1941—for inade¬ 
quate services—was actually 8 7 and the percentage spent by 
low income farmers was higher yet It seems unlikely that 
fanners will miss the point or will fail to recognize the clear 
advantage to farm people and to entire rural states of pooling 
the resources of the whole nation to tackle this problem 

DISCUSSION 

Dr. Victor Johnson, Chicago The small enrolment in 
voluntary plans for hospitalization and medical care cited by 
Dr Mott is deceptive Since the absolute figures do not include 
the important factor of expansion and growth For example, a 
few years ago only 700 000 persons were enrolled m hospital 
prepayment plans In a few years tlus figure has been multi¬ 
plied more than twenty times so that today there are twenty 
million people enrolled m one system alone the Blue Cross, 
which is the largest of the hospitalization insurance plans 
Again in the state of Michigan the medical care plan sponsored 
by the state medical society has grown to nearly a million sub¬ 
scribers or one in five to six of the population in a relatively 
few years We may look forward to growth of medical care 
insurance coverage in other states on the basis of the experi¬ 
ments in Michigan, so that in a few years there may be many 
more people insured for medical care than are now enrolled in 
the Blue Cross hospitalization plans 
To be successful and to meet the needs of the country it is 
essential that prepayment medical care insurance be expanded 
greatly and provide a wider coverage. First this must be done 
for those who can pay their own premiums Such expansion 
should include the farm as well as the urban population of the 
country Negotiations are now under way between the Cali¬ 
fornia Physicians’ Service and the Grange in California for 
group coverage of farm people Such arrangements should be 
consummated elsewhere as well so that farmers and city 
dwellers will enjoy the benefits of medical care insurance 
Secondly there must be efforts and experiments directed toward 
the inclusion of some of the indigent and the medically indigent 
in these programs ‘How tlus can best be done presents a seri¬ 
ous problem. Many of the indigent have chrome illnesses, and 
in many instances the illness may be the cause of the indigence 
Patients with such chrome illnesses as tuberculosis or mental 
and emotional derangements are soon likely to find their funds 
exhausted m the course of the illness Perhaps such groups 
must continue to be provided medical care as special problems 
outside the scope of prepayment insurance plans Certainlv the 
inclusion of considerable numbers m these categories is likely to 


threaten the financial structure of any prepayment medical care 
plan On the other hand there is probably a large group of 
indigent or medically indigent people whose inclusion into medi¬ 
cal care plans would not disturb the financial soundness of the 
programs or impose unduly high premiums on every one 
Perhaps information concerning the best way to include such 
groups will be forthcoming from another major experiment m 
improved medical care being conducted m the state of Michigan 
under the auspices of the Michigan State Medical Society Tins 
experiment deals not with the indigent but with another group 
for whose medical care the federal government has assumed 
responsibility This group is that of the veterans with service 
connected disabilities The Veterans Administration has entered 
into contracts with Michigan Medical Service to provide care 
for this group employing the fee schedule of that prepayment 
insurance plan. The physician collects his fees from Michigan 
Medical Service which in turn bills the Veterans Administra¬ 
tion This plan for veterans is also being organized in other 
states and may well provide a formula on the basts of experi¬ 
mentation for a considerable increase in the coverage of the 
lower income groups of this country by prepayment medical 
care plans 

In our efforts to solve the problem of improved medical care 
it would appear wiser to proceed along these experimental evolu¬ 
tionary lines than to make sweeping revolutionary changes 
Experiments should be conducted even with compulsory medical 
care insurance in circumscribed areas or communities One such 
experiment is already under way in the state of Rhode Island, 
where compulsory insurance is employed in industry, with con¬ 
tributions by the state, by industry and by the insured employ ees 
Much has already been learned from this worth while experi¬ 
ment After the first year of operation of this plan certain 
significant conclusions were reached by all participants, includ¬ 
ing the physicians It was found that red tape was excessive, 
interfering with the quality of medical care. It was also found 
that tlie costs of administration were more than was anticipated 
Finally it was found that there was need for decentralization of 
the program. The latter finding was particularly significant in 
the light of proposals for nationwide compulsory insurance, since 
Rhode Island is one of our smallest states with a relatively 
small population of both physicians and patients Such illumi¬ 
nating experiences promise to provide much valuable information 
for the extension of our experimentation into further methods 
for improving medical care m this country 

Throughout all such efforts it is imperative that we keep ever 
before us the necessity for maintaining a high quality of medical 
care It would serve no useful purpose but rather produce much 
harm if extension of medical care to all geographic areas and 
to all the citizens of the country was to be accompanied by a 
deterioration m the high quality of medical care now being 
provided 


Health Program for Small Communities 
Mr Howard Strong Washington D C Rural health 
service may be broken down into three categories (1) medical 
service by physicians m private practice, (2) service through 
hospitals medical centers and clinics and (3) public health 
service through official agencies 


ine distribution ot service by private physicians vanes widely 
It is generally assumed that the proper ratio is about one physi¬ 
cian for eadi 1,500 people. Cities and metropolitan areas have 
the largest number of physicians per thousand of population, 
while the rural areas have the smallest proportion. 

The most immediate need is the supply of physicians for rural 
areas and there the situation at present is not too encouraging 
Sixty thousand doctors were called to the service. These men 
are now returning The majonty are going back to their old 
practice But a sampling made by the Procurement and Assign¬ 
ment Service shows that only 23 per cent of this former prac- 

° f leSS than 5 000 and ln the rural areas 
Between 15000 and 20000 of the returning physicians are young 
men who had established no practice before going into the ser- 

" C d e, 250Om“Tr n " ant t0 aUeS ranglng bet " een 25,000 
and 250,000 There is a very definite reason for this preference 
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for the larger citv The vounger men who have graduated more 
recentlj from the medical schools have been trained in the use 
of all the hospital, technical and clinical facilities of the larger 
city With the development of diagnostic and clinical technics 
and equipment, and of increasing specialization practice without 
adequate clinical and hospital facilities is becoming increasingly 
difficult and unsatisfactory A phj sician hesitates to go into • 
smaller towns and rural areas which do not offer these facilities 
He will go to the larger cit> where thev mav be found. This 
bangs us to the possibility of increasing these facilities in the 
rural areas and here w e find some encouragement 
The National Commission on Hospital Care inaugurated by 
the Amencan Hospital Association is making in cooperation 
with state health departments a stud) of hospital facilities and 
needs throughout the nation as a basis for a national hospital 
program. This is the most complete stud) that has ever been 
made and out of it will come, it is hoped, a national program 
which will have the cooperation of all health and hospital agen¬ 
cies, pubhc and pnvate, and of the medical profession, through¬ 
out the United States 

A small community or a sparsel) settled rural area cannot 
afford to emplo) full time health officials and provide adequate 
service A recent nationwide stud) of health department facili¬ 
ties indicates present local facilities and needs and proposes the 
development of a S)Stem of health administration under which 
several rural counties ma) combine in the employment of a 
health staff and the maintenance of a central office This pro¬ 
posal contemplates a total of 1,197 health units for the country 
It would make adequate pubhc health facilities available to every 
section of the country—cities, towns and rural areas A town 
of 15000 or 20,000 with county, multicount), state and perhaps 
federal assistance usuall) can build and support a 15 to 40 bed 
hospital with necessary medical and nursing care, provision for 
the practice of internal medicine, obstetncs minor surgerv, 
dentistry and some other specialties and with simple laboratory' 
equipment Such a small institution can serve a majonty of 
the hospital needs of a small community with its rural area if 
it has the opportunity to refer complicated cases to the larger 
hospitals And great promise lies in the recent activity toward 
the provision of nationvv ide medical care on a prepayment basis 
Congressional bills propose a universal tax supported medical 
service. The American Medical Association proposes a nation¬ 
wide voluntarv prepayment plan based on the action of local 
medical societies These proposals represent two widel) diver¬ 
gent schools of thought, and the proponents of each are vigorous 
and sometimes acnmomous in their support But all this does 
not mean that health service is going to be presented on a silv er 
platter to every community and to every rural area. The larger 
political units, federal and state, are not going to do it all 
County and town communities must participate with citizen 
enthusiasm and with tax and voluntary funds And this is 
where vou, representing most of the farmers and rural areas of 
the country and we representing small as well as big business¬ 
men and their organizations come in lou have the responsi- 
bilitv for convincing the rural population that health is a sound 
dollar investment as well as a human asset We, for eighteen 
months, have been seeking to stimulate interest in the smaller 
communities of the countr) to provide more adequate health 
service. The response has been beyond our expectations 
Smaller communities all over the country are seeking wa)s and 
means of providing more adequate health and hospital service. 
And definite action to this end is increasing We expect to 
intensify this effort m cooperation with the Amencan Medical 
Association and to help m bringing to these areas the importance 
of local action if adequate health provision is to be made. 

Health Education for American Fanners 
Lelavd B Tate, PhD, Chicago The Farm Foundation 
which I represent is a pnvate, philanthropic organization whose 
objective is the stimulation of research and education for the 
improvement of rural living conditions Our policy is to work 
with vanous agencies, organizations and leaders interested m 
the general welfare of rural people and to stimulate activity 
where needs are great and progress is slow Hence some of 
our chief concerns are better medical care and health services 
for farm folks, and health education of a broad nature which 
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brings (1) knowledge and understanding of what is desirable 
for maximum health and (2) insight into ways and means of 
getting and paying for adequate health and medical sennets 

In our rural health work we have stressed particularly ways 
and means of getting more personnel facilities and sennees \\ e 
have used both regional and organizational approaches From 
a regional point of view we have concentrated our efforts mainly 
in the Northern Great Plams from Nebraska to North Dakota 
and in the Southern states from Virginia to Texas Various 
measunng devices show these as predominantly rural regions in 
need of many more and more widely distnbuted doctors dentists, 
nurses, hospitals and health centers On a somewhat informal 
basis we have worked with farm organizations, research and 
extension divisions of agncultural colleges, the National Exten 
sion Service, pubhc health people, medical colleges, state and 
regional health planning committees and vanous medical health 
and lay leaders, both pnvate and public. 

It seems to us that any one who plans an educational program 
for Amencan farmers about health senices and medical care 
should know at least five fundamental things (1) the meaning 
and significance of health and education separately and in com¬ 
bination, (2) the charactenstic facts about farm people as a 
segment of the total population, (3) the forces that prompt 
farmers to think and act as they do, (4) suitable subject matter 
content and (5) appropnate appeals and teaching technics 

To us health education is considerably more than giving 
instruction and having people learn about health rules, routines 
safety sanitation and other traditional topics A comprehensive 
educational program about health matters might w ell attempt to 
(I) create awareness, (2) overcome inertia and indifference, (3) 
soft-pedal fear complexes, (4) explain the basic factors affect¬ 
ing health in a positiv e way and m a negative w ay, (5) describe 
existing health situations, (6) make known available facilities 
and services—how obtained when, where, by whom, under what 
conditions, and (7) clarify altematne ways and means of get¬ 
ting more facilities and services their possibilities and limita¬ 
tions their advantages and disadvantages 

An educational program for farmers about health matters 
should take into consideration the forces that prompt farmers to 
think and act as they do This co i ers much of n hat common Jy 
is called farm psychology It is apparent that manv factors 
influence the prevailing ideas which farmers and others have 
about health services and medical care. Among these are tradi¬ 
tions or handed down beliefs, customs or handed down pro¬ 
cedures, attitudes or feeling tones toward certain things and 
persons, expenences with biologic objects such as growing plants 
and animals, self employment and w hat it implies, and economic 
uncertainties due to the great dependence on weather m farming 
operations These factors need particular emphasis and con¬ 
sideration in developing plans for educational programs about 
health matters as far as farm people are concerned. Failure 
to recognize these factors mav jeopardize maximum progress 
toward desired objectives 

The economic factor is a very important one to consider when 
appealing to farm people. For example, it can be stated posi¬ 
tively that sound health means productivity for making money 
Ill or half si^k persons with impaired strength and will power 
mean costly waste in most rural communities This situation 
is a bamer to economic efficiency even though no direct pay¬ 
ments are made to doctor s and hospitals Labor represents more 
than half of the farmers' cost of production- If this labor is 
of low quality because of sickness or impaired effectiveness, 
every day lost is reflected m lower earnings Hence good health 
becomes a prerequisite for full time employment on efficient 
farmsteads Emphasis too may well be placed on present high 
costs for medical and dental senices to rural people out of 
proportion to their paving ability Together these two economic 
considerations—one direct and the other indirect—make a strong 
appeal to most persons 

Summary Discussion 

Mrs Charles W Sewell, Chicago Today, m a realization 
of the great needs in rural Amenca for more adequate health 
programs, more doctors, nurses, hospitals, equipment, better 
roads, economic improvement and more education to meet these 
problems intelligently, we come as doctors to a clinic. Here 
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\\c ln\e counseled together, cxclnnged opinions regarding new 
or controversial treatments and now should determine our course 
and throw the high powered x-ray of knowledge on hidden 
causes of unsuspected malady 

Pcriiaps the first of these would be the scattered population— 
tlie disproportion of organized farm families to those found in 
unorganized groups The low income of such large numbers of 
rural population ts another tremendous handicap A third is 
the irregular income, since great numbers of farm people do not 
have a source of rev enuc except from the sale of products three 
or four times m any given scar 
Farm people arc proud and conservative and as far as pos¬ 
sible arc anxious to pay their own wa> In twenty-six states, 
members of our organization who are residents of a territory 
not too far removed from some of the largei; metropolitan 
centers have been able to work out satisfactory arrangements 
for hospital insurance and m some instances complete medical 
care. 

The principle of insurance through mutual benefit associa¬ 
tions, for hospital and medical care, appears to us to offer a 
plausible solution As rapidly as possible, workable plans 
already m existence should be extended until they reach the 
remotest parts of rural America However, vve are not blind 
to the frailties of humanity, and rural people arc not greatly 
different from those of any other group A program of educa¬ 
tion for tins type of insurance must be earned forward until 
health and hospital insurance provisions become just as well 
known and as genuinelj accepted as fire, automobile and life 
insurance. 

The American Farm Bureau Federation has favored the 
objectives of legislation providing that the federal government 
should reasonably extend its public health program vv ith respect 
to maternal and child health, rural hospitals, public health ser¬ 
vices and medical care for those unable to provide such care 
for themselves Such legislation should safeguard the rights 
of the states to develop tlievr o\ n programs to meet their own 
local needs The federal government is not justified in assum¬ 
ing the burden of supporting the health and medical facilities 
that the states can and should bear, but only to the extent 
necessary to bring about equalization of health and medical 
facilities among the several states 
The proposals of the Hill-Burton bill, now before Congress, 
designed to establish commissions to study health needs and to 
set up hospitals m rural communities, is one of great interest 
to us It is to be hoped that if sudi arrangements arc com¬ 
pleted the utmost care will be taken to place the hospitals in 
communities of greatest need, and not only the problem of 
building but that of maintenance and location, receive careful 
consideration Again it is imperatne that there be an adequate 
number of trained personnel, doctors, nurses, technicians and 
laboratory assistants 

We are disturbed by proposals designed to provide compulsory 
federal hospital and health insurance Our chief concern is to 
get more adequate medical care and hospitalization for our 
farm folk. We are wondering if the personnel set up to admin¬ 
ister such a health program would know no more about the 
subject than those placed in positions of authority in other 
governmental bureaus dealing with agriculture and who recom¬ 
mended taking the shoes off a horse at night to save critical 
steel as a war measure.” AA 7 e wonder if it would require as 
many trips to the county seat to secure stamps for medical care 
as it has done to get gasoline, tires farm macliuiery and rubber 
boots in order to carry on agricultural production AVe wonder 
if the stork could delay his visit while the necessary red tape 
was cut or if we might recene a directive such as the sheep 
men were presented advising them in the face of shortage of 
herders for the critical lambing season to ‘ postpone the lambing 
until more favorable weather \\ r e have repeatedly expressed 
our opposition to compulsory insurance plan by resolution In 
answer to the statements that we are not moving rapidly enough 
with such a program we point to the growth of Blue Cross 
Like a Chinese scholar who taught the famous Chinese march¬ 
ing song to groups of soldiers ten at a time and then in twenty 
minutes had an armi of ten thousand singing Many hearts with 
one mind Brace the enemy s gunfire—March On—Afarch On " 


a song heard round the world, vve believe it can be done through 
voluntary effort on a broad educational program 

Our organization is particularly interested in the development 
of plans that will permit of bringing the cost of medical care 
more in line with the prices which arc obtained by farmers as 
they exchange their products for the labor and services of health 
agencies It is one thing to pay $150 for a surgical operation 
when wheat is $1 per bushel and an entirely different one to 
pay the same cost with wheat at 50 cents per bushel 
The prevailing cost of a bedside call in most rural communi¬ 
ties is still based on the practices established during tlie horse 
and buggy days, necessitating longer absence from the doctor’s 
other patients or office than is now necessary 
Dr Harrison H Suouiders, Nashville, Twin I should 
like for you to think of medicine as being entirely preventive 
AVIicii a department enforces sanitation measures it’s to prevent 
tlie transmission of disease There lias been entirely too much 
segmentation of this whole problem of medicine As science 
has progressed it made apparent the fact that there arc preven¬ 
tive measures that require the use of the police powers of the 
state. There arc many other preventive measures which are 
placed in the hand of the individual physician and individual 
citizen An mdiv idual cannot enforce a quarantine The execu- 
tuc department can A state department can I cannot enforce 
a sanitary and milk order Alt executive force can For that 
reason and for the time for that reason only, public health 
departments were created And they did a fine job when they 
confined themselves with these particular powers AVe are for 
public health, but the question comes down sometimes to what 
is meant by it Diseases hate disapjicared under public leader¬ 
ship, under public health departments and with the prudent use 
of the jxraers covered beyond them Today such diseases as 
diphtheria and smallpox could be prevented by individual effort, 
I mean by inoculation to a large extent m the hands of indi¬ 
vidual citizens and individual doctors AVith that broad, simple 
division of activity then tlie question comes up Shall we pursue 
m tins American way of life to use our individual efforts and 
our individual genius and our individual financial aid? It comes 
down to the economic situation Lets consider the cost of 
such things in a rural county These public measures serve 
their purposes largely when cities realized that they required 
sewerage, sanitation and similar benefits The farm community 
is still an individual unit Any public agency' must perform 
most of tlie activities on an individual basis In a city it is 
different People become congregated and congested Geog¬ 
raphy and location have a lot to do with the problem. In a 
county of 30,000 with a birth rate of 25, it costs $15 per child 
to inoculate against five preventable diseases A suggestion 
made this morning would require a dollar per head, $60,000 a 
y ear, to carry out the pubhc health measure of the country 


Application of Medical Knowledge 

Hon J Percv Priest, Nashville, Tenn How to make rural 
life m the United States sufficiently attractive and sufficiently 
stable to permit the production and utilization of essential farm 
and related products within a pattern of intelligent conservation 
of rural resources—both human and natural—is not merely a 
question for emotional appeal to tlie humanitarian. It is one of 
cold, calculating, hard headed economic significance—yes, even 
political significance. 

Every one is agreed that the health record of the United 
States is—on the whole and relatively speaking—good. There 
is agreement also however that it is not as good as it should 
be not as good as it is possible for it to be. Indeed, for certain 
areas m tlie country and for certain groups of our people it is 
agreed tliat the record itself is definitely not good 

One of the issues that is repeatedly before the Congress is 
whether the benefits of proposed health legislation, whatever it 
may be, will eventually be realized by the people who need them 
most It is impossible to conceive of health legislation that 
would apply with equal benefit to all parts of the country As 
a result we are faced with the question as to whether we should 
legislate down to the least advanced areas or up to tlie most 
advanced It is my opinion that tlie only way to progress is 
through the latter approach It is only m this way that goten, 
ment can meet its responsibility of assuring the whole popula¬ 
tion, as far as possible, the full benefits of good health 
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Even though science has jet to give us the cure for many 
maladies, the full application of what is known would do much 
to present or minimize the effects of illness The real prob¬ 
lem, then is to dense the instruments of organization through 
which all the benefits of present medical knowledge can be 
applied to the needs of all the people. Before we can even begin 
a full attack on that problem we must determine how we r-an 
best pronde for all the people anything approaching adequate 
medical care. One ntal question most be resolved—this is How 
can we paj for adequate medical care for the whole population’ 
The President has suggested that we accomplish this bj spread¬ 
ing the cost over the entire nation through expansion of our 
existing social insurance system. It is mv belief that onlj 
through application of the insurance principle to the risks of 
illness can we make possible equal opportunities for health m 
every part of the countn 

Students of medical care seem to oe in accord in the opinion 
that prepayment bj groups for medical service is more efficient 
and hence more satisfactory than postpayment bj individuals 
Here, again, there appears to be no area of serious disagree¬ 
ment One finds controversy only on details of how the insur¬ 
ance principle can best be applied. One of the major issues 
today is whether group prepayment should be on a basis of 
local control and voluntary participation or on a basis of national 
control with universal participation. 

Health services to a large portion of our rural population are 
alarmingly deficient There are far too few physicians and other 
health personnel, far too few hospitals pubhc health services and 
sanitation facilities in rural communities to serve the 57,030 000 
people who hve in these areas Since I have proposed remedies 
to the problems of hospital and mental care, let me take these 
two fields of need as examples of inequities that exist among 
rural and urban areas Adequate numbers of psychiatric per¬ 
sonnel and clinical services are exceedingly limited throughout 
the country They are nonexistent in rural communities While 
the hospital facilities problem is not as acute, the disparity 
between urban and rural areas in the hospital field is almost as 
great Rural areas have about half as many hospital beds as 
do the metropolitan centers—less than half the number they 
need to serve their people adequately 

In the field of preventive services these disparities continue. 
Despite the progress that has been made under the impetus of 
the Social Security Act, there are still about fourteen hundred 
counties lacking full time health departments Practically all 
of them are rural counties There are gross deficiencies too 
in sanitation facilities The reason is simple. People in rural 
communities and rural states do not have the purchasing power 
with which to avail themselves of the facilities and services that 
are essential to good health care. The year 19-13 was unprece¬ 
dented as a year of farm prosperity, yet the income from farm¬ 
ing amounted to onlv 9 per cent of the national income, while 
farm people made up about 21 per cent or the population. 
According to the latest census of agriculture (1940) about two 
thirds of all farm families had gross incomes of less than 
?1 000 with one third under 5400 States predominantly urban 
(70 per cent) had an average per capita income of 5800, states 
predominantly rural (70 per cent) of about ^300 It is basic to 
our economy that some solution be found to this grave imbalance, 
and I applaud the Farm Bureau Federation for its efforts to 
obtain greater equalization of rural and urban incomes Until 
that time has arrived, justice demands that the urban states 
which are, in a sense, draining off the wealth of their rural 
neighbors, help to extend mto our rural communities those facili¬ 
ties and services which are necessary to good health care 

For the nation to meet its obligations m a field as broad, as 
complicated and as fundamental as health it is of the greatest 
importance that the pubhc agencies administering the program 
be maintained at the highest possible degree of competence. 

Rural Medical Services in Alabama 

Dr. } Paul Jokes, Camden, Ala. People in rural areas 
want all the benefits of first class medical services or science 
that thev have read about tliev want more doctors, nurses and 
all facilities for good medical care. They want an easier and a 
more economical way of paying these bills, even if it means 
subsidizing of medical services br state or federal agencies. 
The day of rugged individualism in rural medicine is passing, 


the people are demanding better care. In its place is appearing 
the belief that good medical services can be obtained m areas 
of low economic income either through taxation or through 
subsidies The pubhc is slowly becoming convinced that 
unproved medical care and more hospitals are a public respoin 
bility in the same class as good roads and good schools. 

While it is true that improvement in farm income and rural 
living conditions, including education and sanitation, would oi 
course go a long way toward solving the rural medical ser 
vices problem, there are certain objectives we could aim at 
right away 1 Some way to ease the payment of medical 
services and hospital expenses, through prepayment insurance 
for those able to pay, and subsidizing of indigent medical 
services and hospital expenses by the community or state 
2 Construction of facilities such as hospitals and diagnostic and 
treatment clinics m those areas where need is lound, through 
grants-in-aid, if necessary 3 A better cooperation between our 
medical, dental and nursing schools and this system of hospital' 
so that doctors, nurses and technicians could be trained to staff 
these facilities 4 Broadening of preventive public health 
services and sanitation programs This problem of bttler 
medical services to all the people of Alabama has been recog¬ 
nized bv the Alabama Medical Association for several years. 
In 1944 a committee was appointed by our president to investi¬ 
gate a method of securing a broader and better type of medical 
services for our people. At a meeting of the committee a 
definite program was sponsored. 

Action of State Rural Health Committees 

Dr. A. S Blchakak, Prescott, Ark. Our program was 
instigated in 1942 by the county medical society or by the 
Farm Security Agency and had the cooperation of the county 
medical societv Tins little program has succeeded very satis¬ 
factorily We have had no trouble in the organization or m 
the management as to whether it would suit all communities and 
neighborhoods m the state. To make it possible there would 
Iiave to be some changes made to suit each community I 
think that would be true in the organization oi a national 
program. It has been satisiactory in that countv There has 
been one in Texas, one in Mississippi, one in Arkansas and 
perhaps one in Georgia I understand that these other counties 
have been equallv satisfactory There vas some question as to 
whether we would as a countv medical societv have the manage¬ 
ment of the program. We were accused oi cooperating vith 
those in favor of socialized medicine. I want von to knov that 
is not true. It is a ven good program. It takes care oi all 
the people, not only farmers I think the majority oi larm 
families that really need the assistance ot others are on the 
program. 

Dr. Fred A. Hlmphrev, Fort Collins Colo In Colorado 
we Iiave attempted to solve the rural problem bv prepavment 
health insurance. This is working under the Colorado Medical 
Service, Intx, and we are at present trying to scatter that all 
over the state. The previous speaker mentioned the Farm 
Security Agency In v estem Colorado that was a complete 
flop In eastern Colorado it worked lairlv well and people got 
fairly good service. Dr Mott stated that thev were working 
from the top down. In Colorado we lave five counties without 
medical service In mv opinion that is the place to start, 
where they do not have good medical service, and work np 
not down. I belong to a countv which is of 35 030 or 3/ COO 
population. W c have rrom thirtv to thirtv-five doctors Medical 
service there is verv good. The state and national public health 
services are doing them best to lorce us to put in a emmtv- 
health unit WTat we would rather do would be to have them 
go mto the counties that do not have medical service and do 
some good there. It is a mining problem rather than a rural 
problem in Colorado W e have only about five connt.es out ot 
some ninety-five that lave mil health units 

Dr. Harlax A. E gush, Danville, I1L The Rural Health 
Committee in Illinois is a new committee. We plan to have 
one meeting a year m each rural medical society at which 
meeting representatives oi all larm organizations m that comity 
will be united to discuss them rural medical and hospital 
problems 
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Dr E. E SriAW, Indianola, Iowa Many counties in Iowa 
wish to put across a bond issue and build a hospital Whether 
they can support it is a question They don't feel that every 
county should have a hospital Ours is one of the counties that 
liasn't a hospital We don't need a hospital It is health} to 
see the Farm Bureau feet that a hospital should be built only 
where one is needed We are also devising a medical care 

plan for farm groups Wc have organized units for collecting 

agencies for hospital insurance. Many men are going into it 
We have the medical service plan just getting started Wc are 
alread} putting out a hospital plan m two rural counties in the 
state. The} want statistics as to costs We arc anxious to 
enlarge medical and surgical plans We shall in the next few 
}cars be able to put it in rural areas The Farm Security 
Agenc} is very unsatisfactory During the first year it worked 
fine. Doctors were almost 100 per cent m favor In the second 
year the agency man came m and changed the thing completely 
Dr. A R Hatches, Wellington Kan We have not tried 
any of the plans discussed here. I'm from Sumner County which 
has a population of 27,000 We baic about twenty two doctors 
There is a part time county health officer but soon we shall 
have a full time county health officer taking m a county adjoin¬ 
ing us to the west which will make it possible for us to have 
a full time county health officer, sanitary engineer and nursing 
staff We have forty-seven counties m Kansas some of which 
have one doctor, some two, some none There are a great 
many osteopaths It is the intention of the hospital survey 
committee, of which I am a member, to give that part of our 
state the first attention in the way of building small community- 
centers with offices, reception room, laboratory, emergency- 
operating rooms and a few rooms for the doctor who may 
desire to locate there along with a full time county health 
officer These other programs that have been discussed I am 
sure we haven t any particular reason in Kansas for even experi¬ 
menting with. Even with the shortage of doctors many people 
have not suffered want of medical care. Roads are available, 
hospitals there are good and even though you are SO miles from 
a hospital you can get there in an hour Were going to give 
our attention chiefly to die rural districts and get some real 
doctors, young doctors in health centers and try to apply the 
Hill-Burton bill, if it passes 

Dr. Clark Bailev, Harlan Ky Two years ago the medical 
economics committee reported to the House of Delegates diat 
we should have an enabling act that would enable us to take part 
in a prepayment plan We went before the legislature, and last 
week the governor signed die bill enabling us to go ahead and 
set up an organization to have a prepayment plan for the people 
of Kentucky The medical economics committee asked the 
legislature for a revolving fund of $75,000 that would put two 
students through medical school if they will agree to practice 
m some designated rural community for the next five years 
after completing the internship That passed but was vetoed 
by the governor The medical association and the state 
association made donations to start a fund of that kind to take 
care of some rural counties that do not have doctors 
Dr. Guv R. Jones, Lockport, La. We have, as you have 
throughout the United States, a scarcity of doctors We have 
tried the Farm Security Agency and found it to be a complete 
flop Doctors have refused to work under tliat plan. We shall 
advocate a prepayment medical and hospital plan. The parish 
health officers are being urged to support state medicine, but 
they are working vvith Louisiana State Medical Society and 
fighting it. Those gentlemen are not for state medicine. In 
Louisiana osteopaths and chiropractors are prohibited by law 
We are well organized and ready to follow any plan advocated 
by this meeting 

Dr. H B Zemmer Lapeer Mich. Whatever has been done 
m Michigan has been done with the medical society as a whole. 
We are getting organized and will have some suggestions to 
make when we get back. Some three hundred farm groups 
and many grange groups are cooperating with Blue Cross 
Michigan Medical Service is separate from the Blue Cross and 
we are proud of its accomplishments It has had its greatest 
memberships m industrial groups and is now being extended 


to farm groups Wc feel that it has done a splendid job in 
rural groups We arc hoping that the Hill-Burton bill will 
help us solve the problem of hospitals Another thing wc have 
obtained in Michigan is a uniform fee schedule for all govern¬ 
ment agencies, worked out by the council of the Michigan 
State Medical Society after much discussion Adoption of 
this schedule made it possible to cooperate with the Veteran's 
Administration On this program the service is for service 
connected disability Before the war there was a preceptorship 
with the university Juniors and seniors were assigned to 
doctors throughout the state 1 Ins was a splendid idea. It 
gives die student a fine chance to get some bedside manner and 
gives doctors a chance to come in contact with newer technics 
I hope it can again be established. 

Dr B J Branton Willmar, Mtnn Minnesota is a state 
with two and one-half million people and eighty-four counties 
About two thirds of the people are in the rural population 
one third being urban. In the eighty-four counties of the 
state there are only three, four or five not having hospitals 
Roads are excellent throughout. The need for the Hill-Burton 
bill is evident in some places We have m Minnesota the 
number of hospitals we need at the present The prepayment 
medical plan is going to serve a fine purpose. We have worked 
closely with the Farm Bureau It has been a wonderful and 
friendly feeling to have people who control the destiny of some 
60 000 farm families in the state behind us m our work. We are 
working with and in conjunction with Blue Cross which now 
has about six thousand contracts in the state. We have put 
over a health education program. 

Dr R. W Kennedy Marshall Mo We have plans for the 
extension of prepayment medical care and prepayment hospital 
care, information on placement of hospitals and enlarging the 
state university to four years with the final year m Kansas City 
to provide more doctors Wc have a plan for extension of 
public health To promote health among farm folks we have 
provided a committee m the womans auxiliary and a speakers' 
bureau Doctors in this area are called on to make health talks 
to farm people. 

Dr E M Gans Harlow ton Mont There has been a pre¬ 
paid medical service established in Montana. There is a low 
bracket group up to $5 000 a year 
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rum! health committee There is a Nebraska Health Planning 
Committee as part of the extension of the Agricultural School 
in Nebraska The state medical association has had representa¬ 
tion on that committee We are another of those states that 
have four counties without a physician. The committee has 
established with the approval of the state medical association 
a cooperative health plan in Thurston County where there has 
been no physician This cooperative plan has worked with a 
varied degree of success The greatest difficulty is to keep a 
doctor out there. It is very difficult to keep a doctor in sparsely 
settled areas A doctor wants a better educational opportunity 
for his children People up there have plenty of money and 
are willing to spend it to have a doctor in their own community 
They took an old hotel and built a hospital there. The plan 
worked except that they cant keep a doctor there. We went 
through that area with the Farm Security Agency and organ¬ 
ized eighteen or twenty plans operating all over the state. As 
soon as the farmers had raised two or three crops they didn t 
like the Farm Security' Agency Farmers were the ones that 
wanted to discontinue the plans The farm bureaus, the farmers 
themselves want to pay their own bills As to the Hill-Burton 
bill, we do need some hospitals m Nebraska We hope we shall 
have the opportunity to place some hospitals m Nebraska 
Our greatest problem will be where to budd hospitals In this 
state we have a number of towns where they have started 
local campaigns to build hospitals have raised money and want 
their own hospital This committee will have the problem of 
going to the town and say here is the reason why the hospital 
will not be successful in tins territory 

fnr D ", Da * Mellen N Y Our state is well organized 

{Z, Z pr ,f aymtnt lns urance plan. It seems to be smfcf 
and recently a committee made a survey tn the rural riKtnrtc 
relative to the hospitals, the laborato^ ^pLTand S 
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and the number of pby-siaans As far as placing physicians, 
tve have been working in conjunction with the committee on 
veterans’ affairs As we get calls from these areas mostly in 
the northern part of the state we try with the committee on 
veterans’ affairs to place these mem 

Dr. W A Wright, Wilhston, N D We haven’t the con- 
structne program that we have had people tell us about today 
There is a misconception as to the practice of mediane May I 
tell you how we think rural mediane should be practiced? It 
should be clustered around certain metropolitan centers where 
people go to buy things There is no future m trying to put 
a doctor m every hamlet, as was felt thirty years ago It is 
easy for a patient 50 60 or even 100 miles away to get to a 
doctor with present methods of transportation Perhaps it is a 
hardship, but I would rather travel 80 miles in North Dakota 
than 1 m Chicago Doctors should be educated for rural prac¬ 
tice. The tendency of the medicm schools is to look down on 
the general practitioner and exalt the specialist If it was made 
more honorable, more young men would become general prac¬ 
titioners We need more good general practitioners It takes a 
large area to support a specialist If we are going to have 
good general practitioners we must have more trained m college 
days to be just that We realize that it is a hardship not to 
have a doctor in a county But the county is no longer a unit 
It is the natural trading center In the next county or over, 
there may be a good health center I deplore using the county 
as a unit 

Dr. Carl S Mundv, Toledo, Ohio For years we have had 
a health subcommittee of the planning committee, composed 
almost entirely of laymen, but the state association has had a 
representative on that committee since its beginning Through 
that representative our state association has been in touch with 
the thinking of the farm groups This committee attempted a 
year ago to put into effect a prepaid plan on a small scale in one 
of our counties The plan did not succeed, although it was 
supported generously by our state assoaation In the last few 
months we have started our prepaid medical service plan which 
we call the Ohio Medical Indemnity, Inc. We are just now 
beginning to sell contracts It is our intention to push the sale 
of these contracts m rural areas as rapidly as possible. We 
found the same thing in Ohio—an inertia among farmer groups 
to prepaid medical service. We are able to sell contracts to only 
about 30 per cent of their membership We cannot determine 
the exact reason 

Mr. Kenneth G Manning Portland, Ore. We do not 
have a rural health committee m our state I have been sent 
here representing Oregon Physicians’ Service, the assoaation 
approved and sponsored by members of the state societj The 
setup has approximately 50,000 subscribers under the hospital¬ 
ization plan. In the state of Oregon about 140,000 are covered. 
As for rural problems in that area, surprisingly I have not heard 
the name of Dr Shadid in this meeting Dr Shadid comes from 
Oklahoma He has been in Oregon and has sold one or two 
areas in the state on the idea of organizing a cooperative health 
center, hiring doctors and setting up health centers selling 
prepaid medical and hospital care. He is particularly interested 
in farm areas In Salem, Oregon, they have adequate staff 
doctors The Farmers’ Union and other farm agenaes have 
caught hold of the thing and are trying to sell membership We 
don’t have a serious problem m Oregon so far as medical service 
is concerned. We had experience with the Farm Security 
Agency in Oregon The thing has been quite a flop Doctors 
refuse to work for a percentage which is substandard. 

Hr. Dice Graham Oklahoma City Dr Shadid will run 
his chosen path and get little distance down the run. I have 
heard reference made to the Hill-Burton bill According to 
statistics only two states do not have a very liberal surplus in 
their state treasuries And you call on federal aid to do that 
which the local community should do There has to be an end 
to tins federal spending I doubt if there is a community any¬ 
where m the United States which cannot finance its own health 
needs In Oklahoma we started with §100,000, we have already 
completed our survey, and if the Hill-Burton bill becomes a law 
on the basis of that division we should get only 175 a year 
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I have talked to many veterans who have never been in private 
practice. They went out of medical school into internship and 
then into the army For four or five years they have had the 
finest medical facilities to work with. They had technicians and 
nurses Those boys are utterly scared to practice by themselves 
I would not suggest that the medical assoaattons lower their 
standards but I do believe that the medical schools should 
take cognizance of the fact that those students may have to go 
into areas from an economic standpoint alone and practice with 
out the help of the Hill-Burton bill and the technicians and the 
nurses and I hope that that day will come. 

Dr Augustus Kech, Altoona, Pa We do have our rural 
problem We’re not organized It belongs now in the com 
mittee on medical economics The state society in conjunction 
with the state college of health and voluntary agencies selected 
three counties to survey The Farm Security Agency has had 
some problems Several communities have been organized, and 
we have felt that the physiaan would not get anything out of 
that practice We have 236 state aided hospitals Hospitals are 
covered within 30 miles Good roads exist on which to go to 
and fro We do not need new hospitals, we do need extension 
of every hospital m bed capacity Our medical service has had 
a poor start but now since last year has grown It has doubled 
the number of members and partiapahng doctors It is going 
it alone and not with connection with any other agency 

Dr A. W Browning, Elloree, S C We have good roads, 
schools and easily accessible hospitals Our splendid state board 
of health is doing good work. Every county has a county officer 
and nurses We have in our county the tuberculosis examination 
for schools, x-ray units in the county and \-ray at the tncounty 
examination We have clinics there every week and in two 
or three towns every' week We have been trying to get a 
medical college m Charleston for years Last June the legisla 
ture passed the bill for one and one-half million dollars for a 
doctors’ hospital and also gave us two and one-half million 
dollars for a survey of the state and for medical centers if 
needed I don’t know any one in my section who can’t get 
medical care or hospital care when needed We have a publiaty 
roan to watch out for our interests and have a permanent com¬ 
mittee, one from each district, to watch the political affairs in 
our state. We have Blue Cross insurance passed by the legis¬ 
lature and are trying to bring it into effect We need more 
hospital beds, hospitals and small medical centers We are 
thinking of subsidizing some students while at South Carolina 
Medical College at Charleston to serve two years in outlying 
places, also Negroes as Virginia is doing at the college in 
Nashville, Tenn We believe m the American Medical Associa 
ton plan of approved insurance, prepayment hospital and health 
insurance such as Blue Cross We are having meetings all over 
th- state with speakers discussing the Wagner-Murray-Dingcll 
bilL 

Dr A P Peeke, Volga, S D Our problem is the same as 
m Nebraska and North Dakota. We have about half a million 
population, 342 doctors, 142 over age 65, and 90 per cent of the 
medical profession are in small aties of 15,000 or 20,000 The 
big problem m our state is that we hav e 60 osteopaths practicing 

Db. H H Shoulders, Nashville, Tenn. When the disloca¬ 
tions of a war period are still with us, it is no time to do perma¬ 
nent planning The county as a unit is not a basis for location 
of hospitals and a county- society That should be considered 
on the basis of the logic of the situation rather than on county 
boundaries The people in rural communities complain that doc 
tors charge on a mileage basis I think that was a good basis for 
the period when it prevailed. It seems to me that the time factor 
or some other factor should be used. Our profession within 
ourselves might present some correction. The general practi¬ 
tioner of mediane deserves a great deal more dignity and atten 
tion than he has received from the profession. We must improve 
the concept of the practitioner, and wc have done so m 
Tennessee by an education program The rural health problem 
is as different from the city problem ar it can be. The 
home is a unit with individual water supply, individual all me 
way through. In Tennessee we would make some studies, and 
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this helped get the appropriation Tiic doctors were alert doing 
immunization of all diseases and getting reasonable fees for 
it Bj doing that the) had to keep a nurse. Doctors discharged 
nurses because the) hadn't enough practice That has influenced 
the economics of rural practitioners We made some studies 
of counties with equal population m the same general area 
Rural counties with an alert profession well trained showed a 
mortahtj rate no different from that of a count) with an equal 
population with a full time health unit The solution of the 
rural health problem resolves itself with getting a qualified doc¬ 
tor into the area If immunization w ill control a lot of diseases, 
it becomes individual medicine, both pre\enti\e and curative 
Probabl) we bate sold the idea, and that has been made possible 
by the fact that we hate neter drawn am sharp distinction 
between public health acttvitv and individual health activit) 

If we do that most of our problems will be sohed 
Da Crockett In the state of Indiana the house of delegates 
has organized a committee which is setting up the machnicr) 
whereb) men who are first class general practitioners will be 
so certified by the state societt after due examination In that 
tvaj we hope to do that ter) thing—gne etert man in the 
general practice of medicine an opportumt) to stand apart on 
account of the excellence of bis work 
Dr. B E Pickett Sr , Carnzo Springs, Texas Our execu- 
tne committee passed a resolution to accept any plan that met 
with the specifications set up by the American Medical Associa¬ 
tion Mr Ketchum from Michigan suggested that the medical 
and surgical plan as offered b) the state, paralleling the Blue 
Cross, be accepted and we commended him This plan is get¬ 
ting under way We have some 15 000 subscribers The Blue 
Cross is quite actue m the state, and there are few communities 
that are not within 30 miles of a hospital 
Dr. KL B Castleton, Salt Lake City We inaugurated a 
pubhcit) plan in which we made use of a local newspaper liaving 
the largest statewide coverage. Since then we have had articles 
published dealing with medical problems and case reports In 
these articles no reference w as made to doctors names, hospitals 
or communities We feel that the articles have done a great deal 
of good in combating adverse publicity received m the last 
few )ears We also use radio for this purpose. We are form 
ing a speakers’ bureau to supply speakers for civic groups, 
women’s groups and schools We need more hospitals or more 
beds We need more hospitals where distances are great and 
doctors scarce. People in Utah don t want federal mone> for 
tins they are not interested in the Hill-Burton bill The church 
offered help for suppl)ing different hospitals needed. Several 
hospitals were built and are maintained b) the Mormon Church 
This plan is endorsed by the Utah State Medical Societ) and 
we hope it wall fill our hospital needs w ithout calling on federal 
funds We have a prepayment plan based on the experience of 
Michigan and California 

Mr. John W Brownlee, Rutland, Vt We have a gov¬ 
ernor’s advisory health council on which the medical society is 
represented, dentists, public health public welfare and various 
other organizations That is a temporary organization and is to 
develop a program for better health in Vermont It is the hope 
of the medical society when that work is completed in the next 
few months that a permanent health council will be set up to 
embrace all health agencies and also business and labor We 
don’t have the problems in Vermont that some of )Ou have 
We are inaugurating a medical care plan 

Dr H B Mulholland, Charlottesville Va In 1940 it was 
realized that the rural health situation was bad A committee 
was formed of members of most of the farm organizations and 
members of the medical, dental and nursing professions This 
committee was instrumental in having a legislative advisory 
committee appointed who reported to the governor and legisla¬ 
ture, made recommendations, instituted a surve) for needs of 
health centers and hospitals and appropriated $10 000 for a 
surv e) We think it is important to go ahead w ith that because 
so many communities now have been stimulated to erect health 
centers and hospitals that are not warranted We shall have 
extension of the health departments We also got $600000 for 
examination of school children This is an important start 


for the health of the people living in rural areas We hope to 
have school children examined four times during their school life 
We got an enabling act so that the state can lend some of the 
money it has to invest for construction of health centers and 
hospitals in areas where they arc needed as shown by the surve), 
the loan to be at a small rate of interest and to be a long term 
loan The rural health committee is also backing the state 
health council composed of thirty-five or forty organizations m 
the state, including all farm organizations m the state The 
legislature also took our advice to continue the stud) of health 
problems and particular!) the extension of prepayment insurance 
plans to the mcdicall) indigent We feel that we can solve these 
problems on a state and count) level 
Mr James P Neal, Seattle This program in Washington 
for setting up a prepayment plan was organized in 1917 and 
has been growing until some twenty-one units have been set 
up coordinated through the state bureau all under the spon¬ 
sorship of the Washington Medical Societ), covering more 
than a quarter of a million people In 1944, m order to avoid 
an) insurance laws of the state, the doctors created and chartered 
the insurance company The insurance covers all the subscribers 
of the local organization This group has been approached b> 
the executive committee of the state farm bureau for a contract 
which would cover their farmers Arrangements have been 
made and contracted now in effect in one area on a trial basis 
providing hospital and medical care for a man and his famil) 
for $7 a month In another area quite a number of families m 
the farming area have complete medical and hospital care as far 
as the head of the famil) is concerned but with just hospttal care 
for members of the famil), the rate being $4 55 a month These 
two plans are pa) mg doctors a reasonable fee schedule. The 
Farm Securitv Agenc) started in our state All moved out 
with the exception of one count) The price for that was $35 
a )ear We are also caring for sen ice men, beginning the first 
of the month under contract made with the \ eterans Admin¬ 
istration, semccd and handled through the state association 
Dr. C N Neupert Madison Wis If groups are to meet 
the suggestions in his program I would propose that there must 
be some required reading Whatever )ou think of some of these 
things if vou are planning to go into rural health conferences 
be read) Know what the) are thinking Farm folks are 
acquainted with what is going on. Wisconsin people m rural 
areas seem to be doing just as well as m urban areas We have 
no health centers I have been wondering if that might not be a 
good development in Wisconsin We have our survey under 
wav We have a statewide medical and hospital care insurance 
policv m connection with the state insurance companies Another 
m Milwaukee is going along with Blue Cross The) are both 
developing As far as the Farm Secunt) Agenc) is concerned 
it is in two counties and is working all right In this )ear 
of operation we have paid out 100 cents on the dollar Don t 
overlook health agencies Get close to them. 

Dr H N Smith Brookvtlle, Ind We have had a rural 
medical care committee for three years We tried this farm 
security program m several counties m Indiana. It didn t work 
out so well It was tried in the count)' I am in, but as soon as 
the people were able to pay for their medical care they dropped 
it Doctors didn t like it, and patients didn t seem to care much 
for it I know there is to be a prepa) ment medical plan in the 
state of Indiana 


UR James P Doughtv, Trac) Calif We don’t have 
man) people worried about rural medical care The indigent are 
taken care of in county hospitals by a paid staff The non- 
mdigent rural farmer m California is a ver) progressive person 
who appears as though he was poor and dies rich and the doctor 
dies poor There is a California Physicians Service for non- 

U 5 S ? mC L t0 emplo - vcd ^onps and ,s now 
offering' it to the rural families through the Grange of California 

' service them and the)' pay for service plus the cost of 
administration I am impressed with the need for more countrv 
doctors of good qualities Unless doctors are educated for gen¬ 
eral practice instead of for specialists m the at) we sha/not 
hav e good medical care for rural areas An average w ell tramed 
general practitioner can well take care of most ills 
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Titles marked with an asterisk ( # ) are abstracted below 


American Journal of Physiology, Baltimore 

145 633-736 (March) 1946 

Renal Clearance of Pantothenic Acid L D Wright X II Bejcr 
Helen R Skeggs H F Russo and Elizabeth A Patch —p 633 
Nature of Volume Effects in Renal Clearances R F Holden Jr and 
II A Bulger—p 638 

Effect of Protein Deficiency and Cholesterol Feeding on Liver of Dogs 
Tsan Wen Lt and S Treetnan—p 646 
Experimental Lipemta and Hypercholesterolemia by Protein Depletion 
and bj Cholesterol Feeding in Dogs Tsan Wen Li and S Freeman. 

—p 660 

Importance of Exogenous Fat in Fatty Infiltration of Liver of Dogs 
Tsan Wen Li and S rreeman —p 667 
Relative Scnsitiutj of Mucosal and Peritoneal Surfaces of Guinea Pig 
Ileum to Histamine Acetjlcboline and Specific Antigens G A Feigcn 
and D H Campbell —p 676 

Compensatory Growth of Kidney After Unilateral Nephrectomy in Thy 
roidcctomired Rats I T Zcckwer—p 681 
Blood Oxjgen Saturations and Duration of Consciousness in Anoxia at 
High Altitudes. C E. Hoffman R T Clark Jr and E B Brown Jr 
—p 685 

Effects of Feeding Thjroid Substance and of Adrenalectomy on Activi 
tics of Succinoxidase and Cjtochrome Oxidase in Liver Tissue of 
Rats S R Tipton Martha Jean Leatli Isabel H Tipton and W L 
Nixon —p 693 

Renal Blood I low and Renal Clearance During Hemorrhagic Shock 
E E Selkurt —p 699 

Initiation of Sweating in Response to Heat E F Adolph —p 710 
Estimation of Cutaneous Blood Flow with Photoelectric Pletbysmograph 
A B Hertzman W C Randall and k. E Joclum —p 716 

Am J Syphilis, Gonorrhea and Ven Dis, St Louis 

30 99-204 (March) 1946 

Venereal Disease in Army Air Forces in Continental United States 
1942 1944 R Dyar and J R Scholtr—p 99 
Use of Penicillin in Treatment of Syphilis of Central Nervous S>stcm 
Report of 100 Patients J L Callaway R O Noojin A H flower 
Jr Beatrice II Kuhn and Kathleen A Riley—p 110 
Serorcsistance (Wasscrmann Fastness) in Sjphilis Discussion for 
Pattent J E Moore —p 125 

•Penicillin Therapy of Early Syphilis in 14 000 Patients Follow Up 
Examination of 792 Patients Six or More Months After Treatment 
D M Pillsbury —p 134 

Blood and Urine Arsenic Levels of Patients with Early Syphilis Under 
Intensive Arsenothcrapy A B Cannon J k. Haber J J Rodriguez, 
G T Beattie and Eugenia II Maecliling—p 144 
Venereal Disease Problem m Woman s Federal Reformatory Study of 
Women Released 0\er a Period of One Year H I Blair—p 165 
Problem of Reinoculation of Human Beings with Spirochcta Pallida 
Review of Literature H Beerman—p 173 

Penicillin Therapy in Early Syphilis —According to 
Pillsbury penicillin was adopted as the drug of choice m the 
treatment of syphilis by the United States Army in the 
European Theater of Operations on June 26, 1944 As of June 
15, 1945 over 14,000 patients with early or latent syphilis, or 
with syphilis which had not responded satisfactorily to previous 
treatment with standard or intensive arsenobismuth therapy, 
had received treatment with penicillin It was found that the 
toxicity' of penicillin therapy in early syphilis is negligible. 
Infectiousness, with rare exceptions, is controlled promptly 
The incidence of infectious relapse after penicillin therapy is 
low Infectious relapse will usually occur within twenty weeks 
after treatment The lesions of relapsing syphilis appear most 
frequently on the genitalia in male patients Realization of the 
full benefits of a single course of penicillin therapy in syphilis 
is dependent on the promptness with which the diagnosis of 
syphilis is made after infection. Achievement of seronegativity 
s,x months after the initial treatment is significantly lower m 
seropositive primary and in secondary syphilis than in seronega¬ 
tive primary syphilis The incidence of asymptomatic neuro- 
syphihs disclosed by spinal fluid examination performed six to 
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eight months after treatment is extremely low, especially as 
compared with the incidence after standard arsphenaminc bean 
metal therapy The promise of penicillin a$ die best single 
agent against syphilis is being fulfilled 


American Review of Tuberculosis, New York 
53 103-194 (Feb) 1946 

* C1 ^ Sl J n r o« l0 r^ nl . S m OSraph> Arm > Vh > s,cs] Evam,nations R eVl „ 
of 40 283 Chest Photoroentgenogmms at Buffalo Recruiting and Indoc 
tion Station I A Schiller—p 103 
Miliary Tuberculosis of Bone Marrow E if. Schleicher—p 115 
Pyopneumothorax Treatment of 2 Cases with Pcn.c.llm k T find 
B P Bushueff and F P Dawson—p 122 ' 

Transcutaneous Tuberculin Test (Corpcr) Its Evaluation as Compared 
with Mnntoux Test L W Holden —p 129 
.Anatomic Studies on Human Tuberculosis \\L The Reinfection 
Complex Additional Observations k Tcrplan—p 137 
Treatment of Experimental Ocular Tuberculosis tilth Promin \V Steen 
hen Jr E \\ olinsky and F H Hclse—p 175 


Chest Photoroentgenography —Schiller presents the results 
of routine chest radiographic examination of 40,283 men with 
4 by 5 inch stereoscopic photoroentgenograms at the Buffalo 
induction station Eight hundred and fifty-six, or 2 12 per cent, 
were rejected because of pulmonary disease as revealed in the 
photoroentgenogram, of which 632 were for tuberculosis and 224 
for nontuberculous pulmonary diseases Approximately 40 per 
cent of the men rejected were deferred temporarily Thus of 
die 632 cases rejected for tuberculosis 258 were tcmporarilj 
deferred m order to determine the stability of the lesion The 
rejection rate for tuberculosis varied considerablv, the oldest 
group showing the highest rate and the youngest group die 
lowest The high rate among the older men was the result 
of a greater prevalence of arrested tuberculosis Comparison o! 
die rates of rejection obtained at the Buffalo induction station 
with those observed in the southern New York recruiting 
district showed essentially the same rejection rate for active 
tuberculosis in the two localities The greater prevalence of 
arrested tuberculosis in the Buffalo region was attributed to the 
generally older age level of the men examined 


Annals of Surgery, Philadelphia 
123 161-320 (Teh) 1946 

Vascular Injuries of Extremities in Battle Casualties C A Rose 
O W Hess and C. S Welch—p 161 

Penetrating Head Wounds Experiences from Italian Campaign R A 
Munslow —-p 380 

Treatment of Jaw and Face Casualties in British Army P Clark on 
T H H Wilson and R S Laurie—p 190 

Repair of Soft Tissue War Wounds B W KnwJes Jr —p 209 
"Pulmonary Embolism Statistical Studj with Particular Reference to 
Value of Certain Preventive Measures C R Lam and D If 
Hooker—p 221 

"Congenital Cystic Lung Successful Pneumonectomy In a Three Week 
Old Baby R E Gross—p 229 

Delayed Internal Fixation of Compound Battle Fractures in Medlter 
ranean Thcxter of Operations Cose Histones with Illustrations 
Follow Up Study in Zone of Interior O P Hampton Jr—p 238 
"Surgical Significance of Accessory Spleen G M Curtis—p 276 

Biliary Ascanosis Report of 19 Cases S C If Yang and P J 
Laube —p 299 

Sympathectomy for Ischemia Following Tcmoral Artery Ligotfon R R 
Crutcher—p 304 

Pulmonary Embolism —Lam and Hooker made a study of 
the fatal and nonfatai embolic complications which occurred in 
118,611 operations performed at the Henry Ford Hospital 
in Detroit m the twenty one year period between 1924 and 
1944 Two hundred and eighty patients had pulmonary emboli, 
of which 78 were fatal The diagnosis was established at 
necropsy in 70 per cent of the fatal cases Both fatal and non 
fatal embolism occurred more frequently in men than in women, 
the ratio being about 3 2 All embolic episodes occurred most 
frequently in the fifth decade, while fatal embolism was noted 
oftenest in the sixties It was expected that abdominal opera 
tions would show the complication frequently and head and neck 
operations not at all This proved true Gastric operations and 
prostatectomy were the worst offenders There is no report of 
a successful Trendelenburg operation in this country' Almost 
half of the patients in this series died in less than ten minutes 
three fourths died in less than half an hour and only 10 per cent 
lived more than hour Theoretically it would be possible to 
operate on only a fourth of the patients Since the adoption of 
anticoagulant therapy and prophylactic femoral vein ligation 
there has been a very low mortality rate in cases selected for 
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treatment However, these measures have not prevented a 
number of sudden and unexpected fatal embolisms Early 
ambulation offers the most promise as a preventive measure 
easily applicable to the majority of surgical patients 
Successful Pneumonectomy in a Three Weeks Old 
Baby for Congenital Cystic Lung—Gross reports tint a 
3 weeks old baby with congenital cystic disease of the left lung 
withstood total pneumonectomy in a satisfactory manner and 
has had an uncomplicated postoperative course 
Surgical Significance of Accessory Spleen —Curtis and 
Mov its present a list of diseases for which 174 consecutive 
splenectomies and 4 abdominal explorations were done In this 
senes of 178 consecutive patients operated on for various splenic 
diseases 56, or 31 4 per cent, presented accessory spleens The 
50 per cent incidence m the first decade as well as the 39 1 per 
cent in the second decade is even greater than the increased 
incidence of accessories ordinarilv found m the young with 
“normal’’ spleens The decreasing incidence with advancing 
age is presumed to occur nonrnllv by gradual involution and 
atrophy The onset of a pathologic process in splenic tissue 
apparently causes the accessory to remain and thus occurs the 
increased frequency of accessories m those with certain splenic 
diseases The greatest incidence of accessories was 57 1 per cent 
m the first decade in congenital hemolytic icterus Save for 
the third decade, the incidence of accessories in congenital 
hemolytic icterus is greater than in primary thrombocytopenic 
purpura The number of accessories per patient varied from 
one to ten. The presence of splenulcs throughout the peritoneum 
appears to be a different clinical entity from true accessory 
spleens and is now known as splenosis They are to be differ¬ 
entiated because (1) they onginate x by transplantation of frag¬ 
ments of splenic tissue, usually scattered about the peritoneum 
by hemorrhage from a ruptured spleen, (2) thev usually occur 
in great numbers, reportedly varying from 42 to 400 and (3) 
they are diffusely distributed throughout the peritoneum The 
occurrence of splenosis is closely related to splenectomy To 
avoid overlooking accessory spleens a routine search ts made, 
after the major spleen has been removed, in the following 
approximate order (1) hilar region, (2) splenic pedicle, (33 
retroperitoneal region surrounding the tail of the pancreas 
(4) the great omentum and especially along its attachment to 
die greater curvature, (5) colic ligamentary attachments, (6) 
mesentery of both large and small intestine and, (7) m the 
female, the left adnexa The two recurrences thus far observed 
in this senes of 174 consecutive splenectomies are reported in 
detail, 1 with pnmary thrombocytopenic purpura and the other 
a stnkmg case m which recurrence of congenital hemolytic 
icterus was relieved by removal of two accessory spleens at a 
second operation Pedunculated accessory spleens may cause 
acute abdominal symptoms from infarction due to pedicle tor¬ 
sion This is shown m 2 such case reports 

Archives of Internal Medicine, Chicago 

77 121-236 (Feb) 1946 

Streptococcic and Nonztrcptococcic Disease of Respiratory Tract Epi 
demiologic Observations Ik A Rantz, Helen H Rantz P J Bois\ert 
and W \\ Spink —p 121 

Progrewive Bilateral Bullous Emphysema A- H Price and G Teplick 
—p 132 

‘Fulminating Memngococcemia with Vascular Collapse (Waterhouse 
Fndenchaen Syndrome) Report on 4 Adult Patients Who Recovered 
D O Wnght and L. B Reppert—p 143 
Atypical Hemolytic Anemia Observations suth Particular Reference 
to Use of Transfusions m Study of Hemolytic Mechanisms L L. 
Young and J S Lawrence —p 151 

Absorption, Distribution, and Excretion of Streptomycin. J "D Adcock 
and R A Hettig—p 179 

Recovery in Fulminating Memngococcemia—Wnght 
and Reppert report 4 nonfatal cases of fulminating rnenmgo- 
coccemia with set ere vascular collapse which were clinically 
indistinguishable from cases of the Waterhouse-Friderichsen 
syndrome. The patients were adults Treatment consisted m 
administration of sulfadiazine, large amounts of plasma and 
fluids mtra\ enously to combat the critical vascular collapse and 
adrenal cortex substance. Deductive evidence suggests that 
hemorrhagic destruction of the adrenal glands is not the primary 
cause of death Early cluneal diagnosis and prompt institution 
of therapy without waiting for laboratory aid arc imperatne 


Archives of Ophthalmology, Chicago 
35 71-198 (Feb) 1946 

Basket Type Implant for Use After Enucleation N Lh Cutler—p 71 
‘Uveal BlnstoroycosiS J V Cassady*—p 84 

Acid Bums of Eye J S Tricdcnwald, W V Hughes Jr and 
If Herrmann —p 98 

Tests for Detection and Analysis of Color Blindness II Comparison 
of Editions of the Ishihara Test LcGrand II Hardy Gertrude Rand 
and M Catherine RUtler —p 109 

Edema of Cornea Precipitated by Qmnacrlnc (Atabrlne) W P Cham 
bcrlaln Jr and V J Boles—p 120 

Return of Vision In Transplanted Adult Salamander Ejes After Seven 
Days of Refrigeration. L. S Stone—p 13S 
OcuIqt Dermatitis from Local Penicillin Report of 2 Cases A Schultz. 
—p 145 

‘Congenital Malformations Induced in Rats b> Maternal Vitamin A 
Deficiency I Defects of the Eye J Warkanj and Elizabeth 
Schraficnbergcr—p 150 

Comeal Transplantation and Preliminary Indcctomy C I Thomas 
—p 170 

Contact Eye Clip for Corneal Baths with Solutions of Penicillin G C 
Struble and J G Bellows—p 173 

Uveal Blastomycosis —Cassadj observed a man aged 64 
who was admitted to the hospital with polyarthritis of six 
months' duration and cutaneous lesions of six weeks’ standing 
There was a generalized papular disease of the skin, with some 
pustules covered with large scabs The right pupil was sluggish 
and small The temperature varied from 99 to 100 F almost 
ever) afternoon but was normal in the morning Sometime 
later he complained of severe pam in his right e>e The lesions 
over the trunk were in various stages of evolution, healing with 
violaceous, atrophic scars Biopsy of the skin revealed numer¬ 
ous giant cells in which double, refractile, yeastlike bodies were 
seen They were thought to be Blastomyces homims, typical of 
blastomycosis of the skm Roentgenograms of the right knee, 
tibia and fibula and the right side of the skull revealed irregular 
areas of destruction without reaction of the bone around the 
lesions The appearance and location of the lesions m the bone, 
together with the type of lesion m the lungs, favored the diag¬ 
nosis of blastomycosis The patient had severe photophobia, 
moderate injection of the ciliary body of the nght eye, a total 
posterior synechia and a small, fixed pupil At 8 o’clock on the 
free margin of the iris was a yellov,ish tuberde-like nodule 
Extending into the angle of five anterior chamber at the limbus 
was another yellow tuberclc-hke lesion Paracentesis of the 
anterior chamber and examination of the aqueous for blasto- 
mycetcs gave negative results Necropsy revealed blastomycotic 
iridocyclitis, cataract and secondary glaucoma The anatomic 
diagnosis was blastomycosis involving the skm, lungs prostate 
gland, kidneys, bone and eye 

Congenital Defects of Eye and Vitamin A Deficiency 
—Warkany and Schraffenberger found that when female rats 
were raised and bred on a dietary regimen which led to extreme 
vitamm A deficiency durmg pregnancy there were congenitally 
deformed offspring These newborn rats had various defects 
of the skeleton and of some of the soft tissues Study of histo¬ 
logic sections of the eyes revealed a fibrous retrolenticular mem¬ 
brane in place of the vitreous in every specimen In addition 
there were frequently colobomas, eversion and abnormal struc¬ 
ture of the retina, rudimentary development of the iris and of 
the ocular chambers, defects of the cornea and of the con¬ 
junctival sac and lack of fusion of the lids With the last men¬ 
tioned defect the abnormal eyes could be recognized by external 
inspection When the maternal diet was supplemented with 
vitamin A during pregnancy-, the eyes of the young were normal 


Georgia Medical Association Journal, Atlanta 

35 27-54 (Feb) 1946 

Control ot Suture J K. Fancier—p 27 

Chrome Hyperthyroidism T C Davison —p 34 

Pulsating Hematoma J D Martin Jr—p 37 

Lichen Planus Treated vnth Calcium Lactate D B Ware_p 40 

35 55-102 (March) 1946 
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Journal of Infectious Diseases, Chicago 
77 177-254 (Nov -Dec) 1945 

^Effect of Tnethjlenc Glycol Vapor on Air Borne Beta Hemolytic Strepto 
cocci in Hospital Wards III Action of Glycol Vapors at Low ReJatne 
Humidities M Hamburger Jr Valerie Hurst O H Robertson and 
T T Puck —p 177 

Studies on Nutrition and Avian Malaria IV Protein Deficient:} A O 
Seder and W H Ott —p 181 

Phase Variation of Andrewcs in Coliform Bacterium P R Edwards 
and Mary G West —p 185 

Culturing of Blood Clots for Brucella Organisms D Eveljn West and 
E K Borman —p 187 

Experimental Gonococcal Infection of Rabbit’s Eye I Method of Pro¬ 
duction C P Miller M J Drell Velma Moeller and Marjorie 
Bohnhoff—p 193 

Id 31 Course of Disease and Its Pathology M J Drell, C P Miller, 
Marjorie Bohnhoff and Velma Moeller—p 201 
Id III Treatment with Prophylactic and Therapeutic Agents G P 
Miller M&rjone Bohnhoff and Velma Moeller—p 216 
Immunologic Relationships of Plasmodium Gallmaceum and Plasmodium 
Lophurac W H Taliaferro and Lucy Graves Taliaferro—p 224 
•Susceptibility of Vervct Monkejs to Poliomyelitis Virus in Flies Col 
lected at Epidemics J L, Melmck and R Ward—p 249 

Effect of Tnethylene Glycol Vapor m Hospital Wards 
—Early laboratory studies on the bactericidal action of glycol 
vapors revealed that maximum efficiency is obtained at relative 
humidities between 40 and 60 per cent Equally effective killing 
could be achieved at lower humidities only when higher con¬ 
centrations of glycol were employed Later, certain observa¬ 
tions in hospital wards suggested that an appreciable bactericidal 
action may be exerted by tricthylene or propylene glycols when 
the relative humidity is as low as 35 or even 25 per cent 
Hamburger and his associates have found that the bactericidal 
effect of tnethylene glycol vapor on air borne hemolytic strepto¬ 
cocci m hospital wards at relative humidities of 18 to 32 per 
cent is substantial, though the reductions are less than those 
achieved when the humidity is maintained at 40 to 50 per cent 
The effect has been noted both on streptococci liberated into the 
air during bed making and on those present during "quiet 
periods ” 

Susceptibility of Vervet Monkeys to Poliomyelitis 
Virus in Flies—Melnick and Ward tested flies trapped in 
four epidemic areas in 1943 and 1944 for poliomyelitis virus m 
vervet (Cercopithecus ethiops pygerythrus) monkeys from East 
Afnca Eleven of this species of monkey were used for the 
tests Experimental poliomyelitis was produced in 2 vervet 
monkeys inoculated with flies from two of these epidemic areas 
urban Chicago and rural North Carolina This indicates that 
another experimental host, at present more available than 
cynomolgus or Java monkeys, is susceptible to poliomyelitis 
virus in flies 


J A M a 

June 8 J946 

New York State Journal of Medicine, New York 
46 449-560 (March 1) 1946 

Sludiei on Problem of Repeated Miscarriage I Genital HvponW 
R Kurzrol —p 493 

\ Ray and Public Health with Special Reference to TuberciAuli, 
H R Edwards —p 49S 

Increased Urinary Frequency In Women Caused by Extrinsic Galloon 
nary Tract Lesions J A Lazarus —p 501 
•Hodgkin a Disease in Children II Charache— p 507 

Sclerosing and Surgical Treatment of Varicose Veins. S R Hirscbman 
—p slO 

PrLmedication for Anesthesia J P Curran—p 513 

Treatment of Migraine and Related Headaches. M A Goldzieltr 
—p 516 

Neostigmine in Disorders of Colon M H Morris and A Robbias. 
—p 51 9 

Acute Syphilitic Nephrosis Treated mth Penicillin D V Holman 
and I II Makovslj —p 520 

Visceral Leishmaniasis, h Kaminsky and G K Wevcr — p 522 

Acute Fulminating Ulceratue Colitis Treatment nith Streptomycin 
D Kirsehner —p 525 

Hodgkin’s Disease in Children—Charache reports 11 
cases of Hodgkin s disease in white children from 3 to 15 years 
of age, observed at the Brooklyn Cancer Institute from 1930 to 
the present Seven of the patients were boys and 4 were girls 
Three of the patients were one of homologous twins without 
the other twins being affected The mother of one of the twins 
died from Hodgkin’s disease Of the 11 cases, 8 originated in 
glands of the neck, of these, 4 originated on the right side of 
the neck and 2 on the left side, 2 were bilateral In 1 case 
there was general adenopathy, 1 originated in the left axilla 
and m 1 there were primary skeletal manifestations Six 
patients had an enlarged spleen and 4 an enlarged liver on 
admission Eight had mediastinal involvement There was 
mild eosmophilia in 4 cases One presented 5 per cent 
eosinophils One of the cases showed a terminal leukocytosis 
of 26 000, while 2 cases presented a terminal leukopenia A 
moderate leukocytosis was present in the rest of the cases 
Roentgen therapy was administered in all cases This is the 
treatment of choice, although some localized lesions may lend 
themselves to complete surgical excision The duration of life 
since the onset of the disease in 8 cases that could be followed 
was 19 75 months Hodgkin's disease in children is compara¬ 
tively rare The only positive diagnosis is based on the micro¬ 
scopic study of an excised lymph node from the cervical or 
axillary region Inguinal nodes are often associated with mfec 
tion and do not always give a true picture of Hodgkins disease. 
The prognosis of Hodgkins disease in children is even more 
grave than in adults 


Nebraska State Medical Journal, Lincoln 
31 81-120 (March) 1946 

Benicn Gastric Tumors Report of 3 Cases G \V Covey and F L. 
Rogers—p 85 

The Deafened School Child in Nebraska E P Fowler Jr—p 91 
Bronchogenic Carcinoma of Lung Report of Case J C Eagan 
—p 94 

Response of Phjslcian to Regimentation R W Fouts.—p 99 
Nebraska Surgical Plan—Its Accomplishments and Its Aims A J 
Offerman—p 304 

31 121-172 (April) 1946 

Mental Public Health—A Blueprint- R H Felix —p 124 
Symposium on Penicillin Penicillin in Medicine R. \V Bliss—p 129 
Use of Penicillin in Urologj C A Owens Jr—p 132 
Pharmacology and Methods of Administration of Penicillin A C 
Andersen—p 133 

Frontal Lobotoray W A Muehlig —p 137 


New Orleans Medical and Surgical Journal 
98 399-442 (March) 1946 

Carcinoma of Cervix Attempted Follow Up Study of 500 Cases III 
Road to Improvement In Results P Graffagnino and Elizabeth M 
McFetndge—p 39 9 

Rupture of Ileum m Uremia V D Ingianm and Hazel Ann u In«ianni 
Herniation of Temporal Lobe into Cerebellar Fossa D H Echols and 


J A RIcUes—p -108 0 

Osteoid Sarcoma of Breast Case Report J S Courct —p 414 
Resuscitation of Asphyxiated Baby Delivered by Cesarean Section 

Summ°nfcd S rTwciv of New Orleans Chanty Hospital Surgical Deaths 
from July I, 1943 to July 1 1944 F L. Loria-p 41/ 

Present Status of Use of Tetanus Toxoid F G Gruicb —p 4.0 


Northwest Medicine, Seattle 
45 US 220 (March) 1946 

Diagnosis of Acute Porpliyria M H Stiles, G M Pike and E. L. 
Berne—p 166 

•Death and Illness from Gse of Carbon Tetrachloride. C M McGill 
—p 169 

Geniculate Sjndrome Case Report N K Ricklci—p 37 2 
Fractures Treated by Skeletal Traction or Dual Pm Fixation Report 
of 252 Cases F J Dwjer and D H Murry—p 173 
Disability Evaluation of Injured Extrcraitj W C Smith—P 178 
The \ aklma Prepayment Plan J E Bittner Jr and G Cornett 
—p 183 

Death and Illness from Use of Carbon Tetrachloride — 
Four men were assigned to clean the glue off a newly laid 
“masonite’ floor covering All soap solutions being unsatis¬ 
factory, one of the men suggested use of carbon tetrachloride as 
a solvent Two 5 gallon cans of commercial carbon tetra¬ 
chloride were issued to the workmen, who used it to scrub the 
floor, working on their hands and knees Rubber gloves were 
issued to protect their bands The job required the afternoon 
of one day and the forenoon of the next (a total of eight hours), 
after which the crew worked that afternoon waxing the same 
floor The survivors did not believe they spent more than 
two thirds of the eight hours in actual working, the remainder 
being spent outside in the fresh air As carbon tetrachloride 
is about five times as heavy as air, the heaviest concentration 
was on the floor, where the men were working, and probably 
exceeded the limit for acute poisoning of 3 000 to 3,500 parts 
per million of air One patient had only a mild headache, a 
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second had insufficient exposure to be affected. The third 
patient dc\ doped headache, nausea, vomiting, diarrhea, vertigo 
and abdominal tenderness Gastrointestinal disturbances per¬ 
sisted for a week, and anorexia lassitude and mild headache 
persisted for another week This patient lost 25 pounds 
(11 Kg) The fourth patient died and the postmortem mealed 
acute hemorrhagic nephritis, acute toxic myocarditis with 
failure, bilateral hj drothorax, toxic splenomegalj and fatty 
degeneration of the lner 

Ohio State Medical Journal, Columbus 

42 217 328 (March) 1946 

Closure of Debrlded War Wounds G D Kirk and M A Hernhey 
—p 245 

•Psoriasis Therapeutic Review I L Schonbcrg—p 254 
Prophylaxis Against Venereal Disease H Wain—p 256 
Meningioma of the Cervical Spinal Dura with Postoperative Uremia and 
Renal Insufficient} \\ B Wartman—p 259 
Diseases of Gallbladder and Common Duct Diagnosis and Management 
R, P Rizzo—p 260 

Therapy of Psoriasis —Schonbcrg obsen ed 207 cases of 
psoriasis among 7,000 dermatologic cases m a mill tan, hos¬ 
pital In 35 of the patients the psoriasis was of such seientj 
that hospitalization seemed advisable Two of the patients had 
psoriasis guttata, whereas all the others had psoriasis vulgaris 
The author gained the impression that the various types of 
parenteral and enteral medication were of no apparent value m 
this series of cases Exacerbations were most prevalent where 
infiltrated patches remained Dietary measures were of ques¬ 
tionable value Autohemotherapj seemed to benefit only the 
acute cases of psoriasis guttata Genital and mtertriginous nail 
and scalp lesions were most resistant to therapv Nad lesions 
did not respond to any measures Although there was some 
evidence of familial tendenci in several of the cases, no definite 
conclusions could be drawn The best method of therapy is 
external A soap suds soak and keratolvtic preparations were 
employed for the first few days of treatment This was fol¬ 
lowed by a 5 per cent crude coal tar ointment in conjunction 
with ultraviolet as suggested by Goeckerman Residual lesions 
were treated with 1 to 3 per cent chrysarobin and ultraviolet 
Certain cases of psoriasis will not be influenced by therapy of 
any kind 

Puerto Rico J Pub Health & Trop Med, San Juan 
21 125 226 (Dec ) 1945 

Incidence and Distribution of Schistosoma Mansom and Other Helminth* 
m Puerto Rico T H Weller and G J Datnmm —p 125 
Incidence of the Rh Agglutinogen Among Puerto Ricans M V de 
Torregroia.—p 166 

Flea* of Puerto Rico J Maldonado Capriles—p 173 

Malaria Control m Dominican Republic J D Caldwell —p 193 

Ova of Schiatoioma Mansom in Purged and Lnpurged Fecal Specimen* 

F Hern&ndez Morale* and J Oliver Gonzalez —p 209 
Poisoning by Oleoresm of Aspidiuxn Report of Case with Postmortem 
Findings. F Hernandez Morale* —p 213 

Quarterly J Studies on Alcohol, New Haven, Conn 

6 415 594 (March) 1946 

Alcohol and Creative Work Part 1 Painters Anne Roe —p 415 
Studies of Compulsive Drinker* P*jchologic Test Results Florence 
Holpern —p 468 

Cultural Differences m Rates of Alcoholism R F Bates — p 480 
Public CUmc Approach to Certain Aspects of Alcoholism R G McCar 
thy —p 500 

Surrey of Official Church Statements cm Alcoholic Beverages B \ 
Landi*—p 515 

Classics of Alcohol literature The Ocean Cruise of the A lennese 
German Poem of the Thirteenth Century Comment* and Prose Tran* 
latum E M JeUmek —p 540 

Rocky Mountain Medical Journal, Denver 
43 185-272 (March) 1946 

A Doctor Look* at the \\ ague r Murray Din gelt Bill L T Brown 
—p 204 

Sialograph} T E Beyer—p 210 

Delayed Suture of Wound* Awooatcd \wth Fracture* R C Round* 
—~p 216 

Penicillin Nebulization in Bronchopulmonary Disease Preliminary 
Report A Hunt —p 219 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usuallj omitted 

British Journal of Radiology, London 

19 89-332 (March) 1946 

Cytologic Analysis of Response of Malignant Tumor* to Irradiation as 
Approach to Biologic Basis for Dosage m Radiotherapy P C Roller 
and D W Smithcrs —p 89 

Romnalignant Conditions of Esophagus A S Johnstone R A K. 

Harper J \V McLaren and Maria E Grossmann —p 101 
BronchopulmonaO' Dissociation Due to Abnormal Artery Visualized by 
Bronchography L. G Blair D M Pryce and T H SeBors—p 118 
Case of Secondary Amebiasi* of Lung W Campbell —p 120 
BitcWmg \ Ray*—Scheme for Mass Dental Radiography W Har 
\e> —p 124 

Familial Brachydactyly with Associated Bilateral Coxitis J F Brails- 
ford — p 127 

British Journal of Surgery, Bristol 

33 201-300 (Jan) 1946 

•Surgery of Thyrau* Gland G Keynes—p 201 
Constrictne Pericarditis T H Sellors—p 215 

The Last Hate Account of Abdominal Injuries of the V 1 and V 2 
Phases of War on Britain and of Shelling of Do\er G Gordon 
Taylor—p 230 

German Hospital Center at Abano Tenue F Mitchell Heggs and \V J 
Walter —p 235 

Experimental Observations on Use of Absorbable and Nonabsorbable 
Plastics in Bone Surgery G Blaine—p 245 
Interesting Cervical Tumors Report of 3 Cases—p 250 
Penetrating Wounds of Chest \Y F Nicholson — p 257 
Survey of Abdominal Wounds in 21 Army Groups (June 1944-May 
1945) A E Porntt —-p 267 

Spontaneous Gangrene of the Scrotum (Fourniers Gangrene) O T 
Mansfield—p 275 

Case of Hindquarter Amputation for Chondromy xosarcoma of Right 
Thigh I M Hill and 1 P Todd ~~p 277 
Spontaneous Rupture of Spleen m Sarcoidosis I James and A J 
Wilson —p 280 

The M E M Sphygmoscope m Vascular Injuries F B Malhnson 
and D O Williams—p 282 

ReJatue Incidence of Sternomastoid and Ocular Torticollis m Aircrew 
Recruits J Grieve —p 285 

Surgery o£ Thymus —Of Keynes s 51 patients subjected to 
thymectomy, 6 had tumors one of which was infiltrating the 
pericardium, pleura and lung and was judged to be inoperable 
The patient died soon after the operation The other five tumors 
were apparently benign, though their thick capsules were denselj 
adherent to the pleura covering them and to the pericardium 
therebj increasing the difficulty of removal and the risk of the 
operation One of the 5 patients with benign tumors died after the 
operation from pulmonary atelectasis The other 4 sunned the 
operaUon but 2 of them after improving greatly for a time 
had severe relapses of mjasthenia and died within three months 
of respiratory failure. Only 2 of the 6 tumor patients are alive 
todaj 1 two jears later is much better than before the opera¬ 
tion The other was operated on only recently Of the 51 
patients operated on 13 are dead and 38 are alive Of the 
13 fatalities only 8 can be called operative deaths Of the 
33 patients available for a postoperative follow up 9 are 
well 11 are greatly improved 8 are somewhat improved and 
5 show no improvement 


British Medical Journal, London 

1 305-342 (March 2) 1946 

Diagnosis of Amcbiaiu W E Kerthaw —p 505 
•Acroparettbeua. in Lower Litnb« Unexplained Patm in Leri at Light 
J P Martin —p 307 
Problem! of Diphtheria J Grant —p 309 

Prefrontal Leukotomy m Treatment of Portencepbalitic Conduct Du 
order F T Thorpe—p 312 

Penicillin in Gonorrhea Single Injection Method A Allan—p 314 
•Traveler! Edema K Zacopoulos—p 322 


Acroparesthesia in Lower Limbs —Martin reports several 
cases of acroparesthesias m the lower limbs in men The 
tingling is usually described as being in the muscles and is 

relieved by muscular activity, but the burning sensation in the 

feet, if present is superficial and is relieved by putting the foot 
against something cold The sensation is the same as that of 
acroparesthesia in the upper hmbs Not only is the quality of 
the sensation the same, but both in the upper and in the lower 
hmbs the sensation occurs , n sleep, if severe, it awakens the 

and U >S relleved b >' * e sa «e m«ans by putting the 

affected parts out mto the cold, holding them up and excraswg 
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them. Furthermore, in man} cases physical exercise taken dur¬ 
ing the daj in bringing about this peculiar discomfort at night 
is similar in the two instances The association of these pares¬ 
thesias with exercise and sleep is puzzling Paresthesias of 
the leg are frequent features of the early stages of organic 
nenous diseases due to dietary deficiencies The} occur also 
m subacute combined degeneration of the spinal cord in poly¬ 
neuritis and in other organic nenous diseases Paresthesias are 
also seen in some cases of rascular occlusion and in "immersion 
feet' in which there is a combined nenous and vascular effect 
Howeier, in 1 of the authors patients even after forty }ears 
of paresthesias at night, no signs of organic nenous or yascular 
disease could be discovered, nor were such signs seen in the 
other patients The author has found acet} Isahcyhc acid most 
serviceable in relieving these paresthesias 

Traveler’s Edema—Zacopoulos directs attention to a form 
of edema caused b> inactivity to which travelers by sea, rail 
or road are subject Among 40 Greek officers who, while escap¬ 
ing to Aleppo Syria had an uncomfortable, crowded trip last¬ 
ing four da>s, there were 8 who developed edema of the ankles 
Another group of Greek officers had to stand for the better 
part of three da>s during a journey from Smyrna to Aleppo. 
Extensive edema had appeared in the lower extremities of 
ever} member of this group toward the end of the second day 
of the journey None of these men had suffered from exces¬ 
sive malnutrition It was not a cardiac edema because careful 
examination of the cardiovascular system revealed no abnor¬ 
mality It was not a renal edema, because none had pyrexia, 
renal pain, oliguria, edema of the eyelids or any other symptom 
of nephritis * Deck ankles ’ probably represent the same 
conditioa He prefers the term traveler’s edema to either 
inactivity or orthostatic edema Travelers edema is caused 
purely mechanically in cases in which there is a great diminu¬ 
tion or complete absence of muscular movements of the extrem¬ 
ities in persons who are sitting or standing for prolonged 
periods Treatment is simple Repeated active or passive 
movements of the lower extremities must be started immediately 
Tepid bathing of the feet is advisable, with simultaneous massage 
and passive movements of the toes ankles and calves An 
elastic stocking might be tried m those few cases which 
do not respond promptly to massage and tepid baths Travelers 
must be warned against complete inactivity and whenever 
possible must avoid standing up during long journeys 

Indian Medical Gazette, Calcutta 

80 485-540 (Oct) 1945 Partial Index 

Faratj photd C Fever S M X Wash —p 485 
Intracranial Herniation Sjndromes H 0 Lai—p 489 
Stools in Clinical Sprue. DAK. Black —p 492 
Position of Vermiform Appendix AL A Sbah and Mubarflca Shah 
—p 494 

4 4 Disnudmo-Diphenjl Ether in Treatment of Indian Kala Axar P C. 
Sen Gupta —p 495 

•protein Hydrolysate in Infective Hepatitis R A lsu'anathan —p 498. 
SulfandjI Benzamide m Treatment of Bacillary Dj6entery Preliminary 
Note A R Majunder A K. Bagchi and B K Gbosb—p 500 
Jaundice in Amebic Liver Abscess Report of 2 Cases D G Reddy 
and C W Ran gam—p 501 

New Technic in Sternal Puncture D G Reddy and AX Tbangavelu 
—p 502 

Treatment of Kala Azar with Sodium Antimony Gluconate (Stibatra) 
Further Observations on Treatment of 32 Cases. K C Chakravarty 
—p 507 

Deep Reflexes m Neural Leprosy R. Subramaoiant. p 511 
Protein Hydrolysate in Infective Hepatitis —Vis- 
vvawathan studied 54 cases for the purpose of assessing the 
value of protein hydrolysate, 27 were treated with the protein 
digest, while the remaining formed controls He concludes that 
protein hydrolysate lias definitely a place w the treatment of 
infective hepatitis with toxic symptoms Vomiting disappears 
and appetite is restored quickly The liver becomes normal 
within a shorter period. The degree of jaundice is not 
appreciably affected in the majority of cases The sedimentation 
rate comes down to normal in a shorter time. Better results 
are obtained in those treated early He is inclined to believe 
that if the treatment is instituted in the preicteric or the early 
icteric stage the results will be more favorable. 
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Semame des Hopitatix de Pans 

22 1-46 (Jan. 7) 1946 Partial Index 

Paroxysmal Arterial Hypertension Caused by Adrenal raragsnrlKrrm 
(General Brief Outline) C Lian F Siguier and A Girauld —n. 1 

Medicosurgicat Observation of Paroxysmal Arterial Hypertennon CamM 
by Adrenal Paraganglioma C Lian H \\ elb and F Siguier— p, J 

Diagnosis of Common Form of Paroxysmal Arterial Hypertension Canietl 
by Adrenal Paraganglioma, Based on Questioning of Patient. C. Lias 
F Siguier and A. Girauld —p 7 

Paradoxical Collapse of Arterial Tension and Sudden Death m Count 
of Paroxysmal Artenal Hypertension Associated with Adrenal Pin- 
ganglioraa C Lian F Siguier and A Girauld—p. 7 
"Teleroentgenographic Method for Demonstration of Form and Rctpet 
tire Dimensions of Both Adrenal Capsules C Lian VI Marchal 
F Siguier and A Giranld —p 10 

Minor Form of Paroxysmal Artenal Hypertension Caused bv Adrenal 
Hyperactivity in the Absence of Tumor C Lian H Welti and 
F Siguier—p 15 

Teleroentgenographic Demonstration of Adrenal Cap 
sules —Complete absence of gas in the adrenal area after an 
enema and after restriction of food and beverages on the eve 
of the teleroentgenographic examination should first be verified 
by radioscopy The patient then is placed in a vertical position 
with the back against the plate. The x-ray tube must be cen¬ 
tered on the eleventh intercostal space so that the normal mei 
dent ray is tangent to the superior pole of the adrenals. The 
teleroentgenogram should be made at a distance of 1.5 meters 
during expiration, with a radiation of about 80 kilovolts The 
time of exposure should be the shortest the apparatus permits 
By using this method in 3 cases of adrenal hypertrophy, Lian 
and his associates succeeded in demonstrating not only the size 
of both adrenal capsules but also their contours An irregular 
hypertrophy is manifested by sharp outlines, while the visible 
superior pole of the capsule appears circular instead of oval 
A regular hypertrophy i e. a simple hyperplasia, is indicated 
by smooth outlines, while the superior pole of the capsule .shows 
the roentgenograpluc oval Very slight anomalies can be demon 
strated by this method where others may fail 


Schwetzerisclie medmmsche Wochenschnft, Basel 

75 917-940 (Oct. 20) 1945 Partial Index 

Clinical Significance of Differentiation and Typification of Bacterta. 

A Grumbach.—p 937 

Osteomas and H} perortoses of Superior Maxilla E Luscher—p 924 
•Tonsillectomy and Tuberculous Lymphomas of Neck H Wissler—p 927 

Cholinesterase of Blood and Artenal Hypertension Preliminary Note. 

L Libbrecht.—p 929 

Tonsillectomy and Tuberculous Lymphomas of Neck. 
—Wissler investigated the course of 63 patients who had had 
tonsillectomy for tuberculous lymphomas of the neck. Twenty- 
two later had relapses or exacerbations, 28 remained free from 
them and in the other 13 the later course could not be learned 
The author concludes that removal of tonsib does not prevent 
the progression of tuberculosis of the cervical lymph nodes 
However, in certain cases tonsillectomy may aid in the closure 
of long standing fistulas 


Rev de Medians e Cirurgia de Sao Paulo 


5 173-244 (Jufy-Avg) 1945 Partial Index 

Penicillin Therapy m Case of Tabes Dorsalis L. Sales Gomes — p 173 
Dysontogenetic Tumors of Renal Cortex. R. Esrobar Fires—p 183 
Adrenal Problem in Tropical Pemphigus J R. Alves Guimaraes and 

r> n \r __ _ —~ 


Penicillin in Tabes Dorsalis —Sales Gomes administered 
penicillin to a man aged 78 with tabus dorsalis of two years 
duration. The patient had paralysis of the lower extremities, 
lightning pains, gastric disturbances and urinary incontinence 
and was m poor general condition. Tabes had become manifest 
more than fifty years after the syphilitic infection Penicillin 
was injected daily for seien days into the spine. Simultaneously 
penicillin was administered by intramuscular injection for ten 
days The total doses were 297,500 units intratbecally and 
812,500 intramuscularly At the termination of this treatment 
the patient had a severe gastric crisis, which probably resulted 
from the intense alkalization with the sodium penicillin and the 
large quantities of dextrose solution. Several weeks after the 
penicillin therapy the lightning pains were relieved by' about 
75 per cent m frequency and intensity, urinary incontinence and 
gastric disturbances disappeared and the general condition 
improved greatly There was a return of some of the reflexes 
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Book Notices 


DImmm of the Note Throat, and Ear Including Bronohoicopy and 
Eiophagoicopy Edited by Chevalier Jackson SID So D LL I) and 
Chevalier L. Jackson HD SI Sc FACS rrofeasor of Broncho 

haophnKolOBT Tcroplo Bnlreralty Philadelphia With tlio Collaboration 
of Sixty Four Outstanding Authorities Cloth Price $10 Pp 844 V 
034 illustrations ITiilatlclphln A London W B Saunders Company 
IMj 


This new textbook is a welcome addition to a field m winch 
new conceptions of pathogenesis and therapy hate been rapidly 
accumulating as horizons hate expanded Since howeter it is 
for the most part a compilation of the work of some sixty-four 
contributors, it is natural that one will note differences in style 
and emphasis This is apparent as one peruses the text and it 
detracts considerably from the fluidity and continuity which can 
come only from the pen of a single author Also one will find 
that certain topics are overstressed to the disadvantage of others 
wlndt are not too thoroughly covered However, on the whole 
one may say' that the material is adequately presented Special 
mention should be made of tire chapters cov ertng the otologic 
and laryngologtc subjects, which are given in great detail with 
clarity and authority Also one will note with pleasure the 
inclusion of such topics as trauma revolving the sinuses and 
facial structures as well as plastic repair of nasal and aural 
defects There is much that is new in the book, such as 
chapters on aviation otology', photography of the air passages 
therapy and anesthesia. Also the discussions of the various 
neuralgias and psychosomatic problems affecting patients with 
laryngologic symptoms are timely additions On the other hand, 
one cannot help but note the absence of any special treatment 
of the subject of sinusitis in children and the meager coverage 
of the subject of tonsillectomy, in which a surgical procedure 
is described that is not representative of the one more gener¬ 
ally practiced, also it is regrettable that the subject of nasal 
allergy is given so little space. Nevertheless the book is well 
worth while, since re one volume it ts comprehensive enough to 
sene the needs of the average practitioner \ large number 
of excellent illustrations properly labeled and distributed help 
materially to illuminate the text 


Colloid Chemistry Theoretical end Applied By Selected International 
Contributors Collected nnd Edited by Jerome Alexander Volume VI 
General Principle* and Specific Induatrlcs Synthetic Polymers and 
Plastics Cloth Price $20 Pp 1,215 with illustration)! New York 
Relnhold PubUshlng Corporation 1940 

This is the last of a six volume series published over a penod 
covering the past two decades (volume i, 1926) that deal with 
vanous phases of colloid chemistry The series covers a diver¬ 
sity of scientific interests represented by the contributions of 
numerous authorities in the field that have been collected and 
edited by the author Volume v Theory and Methods, Biology 
and Medicine, reviewed in The Journal, June 23, 1945 illus¬ 
trates the wide range of application that colloid chemistry has 
engendered 

The present volume, «ts suggested by the title, is divided into 
two sections part I dealing with general principles and specific 
industries, and part n, dealing with synthetic polymers and 
plastics In addition, at the end there are three appendixes, a 
special table of dimensions and the usual author and subject 
indexes The two mam parts comprise 71 papers—38 in the 
first, 33 in the second. The appendixes consist of three brief 
supplements to papers in the mam body of the book, two of 
winch supply additional information concermng the commercial 
production of synthetic rubber and penicillin that was withheld 
from publication during the war The editor has himself con 
tnbuted a general article on nuclear fission and atomic energy 
that appears as the last of the papers in part I and serves 
admirably to provide timely information on this important topic 
The book for the most part contains papers on subjects of 
primary interest to the chemist and physicist particularly with 
respect to the application of colloid chemistry to industrial and 
technologic methods involved in processes or products of manu¬ 
facture A few of the papers are theoretical, but most of them 
are of practical interest to persons engaged re scientific methods 
of production. Of technical interest to those engaged in the 
medical sciences are the papers re part I on electron microscopy 
and the skin and its technologic hazards (The previous volume 


of the scries contained re its second part much more information 
on the applications of colloid chemistry to medicine ) The other 
papers of this section cover a wide variety of subjects from the 
surfaces and nature of solids, adhesives and drilling fluids to 
the colloidal activity of greases, metals, soaps and paints 

Part n of the book is introduced by another contribution of 
the editor on the behavior of plastics The other papers of this 
section (except the last on nuclear fission) arc devoted almost 
entirely to the industrial chemical aspects of celluloses, resins, 
plastics and other synthetic polymers These should be of special 
interest to those engaged in the development of new structural 
materials or methods of improving synthetic materials already 
in use. 

The contributors of the vanous papers constitute an imposing 
list of authorities too lengthy to supply re detail Among those 
represented, m addition to the editor, may be mentioned William 
D Harkins, Norman D Coggeshall J K Zworykin E A 
Hauser, Lawrence H Flett Joseph Stanley Alfred E Gutman 
R W Albright, Hans F Winterkorn, C K Tseng, Frank C 
Combes, W A Helbig, A E Young, Alan F Randolph and 
James R Patterson The papers are arranged so that each 
together with its list of references, forms a chapter of the book 
The editor has successfully arranged the order of the chapters 
to attain a high degree of organization of the greatly varied 
topics presented The editing has also been well done, as 
evidenced by the comparative freedom from typographic and 
other sources of error peculiar to a work of this kind. 

Viewed as a whole, this book should prove to be a valuable 
reference to the industrial chemist, chemical and technologic 
libraries, as well as for those interested in so-called pure science 

Pantje do Paitaur Par Charles Oulmont Paper Pp 103 Lisbon 
LTnstltuto Pasteur do Llaboa 1943 

With sympathy and a delicate touch, the life and mind of 
Pasteur are sketched from the time when the sensitive boy of 13 
divided his interest between his studies and his portraits in 
pastel of Arbois neighbors through the labors and triumphs of 
lus work on fermentation and infectious diseases the estab 
lishment of the germ theory and the development of vaccine 
therapy labors only partly interrupted by the attack of paral¬ 
ysis which seemed to threaten his career at its height But this 
is not a recital of dramatic success the author’s affectionate 
admiration is compelled by the character of the man, his loving¬ 
kindness his determination his invincible integrity his deeply 
religious outlook in science and life alike ‘My philosophy is 
all of the heart and not of the mind ” The relentless investi¬ 
gator who asked for eloquence in facts and not m words masked 
the devoted son and the tender father and to the long loved 
companion sweetheart and wife, he gave his humble and honest 
pledge— I belong to you and to Science for all my life." 

This is a perfect example of G Stanley Hall s higher ideal 
manHe will merge and perhaps efface himself in his cause 
or task, although greatest he will be content to be thought 
least he will be vastly more naive than self conscious and will 
place the good of others before that of himself ' 

Rehabilitation at Lake Tomahawk State Camp A HBtory By Harold 
HoUnd Director Research Department Wisconsin Anti Tuberculosis 
Association Cloth Price $1 Pp 46 with 6 Illustrations New York 
National Tuberculosis Association 1945 

This book deals with the Lake Tomahawk State Camp for 
the rehabilitation of the tuberculous operated by the state of 
Wisconsin at Tomahawk Lake in the northern forest area of 
that state The book gives an account of the establishment 
of the institution and a description of its general character and 
of its working plans It gives also careful statistical studies of 
the result of rehabilitation For the most part these results 
have been favorable, but there has been a certain percentage of 
reentry into the sanatorium among the patients who have been 
treated or perhaps one had better say rehabilitated at the Toma¬ 
hawk Lake Camp This percentage is smaller than the per¬ 
centage of patients who have been readmitted to sanatonums 
without the advantages of such rehabilitation as at Tomahawk 
Lake. The book contains information of value to those inter¬ 
ested re the rehabilitation of the tuberculous especially those 
who mav be planning camps and other rehabilitation projects 
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QUERIES AND 

Queries and Minor Notes 


The answers sere published have bees prepared by competest 
M'TncwiTiEs Te/ei no eror eooe\e* represcvp the oprtrrorrs or 

ANS OFFICIAL BODIES UNLESS SPECIFICALLY STATED IT THE REPLY 

Ahonyuous couuumcatioss and queries on postal cards hill hot 
BE NOTICED EveRV LETTER MUST CONTAIN THE WRITERS RARE AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


NEUROVASCULAR SYNDROME OF ARMS 
DUE TO HYPERABDUCTION 

To the Editor —A white man aged 33 has had weakness of the hands for 
sixteen years associated with tingling and numbness on exercise These 
symptoms ore relieved by rest or by allowing the arms to remain pendent 
far some time Elevation of the arms prwiaces tingling of the hands 
Examination reveals same reddening of the skin and slight thickening of 
the hands The lower extremities are not Involved at all Complete 
neurologic examination is negative The patient s mother has been subject 
to the same disorder for over thirty years Although the more gross 
neuropathies hove been considered such as disseminated sclerosis syringo 
myelia, cord tumor cervical rib scalenus antlcus syndrome and the neu- 
ritides corroborative evidence has not been found The symptomatology 
does not resemble ony of the ordinary vascular diseases 

Sidney N Mandell M D Union City N J 

Answer —The syndrome as explained in the query suggests 
one of the neurovascular syndromes produced by pressure or 
torsion of the blood vessels and nerves between the posterior 
surface pf the clavicle and the anterior surface of the first rib, 
and accentuated with hyperabduction of the arms due to torsion 
and pressure behind the pectoralis minor and underneath, the 
coracoid process The subclavian axillary artery is frequently 
involved m one or both of these areas as well as the nerves of 
the brachial plexus 

A complete description of this type of syndrome is to be found 
m the paper by I S Wright (Am Heart J 29 1 [Jan ] 1945) 
The patients described in that paper developed their syndromes 
for the most part as a result of sleeping with the arms in the 
hyperabducted position In 1 instance this progressed to the 
point of gangrene of the fingers A study of 150 young adults 
revealed that a pulse of the arm can be obliterated in the posi¬ 
tion of hyperabduction m approximately 83 per cent of all normal 
persons, although m some instances this is difficult Some indi¬ 
viduals were seen whose radial pulses disappeared when the 
arms were abducted beyond the 90 degTee angle in the median 
plane 

Patients have been seen in whom these syndromes are pro¬ 
duced by their occupation These include painters and riveters 
of the undersurfaces of airplane wings Attention should also 
be called to the article by M A Falconer and Graham Weddell 
(Lancet 2 539 [Oct 30] 1943), which describes a similar syn¬ 
drome produced by downward and backward pressure of the 
clavicle against the first rib It was noted- in soldiers of the 
British army who wore heavy packs This syndrome can also 
be produced by relaxation of the muscles which normally sup¬ 
port the clavicle, provided the shapes of the clavicle and the 
first rib are such that they encourage easy obliteration of the 
normal space of that area 

If the syndrome is produced by hyperabduction, this should 
be avoided Those who sleep in such a position must be trained 
to sleep with their arms by their sides Those in whom an 
occupational factor is important must readjust their employment 
In other instances it is necessary to use exercises to develop the 
muscles responsible for holding the clavicle in the proper posi¬ 
tion Falconer and Weddell described surgery involving the 
production of a groove by operation on the first rib This will 
probably not be necessary for many patients A table of differ¬ 
ential diagnosis regarding these neurovascular syndromes is 
included m the paper by Wright. 


DERMATITIS FROM 'SIZES" 

To the Editor—A man has developed a dermatitis of the face and hands 
white working of sizing straw hols I believe that Hie sizing consists of 
a coal far nitrocellulose and ethyl butyl Please send me ony mformaHon 
pertaining lo Ihe cause prevention and treatment of the derraaHtli I 
would appreciate if you could also check on the composition of the 
sizing M 0 New York 

Answer —Dermatitis from “sizes” may be the result of pri¬ 
mary irritation from the solvent contained m the size. Such 
a dermatitis will result if the hands are frequentlj soiled with 
the size, especially in thin, dry skinned persons 
The stiffener in the size may be a natural or a synthetic 
resin Natural resins such as rosin, manila gum and shellac 
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are used Synthetic resins such as ethyl cellulose and nitro¬ 
cellulose may also be used, as may sodium silicate, or water 
glass Usually there is some alkali content in the size, espeaalh 
if a natural resin is used, and there is considerable water in 
the solvent No formulas for size containing coal tar have been 
found in the available technical books 

Dermatitis of the face from sizing usually occurs because the 
soiled fingers are applied to the face in scratching and other 
unconscious movements, very much as is the case with nail 
lacquer dermatitis. 

In order to ascertain which ingredient in the size is the actual 
cause of the dermatitis it is suggested tliat patch tests be per¬ 
formed with each of the ingredients except the solvent This 
can be done by ascertaining the ingredients from the roanu 
facturer If the ingredients cannot be ascertained from the 
manufacturers, some of the size may be applied to a piece of 
gauze 1 inch square and allowed to dry The gauze can then 
be applied as a patch test on the patient This will give infor¬ 
mation as to whether the solid ingredients or the solvent are 
the actual cause of the dermatitis Dermatitis from the solid 
ingredients is on an aJIer^ic basis, whereas dermatitis from the 
solvent is primary irritation 

Prevention of dermatitis in the case under question will con¬ 
sist in avoiding soiling the hands with the size either by wear- 
mg rubber gloves or by using long handled brushes for applying 
the size, depending on haw the worfc is performed The patient 
should be warned to keep soiled hands or even soiled gloves off 
the face The frequent washing of soiled hands during the day 
is also a useful preventive measure 

Treatment of the condition consists in preventing further con 
tact and applying mild medicaments such as wet dressings of 
Burow s solution 1 20, if the dermatitis is acute and vesicular, 
or using mild ointments such as zinc ointment or even a simple 
emollient cream if the dermatitis is of the chrome dry type. 


SEVERE PRURITUS IN RETURNING VETERANS 

To the Editor —A number of reluming vrlerons hove come under my atttnHon 
Reeking relief from a rather severe urticaria They note that on leaving 
Europe as far ox they knew their condition was normal About leven days 
after leaving European shores this seven day type of urticaria began to 
manliest Iticlt There arc no jkln manifestations except excoriations duo 
to scratching I have been giving the potienfj Intravenous coldam 
gluconate and vitamin B complex ond toothing bathi but treatment hoi 
not been long enough to expect remits Can this condition be a contact 
dermatitis a food allergy or a neurologic mechanism? What therapy 
would best facilitate improvement? 

Michael G Fricfa M 0 Monmen Pa 

Answer —"Urticaria” without skm manifestations develop 
mg after seven days in the crowded troop ships might be merely 
itching due to the crowded conditions, the stuffy hot air and 
the lack of bathing facilities Another possible factor might 
be the diet with irregular feedings and irregular bowel function 
as well as the general nervous excitement Treatment should 
be directed toward each of these factors and that means cleanli¬ 
ness, rest, pleasant peaceful surroundings, fresh air and a good 
general diet 


SEX DIFFERENCES IN STILLBIRTH RATES 

To the Editor —Is there ony truth In the statement that ' seme women cannot 
carry a bay baby until birth ? If there Is any truth In this statement 
what woald be the possible reason? m.D Kamos 

Answer —There is absolutely no truth in the statement 
quoted. Perhaps it is based on the fact tliat whereas the ratio 
of males to females at birth is 105 to 100, the stillbirth rate is 
about 130 males to 100 females and the sex ratio for early abor¬ 
tions is about 160 males to 100 females 


ALTITUDE AND HEART DISEASE 

To the Editor—Regarding the query in The Journal April 6 1946, page 
981 on altitude ond heart disease I have no quarrel with the answer 
to the question from an academic standpoint—it was my assignment 
during Ihe war to be director of the Altitude Training Unit at Yuma Army 
Air Field and during Ihe war 1 supervised some 50 000 men at simulated 
oltitudes of several air fields During this time we all observed factors 
which are not explained by olveolor oxygen tensions—In tact none of the 
research explanations of the A, A. F satisfactorily explained all the effects 
of altitude simulaHon Not all of the unusual effects of decompression were 
limited to very high altitude simulation I have hod experiences with older 
officers and enlisted men ot altitude simulations of 6,000 to 8,000 
feet which convinced me that potients such as the one discussed 
would be benefited by both (1) Increasing oxygen tension in tbe room 
ond Increasing atmospheric ptessure In tho room I am not discussing 
practicability It would obviously be easier to move to sea level 
However I am convinced that the paHent would receive materiel ond erl 
dent clinical comfort from a pressurized room—comfort Ihot o simple 
Increase In oxygen woold not give 

Robert J McNeil M D , Los Angeles 
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AN OUTBREAK OF POLIOENCEPHALITIS 
AMONG NAVY CADETS, POS¬ 
SIBLY FOOD BORNE 

LIEUTENANT COLONEL DAVID M GOLDSTEIN 
Medical Corps Army of fhc United Stotes 
W McD BAMMON MO Dr P H 
San Francisco 
and 

HENRY R VIETS MD 
Boston 

During the first week of September 1943 at a naval 
training school situated on the campus of a West Coast 
civilian educational institution 14 cases of clinical polio¬ 
myelitis developed These cases were observed, diag¬ 
nosed and treated at a nearby arm) station hospital 
At'the same time 3 other paralytic cases occurred at 
two navy flight training fields in an adjoining state 
among graduates who had left the aforementioned train¬ 
ing school less than six days before the onset of symp¬ 
toms Another paralytic patient the girl friend of 
1 of the graduate patients, who had attended the school 
commencement also became ill at the same time as 
the others It is considered that the source of infection 
was probably common to all 18 clinically diagnosed 
cases In addition to this group ob recognized cases 
there were several others hospitalized as suspect cases 
and discharged when spinal fluid tests were found nega- 
tne It was later learned that about 100 other cadets 
were ill with suggestse symptoms during this period 
They did not report to “sick bay” however, since all 
suspects were being hospitalized, and these mildly ill 
students feared that loss of time might compromise 
their chances of qualification for flight training Among 
30 graduates who went to one training field, 6 men in 
addition to the 2 who were paralyzed were found to 
have been sick and off duty at least two days in the 
second week of September with undiagnosed illness 
which, by reported symptoms, might well ha\e been 
abortive poliomyelitis None of the men at this field 
however from groups graduated from other schools, 
were ill during the same week The investigation at 
tins field was carried out when one of us (W McD H *) 
was asked by the civilian physician caring for the 2 

Dr \ lets i* lecturer on. txeur«aVag^ Hfctvsurd Medvcal School 
From the George William* Hooper Foundation Umver*ity of Cali 
forma (Dr Harmnon) 

Lieutenant Colonel Goldstein s present address is 657 South St Andrew* 
Place Lo* Angeles 5 Dr Hamcnon * Hooper Foundation University of 
California San Francisco 22 Dr Viet** 20 Gloucester Street Boston 15 
Thi* imestimation ^a* carried out m collaboration with the Com 
mission on Aeurotroptc Virus Disease* Board for the Investigation and 
t ontrol of Influensa and Other Epidemic Disease in the Armv Preventive 
Medicine Division. Office of the Surgeon General U S Aun> Aided 
hy & grant from toe National Foundation for Infantile Paralysis 

1 While on a lecture tour for the National Foundation for Infantile 
Paralysis 


paralytic cases to see them as a consultant No inves¬ 
tigation w r as carried out at the other flying fields to 
which graduates from the training school had gone 
One paralytic patient included among the 3 graduate 
cases was eventually reported from one of these fields 
During the following several weeks no other cases could 
be discovered from the school or any of the fields known 
to be involved Thus there is clinical evidence of an 
explosne epidemic of poliomyelitis infection among 
young adults which probably involved over 100 persons 
All appeared to have a common source of infection 
and not a single secondary case of even a mild nature 
was found Epidemiologic evidence is suggestive that 
some food served in the mess hall at the school, probably 
nnlk was the source 

One unusual feature of the outbreak was the pre¬ 
ponderance of cases with encephalitic manifestations 
Paralyses were limited almost entirely to muscles sup¬ 
plied by’ the cranial, cervical and thoracic nerves For 
this reason and because of the unusual epidemiologic 
picture, the diagnosis of poliomyelitis was not made 
immediately' Serologic tests done at the George Wil¬ 
liams Hooper Foundation of the Unnersity of Califor¬ 
nia (Army Consultant’s Laboratory) and at the Virus 
Laboratory’ of the U S Army Medical School ruled out 
western equine, St Louis and Russian spring-summer 
encephalitis The feces of 3 of 4 patients tested by 
monkey’ inoculation by Mr Walter N Mack, member 
of the staff of the former laboratory, yielded strains of 
poliomyelitis virus 


Because of the lack of naval hospital facilities in the 
immediate area, all patients were hospitalized at the 
nearby army hospital in charge of one of the authors 
(D M G) Major Ralph Rosenberg, M C and 
Capt Anthony Coletti, M C, officers on the medical 
service, w’ere principal assistants m the work Tire 
post surgeon requested consultation from Washington, 
and one of us (W McD H ) as a consultant to the 
Secretary of War on the Commission for the Investiga¬ 
tion of Influenza and other Epidemic Diseases, Commit¬ 
tee on Neurotropic Virus Diseases of the Surgeon 
General’s Office, was requested to make an investiga¬ 
tion This was begun on Sept 16, 1943 The senior 
naval medical officer of the school cooperated in a 
study of the campus and furnished information in regard 
to the early symptoms of the patients Eventually 
because of remaining differences of opinion in regard 
to diagnosis, at the request of the army consultant the 
post surgeon, Col C G Mutter, M C, U S Army 
(deceased June 26, 1945) invited another of the authors 

o xt * V £ ham J ian of the Diagnosis Committee of 
the National Foundation for Infantile Paralysis to see 
the patients Also on October 9, on the recommenda- 
tion of the consultants, Dr Frances Baker and Miss 
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Marjorie Wagner of the department of physical therapy 
of the University of California Hospital, made muscle 
anal} ses of all patients 

A number of outbreaks of pokom} ehtis in which milk 
nas suspected to be the principal agent have been 
reported m the past In \\ est Kirb), England, in 1914, 
4 scattered cases of poliont} ehtis were found to have 
a common source of milk, and Jiibb - v. ho reported the 
outbreak, suggested that tins was a hkel} source of 
infection In Spring \ allej X Y, in 1916, 7 cases 
occurred among the users of unpasteunzed milk from a 
dairy A paralytic case w as detected on the farm w here 
the milk was produced and Dingman, 3 who reported 
the outbreak suggested flies as a means of contami¬ 
nating the milk Knapp Godfre} and Aycock 4 
described another small outbreak in Cortland, N Y 
The milker, a boy of 16, performed his duties while 
ill until his hands became parahzed and he could no 
longer milk 4t a reasonable incubation period there¬ 
after cases occurred on the milk route where the mixed 
raw milk from this farm and others was distributed 
In Broadstairs England m 1926 At cock 5 studied a 
larger outbreak (62 cases) imolvmg principal!} rural 
boarding schools Raw milk front one farm was incrim¬ 
inated Here, as in the outbreak we report, no known 
source of milk contamination was found Since, in the 
cases m our report, encephalitic symptoms were promi¬ 
nent it is interesting to note that 4.} cock said about 
the epidemic in England “It maj be stated here that 
the pohoencephalitic t}pe of the disease was much 
more common m this epidemic than m the experience 
of the w riter in the United States ” 


EI>IDE\IIOI.OG\ 


The school where the outbreak here described 
occurred was located on a civilian campus A number 
of barracks had been erected near the school buildings 
and directl) adjacent to the areas where a large number 
of domestic animals were kept Naval authorities had 
permitted the school to keep its stock of animals used 
in long term experiments on breeding There was a 
dain herd supplying raw milk to the school mess 
and m addition there were horses pigs and several 
thousand chickens The latter were housed within 
a few hundred feet of the barracks and mess hall 
These chicken houses and barns were the source of 
prolific fly breeding Manure had accumulated in very 
large quantities 

All water on the campus was piped from a closed 
tank which was supplied b} a drilled well The water 
was subjected to regular bactenologic tests and was 
alwa}s found to be satisfactory It was therefore not 
chlorinated 

Inside flush toilets were used exclusnely and these 
were connected to the sewerage s}stem of the nearb} 
town The disposal plant was located at the opposite 
side of the town from the school 

The naval school had a total population of 730 officers 
and men These all ate at the same mess operated 
b} cnllians About 50 civilians were on the campus 
during the da\ The} did not eat on the campus with 
the naval cadets but they drank from the same water 


2 . lubb G V Third OatbrciU of Epidemic Poliomyelitu at Wen 
Kirby Lancet 1 6" (Jan. 9) 191a 

3 Diocman. J C Report of a Pontbly Mill, Borne Epidemic of 
Infantile P^yi Ketr Vori State J Med. 18 589-590 1916 

4 KnaDD A. C Godfret E. S-, ar.d Ayeock. W L An Ombrean 
of Poliomyelitu Apparently Milk Borne JAMA. 87t 635-639 (Ans. 

^5^Aycocl. W L. A MiU. Borne Epidemic of Poliomyelitu Am. J 
Hyg 7 “91-SD3 (Nor) 1921 


suppl} No recognized cases of poliomyelitis occurred 
m the civilian group 

In the town a few cases of poliomyelitis had been 
reported during the summer months but the rates were 
lower than m many other areas in the state. Xo 
connection could be traced between any of these case., 
and the September epidemic at the school No sug 
gestive illness occurred among the food handlers or 
the milkers prior to the outbreak 

Approximately ten dajs before the onset of polio¬ 
myelitis m the school there were 20 cases of illness 
among the cadets, diagnosed as “epidemic pleurodynia ’ 
characterized b} fever and chest pam Two of the 20 
later developed poliom}ehtis No case of “epidemic 
pleurodynia ’ could be interpreted as the primary source 
of the pohomv ehtis outbreak 

The onl} common contributing factors m tire outbreak 
appeared to be the residence in the school the use of 
soft drinks (principally milk shakes) at the schools 
fountain and the eating of meals at the mess hall Case 
rates in each of the four classes resident m the school 
during the month of August were approximately equal 
A new class arriving Sept 2 1943 was not affected 
though they were present at the time of onset of the 
illnesses among the three remaining classes The swim 
ming pool was used almost exclusively b} one class 
and a number of the patients had not used it tor over 
a month Cases v\ere rather evenh distributed among 
the barracks Sev eral patients had not left the campus 
at any time during the three weeks preceding the onset 
of their illness Several others had eaten at different 
town restaurants or attended movies in town but these 
exposures were not common to mam Studies were 
therefore centered on the barracks, die food and milk 
supplies and the mess hall 

Flies were found present in great numbers both m 
and out of the buildings Mam were present in the 
barracks, but the number was excessive in the mess 
hall and the milk barn In the barrack toilets flies 
were seen crawling over residual fecal smears m the 
bowls These toilet rooms all had unscreened ventila¬ 
tion opening outside. One toilet for the female kitchen 
help in the mess hall was also found to have an open 
unscreened window to the exterior Each time the 
toilet room door was opened the flies had ready access 
to the kitchen 

Milk from the milking machines m the bam passed 
directly through cooling coils into a funnel with a cloth 
diaphragm On this doth, at the time of our insjiection 
numerous flies were being rinsed with a stream of 
milk. Open steam sterilized milk cans into which the 
milk from the funnd was run contained many living 
flies and drowned flies were in the condensed steam 
at the bottom Reports on bactenologic tests made 
on this raw milk b} the local health department were 
on March 5 1943* too numerous to count, June 2 
3,900 per cubic centimeter July 7, too numerous to 
count, Tulv 31, 6.700 per cubic centimeter, and Sep¬ 
tember 8, 25,800 per cubic centimeter In the me»■< 
hall the milk was pioured into a large tank and at 
meal time was run into pitchers These pitchers v ere 
scalded after washing then wiped inside bv hand with 
dish towels Flies crawled about m empty washed 
pitchers until meal time All patients drank milk regu- 
larl} with meals The} stated that dead flies were 
regularly found m their glasses and in the pitchers 
Milk remaining in pitchers after meals was returned 
to the cans and the tank drained into the cans and the 
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cans placed in a large refrigerator until the next meal 
Tins raw milk was supplemented to some extent bv 
grade A pasteurized milk from a town dairy Milk 
from the town dairy was served at the soft drink foun¬ 
tain operated for the students on the campus All 
patients had had milk drinks at the fountain on recent 
occasions 

Of a specimen of 341 flies caught there were 269 
Musca domestica 67 Fanma canmcularis, 2 Stomxys 
calcitrans and 3 Muscina stabulans No virus was 
isolated from these flies b\ Rhesus monkey inoculation 
It was noted that there were numerous chicken mites 
(Dermanyssus galhnae) m the chicken houses and on 
Musca domestica from the chicken houses This is of 
some interest m the light of claims made by Perioni, 0 
reviewed recently m The Journal, 7 that the chicken 
louse (Dermanyssus a mini) is a \ector of poliomyelitis 
We have not had the opportunity of seeing the original 
reports to \ enfv the name of tins parasite but a search 
through entomologic literature has failed to find any 
record of such a genus Other large collections of 
flies 8 have not been tested, since Cynomolgus monkeys 
are not yet available A few mosquitoes 8 were breeding 
on the campus, and they were collected in small num¬ 
bers in the barracks, bams and chicken coops They 
were identified as Culex pipiens, Ctilex tarsahs, Cuhseta 
mcidens and Anopheles pseudopunctipenms 

As a result of an official epidemiologic investigation 
made by the West Coast Mobile Unit, U S Navy 
Hospital, San Diego, Calif, m charge of Comdr R W 
Babione (MC), USN, beginning September 11, rec¬ 
ommendations were made and carried out with respect 
to sanitary conditions 

Since the possibility of milk borne epidemics of polio¬ 
myelitis has been suggested by other investigators, and 
since the present outbreak contained somewhat similar 
characteristics of rapid onset (within eight days) and 
milk contaminated with flies as a probable common 
source of infection, it was highly suggestive that we 
were dealing with a milk borne epidemic Since flies 
have been found repeatedly contaminated with polio¬ 
myelitis virus 0 this source of contamination seems quite 
possible The flies had at least occasional access to 
liuman fecal material and constantly to that of many 
domestic animals—the material m which manj of them 
bred Careful inquiry was made regarding outbreaks 
of gastrointestinal disturbances or other infections fre¬ 
quently occurring from food or milk contaminations 
without uncovering any 

The case of the girl friend of one of the graduates, 
who had only attended tire school commencement, should 
have furnished the clue to the exact source of the 
infection It did not do so She was questioned repeat¬ 
edly and the clinical diagnosis verified Arming in 
town with other members of her family on the evening 
of August 28, she visited the campus on only one 
occasion and did not go to the mess hall or soft drink 
fountain but did attend the commencement dance m 
the evening She and her friend partook repeatedly 

6 Penoni C El ongin de la paralm* Infantil (enfermedad de 
Heine-Medm) Sernant m£d 2 1149 (Nov 13) 1941 Nuevo* aporte* 
anatotmeo* y clmieo* at ©risen de la enfermedad de Heine-Medm ibid 
1 1321 (June 29) 1944 

7 The Relation of Infantile Paralysis to Eptxootic Avian Paralysis 
editorial JAMA 130 : 34 (Jan 5) 1946 

8 Collection of these and dairy barn inspection* were made by Dr 
W C. Reeve* and Mr Pedro Galmdo of the Hooper Foundation Ncuro- 
tropic Virus Unit 

9 Paul J R Trask J D B,*hop M B Melmck J L, and 
Casey A E The Detection of Pobomyeliti* Virus m Flies Science 
94 395 396 (Oct, 24) 1941 Sabin A B and Ward Robert Flies a* 
Carrier* of Poliomyelitis V»ru* in Urban Epidemics* ibid, 94 590-591 
(Dec 19) 1941 


of the refreshments—cookies and punch consisting of 
bottled syrups, sugar water and ice cubes, prepared 
in the mess ball kitchen by civilian mess hall employees 
The liquid refreshments w>ere earned to the gymnasium 
in a milk can, said to have been carefully washed and 
scalded to remove all milk odors The cookies were 
purchased from a town baker} 1 Several of the cadet 
patients did not attend the dance or partake of these 
refreshments then or later The girl stayed in town 
two days, eating at several different places frequently 
accompanied by her cadet fnend She then returned 
to school at Berkeley, Calif On Sept 6, 1943 she 
became ill with poliomyelitis and on the same day 
her cadet friend became ill at the flying field in Nevada 
Both developed shoulder girdle paralysis It seems 
probable that they bad a common source of infection 
and their dates of onset coincided with those of the 
other cadets Her incubation period w'ould necessarily 
be six to eight days (probably eight) if infection took 
place at the dance Yet her only contact with the mess 
hall w'as through punch prepared there and brought m 
a milk can Other cases of poliomyelitis were occurring 
in San Francisco, Berkeley and other Bay area cities 
and she had many contacts while traiehng, blit we 
hesitate to consider her case coincidental 


hnoiLit Dales oj Onset of Cadet Cases and Oin Cmlum 
Who Visited the Cadet School 


Dntc. 

XumbeT ol Cafes 

September 1 

1 

September 2 

2 

September 1 

3 

September 5 

6 

September 6 

5 

September 8 , 

1 

Unknown 

1 

Total 

18 


The dates of onset of the recognized cases among 
cadets including 2 of the 3 from the flying fields and 
1 civilian, are presented m the accompanying table 


CLINICAL OBSERVATIONS 

The total number of diagnosed cases in the epidemic, 
as far as we have been able to determine, was 18 On 
2 the notes are too incomplete to be of use for detailed 
evaluation, although the presence of poliomyelitis in 
each is unquestioned The remaining 16 patients were 
fully observed, and their records present some features 
not commonly associated with the diagnosis of polio¬ 
myelitis The first few cases in the outbreak, indeed, 
were given a provisional diagnosis of encephalitis, a 
justifiable assumption based on the presence of mental 
symptoms and with due weight being given to the 
location of the outbreak m a region where encephalitis 
is not uncommon Poliomyelitis virus however, was 
found m the stools of 3 patients, and all except 1 gave 
negative neutralization tests for the western equine and 
St Louis types of encephalitis In view of these facts 
plus the unmistakable paralysis of the poliomyelitis type 
that developed in 9 of the cases, there can be no reason¬ 
able doubt that the whole group were examples of 
poliomyelitis in an unusual form, many with cerebral 
manifestations 


V—ure usual symptoms of infectior 
with a moderate rise in temperature, chills, headache 
and stiff neck were present m nearly all the cases 
Headache in some instances severe was the most com¬ 
mon complaint, being recorded in 13 cases Stiff neck 



572 


POLIOENCEPHALITIS—GOLDSTEIN ET AL 


was present in 11 The highest temperature was 104 F , 
the average being about 101 F The Kemig sign was 
noted in only 2 patients Vertigo was present m 5 
patients Nine patients complained of nausea, 6 of 
vomiting 

Sleeplessness, restlessness and confusion was an early 
symptom in about one third of the cases Some patients 
ivere moderate!} excited, and tremors were not uncom¬ 
mon The presence of these encephalitis s>mptoms is 
shown m the following cases 

Case 1— History —E E A, a man aged 20 admitted to 
the army station hospital Sept 9, 1943, developed “shooting 
pains” in his low er back and legs on the evening of September 6 
He slept poorly but attended part of his classes on September 7 
That night he was restless got up and wandered about parti) 
confused Both legs were unstable 
On admission most of the pain had disappeared but he felt 
generally weak and ‘light headed ’ His temperature was 
100 F , the pharynx was slightly injected the neck moderately 
stiff and the Kernig sign positive 
Examination —In the spinal fluid September 9 there were 
130 white blood corpuscles per cubic millimeter with 48 per 
cent polymorphonuclears Globulin was not increased Sugar 
was 61 mg per hundred cubic centimeters Chlorides were 
700 mg per hundred cubic centimeters The gold curve was 
0011000000 In the blood there were 13,400 white blood 
corpuscles per cubic millimeter, with 63 per cent poiymorpho- 
nuclears 

Course —By September 13 the patient was afebrile and b> 
September 18 he was asymptomatic except for slight weakness 
in his legs On October S he showed slight n)stagmus, with 
weakness in the thigh muscles The spinal fluid on October 7 
was normal, without cells A muscle examination on October 9 
disclosed no paralysis 

The blood gave a negative neutralization test September 16 
for the St Louis and western equme t>pes of encephalitis 
Case 9— Htstory —L. F S a man aged 20, admitted to the 
army station hospital Sept 9, 1943, developed a mild frontal 
headache, cough, malaise and sore throat two weeks before 
entr> About September 2 the headache became generalized 
and severe, he felt feverish and drowsy Vision became blurred 
and his neck stiff On September 7 he became nervous, was 
excitable and had an uncontrollable tremor of his hands when 
holding eating utensils He wandered about, restless and 
with insomnia Examination show'ed general weakness, apathv 
and slight stiff neck. 

Examination —In the spinal fluid, September 9 there were 
32 white blood corpuscles per cubic millimeter, with 44 per cent 
polymorphonuclears Globulin was not increased Sugar was 
56 mg per hundred cubic centimeters Chlorides were 710 mg 
per cubic centimeter The gold curve was 0011000000 
In the blood there were 11,750 white blood corpuscles per 
cubic millimeter, with 63 per cent polymorphonuclears 
Course —By September 13 the patient was afebrile and nearlj 
asymptomatic. Some tenderness and weakness developed m the 
left shoulder on September 21 On October 5 he showed left 
shoulder weakness, gross tremors of the hands and fibrillation 
of the tongue. On October 9 the whole left shoulder showed 
muscle weakness, grade ‘fair” It was considered that this 
might, at least m part, be due to a previous injury, three years 
before his present illness A second spinal fluid examination was 
negative, with 3 cells per cubic millimeter 
The blood gave a negative neutralization test for St Louis 
and western equine encephalitis on September 16 It was found 
negative again for the western equine virus on September 27 
and October 11 m the one laboratory In another laboratory 
it was reported negative on September 11 and 25 and positive 
on December 3 

Two patients developed nystagmus and 3 had tran¬ 
sient diplopia The deep reflexes vv ere exaggerated m 
2, along with absent abdominal reflexes Two patients 


1 A M a, 
June 13 pus 

developed bulbar S}mptoms, with dysphagia and nasal 
regurgitation Only 1 had retention of unne 
Paralvsis of various muscle groups was transient m 
1 case moderately severe m S, severe in 1 and no! 
present in 8 others The most extensive involvement 
was shown in the follow ing case 

Case 2— Histor\ —B B, a man aged 20 admitted to the 
army station hospital Sept 3 1943, developed chills and 
headache on September 1 At sick bav that dav, although ln< 
headache was severe, his temperature was normal On the 
day of admission the temperature rose to 102 6 F and his ned 
became stiff and painful 

On admission his neck was rigid and painful, with enlarged 
posterior cervical lymph nodes, his throat was injected and 
he showed bilateral, horizontal nystagmus No paralysis was 
noted, but his back was hypersensitive and the muscles were 
in spasm 

Examination —In the spinal fluid September 3, there were 
372 white blood corpuscles per cubic millimeter with 63 per cent 
polymorphonuclears Globulin was increased Sugar was 111 
mg per hundred cubic centimeters 

In the blood there were 12 500 white blood corpuscles per 
cubic millimeter 

Course —A second examination of the spinal fluid, Septera 
her 4 revealed 90 white blood corpuscles per cubic millimeter 
with 61 per cent polymorphonuclears On September 4 the 
patient became incontinent, irrational and unresponsive to sUmu 
lus Jvo paralysis was evident, but his temperature rose to 
104 F On September 5 the patient developed dvsphagia A 
third examination of the spinal fluid revealed 104 white blood 
corpuscles per cubic millimeter, with 61 per cent polymorpho 
nuclears On September 6 he remained irrational No paralvsis 
was noted except his dysphagia The abdominal refle'es were 
absent He was given sulfadiazine mtrai enouslv Extensive 
muscle spasm and paralysis developed in a few days which 
gradually improved on October 9 a muscle examination showed 
spasm of the cervical muscles the adductors pectorals and 
external rotators of both shoulders and also both hamstrings 
There was paralysis of both stemomastoid muscles and slight 
weakness of the left facial muscles, both shoulder girdles the 
upper arms, the hip muscles and the upper legs A spinal fluid 
examination in October was normal, without cells 

The paral}bis showed a predilection for the muscles 
supplied bv the cranial nerves and the cervical level 
of the spinal cord Diplopia was present m at least 
3 cases, and the facial muscles were involved m 2 
the pharyngeal muscles in 2 others and the stemomas¬ 
toid in 1 Six patients had some paralysis of the 
shoulders, of whom 4 showed paral)sis also of one 
arm Only 1 patient developed weakness in the legs 
This was of moderate sevent} The tendency there¬ 
fore was for the varus to exert its fullest effect on the 
motor nerve cells in the pons medulla and cervical 
spinal cord The following case exemplifies this 
tendency 

Case 7 — Histon —V K„ a man aged 23 admitted to the 
army station hospital Sept. 8, 1943, had an attack of epidemic 
pleurodynia on August 31 with a temperature of 101 4 F 
slight headache and pain over his right anterior chest at the 
lower border of the lung He recovered on the second day 
On September 4 he again became sick with sudden diplopn 
and vomiting On September 5 he developed neck rigidity 
headache and sore throat, with a temperature of 103 F His 
temperature remained at the same level on September 6 and on 
September 7 he had dysphagia and a nasal regurgitation of 
fluids On September 8 the temperature was 99 2 F„ his 
dysphagia more pronounced 

On admission he showed both dysphagia and dysarthria, 
bilateral horizontal nystagmus and an injected pharynx but no 
other paralysis The optic disks were normal There was no 
paralvsis of the vocal cords 
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Lrmmim/ioii —In the spinal fluid, September 8, were 45 
white blood corpuscles per cubic millimeter, with 77 per cent 
poljmorphonuclcars. Globulin was not increased Sugar was 
66 6 mg per hundred cubic centimeters The gold curse was 
normal 

In the blood September 9 there were 9,700 white blood 
corpuscles per cubic millimeter, with 64 per cent polymorpho 
nuclcars 

Course —On September 9 the patient began to take small 
amounts of fluid bj mouth B\ September 13 he was afebrile, 
with lmtd djsphagia and genera! weakness but no neck rigidity 
Slight weakness of the left shoulder muscles was noted on 
September 14, this was no longer observed on September 21, 
the d\sphag\a persisted On October 5 slight weakness of the 
right shoulder was still present Both faaat muscles were 
affected slightlv There were tremors of the tongue and hands, 
but no n\5tagmus A muscle examination on October 9 
demonstrated weakness m the nghf deltoid, grade “good’, 
deglutition was 'fair ’ The right scalenus muscle was graded 
as fair” A second spinal fluid was negatne, with 4 cells 
per cubic millimeter 

The blood gave a negatne neutralization test for St Louis 
and western equine types of encephalitis on September 16 A 
second blood examination on September 27 was also negative 
for St Louis encephalitis 

Muscle patrt was an infrequent sjmptom Six 
patients complained of back pain, 2 of leg pam Muscle 
spasm was observ ed m 3 and muscle twitchmgs in 1 
Spinal Fluid —In 13 cases examined from one to 
seven da} s after the initial svmptoms of the disease the 
cell count on the spinal fluid varied from a low of 30 
to a high of 372 white blood corpuscles per cubic milli¬ 
meter The average was 111 cells per cubic millimeter 
Of the total cells the polymorphonuclears ranged from 
IS to 77 per cent, the ax erage being 48 per cent Tire 
sugar and chloride content was within normal limits, 
with sugar averaging about 60 mg per hundred cubic 
centimeters and chlorides 700 mg per hundred cubic 
centimeters One sugar gave a reading of 111 mg per 
hundred cubic centimeters The gold chlonde curves 
showed slight changes in the midzone The Wasser- 
mann reactions were negatne Globulin was reported 
increased in 3 cases and not increased in 10 Unfortu¬ 
nate!}, the amount of total protein was not recorded, 
thus omitting the most valuable test except for the 
cell count and differential, that can be done on the spinal 
fluid in cases of pohom}e!itis Sugar, chlonde and 
gold curve determinations m the spinal fluid have long 
been known to be of minimal value in poliomyelitis, 
but an increase of white blood corpuscles, as shown in 
the cases here desenbed, with a total protein of 45 mg 
or more per hundred cubic centimeters is not only char¬ 
acteristic but almost essential in making the diagnosis 
Rarely are cells absent and m adults, within the first 
weeks of the disease, the finding of 50 to 100 cells per 
cubic millimeter is the rule In only 1 of our cases 
were cells absent, this patient with a facial paralysis, 
although included m the senes, might be considered as 
an example of Bell’s palsy His complaints of head¬ 
ache nausea and tremor, plus the absent abdominal 
reflexes on examination justifies a presumptive diagno¬ 
sis of pohomv ehtis 

Case 14 —Histort —P P K, a man aged 20 admitted to the 
army station hospital Sept 9, 1943 had a headache on Sep¬ 
tember 6, followed by nausea There was no stiff neck or 
vertigo but some tremor of the tongue and hands 

Examination —On admission his physical examination was 
nomal except for absent abdominal reflexes In the spmal fluid 
September 9, there were no cells 


C 0l , rsc —Weakness developed on the right side ol his face 
on September 12 By September 18 tins weakness bad decreased 
and on October 11 it was minimal No other muscles were 
involved Tremor of the tongue and hands was still present 
on October 5 

Blood —In 13 cases the number of white blood cor¬ 
puscles was determined one to seven days after the 
onset of sjmptoms In 12 the counts ranged from 
9 500 to 13 400 white blood corpuscles per cubic milli¬ 
meter Only m 1 case was the count normal Of the 
total cells, 54 to 78 per cent were polymorphonuclears 
Thus a moderate rise of white blood corpuscles in the 
early stage of the infection was found, with a slight 
increase in the percentage of polymorphonuclear cells 
These observations were considered as consistent with 
the diagnosis 

SUMMARY 

1 Epidemiologic and clinical aspects of an explosive 
outbreak of poliomyelitis at a West Coast naval training 
school were studied Eighteen cases were diagnosed 
and there were possibly at least 100 milder infections, 
all \v ith onset within an eight day period 

2 Data accumulated during an epidemiologic inves¬ 
tigation pointed to food, probably milk contaminated by 
flies, as the common source of infection Milk used 
was mostly raw, frequently had high bacterial counts 
and regularly contained flies These had access to 
human and domestic animal feces 

3 The patients showed, in addition to the usual signs 
of the disease, a high proportion of cerebral manifesta¬ 
tions, such as sleeplessness, confusion, excitability, trem¬ 
ors cranial nerve palsies headaches, nausea and 
vomiting 

4 Poliomyelitis virus was isolated from the feces of 
3 of 4 patients tested, and after prolonged clinical 
studies including systematic muscle grading, in each 
instance the diagnosis of polioencephalitis was made. 
Infection with the most likely of the arthropod borne 
virus infections was ruled out by serum neutralization 
tests 

5 In one half of the cases paralysis, either moderate 
or severe dev eloped The paralysis was largely con¬ 
fined to the muscles supplied by the cranial and cervical 
nerves Only 2 patients developed tme bulbar symp¬ 
toms, and none died 

6 The spinal fluid and blood examinations showed 
the usual changes associated with pohomv ehtis 


i tie Kevrard ol an investigator —The discoverer in science 
may justifiably entertain the deeply gratifying thought that work 
veil done, observations carefully made and recorded will ulti¬ 
mately combine with other observations, perhaps made long 
afterward, in forming the body of truth The conquest of yel¬ 
low fever, for example, involved the identification of mosquitoes, 
and that m turn depended on previous descriptions by entomolo^ 
gists who had studied scales and veins on the wings and hairs 
on the bodies of the insects in order to classify them. Little 
did they realize how their descriptions would fit into the 
strategy of abolishing a devastating disease. An investigator 
may never see the synthesis which bnngs his work into its 
relations with the work of others, but from historical evidence 
he can be assured that such may be the destiny of his observa¬ 
tions If perchance, the labors m which he engages result in 
immediately practical consequences beneficial to all mankind he 
has tiie happiness of knowing that there will be a continuing 
beneficence long after his own labors have ceased. There is 

Sm' Vard ln .,^ th0UBbt of th « e "durable results the 
perishable years —Cannon Walter R 'tl. nir £ T 

««. Y«CwT£r«.’ g, 
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"MARCH FRACTURE" OF THE FIBULA 
IN ATHLETES 

HARRY R McPHEE MO 
ond 

C MONTANYE FRANKLIN MO 
Princeton N J 

“March foot’’ or “march fracture” is a term applied 
to a painful condition of the foot first noted in arm} 
men following prolonged marches It was thought to 
he caused originally b} an inflammation of the tendon 
sheaths, but since the turn of the centur} opinion has 
far ored the existence of a fracture Some reports hold 
that a fracture visible or invisible b} \-ra>s is present 
from the start Others speak of a periostitis first, fol¬ 
low ed b) a fracture line developing later For the most 
part this condition has been noted m the second third 



1—Detail \te\\s on *uccesane dates (I cb 17 and March 8 8 
and 27 1939) Small scale view at left on March 8 Upper lateral 
lower anteroposterior Shows stages of march fracture in first runner 
Line not definite until March 8 Disability thirteen weeks 

and fourth metatarsal bones, but the more recent litera¬ 
ture has been reporting a few cases of a similar condition 
occurring m other bones especially the fibula Our 
purpose m this paper is to add 6 such cases and 1 of 
the foot appearing in athletes at Princeton University 
The University Health Service has maintained medi¬ 
cal and surgical supervision over Us athletic teams for 
man} vears, hut it was not until 1939 that this condition 
came to light, and at first its significance was not full} 
appreciated All cases save 1 have de\ eloped in runners 
during the fall and winter seasons Many more stu¬ 
dents participate m spring track w ork, and } et no cases 
have been seen at that time The sport during the 
winter season is carried on in the open air on an 
especially constructed ten lap board track The athlete 
is subject to the \anations in weather conditions and 


temperature common to the area but he does wear 
heawer suits for protection It is interesting to note 
that the only case to appear in another sport happened 
at the beginning of the basketball season the same 
year the unnersitv gymnasium burned This lire 
required that the unheated hockey rmk he converted 
into a gymnasium and basketball which requires much 
running on boaids, started before a heating sy stem 
was installed Hence it would appear that running 
coolness and boards had something to do with the 
condition This cannot be true because the circum 
stances under which the men have trained and competed 
m track work have remained essentially unchanged for 
at least two decades, and it is reasonably certain that 
cases were not overlooked prior to 1939 Win they 
appeared then and hav e continued to appear sporadical!) 
since is not known 

The condition was initiated usual!} by a complaint 
of stiffness and dull aching m the leg at the beginning 
of exercise wind? subsided after the athlete wanned 
up As the process advanced the symptoms became 
more pronounced did not disappear during workouts 
and finally became too painful to permit exercise to be 
carried on Most victims could walk vv ith considerable 
comfort as long as they did not try to run Earl) 
x-rays showed nothing or at most a suggestive haziness 
of the periosteum Later definite fuzziness, similar to 
that seen in periostitis, developed at a point along the 
bone and more frequently than not was accompanied 
with a dottghv infiltration and swelling in the overlying 
soft tissues Two of the cases were seen by orthopedte 
specialists during this stage and biopsies were requested 
on the ground that a tumor or tuberculosis was present 
A definite fracture line vv ith lateral radiations appeared 
m about four weeks The process became sharply 
defined and subsided to a spindle-shaped swelling along 
the hone The completed cycle of disability as far as 
running was concerned took ten to fourteen vv eeks, and 
attempts to modify the course by early immobilization 
were unsuccessful as will be evident from the case 
reports which follow 

About the middle of January 1939 a middle distance 
runner noticed a dull ache in his left leg as he started 
to run The ache would subside as he warmed up 
and reappear for a short time after practice He 
regarded it as a mild “shm-splmt”—track vernacular 
for a strain of the muscles along the anterior margin 
of the tibia—and, because it did not anno) him when 
walking he did nothing about it Fate took a hand 
on January 29 and forced him to bed with influenza 
There were no local symptoms at the time, but, on the 
basis of the history, physical therapy was applied during 
his convalescence In spite of the ten days of rest and 
care the ache was more severe and developed into real 
pain when lie resumed running on February 9 Rest 
and diathermy were instituted for four or five days 
but to no avail There had been no history of trauma 
in any way An x-ray was taken February 17, one 
month after the start of symptoms, and revealed a well 
established localized periostitis at the junction of the 
upper and middle thirds of the fibula 

Running was forbidden and physical therapy con¬ 
tinued The patient visited an orthopedist of his father’s 
acquaintance about March 7 A tentative diagnosis of 
hone tumor or tuberculosis of the bone was made 
However, a second x-ray March 8 showed an advanced 
periostitis with a ramify mg absorption line clearly visible 
in the anteroposterior view and less clearly on die 
semilateral but none the less present The interim 
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history disclosed that lie had lightly brushed ail uphol¬ 
stered movie seat the week before This was considered 
the cause of the fracture in spite of his protests that the 
contact had been too light to cause any damage A 
cast was applied until the clinical picture and x-ray 
warranted its removal some three weeks later For 
personal reasons he did not compete in track events that 
spring but turned m some brilliant performances in 
the next three years without any difficulty It is inter¬ 
esting to note that he was listed as having a “fracture 
of the fibula left" as of March 8 and that Ins period 
of disability covered thirteen weeks 
A second boy came to our attention October 29 of 
tbe same year with a painful right foot which had been 
bothering him for a month during Ins cross-country 
running It started with a dull ache while running, 
which would subside when lie was quiet It did not 
respond to strapping and support or to the trainer’s 
therapr Rather it became more and more painful and 
when first seen lie had localized swelling heat and 
tenderness over the shaft of the fourth metatarsal bone 
The x-ray revealed a well established periostitis but 
no definite fracture line w-as seen A diagnosis of 
“march fracture” of the foot was made and a subse¬ 
quent x-ray taken ten days later showed the absorption 
line He was put m a cast and on crutches for about 
three weeks and was finally discharged on January’ 3, 
thirteen weeks after the onset of Ins trouble 

The next case appeared in a middle distance runner 
during the winter track season Early in February 
1940 he complained of soreness in his foot Investiga¬ 
tion failed to rereal any positive finding He pursued 
a course of hydrotherapy, but the soreness continued and 
spread to the leg The early symptoms were those of 
a dull ache increasing m intensity He consulted an 
osteopath, who said he had pulled his flexor hallucis 
longus muscle and gave him some treatments These 
seemed to help for short periods but did not disperse 
the trouble Acute pain in the left leg forced him to 
stop during a race on February 22 Since it was the 
end of the season he rested in comparative comfort 
until late March The trouble returned as soon as he 
tried to run and was now definitely located in his 
leg He consulted the health service on April 8 A 
tender area of doughy infiltration 4 to 5 cm in diameter 
could be palpated on the outer and posterior aspect 
of the left leg a short distance below the middle of the 
fibula An x-ray showed an advanced localized peri¬ 
ostitis of the fibula with an absorption line similar in 
character to cases 1 and 2 in the late stage The use of 
a cast and subsequent physical therapy brought his 
disability to an end fourteen weeks after the first 
symptoms 

The similarity between these 3 cases was so striking 
that they were now considered to be similar entities 
The trainers were asked to send m any track men who 
complained of aching in the leg Several were sent 
but they turned out to have ordinary strains of the 
anterior extensor muscles along the border of the tibia 
However, on Oct 28, 1940 a renowned track man 
was admitted to the university hospital complaining of 
a dull ache in his right leg which started five days 
before, during cross-country practice It had been no 
more than slightly annoving for the first two days, but 
on the third day he had run a competitive race during 
which the leg gave him considerable pain At the time 
of entrance to the hospital, much tenderness was elicited 
along the lower third of the right fibula, and there was 
an indurated area 3 to 4 cm in diameter, red and warm, 
about 2 inches above the ankle joint An x-ray was 


made on the 28th and again on the 31st from slightly 
different angles but no bony pathologic change was 
noted The tenderness, redness and local heat subsided 
with rest and elevation by November 1 He was dis¬ 
charged, but running was interdicted Heat and rest 
other than walking found from classes were instituted 
He was comfortable and strained at the leash to go 
back to running He was destined to forego this pleas¬ 
ure over a period of thirteen weeks, for an x-ray 
on November 13 showed a small patch of periosteal 
proliferation just above the ankle joint A cast and 
crutches were applied immediately, but the absorption 
line appeared on the 29th The cast was worn for 
about five weeks, during which time the lesion went 
through its typical stages roentgenographically This 
period was followed by three w r eeks of physical therapy 
and exercise before lie could resume his track work 
\\ ithout difficulty 



Fig 2—Detail views on March 20 and April 13 1936 Small scale 
view at left on April 13 Upper lateral lower anteroposterior Shows 
demonstrable fracture in lacrosse pla>er Complete recovery in three 
and one half weeks 


No further cases were seen until near the end of 
the winter track season of 1941-1942, when 2 appeared 
at about the same time Unfortunately their histones 
were destroyed in a fire, and all attempts to reconstruct 
them authoritatively have failed One was m the nght 
leg and the other m the left They did parallel the 
other cases m their mode of onset and clinical course 
One was treated with cast and crutches and the other 
patient was let walk There was no appreciable differ¬ 
ence m their penod of disability, which covered approx¬ 
imately ten to twelve weeks 

n and on ! y rase t0 develop m a sport other 

SS tu appeaTed ra basketba11 during the winter of 
1944 The youngster started practice in the unheated 
gymnasium about November 1 but it was not nnS 
the third *eek m November that he no”shgEl 
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stiffness m Jus right leg when he started to plat Tins 
stiffness disappeared as he warmed up, but a mild ache 
remained for fifteen to (went) minutes after practice 
Each da) he noticed that it became more and more 
uncomfortable even after lie was warmed up, so he 
reported to the trainer who treated him with moist 
heat massage and soothing dressings The condition 
continued to get worse" and finall) he could not bear to 
let Ins heel go down while running He was referred 
to the mfirmarj on December 15, which was roughly 
one month after his first symptoms The right leg 
presented a localized slightly warm tender swelling 
4 to 5 an in diameter at the junction of the middle 
and lower thirds of the fibula The x-ray showed no 
more than suggestne signs of a periostitis Mihtarj 
complications prevented the application of a cast and 
also interrupted further contact until January 8 The 
inspection findings then were the same, but the x-ra) 
reiealed veiy definite periostitis, and a east was applied 
m spite of his violent protests He earned the case 
to an orthopedist, who had operated on his other leg 
for Osgood-Schlatter’s disease A bone tumor was 
diagnosed and a biopsj was advised However all 
concerned agreed to delay t\vo weeks, during which 
time a fracture line was promised It appeared m ierj 
typical form in the x-ray taken January 22 The 
ejele was completed without further incident on Feb- 
ruar) 19 after a period of thirteen weeks 

The outstanding thing about these cases to any one 
dealing until athletic injuries is the prolonged loss of 
time The fibula is not a weight-bearing bone and 
disabiht) to an athlete resulting from injuries to its 
sliatt rarely exceed six to eight weeks It was a tnfie 
upsetting therefore to have an orthopedic friend to 
w horn the first 4 cases were demonstrated remark “there 
is a fracture there in the beginning only }ou do not 
see it ” That of course was the idea advanced by 
Stechow 1 vn 1897 and supported by Schulte c (1897) 
b) Kirchner 3 (1905) and by Krause and Thompson * 
(1944) They pointed out the infallibility of the x-raj 
That contention must be admitted but it is certainlj 
reasonable to expect small fractures in similar locations 
to behave somewhat alike under similar circumstances 
Hence it is interesting to make notes on a case occurring 
in lacrosse 

Lacrosse is an activity which involves considerable 
running, stopping, fast starting and turns which put 
hear y strains on the legs On March 20, 1936 a pla) er 
was struck on the ngh t leg with a lacrosse stick He 
had sharply localized tenderness about 4 inches below' 
the head of the fibula, but no crepitus He could not 
bear to run The x-ray on the same da> revealed a 
fine hairline fracture near the lower end of the upper 
third of the right fibula and an old ossified hematoma 
low er down He was given physical therapy treatments 
for three days until a duraluminum protective splint 
could be made which ex-tended from the head of the 
fibula to the outer malleolus With this in place to 
ward off blow's, lie' resumed bis work m lacrosse An 
extra large callus resulted and, in sharp contrast to 
case 1, in which the lesion was at approximate!) the 
same level, Ins distress got less and less each da)' 
and he had totally recov ered m tw enty-four da) s Other 
cases of known greenstick and hairline fractures of the 

2 SfechfJR Fus*od<rzo und Kontgcnstrahlco Deutsche mil aert*l 
sogcnnjinte Fussceschtrulste Arch- f Mm Chit 55: 
87 "? 9 Ktreh'ner Die Actio) opr <5er rodtrecten Metatarsalfracturen Arch 

f 7 J IVn^rt p B n J K Jr March Fracture Am J 

Roentgenol 52t28l 290 1944 


fibula from external traunn in athletics could be cited 
to illustrate the shorter period of disabiht)' and the 
reversal of clinical symptoms and m no instance did 
such fracture parallel the pattern of the cases under 
discussion Hence a feeling persists that some other 
factor besides simple fracture is involved in these con 
ditions 

SUMMARY 

Six cases of so-called “ march fracture’ of the fibula 
and 1 of the foot occurring m athletics were encoun 
tered The existence of a hidden “fracture from the 
beginning ’ has been questioned in light of comparison 
with the clinical picture in cases of know n fracture 


PROSTATIC CAHCER TREATED BY ORCHI¬ 
ECTOMY THE FIVE YEAR RESULTS 


CHARLES HUGGINS MO 
Chicago 

Fne )ears is a customary period to appraise the 
results of treatments of cancer and this time has 
elapsed since the introduction of the endocrine therap) 
of prostatic carcinoma The antiandrogenic treatment 
consisting of orchiectomy or the administration of estro¬ 
gen has proved to have both theoretical and practical 
significance There has emerged from this study the 
fact that cancer of the prostate is usually not autono¬ 
mous since the neoplasm grow'S or shrinks when 
androgens are administered or eliminated The anti¬ 
androgenic measures have a general modality of action 
and, m a sense, are chemotherapeutic agents although 
not specific ones, estrogens are the first agents of 
known chemical constitution (aside from radioactive 
chemicals) which ameliorate carcinomatosis in man, and 
they are the only medicines known which, when taken 
by mouth influence cancer beneficially 1 The long tune 
practical benefit will be demonstrated in this paper 


NATURAL COURSE OF PROSTATIC CANCER 


Onh in the classic study of Bumpus * has an exten¬ 
sive series of untreated cases been followed In 485 
patients with no form of treatment the average duration 
of the disease from the first symptoms to death was 
about thirty-one months, 4 patients lived more than 
three ) ears and 2 of them more than ten years When 
metastasis had occurred at the time of examination, 
two thirds of the patients were dead within nine months 
For comparison the results of various nonendocrinc 
therapeutic measures may lie cited Caulk and Boon- 
Itt 5 reported that 10 per cent of patients treated with 
the cautery-punch operation and irradiation were living 
after five vears Muir 4 found the average duration 
of life of 18 patients treated with cystostomy and irra¬ 
diation was three and one-half years ffiyes 5 stated that 
5 of 4S patients (10 5 per cent) treated with partial 
prostatectomy lived five }ears Barringer 0 found that 
20 of 351 patients (5 7 per cent) were controlled over 


From the Department ol Surgery the University of Chicago 
This study rras aided b> punts from the Committee for Keaearch in 
adocnnology the Nat.Onal Research Council and from She Albert and 
ary Lasher Foundation Inc and the Sidney and Frances Brody 
wndation and from Mr Ben May Mobile Ala r to i h 

1 Dodds E C. Synthetic Estrogens tit Cancer Biochem J 3V in 

^2 Bumpus H C Jr Carcinoma of the Prostate Suig Gynee S 

b, j Caulk 5 J J JL, and 5 Boon Jtt S B Carcinoma of the Trostate Am 

r Carcinoma of JSfpro.tatc lancet 1 6*7 672 W 

\^J3 {yA G Erfa&rtfogsergebnuse kci hicren Bhsen uni J PiostaU 

tb* Zttchr f urol Chvr 41 123-132 3935 c.irp 

6. Barringer B S The Treatment of Froslatic Carcinoma Sow- 

•nee & Obst. C» 410-412 (Feb IS) 1936 
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five years after external irradiation and implantation 
of radium needles Hager and Hoffman T noted that 
4 of 307 treated patients (13 per cent) survived five or 
more years Thompson 8 reported that 46 of 337 patients 
(14 1 per cent) subjected to transurethral resection 
of the prostate sttrvned five years or longer Prince 
and Vest 0 treated 57 patients m thirteen different ways, 
and 4 patients (7 per cent) survived five ) ears or more 
Palomo 10 stated that 5 of 165 patients (3 per cent) 
lived five or more years 

HISTORICAL 

Wugmeister 11 treated men who had prostatic hyper¬ 
trophy with estrogen on the theory that this disease was 
due to hypervirihzation as a result of a failing of the 
supply of female sex hormone in the organism Kahle 
and Maltry 12 similarly treated a series of patients with 
prostatic hyperplasia and obsened a decrease m the 
size of the gland and of the symptoms m some cases 
More experience and with refined methods 15 has shown 
that reduction m size of the prostate does not occur 
regularly or to a great extent, and the general use of 
estrogen at the present time is not warranted in pros¬ 
tatic hypertrophy 

It was found however m dogs u that spontaneous 
cystic hyperplasia of the prostate underwent prompt 
and massive involution following orchiectomy or estro¬ 
gen administration Accordingly a senes of patients 
with far advanced prostatic cancer w as treated 10 w ith 
these measures and it was discovered that androgens 
activate the disease w r hile antiandrogenic procedures 
often induce a remission Estrogen had not previously 
been used in prostatic cancer Orchiectomy had been 
extensively practiced in the treatment of noncancerous 
prostatism but only Young 10 had described its emploj- 
xnent in the treatment of prostatic carcinoma. Young’s 
expenence was limited to 2 cases and the results were 
negative 

Some months after the demonstration of the influence 
of androgens on cancer of the prostate, Hunger 
independently reported the beneficial results of irradia¬ 
tion of the prostate and testes in this disease While 
it is possible to eliminate any tissue (and it is at present 
feared the universe) by electronic methods it was 
pointed out that tire Le\ dig cells of the testis were 
unusually highty resistant to external irradiation in 
both animals 18 and man 10 and the conclusion w as 


7 Hager B H and Hoffman E F Statistical Data on 396 Cafes 

of Carcinoma of the Prostate Obsened at the Los Angeles General Hos 
pital from Jan 1 1923 to Jan 1 1936 J Urol 37 180 185 (Jan ) 1937 

8 Thompson G J Transurethral Resection of Malignant Lesion* of 

the Prostate Gland J A M A 120 U05 1109 (Dec 5) 1942 

9 Prrnce C L and Vest S A. Carcinoma of the Prostate South 

M J 36; 680 685 (Oct ) 3943 

10 Palomo A Carcinoma of the Prostate Gland J Urol 53: 166-1S7 
(Jan) 1945 

11 l\ugmei»ter I Le traitement de t hjpertrophie de la prostate par 
doses massi\es de folhcuhne Pan* med X03 535 536 (June 12) 1937 

12 Kahle P J and Maitrj E Treatment of Hyperplasia of the 

Prostate with Diethylstdbcstrol and Diethylstilbestrol Dipropionatc New 
Orleans M 4S J 83 121 131 (Sept ) 1940 

13 Pierson EL A Study of the Effect of Stilbestrol Therapi on 
the Size of the Benignly Hypertrophied Prostate Gland J UroL 55 
73 78 0an ) 1946 

14 Huggins C and Clark P J Quantitative Studies cm Prostatlc 
Secretion II The Effect of Castration and of Estrogen Injection* on 
the Normal and on the Hyperplastic Prostate Gland of Dogs J Exper 
Med 72 747 762 (Dec) 1940 

15 H«ggm» C and Hodges C V Studies on Proitattc Cancer I 
The Effect of Castration of Estrogen and of Androgen on Serum Phos¬ 
phatases in Metastatic Carcinoma of the Prostate Cancer Research X: 
293 297( April) 1941 Huggins Stevens and Hodges K 

16 Young H H in Cabot H Modern Urology Philadelphia, Lea & 
Febiger 1936 voh 3 p 887 

17 Munger A D Experiences ut the Treatment of Carcinoma of 
the Prostate with Irradiation of the Testicle# J Urol 4G 1807 1011 
(Nm } 1941 

18 Hu C K and trailer C. N Atrophy of Germinal Epithelium 

ot Rabbit* Testis Induced by Roentgen Rajs Proc Soc Exper Biol &. 
Med 48 44-48 (Oct) 1941 ^ 

19 Huggins C Effect of Orchiectomy and Irradiatioh on Cancer of 
the Prostate Ann Surg X1S:1192 1200 Gunc) 1942 


reached that irradiation of the testis is not feasible in 
the practical endocrine management of prostatic cancer 
There have since been numerous publications which 
in general have confirmed the beneficial results seen in 
some cases following endocrine treatment Randall 50 
has reported the results in 5 patients treated with 
orchiectomy, 1 of these patients was alive and m good 
general condition but with evidence of metastasis over 
six years after testicular excision 


Table I —The Course of Prostahc Cancer in Twenty-One 
Pattcnls After Orchiectomy 
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Life 

Comment 
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A J 

75 
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GH yrs 

Alive 

No signs of malignancy 0 % 
years after orchiectomy 

o 

e"k 

Gl 

Xo 

•fX 5 r» 

IX yrs 

Prostate remained Indurated 
and small died of coronary 
thrombosis 

3 

P G 

74 

les 

It, rr* 

2 >r* 

Prostate atrophic white met as* 
tascs flourished terminally 

4 

S R 

72 

Yes 

None 

5^ mos 

Prostate atrophic and metas 
tnscs flourished terminally 

6 

G P 

73 
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8 mos 

Prostate small hue Indurated 
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M 51 

50 

Yes 

5 mo* 

17 mos 

Prostate etroph c terminally 

7 

J M 

75 

Iso 

2 yrs 

3?i yrs 

Steady progression of primary 
legion after 2 years 

8 

P R 

64 

res 

SW yrs 

OH rrs 

Spectacular regression of bony 
lesions followed by recrudes¬ 
cence 

9 

J V 

05 
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3% yrs 

S yTS 

11 mos 

Primary became atropblc 
metastases flourished 

10 

O R 

74 

Yes 

Xono 

Sdays 

Died ot pneumonia 

11 

E B 

73 

XO 

6 «yrs 

Aliya 

Very slow increase ot can 
cerous extension In seminal 
vesicle 

12 

L X 

(L 

No 

Gmos 

IOtnos 

Xo metastasis extensive pro 
gresslon of primary lesion 

13 

0 B 

01 
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ll mos 

1 JT 

7 mos 

Spectacular repression of bony 
lesions and primary followed 
by recurrence 

14 

J R 

80 

Yes 

yrs 

AUvo 

Xo signs of malignancy EH 
years alter orchiectomy 

15 

0 A 

75 
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StS mos 

S ’5 mos 

Died of pneumonia 

10 

P 51 

55 

Yes 

5 mo* 

31 mos 

Progression of primary lesion 
and metastasis 

17 

JF O 

71 
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6 yrs 
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No signs of malignancy 

6 y<jare after orchiectomy 

38 

P W 

03 

\cs 

5 yrs 

\lfve 

No signs of malignancy 

5 years after orchiectomy 

39 

E D 

84 

Tea 

9 mos 

11 mos 

Complicated with arterio¬ 
sclerotic heart disease pros 
tnto ntiophtc 

20 

G B 

74 

No 

13 mos 

10 mos 

Prostate small and Indurnlcd 

21 

G E 

61 

No 

12 mos 

18 mos 

Associated cancer of rectum 
prostate became smaller but 
remained indurated 


MATERIALS AND METHODS 


The first series 21 of patients treated with orchiec¬ 
tomy consisted of 21 consecutive men presenting far 
advanced prostatic cancer as defined by the presence 
of demonstrable metastases or local infiltration con¬ 
siderably beyond the prostatic capsule One person 
(patient 10) died of pneumonia eight days after opera¬ 
tion and will not be considered further m this paoer 
leaving an effective total of 20 patients Fourteen of 


Probate J Urol 4S Ym709 (“1942 ™’'°" of 

Prtatatic Cancer" B^The”Effect* o/cattratior?'* 8 '^,? ' a on 
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these patients had radiographic evidence of osseous 
metastasis Therapeutic irradiation was not emplojed, 
and estrogen was not administered until it was obvious 
that the disease was m relapse 

The end of a remission was estimated from the begin¬ 
ning of persistent weight loss or the development of 
severe symptoms the result of carcinomatosis 



Tig 1 (case 1)—Appearance of pclvi* tn October 1939 before orclu 
cctomy snowing extensive metastasis in the pel is with a pathologic 
f fracture of the right pubis 


RESULTS Or TREATMENT 

Eaily —In 2 cases (10 per cent) there was no 
obvious benefit from orchiectomy, while in the remain¬ 
ing IS cases alleviation of clinical symptoms occurred 
for a shorter or longer period In this group of 20 
senile men (table 1) there were 2 deaths from inter¬ 
current disease, namely from coronary thrombosis 
(case 2) and pneumonia (case 15), but the series is 
not corrected for these deaths 

Eleven patients (55 per cent) died during the first 
two years after orchiectomy (table 2) and 4 additional 
patients between thirty-six and si\ty-three months The 
duration of life among the 15 fatal cases was three and 
one-half to sixty-three months, and the median sur- 


Table 2—Survutal After Orchiectomy for Prostatic Carcinoma 


Loss than l year 

4 eosei! 

3 to 2 years 

7 cases 

3 to 4 years 

2 cnaea 

i to 5'A years 

2 cases 

Moro than 5 jcani 

5 cases 


vival time was sixteen months The duration of the 
remission was three and one-half to fifty-seven months, 
and the median time of improvement was eleven months 
Among the 15 fatalities the prostate was soft, small 
and atrophic to clinical examination in 4 cases, while 
the metastases were flourishing m their growth in bone 
marrow and lymph gland 

j i a t c —Five patients have survived more than five 
years after orchiectomy, 1 man (patient 11) is in good 
health but has a mass of tumor tissue the size of a 
hen’s egg in the region of the seminal vesicle No 
sign of disease can be detected in 4 patients (20 per 
cent) All these patients bad widespread metastasis to 
bone with elevated serum phosphatases at the time 
of orchiectomy, in each case after five years the enzyme 
levels are within the normal range and the bones show 
equivocal or no evidence of metastasis 


REPORT or CASES WITII SURVIVAL AFTER 
FIVE YEARS 

Case 1 - 2 —A J, aged 75, had acute retention of unne m 
3939 and a diagnosis of associated hjpertrophj and cancer of the 
prostate was made. His weight was SO Kg The .prostate 
was greatly enlarged (4 4-) and soft on the right side, but 
on the left there was stonj induration extending along the 
left seminal vesicle Roentgenograms showed extensive osteo¬ 
lytic and osteoplastic metastases in the pelus, with a pathologic 
fracture of the nght pubis (fig 1) On Oct 16, 1939 orchicc 
tomy was done and on Jan 10, 1940 the prostatic adenoma 
was enucleated 

On Jan, .17, 1946 the patient was free from sjmptoms and 
weighed 60 Kg The prostate was soft and bareK palpable. 
A roentgenogram of the pelvis showed healing of the fracture, 
with regression of the metastases, several small areas of 
rarefaction m the region of die sacroiliac joint were present 
(fig 2) The level of the phosphatases of the serum were 
acid 2 units, alkaline 9 units :s 

Case 11—E B., aged 75, complained of frequencj and 
difficulty in urination for one year preceding his admission to 
die hospital on Oct. 30, 3940 Pam m the nght grom had been 
present for two months The prostate gland was moderately 
enlarged (2 4-) and nodular, and there was extension of the 
carcinoma along the seminal vesicles, producing massive wooden 
induration A roentgenogram of the pelvis and die leiels of 
serum phosphatases were normal His weight was 56 Kg 
Orchiectomy was performed on Nov 2, 1940 

On Teh 22, 1946 the patient was as>mptomatic and weighed 
66 Kg The prostate sms small and soft, and there was a 
hen's egg sized induration in die vesicular region 

Case 14—J R, aged 80, complained of pain in die dorsal 
and lumbar regions of the back for five mondis preceding his 
admission to the hospital on Oct 30, 1940 For two months 
he had spent most of Ins time in bed and was unable to 
walk without pain His weight was 62 Kg On examination 
it was found that the patient could not change Ins position 
from lying to sitting without intense agon) The prostate 
was slightly enlarged (2 +) and there was a hard nodule in 



evidence of, metastasis. 


the apex of die gland about the membranous urethra Roent¬ 
genograms showed diffus osteolytic lesions in the pelvis, there 
was partial collapse of die bodies of the sixth dorsal and 
second lumbar vertebrae The levels of scrum phosphatase 


23 Three of there cruel have been described in greater detail earlier 
'Juggins Stev ens and Hodg«. a Huggins C The Treatment of Cancer 
the Prostate Canad hi A J G0i 301 307 [April] 1544) 

23 All units of phosphatase m this paper are those of Xing and Arm 
rorjg per hundred cubic centimeter* 
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were acid 37 units, alkaline 19 units Orchiectomy was per¬ 
formed on Nov 12, 1940 and there was complete relief of pain 
within five days 

On Feb ll£ 1946 the patient was free from symptoms and 
hts weight was 76 Kg The prostate gland had atrophied and 
there was no induration. There was no evidence of metastasis 
in roentgenograms and the serum phosphatases were acid 
2 units, alkaline 975 units 



Fig 3 (case 17)—Appearance of pelns in February 1941 showing 
estennre osteoplmtic metastasis. 


Case 17 —J C., aged 71, about six months before admission 
developed pain in the lower part of the abdomen and back 
so severe that much sedation, including opiates, was given. 
Three weeks before admission numbness developed over the 
buttocks and the posterior aspect of the thighs, accompanied 
with urinary retention, complete fecal incontinence and inability 
to stand or walk He weighed 46 Kg There was atrophy of 
all the musculature of the legs, especially the gluteal muscles, 
the knee and ankle tendon reflexes were absent, there was 
a saddle area of anesthesia m the skm enervated by the second 
to the fifth sacral segment inclusive, a decubitus ulcer was 
present the anal sphincter was relaxed, there was paradoxical 
incontinence of both urme and feces, and lumbar puncture 
yielded yellow fluid, with a high protein content, which coagu¬ 
lated on standing The prostate was slightly enlarged (2+), 
stony hard and nodular, with much induration along the seminal 
vesicle and the base of the bladder A roentgenogram (fig 3) 
revealed extensive osteoplastic metastasis in the pelvis, the 
lumbosacral spme and the upper part of the femurs The phos¬ 
phatase levels of the serum were acid 22 units alkaline 54 units 
Orchiectomy was performed on March 5, 1941 

On March 6, 1946 the patient had no symptoms and his 
weight was 71 Kg The prostate was atrophic, flat, soft and 
without nodularity There is no evidence of neurologic abnor¬ 
mality , the sensor) examination, reflexes and the tonus of the 
anal sphincter are normal A roentgenogram of the pelvis 
(fig 4) shows complete clearing of the metastatic lesions, 
although there are two sclerotic areas of bone condensation 
visible The values of the serum phosphatases were acid 
1 5 units, alkaline 9 5 units 

Case 18—F W, aged 61, had acute retention of urine 
m 1933 which was treated by transurethral resection of the 
prostate, a diagnosis of adenomatous hyperplasia was made on 
pathologic examination In 1941 he complained of frequency 
of unnation and of pam in the rectum for six weeks The 
prostate was moderately enlarged (3 +), with stony induration 
of the right lobe A roentgenogram of the pelvis revealed 
an osteolytic lesion m the neck of the right femur, the phos¬ 
phatase activity of the serum was normal Bilateral orchiec¬ 
tomy was performed on March 5, 1941 


On March 6, 1946 the patient was asymptomatic and the 
prostate was soft and atrophic. The lesion in the femur 
had disappeared m the roentgenograms The levels of the 
serum phosphatases were acid 3 units, alkaline 7 units 

COMMENT 

The early evidence of clinical improvement following 
orchiectomy includes (among other effects) the relief 
of pam, improved appetite with gam in weight, decrease 
of anemia and a decrease of size and sometimes the 
disappearance of the primary tumor and of the metas- 
tases In 1 patient (case 17) there has been relief of 
paraplegia, similar cases have been described by Nesbit 
and Cummings 24 and by Clarke and Yiets 2u 

In the laboratory', improvements of the disease after 
antiandrogemc therapy may be detected through changes 
m the acid and alkaline phosphatase activity of serum 
Kearns 2a has also demonstrated a striking decrease m 
the sedimentation rate of the blood after estrogen 
administration 

Five patients survive the five year period, one man 
has a slowly growing tumor, while m four of these 
cases we have been unable to detect activity' of the 
tumor It is true that an occasional untreated patient 
with prostatic cancer will live more than five y'ears 
although in such patients the tumor does not regress 
hut remains in a slowly growing state, an explanation 
for prolonged survival in some untreated cases must 
be spontaneous androgenic deficiency through accidental 
physiologic failure of androgen production 

It is still impossible to predict the course of the 
disease following orchiectomy at this time With 
respect to the 4 patients surviving five years after 
orchiectomy and with great involution of the neoplasm, 
the ages ranged from 63 to 80 years One patient (18) 



had only moderately advanced carcinomatosis, while in 
2 men (patients 1 and 14) the disease was far advanced 
and 1 patient (17) w'as moribund Therefo re the extent 

Tr “ ted 
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of the lesion is not of great moment Two factors 
are apparently of significance m determining the effec¬ 
tiveness of orchiectomy the tumor must be androgen 
dependent and the testis must contribute functionally 
significant amounts of the total production of androgen 



Fip 5 (Patient JT> —Metaatasei of prostatic carcinoma in scalp before 
orchiectomy 



Fig 6 (Patient JT) —Resolution o£ tnetasta.es of prostatic carcinoma 
thirteen months after orchiectomy 

It has been established that human prostatic cancer 
may be or may become independent of androgens 
This evidence is based on removal of the adrenal glands 
m men who have had a relapse after an orcluectomj- 


i A W A 
one IS 1946 

induced remission, life being supported by adrenal sub 
stitutive therapy, 27 here the androgens were apparently 
abolished as determined by the excretion of 17-keto- 
steroids and urinary comb growth androgens, jet the 
cancer followed its unfavorable course It is known 
that castration does not cause the epithelial cells of 
the normal prostate to disappear, they merely shrink 
and remain functional!} quiescent 

The question of supplemental therapy arises m 
patients with unfavorable response to orchiectoni} It 
can be easily demonstrated that the addition of estrogen 
to a small number of patients in relapse will cause 
lnipnnement, as in the following case 

J T, aged 66, had carcinoma of the prostate with associated 
bright pink papular metastases over the scalp (fig 5), chest, 
abdomen and back, orchiectomy was performed and a biopsy 
of one of the nodules over the sternum showed a typical 
prostatic adenocarcinoma which was rich in acid phosphatase 
when stained by the method of Gomori !a One year after 
castration many of the nodules had disappeared (fig 6) but 
other hypercmic papules had developed in the skin over the 
chest. 

Diethylstilbestrol 1 mg daily was administered by mouth 
Within four days the lesions had become pale and within six 
weeks the lesions were flat and at tins time estrogen was 



Fig 7 (case 8) —Appearance of left femur before and five and one* 
third years after orchiectomy Metastasis in the neck of the femur present 
in 1940 had disappeared and had not recurred in 1945 although new 
lesions arc present lower in the femur 


discontinued Six weeks later the lesions had reappeared in 
their rosy elevated form and they again became flat and pale 
when estrogen was given 


The beneficial effects of estrogen in our experience 
have not been prolonged nor have we encountered gny 
other agent winch would greatly benefit in postorclu- 
ectomy failure 

An important consideration of the effect of relapse 
after orchiectomy in disseminated prostatic cancer is the 
disappearance of certain metastases and reappearance 
of lesions in other areas This phenomenon occurred 
twice in the present senes It was observed most 
clearly in cutaneous metastasis and in bone (fig 7) 
Orchiectomy had apparently injured cancer cells so 
severely in certain areas that they did not again become 


active 

It has previously been demonstrated 10 that prostatic 
cancer sometimes grows more rapidly m metastases in 
bone marrow and lymph glands than in its primary 
location In the present series m 4 of the IS fata 
cases the pnmary neoplasm became soft and remained 


27 Htiecins. C and Scott W W Bilateral Adrenalectomy in Froi 
be Cancer CImical Feature, and Urinary Eacret.m of 17 Ketostcro.d. 
id Estrogen Ann Surg 122 1 1031 1041 (Dec) 1945 

28 Gomori G M.crotechmcal g < T™ 5, 2i , ? n „°L Pb ( ?X h f ,3 i«o n ' 

actions Proc Soc Exper Biol & Med 42 1 23 26 (Oct) 1939 
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clinically atrophic while the disease grew in its meta¬ 
static location to cause death 

Although the effects of orchiectomy on prostatic 
cancer are at times very profound and prolonged, it 
is premature to suggest that any one of these patients 
has been cured 

CONCLUSION 

Remissions of varying length of time occurred m 
18 patients among 20 with disseminated prostatic cancer 
treated with orchiectomy After five years 1 patient 
is alive with slowly advancing prostatic carcinoma and 
m 4 patients there is no clinical or laboratory evidence 
of cancer at the present time 

The antiandrogenic therapy of cancer of the prostate 
demonstrates that a chemical change in the internal 
environment of the host has brought about a long- 
contmuing regression of a malignant neoplastic process 

950 East TifU -Ninth Street, Chicago 37 


RUPTURED INTERVERTEBRAL DISK SIMULATING 
ANGINA PECTORIS 


COLONEL ALLEN IZARD JOSEY 
and 

LIEUTENANT COLONEL FRANCIS MURPHEY 
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Among the many conditions with which ruptured 
intervertebral disks in the cervical region may be con¬ 
fused is coronary artery disease It is our purpose m 
this paper to review some of our cases of ruptured 
cervical disks which have caused symptoms similar to 
those of angina pectoris and coronary thrombosis and 
to speculate on the cause of the precordial pain It is 
hardly necessary to emphasize the importance of differ¬ 
entiating between these diseases, not only because of 
the difference in the treatment and in the prognosis but 
because many people are made hopeless cardiac cnpples 
by such errors m diagnosis 

Intraspmal rupture of one of the lower cervical (fifth, 
sixth or seventh) disks 1 usually causes pain in the 
neck with radiation to the shoulder, to the precordium 
and down the arm, often associated with stiffness of 
the neck, weakness in the arm and hand and numbness 
of one or more of the digits The pam is at times 
acute and severe and aggravated by coughing, sneezing 
or moving the neck There may or may not be a history 
of trauma involving the head or neck The recurrent 
episodes of pam are usually related to physical strain 
involving the arm and neck but are also related to 
position of the head and neck and not infrequently occur 
when the patient is m bed Most often the radiation 
of pam is from the neck to the shoulder and arm, but 
in some cases the pam begins in the anterior part of 
the chest over the heart and may radiate to the shoulder, 
neck or arm Physical examination usually reveals a 
stift neck, reduced reflexes in the affected arm and 
hypesthesia in one or more digits Occasionally one 
may find atrophy of the muscles in the upper arm and 
rarely atrophy of the pectoral muscles 2 The pam may 
be reproduced by movements of the neck, by pressure 
over \anous roots of the brachial plexus at the affected 
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site and by pressure on the head 5 X-rays of the cer¬ 
vical spine show straightening of the spine m the lateral 
projection or a reversal of the normal lordotic curve, 
with acute forward angulation at the level of the 
affected disk m the great majority of cases Narrowing 
of the intervertebral space may be seen in the lateral 
views, and in some instances an oblique view will show 
a reduction m size and alteration m shape of the inter¬ 
vertebral foramen at the affected segment An osteo¬ 
phyte in this intervertebral foramen and other evidences 
of localized arthritis may be present 

Since the term localized arthritis will be used, it 
is necessary to explain the relation between tins con¬ 
dition and ruptured intervertebral disk Keyes and 
Compere* m 1932 pointed out that destruction of, or 
injury to, the intervertebral disk produces a localized 
arthritis Oppenhenner, 0 w r ntmg on the subject in 1940, 
was in agreement with this observation Since that time 
it has been shown 0 that such localized arthritis m the 
lower cervical and low'er lumbar regions is the result 
of rupture of the intervertebral disk between the 
mvoh ed vertebral bodies and that actually the osteo¬ 
phyte in the intervertebral foramen is merely calcifica¬ 
tion m the annulus fibrosus (the ruptured portion of 
the disk) and the posterior longitudinal ligament over 
a previously herniated nucleus pulposus 

In a number of cases of rupture of the lower cervical 
disks the presenting symptom is pain m the precordial 
region This pain may be of such severity as to over¬ 
shadow any other symptom, although there is usually 
radiation to the shoulder and down the arm Frequent!} 
the presence of any pam m the neck or persistent numb¬ 
ness m the fingers is determined only after the patient 
is closely questioned. The pain m the chest may be 
related to exertion, and real dyspnea may be present 
It is in such cases that the diagnosis is not infrequently 
confused with angina pectoris or coronary occlusion 
This syndrome of precordial pam simulating coronary 
artery disease caused by ruptured cervical disk was 
first described by Semmes and Murphey, 1 who reported 
4 such cases m 1943 Precordial pain simulating that 
of coronary insufficiency caused by arthritis in the lower 
cervical spine had been previously reported by Nachlas T 
in 1934, Hanflig 5 in 1936 and Reid D in 1938 The 
latter authors reported a total of 7 cases of “pseudo- 
angina" caused by what they designated as arthritis 
of the cervical spine It appears to us m the light 
of present know ledge that some of these cases in all 
probability represented instances of ruptured cervical 
intervertebral disks Therefore, since this important 
syndrome is not generally recognized as the result of 
a ruptured cervical disk and the common textbooks on 
heart disease fail to emphasize it in the differential 
diagnosis of coronary artery disease, and because we 
believe that it is a relatively common syndrome we are 
reporting a group of 7 cases selected from a larger 
group of approximately 30 cases seen by us within the 
past three } ears 
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REPORT OF CASES 

Case 1—A man aged 52 received a torsion type of injun 
to his head and neck in December 1940 while riding in a 
half-track. About three months later he developed a pain in 
the right side of the neck, shoulder and arm which was 
progressive and was aggravated by exertion related to the 
right arm and shoulder During a period of four months 
prior to May 1943 he had several bouts of sharp pain lasting 
from three to five minutes localized to the substemal area 
Two of the attacks became manifest during a period of anxiety 
He noticed that walking 50 yards frequently precipitated similar 
attacks of pam associated with a feeling of constriction in 
the substemal region and he became alarmed about his condi¬ 
tion thinking that he might have heart trouble 

He was admitted to the Neurosurgical Section of O'Reilly 
General Hospital May 6, 1943 Exammabon showed limitation 
of motion in the neck, exquisite tenderness over the right 
brachial plexus and hypesthesia over the right ring and little 
fingers It was recognized that he had a herniated nucleus 
pulposus m the lower cervical region on the right One of us 
(F M) who examined the patient thought that he might 
also have angina pectoris However, a careful cardiac survey, 
including exercise tolerance and electrocardiographic tracings, 
gave normal results The blood pressure was 110/88 A 
pantopaque myelogram was done and revealed a defect between 
the sixth and seventh cervical intervertebral space on the right 
A partial laminectomy under local anesthesia was done on 
June 12, 1943 and a large herniated nucleus pulposus was found 
between the sixth and seventh cervical vertebrae on the right, 
compressing the seventh cervical nerve root This was removed 
and the pressure on the nerve root was entirely relieved By 
July 1, 1943 the patient had become asymptomatic except for 
some slight residual numbness m the right index finger, and 
he returned to his usual dubes On Dec 6 1944 he suffered a 
mild head and neck injury when he fainted while taking a 
shower bath Following this he had some sbffness of his 
neck for a period of two weeks but was then asymptomatic 
unbl Aug 1, 1945 when he experienced the onset of a constant 
pain in the left arm radiating downward to the fourth and 
fifth fingers and also about the left shoulder, with definite 
radiation of an intermittent nature to the precordia! area 
He did not have dyspnea or palpitabon 

He was again admitted to O’Reilly General Hospital on 
Aug 3, 1945 on a litter, with seiere pam m the precordial 
area and left arm Examination showed limitation of neck 
motion, tenderness over the left brachial plexus and hypesthesia 
of the left ring and little fingers Examination of the heart 
and lungs was again normal and an electrocardiogram failed 
to shovv any abnormalities He was placed in head traction, 
with only partial relief of symptoms A pantopaque myelogram 
showed a definite defect between the seventh cervical and first 
thoracic vertebrae on the left 10 On August 24 a left subtotal 
laminectomy under local anesthesia was performed on the 
seventh cervical and first thoracic vertebrae. The eighth cer¬ 
vical nerve root was injected with 1 per cent procaine hydro¬ 
chloride and retracted upward, exjvosmg a large herniated 
nucleus pulposus At this jwint, pressure on the disk itself 
caused severe pam simdar in all respects to that previously 
experienced in the left upper chest Care was taken to differ¬ 
entiate between pain produced by pressure on the disk itself 
and that which might result from Traction on the nerve root 
The large mass of herniated nucleus pulposus was then removed 
The patient became ambulatory' within a period of a few days, 
and he found that the pam in his left arm was much improved 
although still present to a slight extent The pain which he 
had previously experienced in the precordial region had com- 
pletelv disappeared At the time of discharge from the hospital 
on September 22 he was entirely asymptomabc. 

While tliere was no doubt from the clinical findings 
that this man had a herniated nucleus pulposus, it must 
be admitted that the first operation was undertaken 
with some apprehension b) the surgeon (F M ) even 

10 Thu herniated nucleus pulposus was one space tower than the first 
to »pite o f the fact that bypestbeija wa* in the some dermatorotj a 
phenomenon as jet unexplained 
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though he was well aware that such a lesion could cause 
pain similar to angina pectoris and that cardiac studies 
were normal, simply because this was the first patient 
encountered whose pam was aggravated bj walking a 
definite distance 

Case 2—A man aged 37 developed a sharp pain with a 
burning sensation low in the posterior aspect of the neck 
while moving a piano on Feb 23, 1945 This pam continued 
over a prolonged period and was aggravated by any exertion 
which produced tracbon on the left shoulder Late in March 
he developed attacks of sharp pam over the precordial area 
the left upper chest and suprascapular region Deep breathing 
definitely aggravated the pam m the left anterior chest and 
there was dyspnea on exertion This pain was also produced 
bv coughing and sneezing He stated that under these con 
ditions he felt as if his heart "was swelled’ and that there 
was associated palpitation About this time he also developed 
an almost constant numbness in the index and middle fingers 
and an intermittent bnghng of the fourth and fifth fingers on 
the left 

He was admitted to O’Reilly General Hospital on July 8 
The neck was held rather shffly and the head was tilted 
slightly to the left Rotation of the neck produced pain in 
the index and middle fingers, and pressure on the left side 
of the neck at the level of the sixth vertebral body over the 
brachial plexus caused pam in the left anterior chest The 
triceps reflex was reduced and there was hypesthesia of 
the index and middle fingers The heart and lungs were 
normal on physical and x-ray examination The blood pressure 
was 120/80 and an electrocardiogram was normal X-rays 
of the cervical spine showed a reversal of the normal curve 
and osteophyte formation along the posterior and superior edge 
of the body of the seventh cervical vertebra A pantopaque 
myelogram of the cervical region on June 22 shov ed a large 
defect on the left between the sixth and seventh cervical ver¬ 
tebrae. July 3 the patient was operated on under local anesthesia 
and after a partial laminectomy a large herniated nucleus 
was found on the left side between the sixth and seventh 
cervical vertebrae. Pressure on the nerve root caused pain 
to radiate to the left arm, forearm and index finger The 
nerve root was then injected with 1 per cent procaine and 
retracted Pressure was then applied on the protruded disk 
itself and produced a sharp pain in the precordial region 
However, it could not be determined with certainty that traction 
on the nerve root itself was not the factor that .produced the 
precordial pam A large mass of herniated nucleus pulposus 
was then removed Following operabon the patieDt bad com 
plete relief of pam in the precordial area and m the left arm 
After a period of observabon of approximately six weeks 
during w'hich time he remained asymptomatic he was dis¬ 
charged irom the hospital 

The symptoms and signs in tins case were classic 
and no difficulty was encountered in arming at the 
correct diagnosis The cardiac consultation was 
obtained only for the sake of completeness 

Case 3—A woman aged 40 first developed attacks of sharp 
pain in the chest at the level of the fifth nb just to the left 
of the sternum in January 1945 They were not particularly 
severe and disappeared after a few days so she did not consult 
a physician However on July 9 she was awakened by a 
"stabbing pam in her heart,” which quickly changed to become 
cramping and visehke m character The pam radiated through 
the left chest to the region of the scapular and thence to the 
shoulder and neck, producing a choking sensation, thence into 
the left side of the face, to the back of the neck, to the occipital 
region and finally down the medial (ulnar) asjiect of the 
arm. The attacks at first would last from fifteen to thirty 
minutes and were associated with dyspnea but not with palpi 
tation. The pam was not affected by position but occurred 
both on exertion and while the patient was in bed At the 
end of four days the pain became practically constant and 
she was admitted to OReiliy General Hosjntal on July 11 

On detailed questioning she admitted to some stiffness m 
the neck and numbness and tingling m the index finger of the 
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left hand There was no history of trauma to the neck or 
head On examination it was noted that she held her neck 
rattier stifflv while she walked. The heart and lungs were 
found to be normal on physical and x-ray'examination, and 
the blood pressure was 106/66 There was by pesthesia to 
cotton and hypalgesia to pm pnch o\cr the pcrcordiat area 
and over the' index finger Pressure over the anterolateral 
aspect of the neck at the level of the sixth cervical body 
produced sharp pam in the prccordial region and down the 
left arm to the medial side of the hand There was no fever 
or leukoevtosis and the sedimentation rate was normal X-ray s 
of the neck showed a definite reversed curve at the lc\cl of 
the sixth cervical bod) (fig 1) and a pantopaque myelogram 
showed a small but definite lateral defect on the left side and 
a defect in the midline between the sixth and seventh cep ical 
vertebrae (fig 2) 

She was placed on bed rest with constant neck traction 
and obtained some relief from the prccordial pam However, 
because the pain persisted and because it was incapacitating, 
she was operated on, September 17 Under local anesthesia 
a subtotal laminectomy of the sixth and seventh cervical 
lammas was done and the nerve root was retracted Pressure 
on the seventh cervical nerve root reproduced severe pain 
in the precordial area and in the left arm When the nerve 
root w’as better exposed it was seen to be compressed and 
flattened by a small hard mass anterior to it Between the 
bodies of the sixth and seventh vertebrae a hard protrusion 
of the disk was found, expending from the midline toward 
the left, in the center of which was a small soft spike of 
herniated nucleus pulposus just medial to the intervertebral 
foramen The nerve was decompressed by removal of the 
herniated nucleus pulposus and a portion of the hard nodule. 
Following operation the patient had complete relief from all 
her pain At discharge, two months later, she still had some 
soreness at the stte of the operative incision but no other 
symptoms 



Fig 1 (case 3) —Lateral view of cervical mine showing segmental 
reversal of normal curvature at Ica cl of sixth and *<\enth cervical 
vertebrae 


for the pam tn the face any more than one can explain 
the pam over the heart This is not the only patient 
with pam lit the face who has been observed It was 
not carried over die sympathetic nerves in a similar 
case, for a dorsal sympathetic block failed to give relief 

Case 4—An officer 
aged 30, admitted to 
O Reilly General Hos¬ 
pital on Feb 11, 1945, 
while pulling a sled 
and carrying an 80 
pound pack on lus back 
during February 1944 
developed an acute 
severe pam in the left 
shoulder with radia¬ 
tion down the inner 
surface of the arm and 
numbness and tingling 
of the fourth and fifth 
fingers of that hand 
On eliminating exces¬ 
sive exertion he was 
relieved of this pam 
but again in July 1944 
while under phy steal 
stress he experienced 
a similar pam Because 
of frequent repetitions 
of such experiences 
he was hospitalized in 
Febniary 1945 Phys¬ 
ical examination 
revealed limitation of 
motion of the neck, 
spasm of the left tra- Fi C 2 (case 3) —Pantopaque myelogram 
pezius muscle With elc- of cervical repot, demotiatraUnE a definite 
1 . . . , midline defect and a alight left lateral defect 

V^tion Ol the lett between the sixth and seventh cervical \er 

shoulder atrophy of tebrae 
the upper arm and 

reduction of the triceps jerk Pressure over the seventh cervical 
root reproduced the pam in the arm X-ray of the cervical spine 
revealed a loss of the normal cervical curve and a narrowing of 
the intervertebral space between the sixth and seventh cervical 
vertebrae (fig 3) A pantopaque myelogram revealed a large 
defect between the sixth and seventh cervical vertebrae on the 
left (fig 4) 

Cervical traction failed to give relief from pain, so under 
local anesthesia a partial laminectomy was performed on Febru¬ 
ary' 24 on the left side with removal of the protruding portions 
of the nucleus pulposus between the sixth and seventh cervical 
vertebrae Following this procedure he obtained considerable 
but not complete relief from the pam in the left shoulder and 
arm. About the first of July he developed attacks of pam 
extending from the left shoulder down over the left chest to 
the level of the nipple. The attacks were associated with 
definite dyspnea on attempted deep breathing and would occur 
both on exertion and while at rest Examination revealed 
that the abnormalities which were present before operation bad 
recurred. Physical and x-ray examinations of the heart were 
normal and the blood pressure was 138/86 There was a 
definite lag of the left upper chest on deep inspiration without 
any evidence of pulmonary pathologic change. Blood cytologic 
examination sedimentation rate and an electrocardiogram were 
normal Pressure over the left anterolateral aspect of the 
neck at the level of the sixth vertebral body reproduced an 
attack of pain over the precordial area It was believed that 
a recurrence of the protruded disk bad occurred and the pam 
was relieved fairly promptly by neck traction Because relief 
of the original pam was not complete, he was retired from 
the armv Aug 11, 1945 



The widespread pam was the conspicuous feature of This case is of interest because of the fact that pre- 
this case and could have been confusing had not the cordial pam had not existed prior to operation Recur 
findings been typical of a herniated sixth cervical rence of the findings which had been present before 
nucleus pulposus No definite explanation can be given operation, the ability to reproduce the pam by pressure 
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over the bracmal plexus and a normal cardiac study 
were conclusu e evidence that a recurrent herniation of 
the nucleus pulposus had occurred or that one of the 
other lower cervical disks had ruptured, as m case 1 

Case 5 —A regular army officer aged 53 was admitted to 
O Reilly General Hospital on March 10, 1944 from an overseas 
general hospital with a diagnosis of angina pectoris He had 



Hg 3 (case 4) —Left lateral view of cervical spine showing loss of 
normal curvature m lower portion and decrease of the intervertebral 
space between sixth and seventh cervical vertebrae. 

been in an automobile accident on January 3 but did not receive 
any obvious injuries Following that, however, he noticed 
mild discomfort m the neck, precordial region and left arm 
which was of insufficient severity to cause him to consult a 
physician At about 6 o’clock on the morning of January 9 
the patient was awakened from sleep by an agonizing pain in 
the precordial region which he described as being constricting 
in nature There was associated radiation of pain, numbness 
and tingling down the left arm to the fingers The pain 

persisted for about one and one-hat E hours before he was 
admitted to an overseas hospital where he appeared anxious 
and considered himself to be seriously ill The pain was of 
such seventy so as to require a narcotic for relief 
Examination of the heart and lungs at that time was reported 
as normal, and the blood pressure was 130/70 Urine, blood 
counts, sedimentation rates, repeated electrocardiograms and 
x-ray of the chest were found to be within normal limits and 
there was no evidence of more arteriosclerosis than was 
consistent with his age. Following the original attack, which 
lasted several hours, his exerase tolerance was not found 
to be altered and exerase did not necessarily produce an attack 
of pam However, he continued to have recurrent attacks of 
precordial pam which were not relieved by glyceryl trinitrate. 
Nevertheless, a diagnosis of angina pectoris was made and 
he was evacuated to the United States 
On arrival here he was much better He had found that 
lying on two pillows so that his neck was flexed relieved the 
precordial pam completely The attacks of pain were mild 
and had it not been for his anxiety over his condition they 
would not have been incapaatating Examination here con¬ 
firmed that there were no abnormalities in the heart, and 
repeated electrocardiographic studies were normal Moreover, 
it was then found that pressure over the brachial plexus on 
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the left at the level of the seventh cervical root produced pain 
which radiated to the anterior chest and down the left arm 
There was limitation of motion of the neck, but no motor, 
sensory or reflex changes were found in the left arm X-rays 
of the cervical spine demonstrated a narrow mg of the joint 
space between the sixth and seventh cervical vertebrae and 
an encroachment on the intervertebral foramen on the left side 
at this level by osteophyte formation A pantopaque myelo¬ 
gram confirmed the diagnosis of a rupture of the sixth cervical 
disk on the left (fig 5) It was apparent that the patient’s 
complaints were not of sufficient severity to warrant operation, 
so conservative treatment (neck traction) was begun He was 
completely reassured regarding the cause of his pain and his 
anxiety concerning heart disease was relieved As time pro 
gressed his precordial pam almost entirely ceased and he was 
retired from the Army on length of service 


Here again the ability to reproduce the precordidl 
pam by pressure over the affected nerve root was the 
main factor in making the diagnosis, which was con¬ 
firmed by myelography In addition the pain, when 
carefully analyzed, was not found to be precipitated by 
the usual factors which bring on true angina pectoris 

Case 6—An officer aged 65 was first examined as an 
outpatient at O’Reilly General Hospital on Dec. 15, 1944 because 
of repeated attacks of precordial pain which bad been previously 
diagnosed as angina pectons Approximately ten years prior 
to this date he had suffered attacks of pam localized to the 
left shoulder over a period of several months which was 
diagnosed as bursitis In 1936 he began to have attacks of pain 
radiating from the left shoulder down the arm to the fingers, 
and since 1940 he had had an almost constant mild sensation 


of numbness in the fourth and fifth fingers of the left hand 
In 1939 the distribution of the attacks of shoulder pam spread 


to involve the upper 
precordial area He 
related the attacks of 
pain to exertion and 
thought that he ob¬ 
tained relief on rest 
But he had also had 
similar attacks in bed 
at night for several 
years and on at least 
eight occasions during 
the year 1944 For a 
period of approximate¬ 
ly two years he had 
noticed some discom¬ 
fort and stiffness in the 
left side of the neck 
occurring particularly 
in bed at night The 
attacks of precordial 
pain were not assoa 
ated with real dyspnea 
and he had not noUced 
any palpitaUon 
In January 1944 he 
consulted a phy siaan 
because of the attacks 
of precordial pain and 
was told that he had 
angina pectons Limi¬ 
tation of activity' and 
gly eery 1 tnmtrate were 
presenbed He found 



lig 4 (case 4)—Pantopaque oqelogram 
of cervical region irt anteroposterior mcw 
showing a large defect belneen the tatn 
and seventh cervical vertebrae on the lelt. 


that he did obtain some s 

relief from glyceryl tnmtrate but only' after a lapse of at leas 
ten minutes and when associated with cessation of activity n 
addition to the foregoing symptoms he had also suffered repeated 
attacks of low' back pam with radiation down thepostenoraspect 
of the left leg, which were also relieved by rest 

On December 2 dunng the course of an emotional upset he 
had a severe and incapaatating attack of precordial pam with 
radiation to the left shoulder and down to the fingers The 
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pain persisted about three hours, was not relieved by glyceryl 
trinitrate or rest in bed and was ameliorated only by a hypo 
dermic injection of morphine The ne\t day lie noticed some 
soreness m the left shoulder and arm but otherwise felt well 
He remained m bed for fi\c days and then returned to his 
duty without further incapacitation At the time of our intcr- 
\ iew and examination on December 15 he was apprehensive 
over his condition and deeply concerned about having severe 

heart disease The 
lungs were clear, the 
heart was normal by 
physical and x-ray 
examination the pulse 
rate was 100 and the 
blood pressure was 
132/80 The periph¬ 
eral and the retinal 
arteries showed only 
minor e\ idencc of scle¬ 
rosis, which was con¬ 
sidered to be consistent 
with his age. Pressure 
over the neck just lat¬ 
eral to the sixth cervi¬ 
cal body produced a 
sharp pain radiating 
down the left arm to 
the 4th and 5th fingers 
An electrocardiogram 
taken on December 16 
was normal (fig 6), as 
were tracings which 
had been taken over a 
period of five days fol¬ 
lowing the acute epi¬ 
sode on December 2. 
The blood cytologic 
condition and sedimen¬ 
tation rate were nor¬ 
mal X-rays of the 
cervical spine showed 
evidence of reduction 
of the intervertebral space between the fifth and sixth and the 
sixth and seventh cervical vertebrae with lipping of the edges of 
the intervertebral bodies (fig 7) and the presence of osteophytes 
on the left m the intervertebral foramens at those levels 
The patient was put through rather strenuous exercise toler¬ 
ance tests, including a brisk uphill walk of about (2 mile on 
a cold da> without the production of prccordial pain A 
Masters 11 two-step test, ustng 22 step ups, was then done 
There was no significant change m pulse rate, blood pressure 
or electrocardiographic tracings taken immediatel} after exer- 
rike (fig 8) and at two four and eight minutes after exercise. 
Because of the presence of extensive arthritic changes and as 
the patient had suffered onl} one severe attack of pain, surgerj 
was not considered advisable and conservative measures were 
advised The important consideration was the elimination of 
the patients anxiety concerning heart disease and he went away 
rcmarkabl} relieved 



Tig 5 (case 5) —Pantopaquc m>c1cffram 
g{ cer\ictv\ region demonstrating large de 
feet on left between uxtb and seventh 
cervical \ertebrae 


It must be admitted that the evidence m favor of a 
diagnosis of a herniated nucleus pulposus is not entirely 
complete in that there were no reflex or sensory changes 
in the arm and in that a myelogram was not done On 
the other hand, the evidence against angina pectoris 
is quite strong—namely the fact that the pain was not 
produced consistently hy a given amount of exertion and 
that the heart was normal on physical and electro¬ 
cardiographic examination 

Case 7—An officer aged 58 was at work at his desk on 
July 4, 1945 when he experienced sharp pain m the left shoulder 
which shortly also involved the right shoulder region The 
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pam rapidly became quite severe and was associated with dysp¬ 
nea, sweating and an "ashen" color He was observed by a 
pbvsician who was working in the next office. The attack 
lasted approximately twenty minutes, and except for a short 
period of weakness following the attack he then remained 
asymptomatic Because a coronary’ occlusion was suspected, 
lie was furtlicr examined m detail on July 10 On that date 
the heart rate and rhythm were normal, the blood pressure 
was 120/84 and a sedimentation rate was normal However, 
the electrocardiogram showed some abnormality and a diagnosis 
of coronary occlusion was made 
The patient was admitted to O’Reilly General Hospital on 
July 13 as a litter patient At the time of our examination 
lie was asymptomatic and quite comfortable On detailed ques¬ 
tioning be admitted to having had intermittent minor attacks 
of stiffness of the neck over a period of several months 
Physical and x-ray examinations of the heart and lungs were 
normal Pressure over the anterolateral border of the fifth cervi¬ 
cal vertebral body reproduced pain identical with that which he 
had experienced in both shoulders X-rays of the cervical spine 
showed a narrowing of the space between the fourth and fifth 
cervical vertebrae and an encroachment on the foramen on the 
left side in that area. Electrocardiographic tracings taken on 
July 10, 13, 17 and 25 and on August 1 showed a normal 
pattern except for a prolonged QRS time of 0 10 second This 
prolongation of the QRS time was entirely dependent on a 
prolonged and slurred S wave Fortunately the patient had 
previously had an electrocardiographic tracing on April 21, 
1943 during a jicnod of hospitalization for an attack of acute 
tonsillitis This was obtained and was found to show exactly 
the same pattern as the tracings taken in July 1945 This 
abnormality has been shown by Willius, Dry and Reescr 12 
to be of no clinical significance if it can be shown to be of 
more than a year s duration Certainly in this case it could 
not be considered of any clinical significance The patient 
remained asymptomatic and after a period of observation with 
normal activity he was completely reassured as to his cardiac 
condition and .discharged from the hospital on August 1 

COMMENT 

From our experience we think that in all patients 
suspected of having cither angina pectoris or coronary 
occlusion m whom the symptoms, physical signs and 



Fig 6 (case 6) —Normal tracing at rest 


laboratory examinations are not conclusive the pres¬ 
ence of a rupture of one of the lower cervical 
disks with herniation of the nucleus pulposus should 
be suspected The historical points of interest in such 
cases are persistent or repeated attacks of discomfort 


_ r'. 'i ll V a j ana nccser k , jr tile Expectancy 

i?t ~ ondu ^ ire Disturbances Affecting tbe Ventricular Cornnlex of the 
Electrocardiogram, Arch Int Med 67: 1008 (Ma>) 1941 
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in the neck, shoulders, precordium and arm, per¬ 
sistent or repeated attacks of numbness in the fingers, 
the relationship of the pam to exertion which causes 
a strain on the neck or shoulder region, and the occur¬ 
rence of attacks of pain while the patient is in bed 
The history of trauma to the neck when present may 



Fig 7 (case 6) —Tracing immediately after exercise (Masters two-step 
test) the same as before exercise 


he quite helpful, but it is often absent The absence 
of physical and laboratory signs of coronary disease, 
a normal exerase tolerance and lack of relief by glyceryl 
trinitrate should then make the physiaan highly sus¬ 
picious of the possibility of a ruptured cervical disk 
If the patient is seen during an attack, dyspnea and 
diminished respiratory excursion in the upper thorax 
may be observed Atrophy of the pectorals, biceps, 
triceps or intrinsic muscles of the hand may be noted 
when the disease has been present over a long period 
The pain can frequently be reproduced by pressure on 
the affected nerve root in the brachial plexus and by 
pressure on the head X-ray studies of the neck are 
in most instances confirmatory of the diagnosis of a 
ruptured cervical disk v\ hen such a lesion is present 
The question of why certain patients with ruptured 
cervical disks have precordial pain as the presenting 
symptom or, in fact, why they have any precordial pam 
cannot be fully answered, and the route of the nervous 
pathways conducting the pain is not known Selective 
pressure on a certain portion of one of the lower nerve 
cervical roots has been thought to be the cause. 
Nachlas, 7 in reporting on pseudoangina resulting 
from arthritis in the cervical spine, presented some 
interesting points The medial anterior thoracic nerve, 
originating in the eighth cervical and first thoraac 
nerve roots, and the lateral anterior thoracic nerve, 
originating in the sixth and seventh cervical roots, mner- 
vate tire pectorahs major and minor muscles These 
nerves of course are primarily motor in function and 
supposedly do not cary sensory fibers but can possess 
protopathic sensibility He suggested that constriction 
of such a nerve wall produce a definite pam, diffuse 
in character but referable to the terminal portion of 
the nerve This, however, does not completely explain 
the sensations of tightness and the constricting type 
of pain of which these patients so frequently complain 
and which at times they refer to the heart itself It 
would explain the limitation of motion of the upper 
chest and pain on deep inspiration Our observation 
m 1 case (case 1) at operation that pressure on the 


annulus fibrosus reproduced the precordial pain is of 
course only 1 isolated instance of such a phenomenon, 
but it was quite striking and definite. However, the 
exact pathway of conduction of precordial pain in the 
syndrome of ruptured cervical disks must remain as 
yet in the field of conjecture, much as does the pathway 
of tire pain of coronary occlusion itself with its various 
areas of distribution from precordium to shoulder, upper 
extremities, neck and abdomen 
Three of the patients (5, 6 and 7) had been previously 
diagnosed as definitely having coronary heart disease 
prior to coming under our observation One patient 
(patient 1) was suspected of having angina pectoris at 
the time of his original examination m this hospital, 
even though the examiner recognized the possibility that 
the pam could be produced by a lesion of a cervical 
disk The other 3 patients (2, 3 and 4), while not 
seriously considered as having coronary artery disease, 
had a type of pain which at times was quite suggestive 
of such a disorder Three of these patients (1, 2 and 3) 
who were operated on and the nerve root decompressed 
by removal of a herniated nucleus pulposus had com¬ 
plete rehef of pain following surgery Patient 4, who 
suffered with pam m the left arm without precordial 
discomfort, was relieved by operation for a period and 
developed precordial pam only after he developed a 
recurrence of the herniated nucleus pulposus but was 
relieved by neck traction The three patients (5, 6 
and 7) who did not undergo surgery were given reassur¬ 
ance in regard to their cardiac status and obtained 
rehef of anxiety concerning their supposed heart disease. 



Fig 8 (case 6) —Lateral view of cervical spine showing a loss of 
normal curvature in lower portion a reduction of the intervertebral 
spaces between the fifth and sixth and the sixth and seventh cervical 
vertebrae and evidence of localized arthritis in those areas. 

A detailed discussion of when to operate on patients 
with ruptured cervical disks produang precordial pain 
is not within the scope of this paper, but the indications 
for surgery are the same as those of any ruptured 
cervical disk winch produces arm and neck pain and 
resolves itself into the question of how r severe and how 
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frequent ire the attacks of pain, the amount of relief 
obtained by conservative measures and how much relief 
can be expected from surgery We do feel that the 
results of surgery, when extensive arthritic changes 
can be show n by x-ray and when hard calcified nodules 
are present, w ill not be as satisfactory as in the cases 
in which a soft mass of herniated nucleus pulposus is 
present The important point, however, is the differ¬ 
ential diagnosis between symptoms of precordial pain 
occurring as a result of a ruptured cervical disk and 
those which result from coronary artery disease Need¬ 
less to sa\, the difference m the prognosis should be 
clearly explained to the patient, for it is just as impor¬ 
tant to relieve one’s anxiety as it is to relieve one’s pam 

SUMMARY AND CONCLUSIONS 

1 Precordial pam simulating that of coronary artery 
disease is frequently produced by a ruptured interver¬ 
tebral disk in the lower cervical region 

2 The differential diagnosis of these two conditions 
is of grave importance to the patient and can be made 
on the basis of history, physical findings, electrocardio¬ 
graphic Studies and x-ray studies of the cervical spine 

3 Seien patients with ruptured cervical disks with 
precordial pain as their presenting symptom were 
studied in detail Three were operated on with relief 
of precordial pam and the other 4 w r ere reassured with 
regard to their cardiac status and prognosis as to life 
expectancy 

4 Tire nerve pathway for the production of pre¬ 
cordial pam by rupture of a lower cervical disk is not 
definitely 1-now n This particular pam can be repro¬ 
duced at operation and has been reproduced in 1 instance 
by pressure on the intervertebral disk itself 


FACTS AND FALLACIES IN THE INTEGRA¬ 
TION OF NATIONAL VOLUNTARY 
HEALTH AGENCIES 

O B ARMSTRONG M D Sc.0 
New York 

hi the end tin V at It !a\ Ihcir freedom at our feet 
and sa\ to us 'Make us jour slaves but feed us 

—Dostoyevsky 

For at least forty years questions have been asked 
as to the proper status of national voluntary health 
agencies Should the) continue to be essentially inde¬ 
pendent organizations •“ Should their present loose 
federation be strengthened ? Should they be merged ? 
What degree of integration for expert staffing, for 
economy, for efficiency, for public relations, for educa¬ 
tion and especially for fund raising would be most 
advantageous on all levels, national, state and local ? 

Inevitabl) two opposing conclusions have been 
reached regarding merger, because the arguments for 
and against merger are based on two conflicting philoso¬ 
phies The general pubhc, unaware of the deep roots 
of tins conflict, may well be confused by the brightly 
colored foliage displayed for hoped-for acceptance. The 
full flow er from one of these roots has recently bloomed 
in the form of a volume entitled “Voluntary' Health 
Agencies—An Interpretative Stud),” generally known 
as the Gunu-PIatt Report This study was made tech¬ 
nically under the auspices of the National Health Coun- 

Dr Armitronp was formerlj president and first executive officer of the 
r\alionat Health Council. 


cil 1 but was actually financed by the Rockefeller 
Foundation, of which Mr Selskar Gunn, one of the 
authors, was a vice president until his untimely death 
The study was completed by lus assistant Philip S 
Platt, Ph D The authors and not the council (or 
the members of their “advisory committee,” of which 
I was one) assume responsibility for the recommenda¬ 
tions which conclude the report and which are based 
on inquiries by two skilled laymen under the direction 
of a committee also under lay leadership 

Some of the recommendations and data featured in 
the report have resulted in hostile criticism of certain 
national voluntary health agencies, especially as to their 
programs and expenditures and their methods of fund 
raising Although the Gunn-Platt Report says that 
the public could and should give more, not less, than 
it now' gives to private agency health work and admits 
that decreasing mortality and morbidity rates are sub¬ 
stantially due to the work of the national voluntary' 
health agencies, interpreters of the report have implied 
that the funds contributed by the public to certain major 
agencies have been at least in part used unwisely More 
centralization and eventual merger are advocated as the 
answ'er to these alleged adverse conditions The report 
itself concludes by recommending “the pooling of the 
present separate, competitive and confusing appeals 
into a uniform nationwide catbpaign 
effective on the local, state and national levels ” 

The Gunn-Platt Report, however, is only an episode, 
constructive and useful in some respects, contradictory 
and redundant in others, m the long history of the 
voluntary health movement My intention in this paper 
is to discuss not the Gunn-Platt Report particularly 
but the truly basic principles involved m the controversy 
on which this report has for the moment focused both 
lay and professional attention 


FREEDOM OR MERGER 


Cooperation is fundamental to optimum success in 
any effort Improvement in the health of the individual 
is the proper goal of every nurse, every physician, every 
hospital, every' private and official health agency But 
obviously, specialization is both wise and necessary In 
a coordinated medical and surgical dime service the 
patient benefits from division of function Similarly 
in the National Health Council its member agencies 
function through analogous specialization Yet the 
council makes it possible for its members to do many 
things jointly which they could do less W’ell or not 
at all alone Many useful joint activities were initiated 
m its early years, m part abandoned for lack of funds 
Many untouched fidds for joint action could and should 
be devdoped The council has been aware of the value 
of expansion and further coordination from the begin¬ 
ning 

It was timely to have now a restatement of program 
and an increase m resources This seemed hardly to 
require the costly and intricate study undertaken by 
the self-created committee of the council or five years 


„ * xv \ „ i t “ council maintains headquarters at 1790 Broad 
and where numerous common services are maintained 'The 
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of scurrying around the country with an expenditure 
of upward of $100,000 However, the useful though 
obvious suggestions m the report, which could surely 
have been outlined in a few' hours by any one familiar 
with the field, should be acted on promptly 

At no time in the history of the council has there 
been any conflict as to the desirability and value of such 
joint activities But from the very start of the council 
there was conflict about the desirability of merger of 
the voluntary agencies Several reports based on earlier 
surreys had merger as their aim, the current one being 
only the latest attempt 

The argument of this paper is that the wish for 
merger is based on erroneous concepts and that merger 
is potentially destructive of all volunteer agencies To 
create a unit in which the voluntary health agencies were 
anonymous parts would be a catastrophic sacrifice of 
one of our traditions which must be maintained if our 
country is to continue dedicated to freedom In our 
framework merger is impossible and if it w'ere possible 
it w'ould be the wrong thing, both practically and theo¬ 
retically, to do, as it would surely sever the roots now 
deep m the soil of popular interest and support 

THE RECURRENT DREAM 

Yet there are attractiv e arguments for merger There 
are pointed, neat, specious arguments against indepen¬ 
dence About forty years ago, conspicuous leaders in 
the public health field began expressing the opinion 
that there were too many organizations in the area of 
voluntary effort They said duplication was wasteful 
and uneconomical and that competing for funds was 
not the best way to tap the full resources of the private 
contributor They advocated merger into one organi¬ 
zation as soon as possible on a national, state and local 
basis This was to match a similar integration of official 
agencies looking forward to the merger of the United 
States Public Health Service and the Children’s Bureau, 
for instance, and the broad expansion of the programs 
of state and local health departments 

At that time there were developed, among other plans 
beautiful colored charts pseudosimple and pseudological 
convincing pyramids of unification I myself enjoyed 
w'orhing on such charts and making guesses about qmck- 
w orkmg, magic formulas for merger I made the study, 
under the direction of Vincent, Farrand, Frankel Snow 
and others that resulted in the establishment of the 
National Health Council in 1921 and w'as its first 
executive officer and later vice president and president 
of the council I am, or have been, a member of numer¬ 
ous committees and boards of its member agencies and 
know intimately the history of the attempts at consoli¬ 
dation and their failure It is presumably because of 
this long and varied contact with this field that I have 
been repeatedly urged by friends and associates to 
record my \iews on the problem, and hence this article 

Indeed, the primary objective of the council m the 
earlj 1920’s was merger While many other things 
attempted succeeded, merging failed completely In the 
mid 1930’s another major effort at amalgamation into 
one agenc) was made and again failed Both these 
attempts were direct and honest approaches and con¬ 
vinced some participants and obseners, at least, of the 
futility and lack of wusdom of the effort Now', through 
the Gunn-Platt stud) and report, a third indirect and 
more devious approach is being made, this time w orbing 
from the periphery inward It is our opinion that this 
too is doomed to failure and that the idea is now 


A. M \ 
IS 1946 

“going down for the third time " The next time it 
is fished out of the roiled waters it should, it is to be 
hoped, be recognized as “a dead cat ” 

The value of and necessity for separate and indepen¬ 
dent national voluntary health organizations haie been 
clearly demonstrated by the history' of the National 
Health Council These agencies are indeed a natural 
manifestation of the American ideology' of free enter¬ 
prise No amount of venturing wuth foundation 
resources by crusading angel laymen into the fields of 
medicine and preventive medicine will alter this back¬ 
ground Typical American initiative in the public 
health field is not apt to be diverted by the creation 
of a “top-flight,” conspicuous, camouflaging superstruc¬ 
ture, well mtentioned but misled into believing that the 
voluntary health executives are simply “entrenched 
racketeers raising money to pay their ow n salaries ” It 
is not likely that the American public will be serious]) 
fooled by graphic, undermining attacks on existing sue 
cessful independent voluntary health agencies or by an 
organized ballyhoo led by “public relations experts” 
Certainly, if such a social change should result from 
this combination of effort, it would mean that here, 
as in other nations, the egoistic, table pounding commis¬ 
sars will have paved the way for the Dictator 

To many familiar xvith the past history of the 
National Health Council it was perfectly clear that this 
third attempt since 1920 at amalgamation of voluntary' 
health work was not only “barking up the wrong tree” 
but baying at a dead tree, with little anticipation of 
finding ’possums in its leafless branches 

Let us consider some facts and fallacies about volun¬ 
teer agencies and see why they lead us to the conclusion 
that merger is both improbable and wdiolly unwise 

FACTS 

1 It is a fact that the national voluntary health 
agencies can do and are doing advantageously certain 
things in common These include not only common 
mechanical services such as rentals, accounting, suj> 
plies, telephone service, shipping and library' for which 
the council has operated over many years a substantial 
budget amounting annually to nearly three hundred 
thousand dollars They also include many other mutual 
interests which can, to a degree at least be best served 
m common, such as certain phases of research, the 
development of health educational activities, personnel 
recruiting and management, statistical services, certain 
phases of state and local field organization and control, 
and increased cooperation with nonmember organiza¬ 
tions Projects m all these fields have been initiated 
from time to time and earned forward with some degree 
of satisfaction and accomplishment Of course not all 
have persisted, mainl) for lack of staff and funds 

Much more can be done in these directions on a 
basis of voluntarv cooperation through the National 
Health Council on the part of the independent agencies 
It is fortunate that, following the recent survev, there 
now appears to be more foundation money' available 
for these purposes, and it certainly is to be hoped that 
adequate staff can be secured for the expansion of 
this type of program 

2 It is a fact that resources for the several important 
voluntary health movements are uneven This is of 
course inevitable It is easier to raise money for infan¬ 
tile paralysis, for instance, than it is for venereal disease 
control The public doesn’t like to hear any more than 
it has to about the latter, and it is difficult to dramatize 
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It is probable that there are important causes such as 
venereal disease control that will ahvajs need special 
help and that cannot raise funds as adequately by popu¬ 
lar appeal as do the infantile paralysis, tuberculosis, 
cancer and other movements Venereal disease efforts 
may have to find their chief support from large givers, 
or arrangements might he made whereby they could 
share in the more generously financed movements, espe¬ 
cially those with unusually successful money-raising 
devices, such as those used by the National Foundation 
for Infantile Paralysis or such as the seal sale so effec¬ 
tively utilized by the National Tuberculosis Association 
Of course it should be realized that criticism of the 
well-to-do agencies because of their success m fund 
raising, and an effort to encourage or force them to 
carry their impoverished colleagues might readily, if 
pressed too far, induce an element of public deception 
and might also actually signify an extension into this 
field of the prevalent “soak the rich” philosophy 
3 It is a fact that previous efforts at voluntary health 
consolidation failed, and for inherent, basic reasons The 
executives and boards of some of the agencies have m 
the past professed to believe in the consolidation idea, 
and certain of them still do They say that “the time is 
not ripe” or “we must move slowly ” Many of them 
don’t face the facts In reality such a unification on the 
national level would be contrary to the American tradi¬ 
tion and possible only in a regimented society Hitler or 
Stalin could force it and no doubt would It is however 
decidedly American to promote and finance separate 
agencies to which the people can give in a way that reflects 
their special interests If this expensive but vital privi¬ 
lege is withdrawn, they will probably show their resent¬ 
ment by nonparticipation Separate health movements 
are a part of the American competitive, free enterprise, 
democratic system, involving unfortunate but inevitable 
duphcatory costs that are characteristic of democracy 
m all its manifestations State and local governments 
are costly too, but complete federal control would cost 
us our freedom 

4 It is a fact that there are in our country two kinds 
of people who want the consolidation of voluntary health 
agencies and who are willing to sacrifice freedom to 
regimentation with the object of economy, efficiency and 
more complete control The first group is composed of 
that portion of the social workers, statisticians and com¬ 
munity organizers who are commumstically inclined 
This same group naturally favors other efforts at 
socialization and the current trends in govern¬ 
ment and out of it The other group is made up of 
business executives who favor a unification of appeals, 
who like the local community chest idea because it 
means fewer requests for appropriations and because it 
means that actually in most instances they and their 
businesses will have to give less in total than they 
would if faced with a number of separate demands Actu¬ 
ally these two groups have the same collectivistic 
ideology^ and the same desire for organized monopoly 
However, the leading executive or political leader who 
wants pm ate enterprise in business but who is willing 
to tolerate the regimentation of medicine, of public 
health and of voluntary social effort is toying with the 
camel whose nose is already in the tent 

FALLACIES 

On the other side, it is clear that in our current 
thinking about national health federation there are a 
number of fallacies prevalent, some of them featured 


in and highly publicized by the Gunn-Plalt Report 
They are not new fallacies They were evident also 
in earlier National Health Council history We should 
have learned to recognize them long ago Among them 
are 

1 It is a fallacy to assume that the public is averse 
to multiple agencies The facts of course speak for 
themselves The individual citizen generously supports 
the agency or agencies m which he is especially inter¬ 
ested, often because of some personal or family experi¬ 
ence During the last few years, when the public was 
supposed to be consciously overburdened and annoyed, 
agencies have developed more rapidly in number and 
volume than in any equal prior period Never were so 
many new programs launched Never have separate 
movements met with such generous financial support 
from the public The tuberculosis seal sale reached 
an all time high in 1945 The infantile paralysis control 
movement has grown by leaps and bounds Two 
separate national cancer drives within the last two years 
have raised approximately $8,000,000, and another one 
is now being terminated for an even larger amount 
Public interest and sympathy increase rather than 
shrink 


2 It is a fallacy to claim that the trend is all toward 
consolidation Unification is falsely said to be “in 
the cards ” This false assumption is based partly on 
the experience of the National War Fund, which was 
a successful war phenomenon—a collectivistic device 
necessarily borrowed from our enemies in order to fight 
them on their own grounds, and not the only one so 
borrowed This fund met with partial failure as soon 
as peace was certain If Americanism is still strong 
it will drop that and other wartime bits of collectivism 
and statism 

There are many evidences of similar trends away 
from consolidation in recent experience Tuberculosis 
societies have here and there been forced to try merg¬ 
ing their local fund-raising programs with community 
chests and have later had to withdraw and return to 
an independent basis in order to acquire adequate 
resources and regain popular interest and support The 
movement toward unification was furthered (in the early 
1930’s) by a rather widespread admiration in this 
country for European collective and socialization pro¬ 
cedures In New York City, for instance, under the 
leadership of a subsequent great New Dealer Harry 
Hopkins, the New York Tuberculosis and Health Asso¬ 
ciation was able to bring into its group, m addition to 
its tuberculosis program, the work of those concerned 


with heart disease, social hygiene, industrial hygiene, 
dental hygiene and diabetes Most of us thought it was 
a good idea at the time and worked with Hopkms for it 
Subsequent history, however, raises skepticism as to 
the wisdom of the attempt First the diabetes group 
withdrew and established the New York Diabetes Asso¬ 
ciation, with more adequate funds than it could realize 
in the merger Then the heart group left the association 
and started out on its own, with a program tliat prom¬ 
ises to raise a great deal more money than was ever 
made available for it as a part of the association Dental 
interests are now threatening to withdraw and might 
be very wise to do so, so far as their fund-raismg 
activities are concerned 8 


~^ national ana the 

u “ vd IS defin,teJ y away from consolidation, though 
probably ten years from now some new Messiah with 
a Jehovah complex will again drag out the leaky umfi- 
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cation bagpipe, to play again the “consolidation blues,” 
perhaps with a foundation again paying the piper 
3 It is a peculiarly silly fallacy that the amount of 
funds that the public will make available for voluntary 
health effort can be increased by burying the special 
appeals in an anonymous approach This hardly seems 
to call for argument, though this assumption is often 
made or implied It seems quite certain, as mentioned 
earlier, that one sure way to destroy the voluntary 
health movement and its public support is to attempt 
such unanimity' through consolidation on a national 
level The only' people who w'ould be pleased u'ould 
be those who view all private social effort as a racket 
(though they' generally are for private effort m all other 
channels) or those who would like to see the voluntary 
movement destroyed in order that the whole health 
program might be taken over by the state, and par¬ 
ticularly by the expanding federal authorities As a 
matter of fact such motivation, conscious or unconscious, 
may well be a factor m this third attempt at consoli¬ 
dation It w'ould be fatal for the voluntary health 
agencies to give up their independent, free access to 
public support It is ridiculous to assume that they 
would get more rather than less by r a united appeal 
Those who advocate this should reread Dostoyevsky’s 
cliapter on “The Grand Inquisitor” m The Brothers 
Karamazov, where the people cried to the great leader, 
m effect, “We lay our freedom at your feet give us 
bread,” hoping and expecting to get more bread that 
way, but realizing later, as presented more fully by 
Dostoyevsky m The Possessed, that in giving up their 
freedom they had also sacrificed their bread Of course 
this same formula has more recently been demonstrated 
by the Fascists m Italy, the Nazis in Germany, and 
the Communists in Russia Those who adopt this 
formula certainly lose their freedom, but the bread is 
yet to materialize, at least in comparison with the loaf 
that free enterprise produces in America 

4 It is also a fallacious assumption that the com- 
munization of effort and resources in our country is 
inevitable or that seemingly worldwide trends toward 
socialization must be followed here Must free enter¬ 
prise be killed off in social effort? Is free enterprise 
doomed in business’ 1 If so, then only one end is 
possible—an end clearly exemplified in Europe at the 
terminus of a road down which other nations, including 
the British, now seem determined to travel This route 
u r as perhaps most compactly described by Hayek when 
he said that the road to communistic hell is paved with 
well intentioned socialistic or colfectivistic experimen¬ 
tation 

It is said, we believe fallaciously, that socialization in 
medicine and public health is inevitably coming on a 
national scale as regards official activities, and that a 
parallel development is therefore essential in the volun¬ 
tary’ field This is a two-barreled fallacy, and the trig¬ 
gers are pulled by the same individuals The same 
small group of persons are pushing the socialization 
idea through both official and voluntary’ channels They 
work behind the scenes for the destruction of American 
institutions of freedom It is important that their aims 
and activities should be understood by us all 

For instance, on the national level and on the official 
side there are m the legislative Senatorial hotbed a 
variety of “plants” that might be labeled "German 


bom,” “Russia bitten,” “American gullible”—all fit 
subjects for Thurber’s senes of sketches of modem 
Flora in the New Yorker These Senatorial “plants” 
are probably “forced” growths rather than vigorous 
natural fermenters of statism on the medical lei el The) 
are root fed and fertilized by horticultural experts work¬ 
ing behind the scenes in the country’s social secunty 
hothouse 

In the private agency field a clever, “leftish” lay 
leadership in the American Public Health Association, 
for instance, has unfortunately succeeded in putting this 
association on record as supporting the national sociali¬ 
zation of medical care, even though most of its 
members are naturally individualistic medical men 
Many of these physicians, however, are health officers 
exposed to the ever growing influence of a centralized 
governmental subsidizing regime “He who pays the 
piper calls the tune ” 

It is well to be aw r are of these influences It would 
be a little ridiculous for us to have spent billions of 
dollars and hundreds of thousands of lives to defeat 
totalitarian statism in Europe and Asia and then let 
the collectivists m our midst conquer us with their 
program here at home 

HOW GREAT IS THE DANGER? 

Practically, the danger of our surrendering our free¬ 
dom in the health field is not very great The National 
Health Council has a great deal to its credit Its 
important services persist and flourish, although they 
were largely ignored in the Gunn-Platt Report, perhaps 
as a method of magnifying the alleged current “crisis ” 
Certainly, the usefulness of the council can be greatly 
increased with the additional funds that are a sequela 
of the Gunn-Platt study, perhaps a justification of the 
study itself 

There is reassuring healthy resistance to the less 
fortunate recommendations and interpretations of this 
report There is a substantial revolt m the tuberculosis 
field against unwarranted criticism leveled at this move¬ 
ment The Red Cross is said to have threatened to 
withdraw from the council membership if certain of the 
Gunn-Platt recommendations regarding local consolida¬ 
tion of fund raising are pressed The National Organi¬ 
zation for Public Health Nursing has gone on record 
as recommending "that visiting nurse associations as 
well as hospitals and clinics be excluded from the 
proposed unification of all voluntary agencies into one 
organization ” The National Foundation for Infantile 
Paralysis, smarting under unjust attacks, has appar¬ 
ently, and it is hoped only temporarily, laid aside plans 
to join the National Health Council and has for the 
time being joined the National Social Welfare Assem¬ 
bly, a similar and more comprehensive federation 

The Gunn-Platt Report represents an expensive 
detour It has made useful comments and stirred up 
a great deal of suspicion and antipathy Efforts are 
now being made to “pull some of the chestnuts out of 
the fire” and some progress should be the net result, 
though not commensurate with the cost and the 
ballyhoo 

A NEW' START? 

Of course if the socializes and regimenters succeed 
in capturing the National Health Council, consideration 
should perhaps be gnen to a fresh start in voluntary 
health organization—a start that w ould be firmly based 
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on American enterprise and freedom, with cooperation 
between independent groups It might conceivably be 
appropriate to initiate an American health league, winch 
could of course cooperate with the National Health 
Council as well as other health agencies and winch 
would not m any way undermine the established and 
advantageous activities of the council Such a league 
might recognize from the start certain deficiencies in 
the makeup of the National Health Council Wide 
the council includes a number of important agencies 
raising large amounts of money for health, such as the 
American Red Cross, the National Tuberculosis Asso¬ 
ciation and the American Cancer Society, it does not 
include other very important agencies until a vital stake 
m the health interests of the country, such as the 
National Foundation for Infantile Paralysis, the Ameri¬ 
can Medical Association, the American Hospital Asso¬ 
ciation, the American Dental Association and the 
Association of Voluntary Prepayment Plans for Hospi¬ 
tal and Medical Care These professional groups should 
ha\e had a part m the council from the beginning and 
should have a part now in the council or m any similar 
organization 

Certainly such an organization should be free to 
oppose or discount the myth or mirage of merged 
fund-raising appeals on a national level, and probably 
under most circumstances on a local level It should 
also at least indirectly oppose other attempts in parallel 
fields to promote the socialization of medicine and the 
governmental domination of medical care facilities It 
should oppose attempts to tie up intimately medical 
services and therapeutic activities with public health 
administration, as recently endorsed by the American 
Public Health Association 

On the more important positive side, any soundly 
American organization will want to maintain the inde¬ 
pendence nationally of the major voluntary' movements 
but will at the same time wish to encourage a coopera¬ 
tive federation or conference procedure encompassing 
all the important national health and medical agencies 
It will want to develop on a state and local basis the 
proper machinery for die integration of effort, whether 
this is a council, a federation or an actual consolidation 
of agencies It null wish to promote full cooperation 
with official agencies and the further development of 
adequate public health service, including sanitation, pre¬ 
ventive medicine, maternal and child health, nutrition, 
and diagnostic centers m hospitals, admitting that many 
such services, while supplied by local agencies, may 
need federal aid It will want to promote voluntary', 
nonprofit prepayment plans for hospitalization and 
medical care, in fact, it would endorse probably all 
the ten items m the national health program of the 
American Medical Association, as adopted by the Asso¬ 
ciation’s Board m February 1946 

THE BEST FORMULA? 

To return finally to the question of fund raising, 
it is likely that the best formula needs to be somewhat 
flexible, though it must be firmly anchored to strong 
prmciples It should recognize separate and indepen¬ 
dent agencies, particularly on the national level, with 
independent and direct appeals to the public for funds, 
utilizing such appeals as fully as possible also for 
educational purposes It may be that certain of the 


agencies with weaker approaches to the public, such 
as the venereal disease program mentioned earlier, will 
need to have, more actively than m the past, mutual 
assistance from some of its partners, perhaps notably 
tlie tuberculosis movement with its seal sale It is 
conceivable that certain of the smaller agencies, w'ork- 
mg m more restricted and specialized fields, with less 
need for large resources, may wish to put their appeals 
in the hands of local community chests That of course 
lias been tried in the past, not always with success 
Perhaps the experience could be improved on, though 
one may legitimately be somewhat skeptical about this 
phase of the formula even for these smaller agencies 

The national agencies should use some of their funds 
to aid their council group m developing to the full 
the mechanical services that can without question be 
operated m common They should also, as stressed 
earlier, go further in experimentation with certain out¬ 
going services such as health education by radio and 
films, and research 

On the state and local level when it comes to fund 
raising, a separate approach to the public and a distinc¬ 
tive emphasis for different causes should be maintained 
Money raised as a result of separate national, state or 
local appeals for tuberculosis, infantile paralysis, cancer, 
venereal disease and other programs might be more 
effectively utilized in many communities if the interested, 
independent agencies had the advantage of a council 
or clearing bouse, or other cooperative conference 
machinery Such an integration the National Health 
Council field service might appropriately foster Any 
other possible experimental formulas for raising and 
spending funds on any level including state and local, 
that tend toward or represent a single unit of operation 
should be approached or carried forward with a great 
degree of caution and skepticism 

It is to be hoped that within some such framework 
the National Health Council with its fine, if limited, rec¬ 
ord of twenty-five years, augmented perhaps bv agencies 
not now participating, guided by the principles of free¬ 
dom and democracy, may go forward toward greater 
accomplishments May it be aided by the obvious mani¬ 
festations of wisdom and not permanently impeded by 
the equally manifest evidences of bad judgment on the 
part of those ivho have recently proffered their guidance 
to this organization and its constituent agencies 


Fibroblast and Acute Inflammatory Reactions —Of all 
the cell types present- in the loose connectne tissues of the 
body, no cell has been quite as obstinate as the fibroblast m 
refusing to display clearly its potentialities under different 
physiological conditions Today there is little agreement con¬ 
cerning the role of the fibroblasts m the inflammatory reaction 
Moreover, the fibroblast has exhibited a particular elusiveness 
in displaying its relation to other cells of its kind There is 
little agreement as to whether there is cytoplasmic continuity 
from one fibroblast to another (syncytial arrangement) or 
whether each fibroblast is a disUnct cellular entity capable of 
independent expression The solution of these problems would 
not only further clarify the abilities of the fibroblasts as a cell 
type but also lead to a more complete understanding of the 
cellular sequence involved in the inflammatory process — 
PUske, Edward C The Role of the Fibroblast in Acute 
Inflammatory Reactions with Reference to Phagocytic Exudate 
Cells, in Studies in Science, edited by TV C Coker, Chapel Hill. 
Unrv ersity of North Carolina Press, 1946 
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cation bagpipe, to pla\ again the “consolidation blues,” 
perhaps w rth a foundation again paying the piper 

3 It is a peculiarly silh fallacy that the amount of 
funds that the public will make available for voluntary' 
health effort can be increased by burying the special 
appeals in an anonymous approach This hardly seems 
to call for argument, though this assumption is often 
made or implied It seems quite certain, as mentioned 
earlier, that one sure way to destroy the voluntary 
health movement and its public support is to attempt 
such unanimity' through consolidation on a national 
level The only people who would be pleased would 
be those who view all private social effort as a racket 
(though they generally are for private effort in all other 
channels) or those who would like to see the voluntary 
movement destroyed m order that the whole health 
program might be taken over by the state, and par¬ 
ticularly by the expanding federal authorities As a 
matter of fact such motivation, conscious or unconscious, 
may weft’ 6e a factor in this third attempt at consoli¬ 
dation It would be fatal for die voluntary' health 
agencies to give up their independent, free access to 
public support It is ridiculous to assume that they 
would get more rather than less by a united appeal 
Those who advocate this should reread Dostoyevsky’s 
chapter on “The Grand Inquisitor” in The Brothers 
Karamazov, where die people cried to the great leader, 
in effect, "We lay our freedom at your feet give us 
bread,” hoping and expecting to get more bread that 
way, but realizing later, as presented more fully by 
Dostoyevsky in The Possessed, that m giving up their 
freedom they had also sacrificed their bread Of course 
this same formula has more recendy been demonstrated 
by the Fascists in Italy, die Nazis in Germany, and 
the Communists in Russia Those who adopt this 
formula certainly lose their freedom, but the bread is 
yet to materialize, at least in comparison with the loaf 
that free enterprise produces in America 

4 It is also a fallacious assumption that the com- 
mumzation of effort and resources in our country is 
inevitable or that seemingly worldwide trends toward 
socialization must be followed here Must free enter¬ 
prise be killed off m social effort 7 Is free enterprise 
doomed m business? If so, then only one end is 
possible—an end clearly exemplified in Europe at the 
terminus of a road down which other nations, including 
the British, now seem determined to travel This route 
was perhaps most compactly described by Hayek when 
he said that the road to communistic hell is paved with 
well mtentioned socialistic or collectivistic experimen¬ 
tation 

It is said, we believe fallaciously, that socialization in 
medicine and public health is inevitably coming on a 
national scale as regards official activities, and that a 
parallel development is therefore essential in the volun¬ 
tary field This is a tv o-barreled fallacy, and the trig¬ 
gers are pulled by the same individuals The same 
small group of persons are pushing the socialization 
idea through both official and voluntary channels They 
work behind the scenes for the destruction of American 
institutions of freedom It is important that their aims 
and activities should be understood by us all 

For instance, on the national level and on the official 
side there are in the legislative Senatorial hotbed a 
■variety of "p/ants” that might be labeled “German 
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bom,” "Russia bitten,” “American gullible”—all fit 
subjects for Thurber’s senes of sketches of modem 
Flora m the Netv Yorker These Senatonal “plants” 
are probably "forced” growths rather than rigorous 
natural fermenters of statism on the medical level The) 
are root fed and fertilized by horticultural experts work¬ 
ing behind the scenes m the country’s social secunt) 
hothouse 

In the private agency field a clever, “leftish” la) 
leadership in the American Public Health Association, 
for instance, has unfortunately succeeded in putting this 
association on record as supporting the national sociali¬ 
zation of medical care, even though most of its 
members are naturally individualistic medical men 
Many of these physicians, however, are health officers 
exposed to the ever growing influence of a centralized 
governmental subsidizing regime “He who pays the 
piper calls the tune ” 

It is well to be aw’are of these influences It would 
be a httle ridiculous lor os to hare spent billions of 
dollars and hundreds of thousands of lives to defeat 
totalitarian statism m Europe and Asia and then let 
the collectivists in our midst conquer us with their 
program here at home 

HOW GREAT IS THE DANGER? 

Practically, the danger of our surrendering our free¬ 
dom in the health field is not very great The National 
Health Council has a great deal to its credit Its 
important services persist and flourish, although they 
were largely ignored in the Gunn-Platt Report, perhaps 
as a method of magnifying the alleged current “crisis ” 
Certainly, the usefulness of the council can be greatly 
increased with the additional funds that are a sequela 
of the Gunn-Platt study, perhaps a justification of the 
study itself 

There is reassuring healthy resistance to the less 
fortunate recommendations and interpretations of this 
report There is a substantial revolt m the tuberculosis 
field against unwarranted criticism leveled at this move¬ 
ment The Red Cross is said to have threatened to 
withdraw from the council membership if certain of the 
Gunn-Platt recommendations regarding local consolida¬ 
tion of fund raising are pressed The National Organi¬ 
zation for Public Health Nursing has gone on record 
as recommending “that visiting nurse associations as 
well as hospitals and clinics be excluded from the 
proposed unification of all voluntary agencies into one 
organization ” The National Foundation for Infantile 
Paralysis, smarting under unjust attacks, has appar¬ 
ently, and it is hoped only temporarily, laid aside plans 
to join the National Health Council and has for the 
time being joined the National Social Welfare Assem¬ 
bly, a similar and more comprehensive federation 

The Gunn-Platt Report represents an expensive 
detour It has made useful comments and stirred up 
a great deal of suspicion and antipathy Efforts arc 
now being made to “poll some of the chestnuts out of 
the fire” and some progress should be the net result, 
though not commensurate with the cost and the 
ballyhoo 

A NEW START? 

Of course if the socializes and regimenters succeed 
in capturing the National Health Council, consideration 
should perhaps be given to a fresh start in voluntary 
health organization—a start that would be firmly based 
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on American enterprise and freedom, with cooperation 
between independent groups It might conceivably be 
appropriate to initiate an American health league, which 
could of course cooperate with the National Health 
Council as well as other health agencies and winch 
would not in any way undermine the established and 
adiantageous activities of the council Such a league 
might recognize from the start certain deficiencies m 
the makeup of the National Health Council While 
the council includes a number of important agencies 
raising large amounts of nionej for health, such as the 
American Red Cross, the National Tuberculosis Asso¬ 
ciation and the American Cancer Society, it does not 
include other \ery important agencies with a vital stake 
m the health interests of the countrj, sudi as the 
National Foundation for Infantile Paralysis, the Ameri¬ 
can Medical Association, the American Hospital Asso¬ 
ciation, the American Dental Association and the 
Association of Voluntary Prepay nient Plans for Hospi¬ 
tal and Medical Care These professional groups should 
hare had a part in the council from the beginning and 
should have a part non m the council or m any similar 
organization 

Certainly such an organization should be free to 
oppose or discount the ni}th or mirage of merged 
fund-raising appeals on a national level, and probably 
under most circumstances on a local level It should 
also at least indirectly oppose other attempts in parallel 
fields to promote the socialization of medicine and the 
governmental domination of medical care facilities It 
should oppose attempts to tie up intimately medical 
services and therapeutic activities with public health 
administration, as recenth endorsed by the American 
Public Health Association 

On the more important positive side, any soundly 
American organization will want to maintain the inde¬ 
pendence nationally of the major voluntary movements 
but will at the same time wish to encourage a coopera¬ 
tive federation or conference procedure encompassing 
all the important national health and medical agencies 
It will want to detelop on a state and local basis the 
proper machinery for the integration of effort, whether 
this is a council, a federation or an actual consolidation 
of agencies It wall wash to promote full cooperation 
with official agencies and the further development of 
adequate public health senace, including sanitation, pre¬ 
ventive medicine, maternal and child health, nutrition, 
and diagnostic centers m hospitals, admitting that many 
such senaces, while supplied by local agencies, may 
need federal aid It wall want to promote voluntary', 
nonprofit prepayment plans for hospitalization and 
medical care, in fact, it would endorse probably all 
the ten items in the national health program of the 
American Medical Association, as adopted bj the Asso¬ 
ciation's Board in February 1946 

THE BEST FORMULA 7 

To return finally to the question of fund raising, 
it is likely that the best formula needs to be somewhat 
flexible, though it must be firmly anchored to strong 
principles It should recognize separate and indepen¬ 
dent agencies, particularly on the national let el, with 
independent and direct appeals to the public for funds, 
utilizing such appeals as fully as possible also for 
educational purposes It may be that certain of the 


agencies with weaker approaches to the public, such 
as the venereal disease program mentioned earlier, will 
need to hate, more actively than m the past, mutual 
assistance from some of its partners, perhaps notably 
the tuberculosis movement with its seal sale It is 
conceivable that certain of the smaller agencies, work¬ 
ing m more restricted and specialized fields, with less 
need for large resources, may wish to put their appeals 
m the hands of local community diests That of course 
has been tried in the past, not always with success 
Perhaps tiie experience could be improved on, though 
one may legitimately be somewhat skeptical about this 
phase of the formula even for these smaller agencies 

The national agencies should use some of their funds 
to aid their council group m developing to the full 
the mechanical senaces that can without question be 
operated in common They should also, as stressed 
earlier, go further in experimentation with certain out¬ 
going senaces such as health education by radio and 
films and research 

On the state and local level, when it comes to fund 
raising, a separate approach to the public and a distinc¬ 
tive emphasis for different causes should be maintained 
Money raised as a result of separate national, state or 
local appeals for tuberculosis, infantile paralysis, cancer, 
tenereal disease and other programs might be more 
effectively utilized in many communities if the interested, 
independent agencies had the advantage of a council 
or clearing house, or other cooperative conference 
machinery’ Such an integration the National Health 
Council field service might appropriately foster Any 
other possible experimental formulas for raising and 
spending funds on any level, including state and local, 
that tend toward or represent a single unit of operation 
should be approached or earned forward with a great 
degree of caution and skepticism 

It is to be hoped that nothin some such framework 
the National Health Council with its fine, if limited, rec¬ 
ord of twenty-five years, augmented perhaps bv agencies 
not now participating, guided by the principles of free¬ 
dom and democracy, may go forward toward greater 
accomplishments May it he aided by the obvious mani¬ 
festations of wisdom and not permanently impeded by 
die equally manifest evidences of bad judgment on die 
part of those w ho have recently proffered their guidance 
to this organization and its constituent agencies 


Fibroblast and Acute Inflammatory Reactions —Of all 
the cell types present- m the loose connective tissues of the 
body, no cell has been quite as obstinate as the fibroblast in 
refusing to display clearly its potenualities under different 
physiological conditions Today there is little agreement con¬ 
cerning the role of the fibroblasts m the inflammatory reaction 
Moremer, the fibroblast has exhibited a particular elusneness 
in displaying its relation to other cells of its kind There is 
little agreement as to whether there is cytoplasmic continuity 
from one fibroblast to another (syncytial arrangement) ar 
whether each fibroblast is a distinct cellular entity capable of 
independent expression The solution of these problems would 
not only further clarify the abilities of the fibroblasts as a cell 
type but also lead to a more complete understanding of the 
cellular sequence imohed in the inflammatory process — 
Phskt, Edward C The Role of the Fibroblast w Acute 
Inflammatory Reactions with. Reference to Phagocytic Exudate 
Cells, in Studies in Science, edited by IV C Coker, Chapel Hill 
Unnersity of North Carolina Press, 1946 
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COLD WAVE POISONING—COTTER 


Clinical Notes f Suggestions and 
New Instruments 


THIOGLYCOUC ACID POISONING IN CONNECTION 
WITH THE "COLD WAVE" PROCESS 

LAWRENCE H COTTER, M D 
N«w York 

FoT some time thiogly colic acid has been used in industry 
as an iron indicator with no reported ill effects on the handlers 
A few years ago a process of hair curling was put on the 
market known as the “Cold Ware,’ in which this chemical 
is employed There are variations in the basic solutions as put 
out by different manufacturers but thioglycolic acid in dilutions 
up to 5 per cent is a constituent of all those investigated 
Bj the technic employed the horny sheath of the hair fiber 
is softened while it is rolled round a spindle, following which 
it hardens into a permanent spiral The sulfur and ammo- 
carboxyl compounds in the keratin scales are disrupted by the 
thioglycolic acid, HSCHiCOOH which is applied with an 
excess of ammonia After varying periods the acid is washed 
off with water or hydrogen peroxide 
The cases in which a toxic reaction has been observed appear 
to be on the increase The process is more widely advertised, 
and cheaper with the result that less skilled operators now 
employ it Its former high price confined its use to a small 
clientele in the better class establishments At the present 
time an outfit for home use has been out on the market, and 
it should be recognized as a danger in unskilled hands, and 
e\en in skilled hands to a certain proportion of the beauty 
seekers Persons suffering from allergies and anemias are the 
most likely victims, but the acid has an established affinity for 
the protein molecule and liter damage to some extent may be 
anticipated from prolonged exposure m any individual 
The following cases were selected from a large group because 
it had been possible to demonstrate their lesions in the labor¬ 
atory 

REPORT OF CASES 

Case 1 —J R , a w Oman aged 30 American a hairdresser, 
had been employed as a demonstrator of a cold wave process 
She gave a history of swelling of the face and the appearance 
of a diffuse rash after using the acid solution while she had 
an open wound on one hand This was relieved by applications 
of hydrogen peroxide but became gradually worse, so that she 


Table 1 —Chemical J'alucs vi Case 1 


Kline 

negative 

Blood BUgnr 

107 mg per 100 cc 

Serum cholesterol 

213 mg per 100 cc 

berum phosphoruB 

tiling per 100 cc 

Senna nonprotein nitrogen 

35 mg per 100 cc. 

Seram uric acid 

4 4 mg per 100 cc. 

Serum calcium 

10 4 mg per 100 cc. 

Serum bilirubin 

01 mg per 100 ee. 

Serum chlorides 

600 mg per 100 cc 

Scrum alkaline phosphatase 

2.5 Bodansky units per 100 cc 

Serum total proteins 

74 percent 

Serum sodium 

I43mlll!equlvnlent8 per liter 

Carbon dioxide content 

0 O .7 volumes per cent 

Ccphalln flocculation 

politico 


lost weight and sleep from the constant itching She was 
treated m a hospital by injections of calcium gluconate and by 
x-rays When seen she had a diffuse erythema, with some 
edema of the eyelids and the extremities Her skm was covered 
with scratch marks, and there were several necrotic areas 
from x-ray bums She appeared emaciated depressed and 
tremulous 

Laboratory imestigation showed the urine amber, cloudy and 
acid with a specific gravity of 1021, albumin a faint trace, 
sugar negative Microscopic examination mealed scattered 
red and white cells 

Blood count mealed hemoglobin 13 Gm, red blood cells 
3,600 000, white blood cells 9,900, neutrophils 50 per cent, 

From the Department of Medicine Colleye of Physician! and Suigcoru 
Columbia University and the Presbyterian Hospital New York New York. 


A *31 A 
une 15 1946 

lymphocytes 39 per cent mononuclears 7 per cent eosinophils 
3 per cent and basophils 1 per cent 
The chemical values are gnen :n table 1 
After six months the patient was still yery uncomfortable 
and nenous, but the elevation of her phosphorus had disap¬ 
peared and the cephalm flocculation was negative. Her liemo 
globin had gone up to 15 Gm, but the low total granulocyte 
count persisted She reported that she had gone back to her 
former place of employment but that entering the atmosphere 
ivhere the thioglycolic acid fumes were present, without any 
actual contact with the solutions, had brought on a severe 
attack of rash and swelling A patch test showed that she 


Table 2 —Chemical Values in Case 4 


Seram bilirubin 

Serum alkaline phosphatase 

Scram cholesterol 

102 mg per 100 ec 

01 Bodnruty units per 100 ct 
132 mg per 100 cc. 

Table 3 —Comparative Results in 

Case 5 

In January 1W0 Scrum total cholesterol 
Serum free 

Scrum esters 

Ccphalln flocculation 

In April 1M6 Serum cholesterol 

Scrum free 

Scrum esters 

Cephailn flocculation 


250 mg per 100 cc 
73 mg per 100 cc. 
377 

negative 

£25 mg per 100 cc. 
76 mg per 100 cc. 
150 

positive 


was still acutely sensitive A test fluid was prepared by 
neutralizing a 5 per cent solution of chemically pure tlnogly- 
colic acid with ammonium hydroxide and diluting with distilled 
water to a proportion of one drop of the acid solution to 
100 cc. of ivater One drop was allowed to dry on the skin 
and remain six hours At the end of that time there was a 
wheal 3 cm m length and 2 cm in diameter which persisted 
two days and left a permanently pigmented area In addition, 
the patient had a running nose, swollen eyes and diffuse itching 
She still suffers from extreme nervousness and complains of 
feeling cold Her skm has a mottled appearance, and the areas 
where she had loss of skin from x-ray bums frequently break 
down and form running sores She has now developed 
albuminuria. 

Case 2—G T, a woman aged 49, American hairdresser, 
had used preparations containing thiogly r cohc acid in the course 
of her work. About a year ago she noticed swelling of her 
extremities and began to suffer from dizziness and severe 
occipital headache. These symptoms increased, with the addi¬ 
tion of nocturia, gastrointestinal pain and a diffuse itching 
rash She spent some time in a local hospital, where she was 
told that she had anemia Her gastrointestinal series was 
negative. When seen, she had not been in contact with the 
acid for some months Her headaches had improved and her 
skm was clear except for a pustular eruption of the scalp 
The urine was normal Her blood count was normal except 
for a slight leukopenia and granulopenia Her chemical values 
were normal except for a strongly positive cephalm flocculation 
test She was much overw eight When seen three months later 
she had lost 60 pounds (27 Kg) on a diet and the dizziness 
and nocturia had disappeared Her blood count was normal, 
and her cephalm flocculation test was positive. 

Case 3—J Y R, a woman aged 52, American a hair¬ 
dresser, had not handled any thioglycolic acid preparation but 
had a “cold wave' of her own hair As soon as the acid 
solution was applied she felt an intolerable burning sensation 
which persisted for three days in spite of all attempt: to wash 
off the acid. She also had severe cramps and itching all over 
the body As soon as the acute condition had subsided she 
was given a patch test by her doctor, with an immediate 
exacerbation of all her symptoms When she again appeared 
normal she was given a second patch test This time the 
reaction was delayed a week but was much more severe when 
it occurred. She had swelling of the hands and feet and 
enlargement of the lymph nodes of both axillas as well as the 
itching and burning, and her hair came out in large patches 
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When seen, she had dark patches on her skin and denuded 
areas of her scalp There was an anesthesia o\er the distri¬ 
bution of the scicnth nene on the right side She appeared 
emaciated and nenous Laboratorj investigation showed a 
normal urine The blood count reicaled a low hemoglobin and 
a granulopenia Her chemical values were normal except for 
an eleiated serum cholesterol and a positne ccphahn floccula¬ 
tion test The latter was found to be negatne after three 
months and her symptoms had cleared up except for an inter¬ 
mittent burning sensation of the scalp 
Case 4—C B, a housewife, had a "cold ware” of her oivn 
hair As soon as the tluogljcolic acid solution was applied 
she became dyspneic and noticed a diffuse itching rash with 
swelling of the mucous membranes She bad a patch test a 
week later, described bj her own doctor as 'positne m high 
dilutions’ after which she suffered from nausea and \omitmg 
and noticed a slight icteric tint of her skin Chemical iniesti- 
gation at that time showed the chemical \alucs gnen m 
table 2 

Blood count reicaled hemoglobin 10 Gm red blood cells 
3200 000 white blood cells 3 000 There was a low granulo- 
c\te count, with some amsocy tosix and some nucleated forms 
She made a complete recoieri 

Case S—C L M an American housewife had been under 
treatment for anemia for two icars Her chemical lalues in 
1944 were normal, and her physical examination was negatne 
She complained of extreme lassitude and depression A college 
graduate in luxurious circumstances she resented a prenously 
made diagnosis of ‘neurasthenia Blood count reicaled hemo¬ 
globin 13 Gm red blood cells 3 800 000 white blood cells 4,(500 
neutrophils 18 per cent hmphocites 33 per cent, mononuclears 
6 per cent, eosinophils 1 per cent basophils 2 per cent Aniso 
evtosis and poikilocytosts were present and accentuated The 
platelets were scanty The patient was gnen systematic lner 
and nicotinic acid therapy and in April 1945 the blood count 
reicaled hemoglobin 14 5 Gm red blood cells 4,500 000 white 
blood cells 5700 Platelets were abundant The differential 
count was normal She was able to lead an actiie life and 
t felt perfectly well In June 1945 she had one of a senes of 
cold waxes' and noticed a pustular eruption around the roots 
of the hair, which disappeared after a few weeks, and which 
she did not connect with the hair treatment at the time. In 
January 1946 she began to go downhill for no apparent cause 
Her lrntability and weakness returned Blood count reicaled 
hemoglobin 106 Gm red blood cells 3 600000 white blood 
cells 4 400 Platelets were scanty and the differential count 
showed low granulocvtes and amsocytosis The condition did 
not respond to liver therapi as it had on prenous occasions 
The laboratory miestigations were repeated with the com¬ 
parable results given in table 3 

The ratio of esters to free cholesterol and the positne 
cephahn flocculation test suggested a chemical poison, and the 
patient was closels questioned as to possible causes It tran 
spired that she had had a 'cold waie which she thought was 
her fifth, just before her relapse She lias neier had any 
atlergic skm manifestations with the possible exception of the 
slight rash but her physical symptoms recurred and her blood 
picture was seriousli affected with no improiement up to 
the present time 

As has been shown tluoglycolic acid can cause seiere allergic 
reactions m sensitise persons Like other allergens its mam 
impact is on the skm and mucous membranes The effect is 
cumulatne, and sufferers haie remissions after contact with 
the acid has been remoied. The process has been applied to 
many thousands without ill effects but it seems probable that 
repeated exposures may esentually prose disastrous to those 
who liase been immune up to the present time It is not possible 
to determine in advance without a patch test, which individuals 
will suffer toxic reactions In general those with anemias 
and allergic disturbances were the most \ulnerable There is 
some evidence of group sensitnity has mg been des eloped m 
persons who had a siolent response to the first application of 
tluoglvcohc acid by preiious use of certain depilatories con¬ 
taining an HS radical 

In the majority of cases recosery occurs without permanent 
damage to the User when the exposure is promptly terminated. 
In those m which the acid acts as a ssstemic poison as well 


as an allergen the first signs of trouble are to be found in 
the blood count the elevation of the alkaline phosphatase the 
change m the ratio of free to estenfied cholesterol and the 
appearance of a positive ccphahn flocculation test 

Now that this product is being sold m the chain stores, its 
indiscriminate use will result in an increased incidence of 
poisonings, many of which are already finding their way to 
the courts Adequate labeling and understanding ol the dangers 
involved are imperative 

620 West 168tli Street New York 32 


GAMMA GLOBULIN NOT EFFECTIVE IN PROPHYLAXIS 
OF EPIDEMIC RESPIRATORY INFECTIONS 


HERMAN YANNET M D and JOYCE V DEUTSCH M D 
Southbury Conn 


During the course of an expenment on the prophylactic 
value of gamma globulin against infectious hepatitis, an unex¬ 
pected opportunity occurred to test its salue m an outbreak 
of an influenza-like respiratory infection The explosive nature 
of the outbreak and the uniformity of clinical and laboratory 
findings suggested a single etiologic factor presumably a virus, 
since extensile search for a bacterial agent was unsuccessful 
Eight samples of serum taken from as many patients about 
two to three weeks after the acute illness were sent to Dr 
Charles A Janewav who consented to haie them analyzed 
for influenza A and B antibodies No significant titer of 
antibodies was found The etiologic factor, unfortunately, is 
therefore not known 

Between Dec 16 and Dec 20, 1945 approximately one third 
of the inmates (aged 5 to 66 years) of each of tuenty-fiie 
cottages were injected ivith gamma globulin The dose varied 
from approximateli 4 cc to 10 cc depending on the body 
weight There were no significant reactions in the 400 patients 
injected 

Between December 27 when the first case was noted and 
Jan 10 1946, when the last case occurred a total of 87 cases 
of an influenza like respiratory infection were seen The illness 
was characterized bi relatively sudden onset of feicr (100 to 
104 F) mild sore throat, headache malaise lomitmg non- 
productn e cough and signs of mild rhmophary ngitis X-ray s of 
the chest in the more seiere cases were indeterminate The 
white blood cells were either normal or reduced m number 
ranging from 4000 to 9000 the disease when present being 
primarily in the polymorphonuclear cells Not infrequently 
large mononuclear cells indistinguishable from those seen fre¬ 
quently in infectious mononucleosis and infectious hepatitis, 
were encountered The course of the disease was benign with 
normal temperature bv the second or third day and disappear¬ 
ance of signs and symptoms at this time Complete recovery 
took place m even case without any complications Neither 
sulfadiazine nor penicillin was used the treatment being symp¬ 
tomatic Of the 87 cases 25 (29 per cent) occurred in the 
group injected with the gamma globulin Since the injected 
group represented approximateli 33 per cent of the entire 
population there was no evidence of any protectne action of 
the gamma globulin m this outbreak 

During this period there were no cases of infectious hepatitis 
recorded. 

COMMENT 


While the prophylactic use of gamma globulin for influenza 
like infections has not been reported as far as we are aivare 
its use for other virus infections, such as measles and infectious 
hepatitis is well recognized That there proved to be no evidence 
of prophylactic value of gamma globulin for this type of 
respiratory infection is not surprising It is probable that only 
for those diseases which confer a permanent immunity will 
there exist the likelihood of finding protective antibodies in a 
reasonable concentration m randomly drawn plasma samples 
Presumably for most of the group of respiratory diseases of 
unknown viral etiology permanent immunity does not ensue 


M-. fi. « raiimo xsie university Medical School 

Xi'" p Cn ,, Corm a °4 (be Southhury Training School Southbury Coon 
^ Haven* and J)r D M Horstmann were m charge of the 
Infectious Hepatitis Stud} at the Training School. 
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SKIN BLISTERS—SWARTS AND WANA2IAKER 


SKIN BLISTERS CAUSED BY VESICANT BEETLES 

MAJOR WILLIAM B SWARTS 
Medical Corps Army of fbe Umted States 
and 

LIEUTENANT JOHN F WANAMAKER 
Sanitary Corps Army of the United States 

At the beginning of a dermatologic army service in Arkansas, 
one of us saw soldiers with huge bullae, usually on the legs 
and neck, which healed with mild antiseptics in about ten days 
These patients had been involved m activities which took place 
in fields and woods Previous experience in dermatologic prac¬ 
tice m the northeastern part of the United States was of no 
help in diagnosis 

After talking with natives and local physicians whde he was 
stationed in Arkansas, the sfenior author learned the fact that 
the skin injuries produced by contact with “blister bugs” was 
common lav knowledge. The insects were even recognized by 
manv of the outside workers 

Chalmers and King 1 described an “epidemic" of blisters caused 
bv vesicant beetles in Khartoum, Egyptian Sudan. Mainly 
members of the local English colonv were affected, who were 
accustomed to eat m their gardens The authors observed 
that as long as the insect merely walks over the skin and is 
not irritated, it does no harm If, however, it crawls down 
the neck, arms and legs the beetle is annoyed by dothes and 
exudes a fluid from any part of its body It is their belief that 
this is a protective mechanism The scattered distribution of 
the blisters produced is explained by the movements of the 
insects 

Tlie apparent immunity of the Egyptians and natives of Sudan 
is explained because of their lack of dothes Roberts and 
Tonhlng - made similar observations on East African natives 

Chalmers and King 1 observed that there were no symptoms 
for twelve to twentv-four hours and as a rule the patient does 
not remember the insect crawling on him and may be entirely 
at a loss to account for the blisters. The physician is handi¬ 
capped in not thinking about this possibility Only 1 of our 
3 patients remembered an insect being in contact with his skin. 

Comstock 3 describes blister beetles, famdy Meloidae (Can- 
thandae) (order Coleoptera) as “of medium or large size. The 
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and slender, the hmd tarsi are four-jomted, and the fore and 
middle tarsi are five-jointed.” Herms 4 further states that they 
are so named because of their vesicating properties i e^ the 
application of the pulverized bodies or even the simple contact 
of many species produces a blistering of the skm. 

Blister beetles deposit their eggs on the ground. The larvae 
are active and feed, it is said, in some species, on the eggs 



Fig 2 J'casc 1)—Bullous lesion on nape of neck twenty four hour* 
after contact with blister beetle 



Fig 1 —Blister beetk (Epicatita cmerea) 


body is comparatively soft the head is broad vertical and 
sliarplv narrowed into a neck, the prothorax is narrower than 
the wing covers, which are soft and flexible, the legs are long 


From the Dermatology Scotian Hedicel Somov Regional Hospital 
Camp Joseph T Robinson, Arkansas ,, ,, 

1 Chalmers, A. J and King H H Blister Beetles as a Public 
Nuisance New Orleans M & S J TO 445 (Nov ) 191? 

i Roberts J I nnd Tonkmg H D Notes on an East African 
Vesicant Beetle Paedrnrm Crebnpnnctalus Epp„ Ann. Trap Aled. Para 
siL 29 415 (Dec) 1935 , T i, 

3 Comstock J H. An Introduction to Entomology ed 9 Ithaca 
N \ Comstock Publishing Company 1940 pp 49a-498 


of locusts and solitary” bees, others are predaceous. They 
undergo a series of changes not usual to insects, their develop¬ 
ment being termed hypermetamorphosis, l e, several types of 
larvae develop before reaching the adult stage. The adults 
feed on vegetation 

More than two hundred species of blister beetles have been 
found jn tbe Umted States, the greatest number being confined 
to the western half of the country One of the common species 
in the East, the genus Epicauta, colored a glossy deep purple, 
feeds principally on potato leaves and goldenrod pollen, while 
the larvae are believed to be parasitic on the eggs of locusts 
Another common species is of the genus Macrabasis. This 
beetle measures from 8 to 15 mm. in length, it is black but 
rather densely clothed with grayish hairs, which give an ashen 
hue to the upper surface. The Permsvlvania blister beetle, 
Epicauta peimsy Ivamca, also is a common speaes in the East 

The Spanish fly, Lytta vesicatorea, is a southern European 
species of beetle found abundantly, particularly in Spain, during 
the early summer Tbe collection and preparation of the beetles 
for medical purposes provide an occupation for many persons 
for a brief period Collecting and preparing these insects to 
produce canthandm requires precautions because of their vesi¬ 
cating properties 

It is planned to conduct experiments using berth the blister 
beetle and patch tests with contents of the blister beetle bulla 
in an endeavor to reproduce the characteristic lesions Unfor¬ 
tunately, neither insects nor patients are available after the 
onset of cooler weather It will be necessary to postpone these 
experiments until summer __ 

4 Htrrms W B Medical Entomoloo ed 3 Neir York Maanilba 
Company 1938 pp. 51D-51L 
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Differential diagnosis includes llie shm eruptions ordinarily 
characterized by bullae, i c pemphigus, dennatitis herpetiformis, 
erythema multiforme httflosum, dennatrtis venenata and bullae 
produced by fiicrmal and chemical agents 

Pemphigus, dermatitis herpetiformis and -erythema multiforme 
bullosum are readilj differentiated since the bullae produced 
by contact with blister hectics usually arc healed m approxi¬ 
mately ten days while the three bullous diseases mentioned 
■usually hate recurrent -crops of lesions m -vinous stages of 
de\ eJopmcut The hullae produced by vesicant beetles tend to 
be at the same -stage of development about a -day after -contact 
with the insect Another -cha-ractenstic of these bffllae differ¬ 
entiating them from hullons -crvthetna multiforme, is flic lack 
of erythema around the fully developed bullous lesion. 

These blister bug bullae can be distinguished from hmTlous 
lesions caused by resicant agents by lack of history of exposure 
and also by the reaction time of mustard gas and lewisite bong 
respectively two to -eight hours and fifteen to thirty irrmutcs 
Also the configuration of the blister bug bulla is distinctly e, 
bemg almost perfectly round and symmetrically dome shaped 
except when lesions -coalesce 

A bulla indistinguishable from tliat of file beetle bulla can 
be produced by the application of a round piece of solid carbon 
dioxide with sufficient time and pressure to give the -desired 
reaction The configuration of the blister, clear straw-colored 
blister fluid and lack of an cry tlicmatous halo are -exactly 
imitated 

REPORT OF CASES 

Case 1 —\ man agod 21, aeon in the dermatologic clinic 
May 31, 1945 felt an insect craivling on the nape of his neck 
while in the fields on the prenous day Physical examination 
revealed a dumbbell shaped bullous lesion as in figure 2 The 
lesion was filled with dear, straw colored fluid and lacked 
erythema Complete healing took place m ten days. 

Case 2 — A man aged 35, admitted to the dermatologic tvard 
Aug 3, 1945 -complained of large blisters on the lower -aspect 
of the legs, which appeared two days after lus organization 
had camped in a field. He noticed red areas on the loyver part 
of his legs which became large blisters m a feyv hours Phy sical 
examination revealed numerous scattered dome .shaped uon- 
erythematous bullae, containing dear, strayv colored fluid and 


Physical -e-xairrmaticm gave -essentially the same results as cited 
m the 2 previous cases Trimming ayvay the roof of the bullae 
and applying mild antiseptics to raw areas resulted in completed 
healing with no scarring in ten days. 

The past history revealed that in the previous summer a 
similar attack was experienced while tn the field A diagnosis 
of ‘poison ivy” was made at that time 



Tip -q (case j) —Blister beetle bnllae, duration five da>a. 



ex^nre 3 to“e,ilrSl« IC bU ” aC ° f lcE ‘ four iour * => f ‘« 


\ ary mg m size from 1 5 to 5 cm Treatment consisted m 
removing the roofs of the bullae and applying antiseptics to the 
raw base Normal epithelium covered the areas in twenty days, 
and there was wo scarring 

Case 3 -A man aged 2S came to the hospital Aug 11 1945 
complaining of blisters on his legs and ankles which had been 
present for five days One day before the appearance of these 
blisters he had been inspecting some field mihtaiy installations 


COXTHEAT 

Characteristic hullae are produced by contact with blister 
beetles The possibility' of "this form of eruption should be kept 
m mind when one is confronted with a case presenting large 
bullae usually of the neck or the lower part of the legs and 
ankles, and occasionally -on other exposed areas Characteris¬ 
tically these bullae lack any erythema and are at the same 
stage of development The cases are more numerous m the 
southwestern area of tile United States and when warm weather 
■prevails The history of exposure to the v esicant beetle is rarely 
obtained 


Everard Home sod the Destruction of the John Hunter 
ManuscrrptB—The name of Sir Everard Home has passed 
down through the pages of medical history as a byword for 
apostasy for ingratitude for infidelity to himself, to Ins family 
and to -saence. Virtually every historian or biographer who 
mentions John Hunter takes pams to emphasize the undeniable 
fact that the greater part of Hunters written contributions have 
been lost to posterity through the folly of bis brother-in-law 
Sit Everard Home, who as lus acting executor came mto posses- 
-aon -of Hunter s manuscripts at his death and who burned them 
thirty years later Almost without exception, historians have 
repeated the accusation of W illiam Chft, Hunter s amanuensis, 
that Hume iiad Jilugiamcd the materials he held in trust and 
destroyed the papers to cover his own defection, and the base 
assumption is oommonly accepted that Homes action was 
dchberate malfeasance.—Oppenheimer Jane if New Aspects 
1946° hn ^ V ' nUam Hunter Mew York, Henry Schuman 


/ 
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Council on Industrial Health 

INDUSTRIAL HEALTH CONGRESS 

The seventh Annual Congress on Industrial Health wall be 
held in Boston at the Copley-Plaza Hotel September 10 through 
October 3 under the sponsorship of the Council on Industrial 
Health of the American Medical Association 
The program as m the past wall include speakers of national 
note and is expected to attract hundreds of medical men, nurses, 
Ingicnists and in addition legislators industrialists and others 
interested in the field of health in mdustn 
At a later date further announcements relative to the exact 
program will be made in The Journal Because of the impor¬ 
tance of the meeting those expecting to attend are urged to 
make their hotel and transportation plans as carl} as possible 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

The following stahment concerning the establishment of 
tin Therapeutic Trials Comimthc a standing commit h c of 
tin Council has bun adopted bv the Council for publication 
hcprints of this stnh mint uhtch inclndis forms for submission 
of proposals for mtesttoalion and proposed standard form 
contract, me available Al;>T[n Smit „ md Secretary 

THE THERAPEUTIC TRIALS COMMITTEE 

Earl} in 1944 Dr J P Moore proposed to the Division of 
Medical Sciences of the Nation d Research Council that 
there be established under its auspices a committee to sponsor 
and coordinate clinical research on new therapeutic agents 
He suggested that this committee reecne funds from phar¬ 
maceutical houses hnwug pro lucts deemed worthy of clinical 
ins cstigation and disburse these funds under contract to 
competent investigators for the purpose of securing in the 
shortest time adequate and critical investigation of the thera¬ 
peutic properties and safety of the new agent After considera¬ 
tion the National Research Council expressed the opinion that 
the formation and sponsorship of such a committee were not 
within the scope of its organization, and the proposal of Dr 
Moore was referred by Dr Lewis H Meed chairman of 
tbe Division of Medical Sciences to tlie American Medical 
Association for further consideration. 

After thorough discussion by tbe Council on Pharmacy 
and Chemistry and by the Board of Trustees of the American 
Medical Association, a committee was appointed to draft a 
detailed proposal for the establishment of a Uicrapcutic Trials 
Committee With the termination of the war it has been 
possible to proceed with this plan and there follows a state¬ 
ment of the purpose organization and procedure of the 
Committee 

Purpose —The Committee has been formed to encourage and 
aid sound research on medicinal agents and to promote 
therapeutics through ail adequate understanding of the usefulness 
and limitations of drug products In particular the Committee 
(on its own decision) will organize impartial clinical trials 
of biologic and pharmaceutic agents which offer promise in the 
prevention treatment or diagnosis of disease 

The fundamental objective of tbe Committee is to stimulate 
progress in the control and treatment of disease through 
facilitating investigations to establish the usefulness and limita¬ 
tions of diagnostic preventive and therapeutic agents The 
critical clinical appraisal of such agents and the dissemination 
of information about them wall be accomplished by tbe voluntary 
cooperative effort of pharmaceutical manufacturers laboratory 
investigators clinical investigators and the medical profession 

Organisation —-The Therapeutic Trials Committee is a stand¬ 
ing committee of the Council on Pharmacy and Chemistry of 
the American Medical Association The chairman and members 


arc appointed by the Council but they arc not necessarily 
limited to members of the Council J 

There has been appointed a full time secretary of the Com 
nuttee under the direction of the Secretary of the Council, 
Other assistants and special consultants will be appointed as 
needed The members of the Committee arc as follows Mem 
hers of the Council on Pharmacy and Chemistry are designated 
by an asterisk 


Dav.d P Birr M D LL D (1947) New Wk profcoor of 

mctlicine Cornell University Medical College 
\\ tndior (- Cutting MD (1947) San TrancDco professor of then 
peptic* Stanford Utmeravty School of Medicine 
•E. M K Ceiling PhD MD (1949) Chicago professor of 

pharmacology University of Chicago 
Keith S Crimson M D (194S) Durham N C assistant professor 
of surgery Duke University School of Medicine 
•Kobert P IJcrvvIck Ph.D MD (1948) Washington D C medial 
director Tood and Drug Administration Federal Security Admmls 
tration 

Chester Scott Keefer MD (1918) Boston Wade professor of 
medicine Boston Unneruty School of Medicine 
*Pcmn II I otiff M D (194/) Biltimore professor of preventive 
medicine Johns Hopkins Unneraltj School of Mcdfcmc 
Joseph Earle Moore M D (1949) Baltimore associate professor of 
medicine Johns Hopkins University School of Medicine adjunct 
professor of public heilth administration Johns Hopkins School of 
Hygiene md Public Health 

•Stinrt Mudd M D (1949) Philadelphia chairman of the Committee 
professor of bacteriology University of Pennsylvania School of 
Medicine 

*\\ \\ Palmer M D (1947) New \orh Bard professor of medicine 
Columbia University College of Physicians and Surgeons 
Ralph M Waters MD (1949) Madison \\ is professor of 
anestliesiologv University of Wisconsin Medical School 
f \\ Barry Wood Jr MD (1948) St f oms professor of medicine 
Washington University School of Mcdicmc 


and ex officio 


•Morris Fishbein M D Chicago Editor of The Journal of rut 
Avertcan Medical Association 

•Austin Smith M D Chicago Secretary of the Council on Pltarmacy 
and Chcrmistry 

•Torald Sollminn M D D Sc Cleveland Chairman of the Canned an 
Pharmacy and Chemistry 

Walton Van Wmhic Jr MD Chicago Secretary of the Committee 


Praceduri —1 The Committee will initiate or receive from 
outside sources suggestions regarding problems which offer 
promise of better means for preventing or curing disease or 
regarding particular products which are offered for the diagnosis 
prevention or treatment of disease 

Requests for the investigation of theories methods and 
means for controlling disease mav be addressed to the 
Committee Forms for the purpose of submitting requests 
to the Committee for clinical trials may be obtained from tin 
Secretary It the Committee deems a project desirable and 
feasible steps will lie taken to interest sjionsors and investigators 
in conducting a cooperative project under Committee sponsor 
slop 

2 The Committee will seek and receive and analyze mforma 
turn and suggestions with reference to university departments 
hospitals re-carch institutes and other suitable agencies for 
conducting clinical trials with special reference to their fields 
of particular interest and competence The Committee will 
welcome information concerning available investigators 

3 The Committee will provide a medium whereby invest! 
gators interested in particular theraiieiitic problems may 
coordinate tbeir efforts ami seek advice from others working 
in the same field 

On its own initiative or at the request of one or more 
investigators the Committee may arrange at a suitable tunc 
and place a conference on a therapeutic problem of interest 
The purpose of conferences will be to provide a mechanism for 
the prompt exchange of information on problems m which 
investigation is proceeding rapidly and simultaneously in a 
number of different centers By such conferences, investigators 
may compare ideas and coordinate their efforts, thus preventing 
waste of time and duplication of effort In addition the Com 
nuttee may arrange for a rapid interchange of information on 
therapeutic investigations through a central clearing house. 
It will assist clinical investigators in securing competent 
advice on the conduct of their investigations 

4 Wien the Committee is convinced that a product or 
problem merits investigation and knows of a competent 
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agency potentially interested m the investigation, steps shall 
be taken toward bringing the two together 
If more than one sponsor tmj be interested in a product, 
efforts will lie nndc to secure their cooperation by inviting 
them to participate m the project 

5 Before a product shall be subjected to clinical trial, 
information must be av ailable as to its nature, standardization, 
pharmacologic actions and toxic effects 

Items on which information should be furnished to the 
Committee arc the following 

(a) Full data concerning the composition of the agent 

(b) Physical and chemical properties including methods of 

assay, particular)! those applicable to in vivo studies 

(c) Pharmacology (actions toxicity and fate) 

( d) Results of any preliminary clinical studies 

(r) Conditions for which the drug is believed to be of 
value 

(/) Proposed dosage and method of administration 
Iff) Any other relevant information 

6 The Committee shall be under no obligation to initiate 
or participate in any investigation unless the Committee deems 
such investigation promising and feasible 

7 The Therapeutic Trials Committee may serve as an agency 
whereby the sponsors of a problem or product arc brought 
in contact with suitable hospitals or testing agencies so that 
an independent contract may be concluded in each instance 
between the sponsors and the agencies conducting the clinical 
trials The Committee will subscribe to such contracts 
provided it is satisfied that the plan of investigation, financial 
arrangements, means of reporting and other factors arc such 
as will insure an adequate and unbiased clinical trial On 
request suggestions regarding the technic of the proposed 
trial will be offered. 

Prospective investigators will be requested to submit to 
the Committee as part of a proposed contract, their genera! 
views on the following 

(a) \ proposed plan of investigation 

(b) An estimate of the cost of the investigation 

(c) An estimate of the time required to complete the investi¬ 

gation 

(d) An estimate of supplies or special equipment which they 

would wish to be supplied by the applicant 
(c) A statement of the direct contacts they wish to have with 
the sponsor 

(/) A statement as to the frequency with which they wish 
to make progress reports to the Committee. 

It is understood that these statements are only tentative. 
The Committee will not undertake to direct the method 
by which an investigator shall pursue a problem If a pro¬ 
posed plan of investigation appears unsatisfactory to the 
Committee, the investigator will be given the opportunity to 
modify his plan If he does not care to do so the problem 
may be offered to other investigators The Committee will 
if requested by the investigator offer advice regarding the 
proposed plan of investigation but it desires to assure 
at all times the freedom of the investigator 

8 If the contract so prowdes the investigator may avail 
himself of the cooperation of the sponsors in supplying technical 
information related to the investigation 

9 Reports shall not be offered for publication until reviewed 
by the Committee Investigators arc free to publish their 
results in any manner thev see fit However no mention 
of the Therapeutic Trials Committee may be made m any 
publication unless the report has been specifically authorized 
by the Committee 

If after consultation between the Committee and the 
investigator publication appears desirable the investigator 
will be authorized to publish the results under his own name 
in a suitable professional periodical as a report to the Council 
on Pharmacy and Chemistry Before the report is published, 
the sponsor will be informed confidentially, of the results 

10 The mutual obligations shall be considered as completed 
with the termination of the individual contract and further 
investigation with the cooperation of the Committee must be 
subject to further contracts 


NEW AND NONOFFICIAL REMEDIES 

The follotetnff additional articles ha e been accepted as con¬ 
forming to the rules of the Council on Pharmaev and Chemistry 
of the American Medical Association for admission to Nesv and 
Nonoffictal Remedies A copy of the rules on si Inch the Council 
bases its action util be sent on application 

Austin Smith, MD, Secretary 


MENADIONE SODIUM BISULFITE — Menadione 
Bisulfite.— Contains not less than 49 per cent of menadione 
(CiiHsO.)”—U S P —M \V 33029 Menadione Sodium 
Bisulfite has the following structural formula 
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It may be prepared by the interaction of menadione and sodium 
bisulfite to form the addition product 

For description and standards see the U S Pharmacopeia 
Nil, Tirst Bound Supplement, under Menadione Sodium Bisul¬ 
fite and Menadione Sodium Bisulfite Injection 
Actions and Uses —Menadione Bisulfite is used for essentially 
the same conditions as is menadione, which possesses the physio¬ 
logic properties of vitamin K. Unlike menadione it is soluble 
in water, and stable aqueous solutions may be prepared 
Dosage —It may be administered subcutaneously, intramuscu¬ 
larly or intravenously, the average daily dose being 0.5 to 2 mg 
During administration of the drug the prothrombin level of the 
blood should be followed especially when there appears to be 
need of an additional dose during a twenty-four hour period. 

The War S Merrell Co, Cincinnati 
Tablets Menadione Bisulfite 3 84 mg 
Solution Menadione Bisulfite 3 84 mg per cc. 1 cc. 
ampuls Each cubic centimeter contains the equivalent of 2 mg 
of menadione, stabilized vv ith 0 05 per cent sodium bisulfite. 

U S Patent number 2 331 80S 

CITRATED NORMAL HUMAN PLASMA (See New 
and Nonofficial Remedies 1945 p 535) 

The following additional dosage form has been accepted 

Samuel Deut$ch Seiujm Center, Michael Reese Hos¬ 
pital, Chicago 

Normal Human Plasma (Citrated) 60 cc. bottles Phenyl 
mercuric borate 1 15,000 is used as a preservative contains 
dextrose in final concentration of 5 per cent 

PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies 1945 p 97) 

The following dosage form lias been accepted 

Barry Biological Laboratory, Division of Barry 
Allergy Laboratories, Inc , Detroit 

Solution Procaine Hydrochloride 2% 30 cc. bottles 

Each cubic centimeter contains procaine hydrochloride 20 mg, 
sodium chloride 4 4 nig sodium bisulfite 1 0 mg and 0 5 per cent 
chlorobutanol 

ESTROGENIC SUBSTANCES (Sec New and Nonoffi- 
cial Remedies 1945 p 440) 

The following additional dosage form has been accepted 
Ay erst McKenna d. Harrision, New Iork 

Premann (Liquid) 120 cc. bottles Each 4 cc. contains 
0 6-5 mg of estrogenic substances (water soluble) and 12 5 ncr 
cent alcohol * 

p ^ee New and Nonofficial Remedies 1945, 

The following additional dosage forms have been accepted 
The Wm S Merrell Co, Cincinnati 
Penicillin Sodium 200000 units 
E R Squibb & Sons, New Tobh 
Penicillin Sodium 200000 5nd 500,000 Oxford unit vials 
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THE POOLING OF HEALTH AGENCIES 

Late in 1945 a report was issued bj the National 
Health Council recommending complete reorganization 
of the nations 20000 voluntary health agencies under 
a ‘ strong central agency ’ and the pooling of their 
fund raising appeals. The report* commonly called the 
Gunn-Platt report* was prepared b} Selskar NL Gtmn, 
C P H and Philip S Platt Ph*B under a grant from 
tire Rockefeller Foundation. Apparent!) §100000 was 
spent on tins study which required three years The 
conclusions urged among other thmgs the establish¬ 
ment of ail effective health council m every community 
representing a voluntan affiliation of all local health 
organizations The report deplored the lack of central 
direction and planning and duplication of effort, it 
urged that present separate money-raising appeals be 
coordinated into a nation-wide campaign and asked that 
the two agencies with the most efleetn e money-raising 
de\ ices—the tuberculosis and infantile pdraly sis groups 
—broaden their fields of interest and service. The 
statement was acclaimed by many of the smaller philan¬ 
thropic organizations and received the encomiums of 
many full time public health officials welfare workers 
and representatives of sociahsttcally minded organi¬ 
zations These ahnements in behalf of the objectives 
of the Gunn-Platt report might well ha\e indicated to 
the medical profession the position that it should take 
with regard to the major recommendations of this 
document 

In this issue of The Jolrnal Dr Donald B Arm¬ 
strong, ttsmg as a text the quotation from Dostoyevsky 
‘ In tlu end they icill lay their freedom at our fiet and 
sav to us ‘Make us your slaves but feed us," calls 
attention to some of tlie dangers inherent in the Gunn- 
Phtt proposals Dr Armstrong is com meed that the 
wish for a merger of philanthropic agencies such as 
is proposed, is based on erroneous concepts and is 
potentially destructne of all volunteer health agencies 
Unfortunately the American Iov e for sy stem efficiency, 
mass action and bigness has misled many persons who 
studied the Gunn-Platt report too casually into the 
belief that a superorganization of voluntary health 
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agencies with a single national collection and a board 
for allocating the distribution of funds would result m 
improved effectiveness and extraordinary economy Dr 
Armstrong calls attention to the assumption m the 
report that communizatfon of efforts and resources in 
our country is inevitable and that seemingly the world 
wide trends toward socialization must be followed here 
The report argues fallaciously tbit socialization m 
medicine and public health is inevitably commg on a 
national scafe as regards official activities and that 
therefore parallel development is essential m the volun 
tar\ field Moreover Dr Armstrong indicates that 
‘a clev er radical lav leadership m the American Public 
Health Association, for instance has unfortunately suc¬ 
ceeded in putting this association on record as sup 
porting the national socialization of medical care even 
though most of its members are naturally individualistic 
medical men ” 

Particularly important are the constructive sugges¬ 
tions made by Dr Armstrong for the maintenance of 
voluntary effort and private mitiatne in the field of 
voluntary' health agencies ‘Any soundly American 
organization, he says, “will want to maintain the 
independence nationally of the major voluntary move¬ 
ments hut will at the same time wish to encounge a 
cooperative federation or conference procedure encom¬ 
passing all the important national health and medical 
agencies ” Certainly cooperation vv ithout destruction 
of individuality is the American way 


EFFECTS OF ATOMIC BOMB EXPLOSIONS 
AT HIROSHIMA AND NAGASAKI 

A distinctive feature of the atomic bomb according 
to Captain Shields Warren and Jus co-workers/ is die 
large amount of radiant energy that it produces flic 
chief biologic effects include the results of heat, pro¬ 
ducing thermal injuries of the flash-burn type, aud 
results of exposure to x-rays This radiant energy 
was produced m an instant Combined vv ith and modi¬ 
fying and obscuring the thermal and radiation injuries 
are the more usual effects of the conventional types of 
bombs Air-blast injury' was usually of the secondary' 
type due to flying debris or impact against fixed struc¬ 
tures producing fractures and ruptures of viscera* The 
thermal effects were striking m their intensity consider¬ 
ing the brevity of the period during which they occurred 
Clothes, w isps of hair and ev en an arm gave protection 
to the part of the body it shadowed The intensity of 
the heat and the instantaneous character of the flash 
are well brought out by photographs which show the 
profile of blades of grass m relief against the burned 
background of a board bunker The instantaneous and 
intense radiant heat burned the w ood before the grass 
had time to wither or wave 

1 Warren Shields and others Notes on Observations and Studies 
Made on the Effects of Atomic Bomb Explosions at Hiroshima and 
Xoea all Burned News Letter T Vo 9 April 26 1946. 
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The characteristic cluneal course manifested by per¬ 
sons who suffered from radiation injury as a result 
of the atomic bomb explosions included weakness, ano¬ 
rexia, fever and often death and appeared usually 
within forty-eight hours These effects would parallel 
experimentally induced changes m animals and repre¬ 
sent the syndrome of radiation sickness earned to an 
extreme degree The delated effects represented mjury 
of the irradiation sickness type These patients pre¬ 
sented, m addition to weakness, anorexia and weight 
loss, and diarrhea 

Wanens group studied SQO cases hospitalized and 
about 13,000 made available for casualty surrey In the 
aties and railages around Nagasaki and Hiroshima 
the victims of radiant energr were easily apparent by 
the charactenstic flash-bums and by the frequent occur¬ 
rence of epilation There were three chief groups of 
symptom complexes resulting from damage to hemo¬ 
poietic tissue The first was the leukopenic group in 
which infection, particularly a Ludw lg’s type of angina, 
rvas the chief charactenstic The great bulk of leuko¬ 
penic deaths occurred during the first three weeks after 
the bombing The leukocytes in the circulating blood 
were destroyed at the same time at winch the hemopoietic 
tissue was damaged so that white blood cell counts is 
low as 200 per cubic millimeter w ere found in the first 
few days The second was the thrombocytopenic 
group From three to five weeks after the bombing 
a considerable number of hemorrhagic deaths occurred 
as a result of the thrombocytopenia caused by radiation 
damage to the megakaryocytes of the bone marrow 
Some persons had massive hemorrhages from various 
body onfices At necropsy hemorrhages filling the 
pelvis of the kidney, multiple mucosal hemorrhages of 
the stomach and multiple diffuse hemorrhages in the 
meninges or ev en in cerebral substance were frequently 
seen The third was the anemic group Those with 
serious damage to the bone marrow who weathered 
the first few weeks showed later manifestations of ane¬ 
mia with red blood cell counts m some instances drop¬ 
ping to a million or below Some bone marrow's, as 
shown by sternal biopsy, were extremely hyperplastic, 
while others were aplastic The gonadal effect was 
much more prominent in the testis than in the ovary 
Spermatogenesis was suppressed, and frequently tlie 
tubules w ere represented only by Sertoli cells and thick¬ 
ened membranes The interstitial cells appeared to lie 
undamaged The question of mjtrry from residual 
radioactivity was of major importance Persons who 
had entered the bombed area soon after the explosion 
and had remained there were without deleterious effects 
The treatment giv en by the Japanese was inadequate, 
as were their hospital facilities Blood transfusions 
were not used Little more than supportive treatment 
was given Repeated blood transfusions and penicillin 
to control infection during the leuhopemc period should 
have materially reduced the number of deaths 


CERTIFICATION OF SPECIALISTS 
IN ALLERGY 

Announcement was recently made by the American 
College of Allergists that a division called “The Ameri¬ 
can Society of Certified Allergists” had established an 
“American Board for the Certification of Allergists ” 
Tlus “board” announces certain requirements which 
must be fulfilled for certification in this field including 
provisions for a “founders group” to be admitted with¬ 
out examination Provision is made also for the admis¬ 
sion of others in exceptional instances to certification 
w ltliout examination 

The American College of Allergists which is spon¬ 
soring this new movement, should not be confused with 
the American Academy of Allergy, the tw o groups are 
quite unrelated The new proposal for certification is 
entirely independent of the well established procedures 
for certification b\ the recognized American boards in 
the various specialties The recognized boards are 
sponsored bv the national societies in each specialty 
and the corresponding section of the American Medical 
Association They' were organized after careful review 
of the advisability and need for the establishment of the 
boards They have been recognized and approved by 
the Council on Medical Education and Hospitals of 
the American Medical Association and also by the 
Advisory Board for Medical Specialties Certification 
by a regular board is indicated m the directory of the 
American Medical Association by an appropriate 
symbol Since this new proposal for certification in 
allergy' has not been considered by the Council on 
Medical Education and Hospitals of the American 
Medical Association or the Advisory Board for Medical 
Specialties, recognition of its certification w ill not appear 
m the Directory of the American Medical Association 
or m the Advisory Board’s Directory of Medical Spe¬ 
cialists Neither lias any provision been made for 
recognition of the new board m any of the official publi¬ 
cations dealing with certification of speciabsts There 
is now m operation an adequate mechanism for the 
regular certification m allergv as a sub-specialty of 
the 'American Board of Internal Medicine as well as 
the American Board of Pediatrics 

Anv new group of specialists seeking recognition as a 
regular board should proceed through these accepted 
cliannels 


1 The proposal should be presented to the Advison Board for 
Medical Specialties and to the Council on Medical Education 
and Hospttals of the American Medical Association 

2 Jointly these two bodies consider the proposal, including the 
need lor a new board and the adequacy of the educational pro¬ 
gram and facilities for the proposed certification 




Association follows on approval by the Council'on ' Medical' 
Education and Hospitals on recommendation of the Advisory 
Board for Medical Specialties 

4 Official recognition of the board is indicated by listing the 
specialty in_the Essentials for Approved Examining Boards in 

^ rt, m £ Catlng Cert c ' ficd spcmllsts "‘A an appropriate 
' n * e . Dlrecto i y of thc American Medical Association 
and in the Advisory Boards Directory of Medical Specialists 
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and admission of the board to membership in the Advisor} Board 
for Medical Specialties 

5 Institutions seeking residency approval in the new field 
make application to the Council on Medical Education and 
Hospitals 

6 The Council conducts an inspection of the institution and 
prepares a report which is submitted to the new American board 

7 Approval of the educational institution occurs only by con¬ 
joint action of the Council and the American board invoked 

The phenomenal growth of certification in the special¬ 
ties is a clear indication of the need for tins protection 
of the public and the profesbion m the field of specialty 
practice The established procedures have operated 
unusually well and there is no indication that there is 
need for a departure from these procedures m allergy 
or in any other field It is particularly unfortunate 
that this new group has incorporated the terms “Ameri¬ 
can Board” and Certification” in its title, since these 
terms have become identified with approved boards and 
their programs This terminology is certain to mislead 
young physicians who seek to become recognized as 
specialists m this field 


Current Comment 


WORLD DRUG NEEDS 
In a recent article in the Foreign Commerce Weekly 
(May 11, p 3) T W Delahanty urges that thought 
be given to the great potential drug market in foreign 
countries Achievements during the war period seem 
to open the way for further salutary progress in supply¬ 
ing foreign demands for our medicinals—if we proceed 
with vigor and wisdom toward carefully planned goals ” 
There is no doubt that Amencan-made drugs gamed 
new eminence during the past few years and there is 
no doubt that an enormous demand for drugs exists 
Whether this demand will be met by manufacturers m 
this country will depend largely on a thorough apprecia¬ 
tion of the uniqueness of each area, its population and 
the habits of its people As has been pointed out Axis 
drugs are still considered standard remedies in many 
uninformed areas of the world despite military, lend- 
lease and cash shipments to the United Nations 
Furthermore, there is need for considerable education 
of the presenber, dispenser and consumer if relatively 
unfamiliar drugs are to become commonly accepted 
items In 1945 our foreign drug sales w ere $116,000,000, 
almost double the expected volume When divided 
according to type of product, this sum consists of about 
59 million dollars for prescription medicinals, 29 mil¬ 
lion for vitamins and almost 28 million for articles 
for self medication Thus, unquestioned opportunity 
awaits those interested in and equipped for servicing 
the world’s health needs But, because of the competi¬ 
tion that is certain to develop, every advantage which 
may now be possessed by this nation must be pressed 
and every opportunity' jucfrcroasfy dev doped 


COMMENT r A m A 

June IS IJis 

THE THERAPEUTIC TRIALS COMMITTEE 
The Council on Pharmacy and Chemistry has estab¬ 
lished the Therapeutic Tnals Committee to aid in the 
cooperative evaluation of new measures of therapy 
On page 596 is a statement of the objectives, organ¬ 
ization and procedure of the committee Even a casual 
reading will reveal the emphasis on the value of coopera¬ 
tion in modem research The benefits of coordinated 
research programs have been appreciated by a few 
scientific investigators for a long time, but apparently 
a catastrophe in the form of a global war was needed 
to make practical a plan The history of the formation 
of the Therapeutic Trials Committee seems to be a 
favorable omen for its success A formal proposal was 
made by a subcommittee of the National Research 
Council, the Board of Trustees of the American Medi¬ 
cal Association and the Council on Pharmacy and 
Chemistry immediately responded to the proposal wriJi 
the formation of the committee, and manufacturers and 
research workers m medical schools, hospital clinics 
and elsewhere enthusiastically asked for and promised 
participation Just where this new venture of the 
Council will lead is for the future to determine The 
activity' is carefully planned all the way, as is character¬ 
istic of the Council Undoubtedly changes will occur 
as experience is gained, but progress is made only w’hen 
action is taken Any step that contributes to the welfare 
of the population and to the medical armamentarium 
of the physician is real progress Research workers 
and manufacturers of articles of importance to public 
welfare should study carefully the pldris of the com¬ 
mittee Such study will certainly elicit enthusiastic 
support 


SYMPOSIUM ON MEDICINE AND LAW 

Announcement has recently been made of the forth¬ 
coming second symposium series on Scientific Proof and 
Relations of Law and Medicine under the editorship 
of Hubert Winston Smith, M D, LL.B , professor of 
legal medicine, University of Illinois College of Law 
As was the case in the first series, m 1943, arrangements 
have been made for the publication of the papers com¬ 
prising the second senes, seventy m number, m approxi¬ 
mately twenty-five medical and legal journals A mas¬ 
ter index has been prepared to enable those interested 
to know m what journals the individual papers are 
published, this index will include also citations to the 
journals in which the discussions of the 1943 senes 
appeared 1 Papers comprising the present senes are 
arranged in six groups, exclusive of certain prefatory 
items, as follows Legal and Scientific Aspects of Cnmi- 
nal Law and Cnmmology, Relations of Civil Law and 
Clinical Medicine, Scientific Crime Detection, Modes 
and Mechanisms of Scientific Proof, Medicolegal Prob¬ 
lems of the Physician Arising in the Practice of Medi¬ 
cine, and Socfomedicolega! Problems This symposium 
is an ambitious and intelligent effort to clarify some of 
the problems in which medicine and law have common 
interests and to illustrate the breadlh of the field m 
which such problems arise 

1 Interested readers can obtain this indev a* long a* the supply lasts 
for twenty cents from Dr Hubert \\ mston Smith Professor of Legal 
Afetficme Cortege of Lau boner *ifj of Zftfaot r J/r&uw UUnoit 
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ARMY AND NAVY 


JOINT ACTION TO RELIEVE SHORTAGE 
OF MEDICAL AND DENTAL 
OFFICERS 

The War and Navy departments have announced joint action 
taken to relieve a very serious shortage f medical and dental 
officers which now exists in the combined requirements of the 
Army, Navy and Veterans Administration 

Regardless of date of entry on active duty, only a two year 
period of service will after July 1 be required of all Army 
Medical Corps officers, including graduates of the Army Spe¬ 
cialized Training Program except critically needed specialists 
A two year period of service will be required of all Navy 
graduates of the Navy Medical V-12 Training Program who 
after March 1, 1946 were or will be ordered to active com¬ 
missioned duty on completion of internship Navy doctors 
already separated will not be recalled Under the Army s new 
two year policy, it is estimated that approximately sixty days 
after July 1 will be required to complete the release of approxi¬ 
mately 3,000 army doctors affected by the change 
By tins action the requirements both of the Army and of the 
Navy can be met and in addition the Army can make available 
to the Veterans Administration approximately 1,000 badly 
needed medical officers and the Navy about 500 
In order to meet the minimum requirements of the Army and 
Navy for dentists, and to establish comparable discharge criteria 


for the two services, the War and Navy departments hare 
agreed that all dental officers partially or wholly assisted m 
tlieir education by the federal government in the A S T P 
and the V-12 program and now on actne duty on completion 
of such education will for the time being be released on com¬ 
pletion of three years of commissioned active duty service 
Navy dentists already separated will not be recalled to active 
duty The length of service required for army dentists now 
on duty other than A S T P graduates has been reduced 
from thirty nine to thirty-six months effective immediately 

The Navy will shortly make available to the Army approxi¬ 
mately 800 dental officers When this transfer is completed, 
the penod of service required of all dental officers will be 
further reduced Before discharge requirements can be reduced 
to two years for both services the Army will require additional 
dental officers To meet this need Selectne Service has been 
asked to procure 1 500 young dentists who are being accepted 
with the understanding that no more than two years of service 
will be required from them 

Transfers of dental officers from the Army or Navy to the 
Veterans Administration will not be required. 

It should be noted that extension of the period of service 
required for navy doctors and dentists applies only to those 
whose education was subsidized by the federal government in 
the V-12 program or the A S T P 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Colonel Franklyn A Rice 

The Legion of Merit was recently awarded to Col. Franklyn 
A Rice, Cleveland, for ' his superior performance of duty as 
chief of the surgical service, Billings General Hospital, from 
March 25, 1943 to Dec. 3, 1945 ” The citation stated that his 
outstanding ability as supervisor of the surgical service and as 
an operating surgeon has been a tremendous contribution to 
the success of Billings General Hospital His surgical judg¬ 
ment and his capacity for achievement have been an inspiration 
to all associated with him” Colonel Rice is now chief of surgi¬ 
cal service at the Regional Hospital, Fort Knox, Kentucky He 
graduated from the University of Wooster Medical Department, 
Cleveland, in 1909 and entered the service Aug 11, 1942 

Lieutenant Colonel Milton W Erdle 
The Legion of Merit was recently awarded to Lieut Col 
Milton W Erdle, Frankfort Ind., for exceptionally meritorious 
service as an Army Air Forces post surgeon m the United 
Kingdom from Aug 11, 1943 to Dec. 8, 1944 In southern 
England, during intense V bomb attacks m 1944, Colonel Erdle 
devised special equipment and organized and trained special 
medical surgical teams which cared for American casualties of 
these bombings and also rendered assistance to British officials 
in caring for civilian casualties Dr Erdle graduated from 
Indiana University School of Medicine, Indianapolis, m 1936 
and entered the service Jan 5, 1941 

Lieutenant Colonel Jean S Felton 
The Army Commendation Ribbon was recently awarded to 
Lieut Col Jean S Felton, Knoxville Tenn, for commendable 
service in the port surgeon s division San Francisco Port of 
Embarkation from Jan 15 1944 to June 30 1945 ’ The citation 
accompanying the award directed attention to the fact that ‘his 
tireless energy initiative intelligent and practical insight into 
the industrial activities, as evidenced by’ his development and 
execution of the outstanding industrial medical program of the 
( San Francisco Port of Embarkation, has reflected great credit. 


not only' on himself and his organization, but also on thg army 
as a whole.” Dr Felton graduated from Stanford University 
College of Medicine, San Francisco, m 1935 and entered the 
service Dec 15, 1940 


Lieutenant Colonel Jerry O Cnst 
Lieut Col Jerry O Cnst, formerly of Ccnterburg Ohio, and 
now at Wakcmaii General Hospital, Camp Atterbury, Indiana, 
was recently authonzed to wear the Army Commendation Rib¬ 
bon by direction of the Secretary of War The citation reads 
that he ‘accomplished with riotable distinction his assignments 
as commanding officer of Post Hospital, Camp Breckenndge, 
Kentucky, from Oct. 6, 1942 to June 18, 1944 Exhibiting out¬ 
standing initiative, judgment and attention to duty and profes¬ 
sional skill, Lieutenant Colonel Cnst has brought commendation 
to his profession and this command.” Dr Cnst graduated from 
Ohio State University College of Medicine, Columbus, m 1931 
and entered the service Oct 15, 1940 


Colonel Benjamin Simon 

Col Benjamin Simon, Quincy Mass, was recently awarded 
the Legion of Ment for his work as chief of neuropsychiatry 
because he ‘ effectively organized and trained the personnel of 
this service from its activation. By' his able supervision and 
direction a high degree of efficiency was achieved in the care 
and treatment of many thousands of neuropsj'chiatnc patients ” 
Dr Simon was also awarded the Army Commendation Ribbon. 
He graduated from Washington University School of Medicine, 
St Louis, in 1931 and entered the service April 19, 1942 


Brigadier General William A Hagms 
The Distinguished Sen.ce Medal was recently awarded to 
Bng Gen. William A. Hagms Eighth Sen-ice Command sur- 

s^™th? a f aS ni TeXaS f0r , h \ S "° rk ln P r °viding "an efficient, 
smoothly functionmg medical seroce dunng military operations 

health P f D ^h neS 1 nd ,n ° vercomln e ‘ *e many threats to the 
health of both combat and sernce troops ” General Haems 

graduated from the University of Georgia School of Mediane, 
Augusta, in 1914 and entered the senice in 1917 
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MEDICAL OFFICERS RELEASED BY THE NAVY 15 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 

Buerger, Claude L Jr 
Chenovveth Beach M Jr 
Dalv Edward P 
Gamble, Harold S 
Griffin, George W 
Hope, John C Jr 
Norycll, Lester R. Jr 
Stephenson Robert H 
Tucker William C 
W ard James K 

Arkansas 

Agar John S 
Barker Ernest V 
Breit. William EL 
Champion, Jess P 
Cooper James O 
Dwiggins Jack H 
Ferguson, Frederick F 
Hardgrave, George L Jr 
Henry Robert L Jr 
Riley, Winston E. 

Webb, James J 

Colorado 
Hcebner Robert A. 

Lucas Joseph T Jr 
Milliken, Ralph JL 

Delaware 

Werscher Weaker F 


Indiana 


Mobile 

Blackburn Era m 

South Bend 

Birmingham 

Bucher Earl C 

Seymour 

Birmingham 

Campbell Richard J 

Indianapolis 

Headland 

Dickens Karl L. 

Martinsville 

Birmingham 

Fonts Joseph R. 

Albany 

Mobile 

Gerdmg AA llham J 

Fort AA r ayne 

Tuscaloosa 

Hawk, Edgar A 

New Palestine 

Brantley 

Kenney, Francis D 

Hammond 

Dixiana 

Kuehne, Clem K. Jr 

South Bend. 

Birmingham 

Modisett Jackson AA r 

Rosedale 


Osborn, AA illiam N 

Syracuse 


Rivers, Glynn A. . 

Muncie 

Little Rock 

Schappell Arthur AA r 

Indianapolis 

Boonev die 

Twyman Allen H 

East Chicago 

Little Rock 

AVeber John R. 

Fort AA ayme 

Little Rock 



Afonticello 

Iowa 


Little Rock 

Amick Perry P 

Sac City 

Nashville 

Blumgren John E 

Logan 

Clarksville 

Carney Robert G 

Iowa City 

Little Rock 

Tritz James M 

Dubuque 

Eudora 

Graliam Duncan G 

Sioux City 

Blvtheville 

Hart. Joseph T 

Des Moines 


Irish Thomas J 

Forest City 


McNamara Robert J 

Anamosa 

Estes Park 

Mahm Harry P 

AA r ashington 

Englewood 

Mason Robert P 

AA ilton Junction 

Wluttier 

Odell, Lester D 

Iowa City 


Overmiller AM 1 bur ‘ C 

Parry- 


Porter Richard C 

Des Moines 

A\ llrmngton 

Standefer Joe M 

Tama 


District o£ 
Castell Richard B 
Cromer Jeremiah K 
Hill Charles F 
King, Allan E 
Klotr, Ben 
Lyddane, Eugene S 
Atundel! Benjamin J 
Saidman Aaron G 


Columbia 

AV ashington 
Washington 
Washington 
W ashington 
Washington 
\\ r ashington 
W ashington 
Washington 


Florida 

Bell Bernard T Coral Gables 

Buford, W'rlkam H. Homosassa Sprmgs 
Firestone, Henrv A Miami 

Flynn Jack D Tampa 

Higginbotham. Samuel R. Jr Tampa 
Kennedy Sidney G Jr Pensacola 

Lane, Wilder S Jacksonville 

Latner Elmer E Jacksons die 

McConnell Whitman H. St. Petersburg 

Pdkingtou, Joseph \V St. Petersburg 

Sealej Romero M Tallahassee 

Shepard Vitol S Palm Beach 

Son', Curtis H Fort Lauderdale 

Williamson Charles V Wramt 

Georgia 

Barnett, Stephen T Jr Atlanta 

Benson, Marion T Jr . Atlanta 

Bry son Eugene H Augusta 

Calhoun, William C Macon 

Chapman John F Atlanta 

Davis, Floyd E. - Augusta 

Dubban Asa D .Sandersville 

Goidsnntln Lauren H - Athens 

Hotmes Francis H Milledgeville 

Howard, Henry L Savannah 

Howard Marcus L. Athens 

Hydrtck Peter College Park 

Jacobson Jacob R Chickamaugal 

Jones, Charles S Atlanta 

Knight. Arthirr it- Jr.. Wavcross 

Lcgg Quentin J ~~ Edison 

Letton Ah'a H Atlanta 

McElrov Joseph D Atlanta 

Non* Jack- C „ Atlanta 

Parker Joseph L Jr W ay cross 

Richardson Ster l i n g H. -Atlanta 

Upchurch W llbom E. - -Atlanta 


Walker Thomas G 

Kansas 

Adams Austin J 
Bice Francis J 
Blake Clyde D Jr 
Brooks Dean K 
Cooper Arthur E 
Jay, Alan R 
Lamborn Howard M Jr 
Lathrop John H 
Laury Da\ id G 
McCoy Charles T 
Mooney, Justin L 
O Donnell Harry E 
Peck, James H A Jr 
Preston Ralph R 
Riedercr Robert E 
Shrader Charles D 
W r alsh Eugene A 
Wise, George W Jr 
Withers Martin S 

Kentucky 
English Louis C 
Greene John F 
Gudex Thomas V Z 
Hogg Stephen P 
Lore Jesshill 
Marshall Thomas M 
Oldham, William J 
Olney Robert B 
Pearlman Reuben C 
Rnny on Leon I 
Skew is John E 
Steele James P 
Stmnette Kenneth L 
Stites James R 
Stith James B 

Louisiana 

Corales Richard H Jr 
Danton, Bernard F Jr 
Durant, Leland P 
Frederic Gerard J 
Joseph Gerald F 
Keller Theodore C 
Landry Rudolph M 
Lille Charles O 
Moch Joseph J- 


Ricei die 


Wichita 
Plaimille 
Hays 
Topeka 
Logan 
Wichita 
Leas enw orth 
Kansas City 
Ottawa 
Wichita 
Kansas City 
Junction City 
St. Francis 
Topeka 
Rozel 
Kansas City 
Herndon 
Topeka 
Clay Center 


Louisville 
Louisville 
Louisville 
Jackson 
Louisville 
Frankfort 
Owensboro 
Lexington 
Louisa die 
Lexington 
Louisville 
Louisville 
Louisv die 
Louisi die 
Brandenburg 


New Orleans 
Ken Orleans 
New Orleans 
New Orleans 
White Castle 
New Orleans 
New Orleans 
New Orleans 
Lake Charles 


Louisiana—Continued 


Redding John O Jr 
Reuter Frederick L 
Saint Charles L 
St. Germain Ellis L. 
Sptzer, David 


New Orleans 
New Orleans 
Elizabeth 
Breaux Bridge 
New Orleans 


Maine 

Amrem Harold C 
Clapp W r a!do A 
Hall, AValter L. H 
McCann Eugene C 
Obaneson Edward M 
O Meara, Edward S 
Pros ost Pierre E 
Sapiro Howard M 


Island Falls 
Lewiston 
Oldtow n 
Portland 
Portland 
Ellsw orth 
Augusta 
W est Scarboro 


Maryland 

Barthel Robert A Jr 
Billingsley, William K. Jr 
Chnsthilf Stuart M Jr 
Cohen, Jonas H 
Elam, James O 
Goldstein Eugene O 
Jerardi Joseph V 
Kammer William H 
Kohn AValter 
Kolodner Louis J 
Krepp Martin A\ r Jr 
Mitchell, George \V Jr 
Morris Frank K. 
Murdock, Harry M 
Peacock, Roy M 
Russell, John A 
Seicik Charles V 
Starr Robert R 
AAllder Joseph R. 


Catonsvdle 
Chevy Chase 
Ridewood 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
, Baltimore 
Avondale 
Baltimore 
Princess Anne 
Baltimore 


Massachusetts 


Barrett, Thomas G 
Bartoi George M 
Beakey, John. F 
Breed Frederic B 
Doret Stanley A 
Drake, Ellery T 
Drapeau Raoul L 
Holleran Harold J 
Hollis Charles H 
Hurlburt Alton L 
McDonald Francis C 
McGoldrick, Louis G 
O Connell, Thomas L 
Pekala Stanley J 
Rowley Harold F 
Saltzman Charles 
Sesen Harold M 
Silverstem Charles 
Smith Richmond AV Jr 
Sostek Samuel B 
Stanton Ridiard H 
Tenney, Benjamin Jr 
Tilley Robert F 
Tucker Arthur S 
AA'ard. John L. 

AA r ebster Andrew G II 


Marblehead 
Wellesley Hills 
Cambridge 
Cambridge 
Salem 
Boston 
Dracut 
Westfield 
Andoi’er 
East Bridgeport 
Concord 
AVorcester 
Belmart 
Pittsfield 
Harwich Port 
Hardmg 
Ly nn 
Dorchester 
AA r a!pole 
Malden 
New ton 
Boston 
Boston 
Boston 
Medford 
Newton Center 


Mississippi 

Beall Lawrence L Cleveland 

Brackm Thomas T Jr State College 
Cunningham Robert E Jr Jackson 

Griffin David AA r Vendan 

Shands Robert E. New Albany 

Spencer James L. Jr North Carrollton 


Missouri 


Ackerman Albert A 
Bailey Frank A Jr 
Ballard A r o!ney B 
Brumm, Harold J 
Budke, Robert J 
Canty Eugene J 


St Louis 
AAlbster Grove 
Kansas City 
St Joseph 
St Charles 
St. Charles 
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Missouri—Continued 


Contes Thomas A 
Cooper, John it 
Cummins Walter Jr 
Delano, James G 
De La Torre John J 
Dwyer, Trank X 
Edete, Eugene H 
Evcnst Bruce W Jr 
1 itzgerald William M 
Game) Harold L 
Johnson, Mitchell D 
Kmght John S 
Lahev Marion E 
Myers John S 
Robertson Edwin N Jr 
Schoen Tredric L 
Soule Samuel D 
Sullens \\ illiam E Jr 
Tomlinson William L 
Trigg Joseph T 
Watkins Linn 
Webb, Leslie R Jr 


St Louis 
Lee s Summit 
Kansas Citj 
Jefferson Citj 
Lcmay 
Kansas City 
St Louis 
Gower 
Creve Colur 
Kansas Citj 
St Louis 
Kansas Citj 
, St Louis 
Kansas City 
Unncrsitj Citj 
St Louis 
St Louis 
Columbia 
Tomfelt 
Umversitj City 
Farmington 
Springfield 


M ontana 


Downing Cliarles F Broclcwaj 

Harper, Robert D Sidney 

Hurlv, John T Glasgow 

Marks, John E Wlntefish 

Wier Joseph J Roundup 


Nebraska 
Alhband George T 
Altman Richard F 
Bulawa, Francis A 
Camg Milton H 
Fmegan, James F 
Jackman Herbert S 
Jones, Harold W 
Kerns Thomas A 
Kostal Otto A 
Luce Roscoe P 
Meier Duane A 
Moms William E 
Richards Charles E 
Sanders, Wilfred N 
SLokan William 
Slattery Robert V 

Nevada 

Becker John C 
Campbell William A. 
Sla\ in Hale B 


Omaha 

Omalia 

Omaha 

Bloomfield 

Omaha 

Omaha 

Ponca 

Auburn 

Hastings 

Fairburj 

Lincoln 

Omaha 

Franklin 

Holdrege 

Niobrara 

Omalia 

/IX.-’ 

Reno 
Lincoln 
Las Vegas 


New Hampshire 

Brooks Randall H Colebrook 

Crelian Joseph P Berlui 

Machaj Stanley W Portsmouth 

Teitelbaum Abraham D Derrj 


New Jersey 

Scott, Kenneth H Jr Plainfield 


New Mexico 

Connor Wesley O Jr Albuquerque 
Rice Paul M Albuquerque 


New York 
Bookman John J 
Boutelle William E 
Brooks, Peter T 
Burghardt, John P 
Burns Thomas L 
Bycr Jacob 
Carr Francis J Jr 
Cohen, Sidney 
Crosby John P 
Daum Samuel 
Eaton Ernest R 
Emerson Ernest B Jr 
Fraser, Frank A 
Hess son Robert J 
Lch\ Saul 
Lenarskj Maurice 
Lille, John J 
McLean Roderck A. 
Manhcmis Pern J 
Mendenhall John T 


New \ ork 
New York 
Brooklyn 
Bayside 
New York 
New York 
New Rochelle 
Flushing 
Lockport 
Brooklyn 
Brooklyn 
Rochester 
Beachliurst L I 
Monroe 
New York 
New York 
Brooklyn 
Sjrracuse 
New \ ork 
Roslvn L I 


New York—Continued 


Morns, William A 
Mullins, Patrick S 
Scholder, Bernard M 
Shepard Charles C 
Silverman Moses 
Squires Aldcn W 
Stetson, Leon A 
Thomas, Charles C 


Yonkers 
New York 
Mt Vernon 
Lockport 
Brooklyn 
New York 
Canandaigua 
Rochester 


Ohio 

Charvat Thomas F 
Czamecki John D 
Davis Jacob L 
Goldman, Frederick M 
Hillabrand John F 
Lillie, Walter I 
Linn George G 
Newell Leonard J 
Nusbaum Francis W 
O Linn Francis P 
Sargis, Harold T 
Schloss Stuart A 
Schwcbel Samuel 
Shilling Myrle D 
Totterdale William G 
W'entsler, Norman E 
Wharram Kenneth J 


Clc\ eland 
Toledo 
Ashland 
Cincinnati 
Toledo 
Columbus 
Shaker Heights 
Dayton 
Chilhcothc 
Youngstown 
Cleveland 
Cincinnati 
Youngstown 
Ashland 
Warren 
Akron 
Pamesville 


Pennsylvania 


Bcddow, David W 
Bell David M 
Benko Ernest J 
Blanchard Donovan C 
Godfrey, Ellwood W 
Griffith George C 
Fladdad Arthur K. 
Hand John G 
Hogsett Smith T Jr 
Keil John H Jr 
Miller John R 
Piserclna Nicholas G J 
Reidcnberg Leon 
Riemami Frederick A 
Riesman John P 
Sarncr Joseph B 
Scluldnedit Page M 
Shade Jacob G 
Silknetter Ronald V 
Spangler Henry A 
Truitt Robinson M Jr 
Walter Willard F 
\\ aterman Julius L 


Aldan 
Canonsburg 
Erie 
Frankhu 
Narberth 
Pluladclplna 
Philadelphia 
Philadelphia 
Pittsburgh 
Wilkmsburg 
Braddock 
Philadelphia 
Philadelphia 
Parkesburg 
Philadelphia 
Melrose Park 
Lancaster 
Pottstown 
Altoona 
Carlisle 
Germantow n 
Turtle Creek 
Bradford 


Tennessee 
Acker, Joseph E Jr 
Gott John PL Jr 
Maddux, Holt B 
Morris, N B 
Peterson Bedford F 
Roberts Gilbert M Jr 
Stephens Amos L. Jr 
Thackston, James F 


Know file 
Murfreesboro 
Memphis 
Nashville 
Knoxville 
Memphis 
Copperhili 
Bristol 


Texas 

Brown, James A 
Casey, James D 
Collier, Gates 
Cooper Jack C 
Drew ry Law rence E 
Ford Richard B 
Gaston Earl 
Giddmgs Harold D 
Goetz Joseph T 
Goldfeder, Jesse 
Harper Jack C 
Karbach Hylmar E. 
Patella, Arniand M 
Reeves Ernest E 
Scardmo Peter L. 
Searcy Roland M 
Stafford, Frederick B 
A aughn James M 
Wight, Bennett A 


Houston 
San Benito 
Dallas 
Denison 
Temple 
Corpus Chnsti 
Falfurnas 
El Campo 
San Antonio 
Tyler 
Dallas 
New Braunfels 
Houston 
Fort Worth 
Houston 
Bryan 
Sherman 
Tyler 
Kermit 


South Dakota 

Grove Raymond F Dell Rapids 


Virginia 

Clark, James J 
Eisner, Eugene A 
Hartwell Herbert R 
Hendricks Willis M 
Hughes Charles B Jr 
Jones John P 
Jones, Rcverdy H Jr 
Levin Gershon J 
McRae, Marvin E 
Roberts, John E 
Romaine, Mason III 
Sulfndge Hugh L Jr 
Whitehead, Philip C 


Richmond 
Williamsburg 
Bedford 
Roanoke 
W> thcville 
Richmond 
Portsmouth 
Norfolk 
Richmond 
Alexandria 
Petersburg 
Charlottesville 
Chatham 


Washington 


Boisseau David W Jr Renton 

Brock Wesley M Bremerton 

Davidson William M Seattle 

Gchres Robert F Seattle 

Green Henry J Seattle 

Hamilton Con Dudlei Jr Oak Harbor 
Kalcz Marion M Spokane 

Peterson, Kermit D Spokane 

Ramsay John F Seattle 

Shaw Homer M Seattle 

Tidwell Robert A Seattle 


West Virginia 


Branaman Guy H Jr 
Dawson, Bank O 
Derkach Stephen L 
Dihey Charles KL 
Ealy, Dand L 
Fisher James E 
Fisher, Loren L 
Frantz Ivan D Jr 
Grace, James E 
Jarrett John T 
Jones Benjamin C Jr 
Jones Emory E Jr 
Kessel Russel 
McNamara Ronald J 
Murphy John H 
Palmer David IV 
Pearson, John S 
Rankin John O 
Santer Michael A 
Scott Francis A 
Shafer Bliss K 
Shcppe Wilham M 
Skaff Victor S 
Stev ens Wilkin R 
Stewart, James K 
Viliam Angelo J 
Weicr Karl E 
West Harold Edward 
Wharton Ray H 
Zmn Lymvvood D 


Lewisburg 
Dunbar 
Glen Rogers 
Warhnton 
Mounds ville 
Cumberland 
Sissonville 
Clarksburg 
Cabin Creek 
Dunbar 
Huntington 
Mount Hope 
Charleston 
Charleston 
Wheel mg 
Wheeling 
Bluefield 
Wheeling 
Parkersburg 
Huntington 
Williamson 
Wheeling 
Charleston 
NorthforL 
Wheeling 
Welch 
Bluefield 
Wheeling 
Parkersburg 
Weston 


Wisconsin 


Baumann Albert J 
Baumgartner Martin M 
Conies, Victor J 
Gaunt, James J 
Gillett, George N 
Hipke Malcolm M 
Kantor Samuel 
Keenan Lawrence J Jr 
Kishpaugh Harold W 
Nelson, Glenn E 
Owens Daniel £ 
Ronneburger Ernest O 
Schvv eiger, Leo J 
Smitj Raymond H 
Troup, Wilson J 
Williams Lloyd P 


Milwaukee 
Janesville 
Wauwatosa 
Milwaukee 
Racine 
Milwaukee 
Beloit 
Fond du Lac 
Beloit 
Chippewa Falls 
Dousman 
Cambria 
Cashton 
Milwaukee 
DePere 
Pme River 


Wyoming 
Clark Ray mond S 
Groshart Gene M 


Sheridan 
W orland 


Alaska 

Romig, Howard G Anchorage 

Hawaii 

West, Rodney T Honolulu 
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National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

This is the last of the ten points in the platform 
The previous points have appeared m the 
last nine issues of The Journal 
10 Fundamental to the promotion of the public health 
and alleviation of illness are widespread education in 
the field of health and the widest possible dissemination 
of information regarding the prevention of disease and 
its treatment by authoritative agencies Health educa¬ 
tion should be considered a necessary function of all 
departments of public health, medical associations and 
school authorities 


Postwar Medical Service 


MINUTES OF MEETING OF MARCH 9 


Chicago, Illinois 

The meeting of the Committee on Postwar Medical Service 
was called to order by the Chairman, Dr Ernest E Irons, at 
10 05 a m, March 9, 1946, in the Board of Trustees Room 
of the American Medical Association Building, Chicago Those 
present were 


Dr Irvin AMI 
Dr Frederick A Coller 
Dr F S Crockett 
Mr Graham L Daws 
Capt-t, William E Eaton 
Col i3r> an C T Fenton 
Dr Morns tishbein 
Dr E L Henderson 
Mr Thomas A Hendncks 
Dr Ernest E Irons 
Dr Victor Johnson 


Dr George F Lull 
Col Huro Mella 
Dr J J Moore 
Dr James E. Faulhn 
Dr Carl M Peterson 
1 ieut. Col William N Piper 
Kev A M Schwltalla, S J 
Dr R L Sensenlch 
Dr Austin E. Smith 
Mr Barry C Smith 


The Chairman introduced as a new liaison member of the 
Committee Dr F S Crockett, Chairman of the Committee on 
Rural Medical Service of the American Medical Association. 

Bureau of Information —Dr George T Lull, Associate 
General Manager of the American Medical Association pre¬ 
sented the following report on the activities of the Bureau of 
Information 


The activities of the Bureau of Information have been acceler¬ 
ated in the past three months 

A committee was formed at the February Conference of State 
Secretaries and Editors, with Dr R. B Anderson of Texas as 
chairman, to act m an advisory capacity to the Bureau of 
Information This was done to carry out the recommendation 
of the House of Delegates that “ the American Medical 

Association should be urged to provide advice or service to 
state information services relating to methods of organi¬ 
zation and procedure. 

Directives already have been sent to each state medical asso¬ 
ciation outlining a procedure in establishing committees to 
facilitate the collection of statistics at the local level The 
executive secretaries of the Ohio and Oklahoma state medical 
associations members of tbe advisory committee, are reviewing 
all forms and reports in order to simplify and correlate methods 
of reporting material from tbe states to the American Medical 
Association 

An informal meeting was held with Dr V M Hoge of the 
Hospital Facilities Section of the U S Public Healdi Service 
to discuss methods of correlating the work of the Bureau of 
Information with hospital and health center planning at the 
local leveL 

In cooperation with the Committee on Rural Medical Service 
and the Council on Medical Service and Public Relations the 
Bureau of Information is working closely with the American 
Farm Bureau the Farm Foundation and other farm groups 

Preparations are being made for an exhibit by the Bureau 
at the meeting of the American Medical Association at San 


Francisco in July Rural medical needs will be shown by means 
of a fluorescent colored pm map of the United States showing 
distribution of physicians and by various charts and graphs A 
pamphlet on ‘ Rural Medical Service” is being prepared for 
distribution at the exhibit booth. 

These activities of the Bureau are in addition to its primary 
function of supplying information to returning medical olheers 
relating to medical education, licensure and relocation. 

Surplus Property —Father A M Schwitalla, Chairman of the 
Subcommittee on Surplus Medical Hospital and Dental Sup 
plies, stated that there was relatively little to report at the 
present time. Authority over surplus located outside the Umtcd 
States has been transferred to the State Department, and this 
may affect the situation in the Philippines There has been 
considerable selling of surplus property to educational institu 
lions Many institutions anxious to acquire surplus material 
have their own surplus property officials, and some have as 
many as eight or ten individuals besides clerical assistants in 
such an office. 

Dr Fishbem thought that some arrangement might be worked 
out whereby state and national medical periodicals could receive 
informational material from the official bodies concerned with 
surplus property disposal that might be published regularly 

Dr Lull informed the Committee that he had received an 
advance copy of a bulletin from the Office of the Surgeon 
General which offers the information that a list of surplus 
medical property is being prepared and that he hopes to receive 
the list He further stated that any medical property over a 
one hundred and twenty day supply had been ordered turned 
over as surplus to the Office of the Surgeon General 

Postwar Rural Medical Service —Dr F S Crockett, who 
the Chairman stated has been active in bringing together in 
conferences with representatives of tbe American Medical Asso¬ 
ciation various organized rural groups, presented a statement 
regarding rural medical care 

The farm people have as their voice certain organizations In the 
Northwest it is the Fanners Union. They have taken a position rather 
radically m favor of the Wagner Murray Dingell bill since they arc 
representing the poorer group of farmers, those with annual incomes 
around five or six hundred dollars This Is the only farm group with 
that particular leaning Of the others the National Grange not truly a 
farm group is the oldest organization of the country people strong In 
New England and In Washington and Oregon The National Council 
of Farm Cooperatives appears to take an IndmdnalisUc view The 
National Cooperative Milk Producers Federation represents dairy people 
all over the Union with whom the Committee on Rural Medical Service 
has met. This group took n position of opposiUon to the Wagner Murray 
Dingell bill The Farm Foundation occupies a peculiar position. As 
a research organization it undertakes to tie in the activities of tbe other 
organizations and in this health matter has established a health committee 
representing all the organized farm groups. Our committee met at the 
Farm Foundation headquarters last September to explain the Fourteen 
Point Program of the American Medical Association and other matter 
In Jnne 1945 the American Farm Bureau iederaUon and Associated 
Women, representing close to a radlion farm families through its health 
committee asked the American Medical Association to cooperate with it 
to find out what could be done in the matter of improving rural medical 
service, hor a number of years the younger men have been going m 
less and less numbers to rural areas Several factors economic social 
and professional are involved. tVe bring up our young doctors trained 
in hospitals requiring internships and residencies and expect them to 
go out where none of the diagnostic or consulting facilities exist except 
remotely They are loath to go out there. The ones that do go most 
often do so with the idea of skimming the cream of the practice and in 
a few years go to a city The Associated Women of the American Farm 
Bureau Federation are spark- plugging the attempt to improve rural 
service They are taking exactly the attitude that we take Their repre¬ 
sentative has appeared before Senate and House committees opposing and 
supporting the same things we oppose and support with no instigation 
from us. 

A number of states in view of the coming need for Information on 
rural and urban communities have conducted surveys Georgia bis mide 
a remarkably good analysis of the entire state situation Virginia more 
recently has done a sirodar job and one which perhaps equals that m 
Georgia Indiana has made o survey of hospital and health facilities hut 
the report is not yet received the Medical Society of tbe State of New 
\ ork made a county by county survey outside New \ ork and Brooklyn 
covering diagnostic facilities and making recommendations regarding 
deficiencies. The whole problem is beiog studied and a tremendous 
amount of information is being obtained. Other states are wurkmg on 
the same thing 
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One of the big troubles m getting doctors to *tay in rural communities 
is Here comes a good doctor to n small community of four or five 
hundred people not the count} seat Farmers tv III call on him for many 
thing* but their attitude is illustrated by a doctor who came in one 
dav to a medical meeting saying that farmers going to Lafayette to 
do their trading would step into his office and ask him wbnt doctor they 
should sec when thev got to town The Associated Women of the 
Vmcncan Farm Bureau Federation realize that situation The} have 
said there must be a tremendous amount of educational work done among 
their own rural people 

The plan of the Committee on Rural Medical Service fits m with the 
concept and activities of the Committee on Postwar Medical Service. 
Our committee spent all last year after meeting with the various farm 
groups organizing rural health committees m the state medical societies 
and bv Jan 1 1946 nineteen states had reported committees and some 
six or seven bad promised to do so Since then additional committees 
have been appointed The Farm Bureau has had much the same sort of 
lag It has tried to get its local bureaus to npjvmnt committees to get 
together with medical society committees onl> about twelve states reported 
committees but pressure is being exerted The Hill Burton bill is coming 
along and will have much influence on the placing of doctors in smaller 
communities 

The Committee on Rural Medical Service has received the permission 
of the Board of Trustees to enlarge itself so that it will have members 
w ho can be in charge of the committee s endeavors in the various areas 
For instance m the deep South Arkansas Louisiana Mississippi Ala 
bama Florida and Georgia have been taken as one area and Dr John 
Paul Jones of Camden Ala has been made a member of the committee 
and will have the responsibility of getting the area going Dr H B 
Mulholland of Charlottesville \a has as his area Maryland Virginia 
W est \ irgtnia and probably Kentucky to do a comparable yob Some one 
in the Southwest—Texas—will he appointed for that area Dr L \V 
Larson Bismarck N D is responsible m the Northwest These men 
will have ideas of what n going on in their areas so that \re shall have 
definite knowledge of the rural medical problems 

One thing must be decided If we are to say we need a certain rural 
medical situation a plan to accomplish it must be devised Local coopera 
tion and local tax support mutt be obtained. It ls first the duty of com 
mumties to support these things and to seek state and federal aid onl> 
after local taxation has become inadequate Increased publicity is going 
to be needed for this The public we arc going to work with is the farm 
population This 'ear should be a year of action Unless something is 
accomplished people soon lose interest and desirable activity goes b} the 
board 

The Chairman called on Mr Barrj C Smith to discuss the 
subject 

This is an extreme!} difficult proposition It is perfectly natural for a 
well trained young pb}iictan to hesitate to go out where he wont have 
desirable ami proper facilities The obvious answer is to see that facili 
ties are placed there but simply* budding a hospital does not assure that 
it wUl be staffed either by physicians nurses technicians or anybody 
else It is going to take a long tune and a great deal of patience to get 
a complete solution The experience of the Commonwealth Fund has not 
been \en wide although it has been intensive in two or three states 
We tried the fellowship plan offering fellowships for the complete four 
years in medical school and two years internship to men who would 
agree to practice in countr} areas for a certain length of tune. The men 
agreed but along toward the end of their fellowships began to get a tittle 
restive A few refunded their fellowships in order to get out of the 
agreement A few served their three }ears and then departed. The enter 
prise was so unsuccessful in general that we closed it out a few years 
ago No fellowships have been awarded since 1940 
The Hill Burton bill probably will pass and if properly administered 
will be a good thing but it should not be anticipated that there is going 
to be a perfectl} equipped hospital at every crossroads in the country m 
the near future. The problem is not going to be solved in an> short 
period of years W e ought to try to solve it but it is going to take 
quite a while If we accomplish m fiftv jears what the supporters of 
the Hill Burton bill think will be accomplished in five we shall be 
doing fine 

In the experiment of the Commonwealth Fund in upper New Tork 
State the smaller hospitals are grouped around ail urban center Rochester 
The area about Rochester is rural verv prosperous b} no means thinly 
populated So far the experiment is going verv well In building hos¬ 
pitals we put them where they are needed not m a place where there 
are five or six people to the square mile 

Intern and Residency Opportunities for t ctcran Medical 
Officers —Dr Victor Johnson presented the following state¬ 
ment 

At the last meeting of this committee I mentioned our proposal to 
establish a special category of approved residencies calling them tern 
poraril} approved residencies The need stems from the fact that we 
have been successful m stimulating hospitals to establish residencies and 
"vre considerably behind in our inspections Residencies are temporanty 
approved on the basis of a rather detailed written statement from tbe 
institution concerned. \\ e have taken thts question up m the meantime 
With tbe various specialty boards and virtual!' afl of them now have 
agreed to collaborate m thts program Each board with possibly one or 
two exceptions is designating one or two individuals to represent it 
the Council is designating the headquarters staff to represent it \\c shill 
confer with the representatives of the boards and if the information 
available seems to warrant approval the approval can be granted within 
a week or two instead of the usual months Specialty boards have agreed 
that credit will he allowed for work done m the temporarily approved 


institutions even though subsequent inspections might show that the ttiiti 
tutions do not warrant permanent approval Wc shall be as careful as 
we can shall not admit all comers and shall get as much information 
as we can prior to inspection so that subsequent inspection will enable 
us to transfer this hospital from the temporary to the approved list 
We shall do all we can to guard the quality of the residency 

The Chairman ashed Dr Johnson hou many surgical resi¬ 
dencies are available, mentioning a communication received 
from a Cincinnati physician, chief of a surgical service at a 
general hospital in that city, who is much upset over the num¬ 
ber of medical officers who want surgical residencies and can¬ 
not get them Dr Johnson said that the exact figure could 
not be obtained but that it v,as somewhere around 1,250 and 
that the bottleneck, is in surgery because a large majority of 
the returning officers want surgical training 

Educational Program Under the C I Dill —Dr Johnson 
made the following brief statement 

Me were a bit upset at the meeting of the Committee in January 
because it appeared that alt the agreement* we had reached with the 
Veterans Administration might go by the board we hod agreed as to 
just what the procedure would be for hospitals and for residents seeking 
education under the G I bill Since then the Veterans Administration 
has come through and an item was published m The Journal 
January 26 Reprints were made and sent to hospitals to local veterans 
agencies in the various stales and to state approval bodies urging them 
not to approve institutions unless they were of a high cab her our own 
lists of approved institutions were sent with the reprints The response 
from the state approval institutions and from the state veterans agencies 
was gratifying They said this is extremely useful information to us 
and we arc going to follow your directions I think it h3s done a great 
deal of good in facilitating the participation of hospitals and resident* 
under the G I bill 


Father Scliw italla observed that there still is a bottleneck 
He said After the veteran sends in his application and gets 
his certificate there is a long delay which probably ts m the 
local office Some wait for four or five weeks and perhaps 
longer and the important thing is that the man docs not get 
his subsistence or the school its tuition which start on the day 
when the \eteran finally gets his go sign The veteran 
loses a lot of money Some way ought to be devised whereby 
die subsistence payment could be made retroactn e. Dr Johnkon 
said that Father Schwitalla's observation is a reflection of 
w'hat is to be found in all educational fields and he thought it 
might be well for the Committee on Postwar Medical Service 
to raise the question with the Veterans Administration of the 
desirability of making retroactive payments to applicants 

The matter was left in tile hands of the subcommittee with 
authority to act, and a report was requested for the next meet¬ 
ing 

Sunn of Supply of Medical Students —The Chairman 
brought to the attention of the Committee a letter addressed 
to Dr Frank H Lahey Chairman of the Directing Board of 
the Procurement and Assignment Service by the Director for 
Manpower of the Office of War Mobilization in which the plea 
of the Procurement and Assignment Service for the deferment 
of premedical and predental students was refused This letter 
was printed in The Journal February 23 page 499 without 
comment. 


Dr Tolmson said * The number is not as much less than 
normal as was anticipated It was surprising that there was 
such a small reduction—in terms of the prewar numbers Prob- 
ablv what is happening is that the stronger institutions are 
draining off the cream and the weaker ones are taking all 
comers so that we may not be faced with a lack of quantity 
of students but with a lack of quality 

I derails Father Schw italla presented for the subcommit¬ 
tees of which he is chairman the following statement 


- ----- , -veterans anairs fha{ nr - 

of interest to this committee, There ,s very little that >s new but ?be 
dereopment* raise certa.n questions Before very long the Committee 
should be much interested in getting a progress report from General 
Hawtey on his success in locating general hospUals near medical schools 
breause it is on that fact or that policy that the development of » 
W he } cxmr ' s Administration depends Consequently we 
should find out to v, hat extent the Veterans Adm.,..stratumis XiZt 
cooperation from the faculties of med,cal schools ^ * K 

it would be desirable to have a statistic-*! 
medical students and residents under the G I bill md on ho^ OUmb F r “ f 
hospitals and medical schools are collecting the $1S0 nermiHr^f 
further statement of cost. The teastdf.y of^ra^h t “ y 

number 9 which cst.matcs the cost to medical T"* 1 " 

ought ,0 be explored So far no contracts hate beefmade by \^ 
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Administration with the medical rchools We should try to find out why 
no contracts ha\c been dosed if that is true 

Another thing emerging in this picture of vital interest to this com 
rnittce is the care of the \etcran m the hospitals private as well as 
public and veterans hospitals To what extent is the veteran going into 
the \oluntar\ nongovernmental hospital 5 

Dr Fishbein informed the Committee that a report had been 
received from General Hawley which gives the number of physi¬ 
cians, nurses and other personnel that have accepted appoint¬ 
ment since the enactment of Public Law 293 creating the new 
Department of Medicine and Surgery in the Veterans Adminis¬ 
tration and which lurthcr states that 797 new physicians have 
accepted appointment (This report was printed m The 
Journal, March 16, p 710) 

Informational Reports —CoL Bryan C T Fenton presented 
copies of a recently published army regulation dealing with 
professional graduate education for Medical Corps officers, say¬ 
ing that this is the first time it has been possible to get a 
regulation published on this subject that this is a distinct edu¬ 
cational advance on the part of the Army, and that as long as 
there are A U S officers in active service it will apply to 
them as well as to members of the regular Medical Corps He 
said that Colonel Piper had ashed him to inform the Committee 
tiiat as of March 1 1946, 27 943 Medical Corps officers had 
been released, that the total remaining in the Medical, Dental 
and Nurse Corps are Medical Corps 20,178, Dental Corps 6 492, 
Nurse Corps 19 845, and that release is at a rate of about 1 000 
a month 

There was a discussion as to whether and when A S T P 
students would be called for active service Dr Lull said that 
students who have finished their nine months intern courses 
arc going to be called, and Colonel Fenton stated that all 
A S T P s mnst serve. Dr Johnson said he had been told in 
Washington recently that no seniors or house officers would be 
released on points but from juniors down they would be 
Father Schmtalla thought that the hospitals or the men con¬ 
cerned should be given some option in the matter He said 
that some hospitals had taken the students on tire basis of a 
sixteen months internship and now would lose them after only 
a twelve or mne months internship Colonel Fenton said he 
would send a memorandum regarding this matter which might 
be incorporated in the minutes The statement received from 
Colonel Fenton is as follows 

Mai who graduate from medical school subsequent lo Jan 1 1946 will 
be deferred for twelve months internship at the completion of which 
they will be called to active duty 

Interns who complete a nine months internship during the months of 
January, February and March 19*46 mil be called to active duty at the 
■completion of the specific internship 

Interns who complete nine months mtemship during the period of 
Apnl 1 and June 30 39-46 may be deferred on request until July 1, 

1946 

With reference to such deferments of this group the Procurement and 
Assignment Service issued a mimeographed information pamphlet form 
386 dated Dec. 20 1945 which directed state chairmen Procurement and 
Assignment Service and hospital superintendents to submit the names of 
such interns who desire deferment until July 1 1946 These lists were 
to be submitted to the Federal Office Procurement and Assignment Ser 
vice Washington D C not later than Feb 1 1946 

Junior and senior residents regardless of the proportion of their specific 
residency completed on April 1 1946 are being called to active duty, 

effective April 1 3946 

Capt William El Eaton stated that all the men m the Navy 
V-12 program who are finishing their internship about the first 
of April will be called to active duty and that those who are 
just beginning their internships will continue cm a twelve months 
basis and will be subject to call at the end of twelve months 

Mr Graham L Davis reported that the American Hospital 
Association is beginning to raise some question about its being 
the sensible thing to build 200,000 additional hospital beds for 
veterans, under the program outlined in the Hill-Burton hill 
(S 191)' it is expected that there will be an orderly develop¬ 
ment of hospital service in this country the veteran is a 
civilian and apparently should get his hospital service like other 
civilians, it is difficult to see how the building of 200000 new 
beds, which apparently is being planned independently will fit 
into the national program It was thought by several members 
that this phase would be clarified within a few months when 
the plan of the Veterans Administration to set up its hospitals 
near and in connection with medical schools is more fully 
dev eloped 


Washington Letter 

(From a Special Correspondent) 

June 10, 1946 

Einstein Supports World Control of Atom 
Dr Albert Einstein was one of a group of leaders m science 
politics and military life who advocated international control of 
the atom bomb in the forum broadcast ‘Operations Crossroad,” 
originating from Washington Dr Einstein said that Amen 
cans must use their ability to reason and use it now or human 
society will disappear in a new and terrible dark age of man 
land In accord with this view were Joseph E. Davies former 
ambassador to Russia Air Force Gen Harold C Kenney, 
atomic scientist Harold O Urey, Senator Bnen T McMahon, 
Mrs Wendell L Millkie, Harold L Ickes, Representative Jerry 
Voorlns Harold E Stasscn, Supreme Court Justice William 
O Douglas Secretary Wallace and Archibald MacLeish The 
atom bomb test scheduled for next month at Bikini Atoll m 
the Pacific was described by Dr Louis Ridenour, physicist of 
the Massachusetts Institute of Teclinology, as ‘a gigantic boon 
doggie.’ 

Navy Venereal Disease Rate Rises Since VJ Day 
The Navy Bureau of Medicine reports that the venereal dis 
case rate among navy men overseas and aboard ships has risen 
rapidly since VJ day The overall rate has more than doubled 
since the war ended, and among shipboard sailors the venc 
real disease rate has almost tripled Among those stationed 
overseas, the rate has multiplied five times The increase is 
traced to more generous shore leaves and overconfidence m 
quick cures An intensive educational campaign had cut the 
rate down to 28 per thousand men during the war, whereas in 
March the total was 77 3 per thousand men 66yi tn the United 
States, 83 7 overseas and 92 7 aboard ship 

Closer Relationship Between Doctors and 
Dentists Recommended 

Need of closer cooperation -between the medical and dental 
professions was advocated by Dr J Ben Robinson, dean of 
the University of Maryland’s Dental School, at the first 
annual convention since 1941 of the Five-State Postgraduate 
Clinic of Dentists held here Delegates were from Virginia, 
West Virginia, Maryland, Delaware and the District of 
Columbia Representative-iRivers, Democrat of South Carolina, 
lauded the achievements of dental surgeons in the war and 
cautioned against dangers of the regimentation of medicine 

Research on Rheumatic Fever Launched by Navy 
The U S Navy has started research by a unit at Dublin, 
Ga., to find a cure for rheumatic fever which is rated a more 
lethal childhood infection than infantile paralysis tuberculosis 
or pneumonia A two story hospital houses research activities 
m which youthful sailor patients receive treatment The hos¬ 
pital was opened a y ear ago as a treatment center for rheumatic 
fever It is similar to the hospital established a year earlier 
at Corona Calif Aspirin and rest comprise the main treatment 
given the 1 200 patients, but 102 have been selected for special 
clinical investigation 

Death of Babies Aboard Ship Traced to Virus Disease 
Representative Jackson, Democrat of Washington reports 
that the War Department has revealed the cause of the deaths 
of eight servicemens babies brought to the United States on 
the bndeship’ Zcbulon B Vance as a virus disease pneumo 
enteritis The disease has never occurred in human beings m 
this country before, it is reported An Army board of inquiry 
has absolved the medical staff of the ship of any negligence or 
misconduct regarding the deaths of the babies after arrival of 
the ship May 19 in New York from Le Havre. 

Mental Hospital Bills Introduced in Congress 
Companion bills have been introduced in both House ami 
Senate at the request of Sl Elizabeths hospital authorities which 
would allow the voluntary internment of persons for mental 
care and treatment 
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Fifteen Hundred Dentists -to Be Drafted into Army 
Major Gen Norman T Kirk Surgeon General of tlie Army, 
rcieals that Selective Service Headquarters has been asked to 
draft 1,500 dentists for army duty to permit discharge of dental 
officers with long service. Recent graduates of approved dental 
schools will be sought primarily as inductees They will be 
offered commissions, and their term of service will be limited 
to two years 


Official ffotes 


THE SAN FRANCISCO SESSION 

Hotel Reservations Should Be Canceled by 
Those Unable to Attend 

The Hotel Committee for the San Francisco Session of the 
American Medicat Association has assembled approximately 
50 per cent more bedrooms tins year than were used to the last 
session held in San Francisco, m June 1938 Nevertheless the 
demand for rooms exceeds the supply and probably 300 or 400 
Fellow s may not be able to find accommodations The -members 
of the committee are doing everything possible to provide bed¬ 
rooms for as many of those who wish to attend the session as 
-possible Those who ha\e been assigned rooms and find that 
they are not able to attend are requested to notify the hotel 
committee as promptly as possible so that their rooms can be 
released to others who Iiaic not been able to obtain them 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians, other than those m the armed services, who are 
registered under the Harrison Narcotic \ct or under the Mari¬ 
huana Tax Act must effect registration on or before July 1 to 
avoid a penalty Each year, despite the annual warnings m 
The Journal, this requirement is overlooked by some physi¬ 
cians and unpleasant consequences follow Failure to register 
adds a penalty of 25 per cent to the tax pay-able and m addition 
subjects the physician to the possibility of a fine not exceeding 
$2,000 or to imprisonment for not exceeding five years, or to 
both As an act of grace the Commissioner of Internal Reve- 
nue has m past years given some tardy registrants the choice 
between paying sums by way of compromise, a procedure 
authorized by law, or of accepting criminal prosecution. If this 
procedure does not produce the required promptness in reregis¬ 
tration, the commissioner will have no other alternative than to 
institute criminal prosecution. 


Medical Legislation 


STATE LEGISLATION 
Louisiana 

Bills Introduced —H 272 proposes the enactment of a mental 
health act to provide for the discovery and treatment of mental 
disorders H 339 and S 66 propose the creation of a state 
board of chiropractic examiners and defines chiropractic as “a 
system of heatth based upon the use of such natural methods 
as the palpation and adjustment, by hand, of the segments of 
the spinal column and adjacent tissues, the use of light, heat, 
cold air, water and the dietary and diagnostic methods including 
x ray ” These proposals would require any person desiring to 
practice chiropractic first to obtain a license from the chiro 
practic board, “which license shall not entitle such person to 
practice anything other than as defined in this act and provides 
further that nothing in the act shall be construed to allow 
chiropractors to prescribe or dispense drugs or to practice 
surgery, nor to present or restrict licensed practitioners of 
medicine or surgery, or osteopathy m their lawful practice.” 
Section 13 of the senate proposal provides ‘All laws, or parts 
of laws in conflict licrewith are hereby repealed and the title 


‘chiropractor,’ or the practice of chiropractic as defined n 
section 1 of tins act, shall not be construed as practicing medi¬ 
cine or surgery or osteopathy ” A similar section lit the house 
bill omits the word “not" H 364, relating to hospital fees, 
proposes that when a state supported hospital has treated a 
patient -who has been injured by the negligence of some person 
and thus has a right of action for the recovery of damages 
against such person, the goiermng authorities of such hospitals 
shall be subrogated to the nghi of action of the patient to the 
extent of reasonable charges for sen ices rendered, including 
physicians’ and surgeons' fees H 372 proposes a comprehen¬ 
sive licensing act for nurses and the creation of a Louisiana 
State Board of Nurse Examiners H 451 proposes a con¬ 
stitutional amendment authorizing the legislature to establish a 
system of medical care, treatment and attention to needy indi¬ 
viduals and in connection therewith to erect construct and 
maintain a new chanty hospital to provide adequate facilities 
for the proper care of the chrome and of the acutely ill, to 
provide adequate space and facilities for the treatment of needy 
individuals through a modern outpatient department and to 
provide necessary buildings for interns nurses and other 
personnel H 453 proposes that every railroad company or 
corporation operating railroads in the state which has collected 
or receiv ed hospitalization fees from its employees shall provide 
hospital facilities m the state of such capacity and equipment 
as will be sufficient for the care and accommodation cd therr 
sick or injured employees who are residents of the state 
H 561 proposes to authorize the granting of a divorce on due 
proof of the permanent and incurable insanity of one spouse, 
provided the insane party shall hate been under the regular 
treatment for insanity and confined in an institution for tbe 
msane for a penod of at least three years immediately preceding 
the commencement of the action The proposal wonld also 
require, before the granting of a divorce, a thorough examina¬ 
tion of the msane person by three pby sicians vvbo are recognized 
authorities on mental diseases one of whom shall be a super¬ 
intendent of a state hospital for the insane and the other two 
shall be appointed by the court before whom the action is 
pending, all of whom shall agree that such person is incurable 
H 644 proposes (he creation of a state board of pliairnacy 
Among other things, the proposal defines the term ' prescription’ 
as including 'orders for a drug or drugs or a chemical or 
chemicals or medicines or combinations or mixtures thereof 
transmitted to pharmacists through word of mouth, telephone, 
telegraph or other means of communication by a duly licensed 
pliysiaan dentist, veterinarian or other medical practitioner 
licensed to write prescriptions mtended for the treatment or 
prevention of disease in man or animals and such prescriptions 
receiv ed by w ord of mouth, telephone, telegraph or other means 
of communication shall be recorded in writing by the jibamiacist 
and the record so made by the pharmacist shall constitute tbe 
original prescription to be filled by the pharmacist." H 672 
proposes to require all persons applying for a license to marry 
to file a certificate signed by a physician duly licensed to prac¬ 
tice medicine by the Louisiana State Board of Medical Exam¬ 
iners, which certificate shall state that the applicant has been 
given an examination including a standard serologic test, for 
the discovery- of syphilis, made not more than fifteen days prior 
to the date of issuance of such license, and that, jn the opinion 
of said physician, the person either is not infected with syph¬ 
ilis or if so infected, is not in a stage of such disease which 
is or may become communicable to the marital partner H. 688 
proposes to authorize any state board, commission or board of 
governors to proceed by injunction to enjoin and prohibit any 
person from the practice of any profession required to be 
licensed by said board, commission or board of governors when 
such person is practicing such profession and has not been 
granted a license. 


Bill Enacted— S 456 was approved May 17, 1946 It pro¬ 
vides for the creation of a division of tbe state department of 
education to be known as the dn ision of registration and exam- 
'f'°" an f a^.gns as boards of said division the State Board 
of ifedicai Examiners, State Board of Osteopathic Registration 

othcrs Xammatl0n ' SlatC B03rd ° f Chlr °P ract,c Examiners and 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note —Tins us a condensation of the verbatim report of the 
hearings —Ed) 


(Continued from page 541) 

United States Senate Committee on Education and Labor 
Amt. 26 1946 

Honorable James E Mlrrai Presiding 

Present Senators Murray Pepper, Smith and Donnell 

Senator Murray I ash to hate incorporated in the record 
a statement on behalt of the Coordinating Council of the five 
medical societies m Greater New York 

Statement of Miss Hazel Corbin, R N, General 
Director, Maternity Center Association 

Miss Corbin Needless maternal death can be banished 
every where m the United States That all mothers do not get 
good and safe and satisfying care is evident Last year nearly 
200 000 women had no care from anv qualified medical atten 
dant whatsoever when their babies were bom—and that was 
not just because of the war shortage of doctors The maternal 
death rate in man} communities and in some states is as high 
as the worst national rate ever recorded m our history- The 
latest Census Bureau statistics—that is, for the year 1942- 
show that New Mexico Arizona Colorado and other states 
have maternal death rates far in excess of our national maternal 
death rate in 1936 which was then considered by statisticians 
as the highest among the civilized countries with which we 
draw comparisons In Mississippi, New Mexico and Texas 
the Negro maternal death rate was double that for the white 
race In Virginia and New Jersey it was three times the white 
rate This is not evidence that Negro mothers are more 
prone to death in childbirth On the contrary m New York 
City during 1944 where 99 per cent of all mothers were hos 
pitahzcd the maternal death rate for white mothers was 17 
per 10,000 live births For Negro mothers it was 21 You 
see, when good care is provided to Negro and white mothers 
alike the end result is nearly alike In one Southern county 
during 1944 the maternal death rate was 84 per 10 000 live 
births One third of all the mothers m the country—the poor¬ 
est third a large majority Negro—were delivered by nurse-mid- 
wives of the county health department These nurse midwives 
are public health nurses who have special training m obstetrics 
The mortality rate for this group of mothers was exactly zero! 
The stillbirth rate for the counts vv as 45 9 per thousand live 
births For cases attended bv nurse nuduives the stillbirth rate 
was only 14 

The Maternity Center Association, which I represent today, 
approved the proposed Maternal and Child Welfare Act of 1945, 
S 1318 introduced into Congress by Senator Pepper for him¬ 
self and nine other Senators and by Representative Mary T 
Norton 

We were therefore happy to learn that Senator Pepper has 
proposed a series of amendments to title I, part B, of the 
Wagner-Murray-Dingell bill which would incorporate the 
basic philosophy and the basic provisions of S 1318 It is our 
opinion that these amendments strengthen S 1606 and doubly 
assure the creation and maintenance of high standards in obstet¬ 
ric practice throughout the country Me were also pleased 
that under S 1606, with Senator Peppers amendments included, 
no means test would be required tor matermtv care 

It is therefore our hope that your committee will consider 
favorabh the inclusion of the amendments made by Senator 
Pepper’ We hope too that an amendment may be added to 
require advisory committee^ on the state level 

(Ncnator Donnell question,d Miss Corlnn rcparding the uork 
of the Maternity Center) 

Sex vtor Doxxfll Do vou regard that general philosophy 
as correct namely to have grants Miss Corbix For the 
state aid 


Senator Donnell For the aid to the states, federal aid, yes 
Miss Corbin That is right 

Senator Donnell To carry out the plans administered by 
the state? Miss Corbin That is right 
Senator Donnell Do you favor a plan under which, on 
tlie one hand, the federal government provides funds to the 
states to assist the states in carrying out state-operated plans 
as against a plan under which the federal government would 
itself operate a plan nationwide for maternal and child health 
services? Miss Corbin Definitely 
Senator Donnell That is, you favor the state plan that 
I have indicated, aided by federal grants as against a federal 
plan of federally operated maternal and child health services, 
is that right? Miss Corbin That is right 
Senator Donnell You also mentioned, as I understood it, 
that you hope that an additional amendment will be made to 
part B of S 1606, namely an amendment which will provide 
for advisory committees on the state level ? Miss Corbin Yes 
Senator Donnell I take it by that you indicate the thought 
that tlie problems may be different m the different states, and 
tliat it is advisable to have local advisory commutes to cooperate 
in carrying out the purposes of tliat part of the bill, is that 
right’ Miss Corbin That is right 

Statement of Mrs Mary H Oxholm, Chairman 
Spokesman for Children, Inc , New York 
Mrs Omiolm Spokesmen for Children was incorporated 
under tlie laws of New York State Get 3, 1945 with the pur- 
pose m view of (1) studying the health and welfare needs of 
children, (2) drawing the attention of the public to our findings, 
(3) enlisting public support for legislation affecting children 
considered sound by our board of directors and (4) opposing 
legislation that is considered detrimental to children. The 
officers of Spokesmen for Children are Mrs Theodor Oxholm, 
chairman Mrs Shepard Krech, treasurer, and Mrs Louis S 
Gimbel Jr, secretary The directors of our board are both lay 
and professional people who have a proved interest in maternal 
and child health and welfare. We liave a nationwide member¬ 
ship of over 300 individuals Educational material provided by 
Spokesmen is being used by twenty-six other national organ¬ 
izations interested in children m the work carried on by their 
brandies and affiliates 

Spokesmen for Children has endorsed the Maternal and Child 
Welfare Act of 1945, S 1318, and members of the organization 
are in favor of the Maternal and Child Health and Services to 
Crippled Children Section title I, part B of the National Health 
Act of 1945 S 1606, H R 4730 although we regret that child 
vv elfare sen ices are not included m this section. We believe 
child health and welfare services should go hand in liand that 
plans should be made to care for the whole child not just part 
of him 

(Mrs O rholin described at length health care in Ulster 
County N Y) 

For the sake of our children we believe every state should 
be encouraged to develop a maternal and child health program 
and when necessary should be given federal grants-in aid to 
accomplish this goal 

Statement of Dr T Duckett Jones, Representing 
American Council on Rheumatic Fever of 
American Heart Association 
(Dr Jones presented a comprehensive statement on rheumatic 
fezer and concludid ) 

Dr Jones “This conference is strongly in favor of the 
extension of public programs supported by federal state and 
local funds for tlie study, prevention and treatment of this 
disease ’ 

Senator Pepper Do you feel that the people of the United 
States are getting the medical care tliat they are entitled to 
have, for e.xample with respect to say rheumatic fever and heart 
disease’ Dr Jones I would not hesitate to say that I feci 
not only myself, but other members of the Rheumatic Fever 
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Council do not feci that the; are, or tliej would not have directed 
me to come here to make such a statement to you 
Senator Pepper And do you look on this bill as contem¬ 
plating a plan or program by which the people who need medical 
care respecting rheumatic fever maj obtain such care more 
adequately ? Dr Jones Senator Pepper, could I express 
that opinion as an individual, because I have not been directed 
by the council and it has not studied that 5 
Senator Pepper Lour individual opinion Dr Jones I 
personally feel that it is the logical means whereby good pro¬ 
grams of care and at least a beginning m the eventual accom¬ 
plishment in this problem can be made 
Senator Pepper Doctor, do you feel that the voluntary 
plans will achieve that result and give the people the care that 
they should have in this field? Dr Jones Again personally 5 
Senator Pepper I mean that. Dr Jones Prom my per¬ 
sonal potnt of view, I work for voluntary agencies and feel that 
voluntary agencies and services and facilities have a tremen¬ 
dously important part to play m anv program I personally 
feci however, that they wall never successfully meet all of 
the pattern necessary in order to gne a complete care program 
to individuals with these diseases 
Senator Pepper And one oi the reasons is that generally 
the people by experience with voluntary plans, the people who 
need it most do not join or join and stay in a little while and 
then drop out 5 Dr Jones \\ ell I should say that, so far 
as this disease is concerned, the majority of the individuals 
getting the disease arc either in the lower middle income level 
or m the actually lower income level both of which groups 
have difficulty in meeting voluntary insurance patterns, and that 
those plans are as yet not complete enough to give full 
coverage and it is my opinion that they probably will not be 
able to That is a personal opinion 
Senator Donnell Dr Jones you state, of course, that you 
arc giving vour personal opinion Da Jones That is right, sir 
Senator Don'ell And that the authority tliat has been 
conferred on you by the council for which you appear is limited 
by the resolution that you read That is correct, is it not 5 
Da Jones That is true, because the council has not met and 
has not considered the bill 

Statement of George T Hecht President, 

Parents Institute, Inc 

(Mr Hccht slated that he tear a publisher of magazines) 
Mr Hecht I feel that the children of America are being 
made in this bill the football of medical politics I feel that 
the maternal and child welfare provisions of this bill namely 
title I (BJ 's virtually a nder, having little to do with the main 
purpose of the bill, namely compulsory health insurance. As 
vou all know I am sure, this bill has very little chance of 
passing this session of Congress It is a highly controversial 
hill and I understand that Senator Barkley on the floor of 
the Senate has said that it is the intention to adjourn the session 
by the end of July or beginning of August 


April 30 1946 

Honorable James E Mlrrav Presiding 

PursENt Senators Murray, Pepper, Morse and Donnell 

Statement of Charles G Bolte, Chairman, American Vet¬ 
erans Committee, Accompanied by Dr E Richard 
Wemerman, Chairman, Health Subcommittee, Ameri¬ 
can Veterans Committee 

Mr Bolte The American Veterans Committee is an organ- 
lration of World War II veterans which is working for a 
more democratic and prosperous America and a more stable 
world. One of the cornerstones of a more democratic America 
is adequate medical care for all its citizens regardless of financial 
status I have with me eighteen to twenty telegrams from 
American Veterans Committee chapters from Rhode Island to 
\\ asbmgton and from Detroit to Dallas Texas 

Some veterans were frankly amazed and hurt on their return 
from overseas to learn from their wives that the medical pro¬ 
fession had actuallv fought this D M I C program and 
continued to attack it even after it had proved its mifiortance. 
As yet this program has not undermined our American way of 
life as opponents of such matters always seem to warn. 


(Mr BoUc condemned the medical profession on many counts 
such as the fee schedules for veterans service He praised the 
Army Medical Service ) 


Wc are convinced that vve cannot depend on the so-called 
voluntary plans for our total health needs These depend for 
their survival on the uncertainties of persona! choice to join 
or stay out and seem doomed from the start to a precarious and 
actuanaliy unsound existence 

(In response to questions from Senator Donnell Mr Bolte 
said his organisation had W000 members He himself had gone 
directly from Dartmouth into the 4rmy He told how different 
chapters had voted on the health program ) 

(Senator Donnell questioned Mr Bolte and his adviser Dr 
Diehard I! cmmuan as la free choice of physician and control 
of medical practice under the bill also as to costs) 

Senator Donnell Lou have made a study of the British 
svstem to ascertain whether or not there has been a change 
for the better or for worse, generally speaking, m Great Brit¬ 
ain as compared with the situation before the institution of 
compulsory health insurance 5 Dr, Weinermax I was fairly 
fortunate because m the Army before the invasion and before 
wc went to the continent, I was stationed as an army medical 
officer m England and found I was fortunate enough to have 
been billeted m a private English home at a small community 
where I stayed for some months, and being a doctor and 
interested in these matters I made a point to talk to both 
doctors and people about the health insurance plan in England, 
and despite the fact that the medical profession in England 
today is opposed to further extension of their plan which is 
quite different from this bill, they have had, for many years, a 
health insurance plan which is more similar to this bill and 
which the British Medical Association and the doctors tn 
England arc verv much in favor of They like their health 
insurance plan The doctors I spoke to told me so The 
people I spoke to pointed out that the thing that is important 
over and over again was that the cash barrier to their family 
physician had been removed By prepaying the small amount 
that was required they went to the doctor when they thought 
they had to go to the doctor That was the biggest feature 
That made preventive medicine possibly not to a complete 
extent but far greater than ever had been possible before I 
think because of that and because of the closer contact between 
jiatient and doctors, that the quahtv of medicine in England 
was improved from what it had been 

(Dr IVetncnnan attacked an ad 'rrtiscincnt against the Wag- 
ncr-Miirray-Dingell bill issued by the Pennsylvania Slate Med¬ 
ical Society ) 


Sfnator Donnell Doctor you are not seriously contend¬ 
ing to this committee that the expression of the House of 
Delegates ot the American Medical Association is not a current 
up to date expression’ You are not contending tliat, are you 5 
Dr Weinerman Ao I believe it is a majority expression 
It does not allow for exact up to the minute expression or for 
a large minority expression 


Senator Donnell let us get a little more modem time 
Let us take April 22 This April 30 Eight days ago Let us 
take the stated meeting of the Medical Society of the County of 
Yew Lork where there was a certain senes of resolutions 
adopted by a vote of 303 to 1S2 My imormaticm is that this 
took place at the conclusion of a forty-five mmute debate 
That would be a modem up to date expression by the New 
York Medical Society would it not? D« Weiner man Yes 
sir I should think it is quite significant that 150 something 
of those doctors stood up in favor of such legislation when the 
claim has been made that the vast majority, perhaps 90 per 
cent of the doctors are opposed I think it is significant 
Senator Donnell It is quite significant also is it not, that 
76 and a fraction per cent voted for these resolutions That Is 
significant, likewise 5 Dr Weinerman Les 

(Senator Donnell read into the record the resolutions of the 
jYr'c I ork County Medical Society against the IV aqncr-Mur- 
ray-Dmgcll bill) . 


Senator Donnell We do agree, do wc not on the funda¬ 
mental integrity of the American Medical Association and of 
its effort whether mistaken or not, to give an honest view to 
the American public on the subjects on which it eNpresses itself 5 
" merman Senator, in answer to that I would have to 
, Tim , as , a doctor, know mg about S 1606 as so many 
doctors do only through my mail and through what I read m 
the medical journals ,f I were as busy a practitioner as “ the 
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average doctor .and lied no tune to study the hill itself but only 
to read tny mail and to read Che medical journals, I do not 
tlnnk, Senator, I could truthfulh say that I would hare an 
unbiased opinion of the bill And that is the way most of the 
-doctors ha\e come to take a stand on this hilL 

Senator. Dovcell Doctor, I do not think that answers just 
what 1 asked y on nam elr, as to whether we would agree on the 
fact that, whether mistaken or not, the Amentum Medical 
Association is attempting to give to the public what rt considers 
to he an honest expression of opinion. iVe would agree on 
that, would vve not 3 Db_ MVix-tt-msv Well, sir, I think we 
would agree that the American Medical Ass Deration is attempt¬ 
ing to give to the people its analysis of the hill 

Senator Donnell. Y es, and it telieves itself to tie giving 
an honest expression of qp-tmon. We haie no doubt of that, 
liaie ue 3 Dr. Wsnekman I suppose not 

Senator Donnell Yon are yourself going to apply for 
membership m the American Medical Association, as von have 
slated 3 Dr. Weiaekmax Yes, sir 

(Senator Donnell •queried Dr IV cincrman about the A ertumal 
Physicians Committee and other organisations opposed to the 

m.) 

<(Dr {Vrmcmum related that he u none employed by the 
Department of A grind litre ) 

Mtt. Bolte I tried to emphastze in my testimony the feeTing 
that veterans had about medicine. I think the Senators ques¬ 
tioning rather tended to get us away from that major line of 
emphasis It seems that we have come out of die war wifli a 
feeling about medicine that most of us got better medical care 
in the Army than ue ever had before We went up when ue 
were sick, when we went on sick call we had to go on sick call, 
and we did not have to worry about having tlie money to pay 
die bills, because we knew that the doctor was there and we 
knew that we got the very best of care And I flunk a great 
many of us have come out wanting to con dime that care person¬ 
ally and also to get it for our families Because we just felt 
that we got better care in the Army than before and we want 
that to continue without the cash intervening and being a draw¬ 
back and making us get sick because w e do not have the money 
to go to a doctor when somebody in the fainilj first begins 
to become ilL 

Senator Morse Would j on say that the -experiences that 
von have bad with medical care in the Awny have tended to 
educate the members of the Aran as a great many- other mtiuens 
are bemg educated, to favor the chnic tcchmc of medical treat¬ 
ment, where von pass from office to office wifiim the -dime and 
come under the jurisdiction and care of qualified specialists on 
different ailments Me. Bolte I think very' much so, sir 
We did get the benefits of sjieciahzed care, winch we might 
not have had before, just from having the one famdv practi¬ 
tioner We also got a tremendously increased development of 
what I referred to m the testimony as health consciousness 
the importance of health and the importance of catchmg any 
illness or disease m its early stages; and actually an awful lot 
of us m the Army learned more about personal health and 
hygiene and the necessity of takmg care of ourselves than we 
knew before. 

Senator Morse Do you tltmh that the health education 
program that has been carried on m tins country, particularly 
during the last twenty years, and the increased e m phasis during 
the last ten, plus the experiences with medical care that the 
members -of onr armed forces have had daring the war, has had 
a tendency among our people to degrease not particularly the 
npportancc of the family doctor but educate the people to the 
understanding that be is just, m most instances, the first adviser 
m the case of serious illness, and that he must be supplemented 
with cluneal care 3 ADl Bolte i think that realization, Sena¬ 
tor has ohIt grown up among those who hare been able to 
afford constant access to a family practitioner, and beyond 
that to go on to a specialist Most people cannot afford, cer- 
tonly, the specahst and a great main, cannot afford die 
regular family practitioner and have had to liaie the welfare 
medicine, which of course is not at all similar to what is pro 
posed under this bifl. 

SexVTC ffi Morse As 1 have said before, I have certain 
reservations as to tins plan which I will discuss at greater length 
cn the floor of the Senate later but under this plan or some 
prcpavment plan such as coasts w my state and in the state 
of Washington do you flunk that one of the beneficial effects 
will be a greater development of the so-called dlimcal method 
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of treatment raflier than the one doctor method of treatment? 
Mr Bolte I should think, it would, sir 

Senator Morse I perhaps ought to ask this of the doctor 
rather than of you Do you thmk it is a fair statement to sav 
that members of the medical profession itself are recognizing 
more and more the importance of division of labor shall we sav 
among sp ec i alis ts within their fraternity', rather than having a 
doctor try to qualify himself on all types of illness and trot 
in general practice■“ Dr, YVeinebman Senator I agree with 
you completely I would like to say that Colonel Lueth 
reporting to the American Medical Association, surveyed some 
20000 of the army medical -officers. One of the questions 
referred to group practice and, as I flunk Mr Bolte has mdi 
cated m his testimony half of all doctors polled indicated when 
they came back they would like to practice m a group 

Senator Morse Would I be unfair to the medical profession 
if I Should suggest or at least raise the question as to whether 
it is true or not that in the field of modem medicine, with 
great discoveries that have been made in recent years, the 
new technics that have been devdojied in onr medical schools, 
it is practically impossible for any modern day doctor to qualify 
himself m all tlie technics so as to give adequate medical 
attention to his patients? Dr Weiaerman Absolutely, Sena 
tor The field is so ■complex today, and delightfully so—I -mean 
that we have progressed so far—that a doctor -can take a corner 
•of medicine and become proficient m it He cannot be 
efficient if be attempts to oover the entire field 

Senator Morsf Would you say that as more and more 
■new medical discoveries are made it is going to become less and 
less possible for the average doctor to qualify himself to give 
what we will come to believe is adequate medical care to Ins 
patients without the use of specialists and joint conferences with 
other doctors and Clinical attention? Dr Wetnermxn I flunk 
that is absoluteh necessary, sir 

Sex at or Morse YY ell if that should come to pass, or if fliat 
w omrtmg to pas^ and if the doctor is going to see to it, as I 
tbmk the ttdncs of ins profession require firm to see to rt that 
the best passible care is made available to bis patients once lie 
takes jurisdiction -over the case, is rt not true lhat the expense 
will be so great that minions of onr citizens cannot afford to 
pay that expense Dr Weixervian Under the present sys 
tem, sir 

Sex vtor Morse Well, as this increased scientific knowl¬ 
edge on tlie jiart of the medical profession develops, which will 
call for what I have suggested to be clinical treatment and 
tiie attention of specialists—and specialists, rightly so, are 
expensive—is rt not true that the average citizen will be unable 
to pay for the medical care lhat he ought to have if he was 
to have what I have phrased as adequate medical attention 3 ’ 
Dr. YY eil.xerma x Under the present pay as you go system, sir, 
that will he absolutely true. 

Senator Morse Bell Jet us talk in terms of trends any¬ 
way, because we have to thank m terms of where we are going 
It is a bit paradoxical, then, would you say, to find the opposition 
that we are finding among the medical fraternity to ail attempt 
on the part of a society through its government to give to its 
citizens adequate care, find opposition to that, when tlie doctors 
themselves—and it is to their everlasting credit—through new 
scientific discoveries are -enlarging the sphere of medical knowl¬ 
edge so as to make it more and more difficult for them to give 
adequate medical care themselves because of their limited 
know ledge, as tndrndnals, of their own profession, and making 
it more and more difficult for them to grre adequate medical 
care to the patient concerned because of lus inability to pay 
for the specialized service that wonld be required- 3 Dr. Weix- 
eraiax It is inconceivable, Senator 

Senator Morse Frankly l do not want this record to dose 
with any implication in it, tf it is a false rtnpbcation, that Mr 
Bohe says to the Congress It is this bill or_nothing” Mr- 
Bolte I would not want to give that impression at alL 

Senator Mureav Right there I want to interpose tins 
statement That when the bill was filed by the sponsors it 
was expressly stated that we did not consider the bill perfect 
and the final answer, and we expect, of course, that the bill will 
be studied by this committee and that some improvements will 
be made to Jt That is the situation in every bill that has ever 
been filed in the Congress since I have been here. I know of no 
perfect hiD that ever uent through Congress l am sure 
that the lull can be improied on as a result of our study, but 
the basic concept of the bill will, I flunk, continue to be recog 
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nized as absolutely correct Mr Bolte I assume, sir, that 
your cormruttee as a result of these hearings would, quite prob¬ 
ably, do some redrafting 

Senator Morse In other words, you recognize that in 
hammering out an} legislate, e pattern in the Congress of the 
United States it comes out a compromise pattern. That is 
the war deniocrac) works m the halts of Congress fortunatcl} 
so Well now, in this instance let me say that the Senator from 
Missouri again, as I hate found to be his custom, is raising 
icrj important points that desene the careful consideration of 
a committee such as this on the legislation that comes before 
us and I think he has raised some vital points here this 
morning that the members of this committee are going to 
bare to consider carefully and out of which discussion I think 
some compromises will flow Let me mention one My 
thinking on it has not crystallized at all You remember that 
sou were cross examined bv the Senator m regard to the 
pro-visions of the bill that pertain to a limit on the maximum 
number of patients that a doctor under the plan mac handle 
That concerns me too I am not read} to phrase the amend 
metit But I take it for granted that any amendment which 
would permit of flexibility as to the number of patients that a 
doctor can handle m accordance with special abilities—some 
doctors can handle more than others—certainly would not defeat 
the basic objective of the bill Mr. Bolte I should not think 
so Senator 

Senator Morse I think some serious consideration should 
be given b\ the proponents of this bill to the matter intro¬ 
duced b> the Senator from Missouri This matter of choice 
which the Senator refers to I think, is a prett} important one. 
Ma} I put this question to you on that matter A great deal 
of emphasis is being made here that part of the medical profes¬ 
sion an overwhelming majont} of the individual doctors that 
are opposed to the bill, believe that it is going to do something 
to the medical profession as a part of our private property 
econom} Do you think it is unfair to say that at the present 
time die choice which die average American citizen is free 
to exerase m selecting lus doctor largely bottoms on his eco¬ 
nomic ability to pa> for that choice 5 Mr. Bolte I think it 
ts absolutel} essential to sav that, Senator It seems to me 
that the passage of dus bill tvould actuall) provide so much 
more choice than the average citizen now has that there is 
simply no comparison. I know people personal!} who do 
not have any choice oE doctors at all when the} get sick. They 
take what the} can get in the cliarit} ward. The} do not 
have an} choice whatever I think this bill provides for a 
broadening of choice. 

Sex vtor Morse In connection with this issue of choice. 
Doctor do }Ou think that it is unfair for me to suggest that 
the economic status of the patient not only determines to a 
large degree m this country what doctor he is going to get to 
treat him but that the doctor himself in giving such treatment 
as he does give, is influenced somewhat to varying degrees— 
depending on the individual but to varying degrees—by the 
economic status of the patient once he accepts him as a patient? 
Dr. Welnersian Do }ou mean sir that he is limited in the 
amount of treatment be can give him because of what he can 
afford 5 Senator Morse Yes Da. Weixerman Yes 
I think that is nght. 

Senator Morse We are right down here m this issue to 
the discussion of some basic political philosoph} too How far 
should a representative government go in protecting the health 
of its atizens? That cannot be escaped m the discussion of this 
bill do vou think? Dr Weixerman No sir 

Senator Morse We are now on this free choice matter 
After all the extending of chant} treatment b} the medical 
profession fine as it has been, has not been adequate to give 
adequate medical care to large numbers of American citizens 
that have not had the funds with which to pa} for it do you 
agree 5 Dr Weixerman I agree. Ma} I add, sir that as 
veterans we are not looking forward to charity medicine. We 
would rattier prepa} our own vva} 

Senator Morse I am talking now about the population 
as a whole. In spite of all the good work die medical profes¬ 
sion lias done by wav of giving freel} of its service to so 
called chant} cases the fact is that that exercise of free choice 
on the part of the medical profession has not been sufficient to 
give adequate health protection and treatment to large numbers 
of our people. Dr. Weixerman I would agree to that from 
personal experience, sir 


Senator Morse It has been my observation that when 
cases have been pointed out to the medical profession it has 
never faded to give its attention I know of no case where 
it has not given attention I am a member of various dubs 
and lodges and service organizations We have had our so-called 
crippled dnldrens program and dental program and health pro¬ 
gram, where we call die attention of die medical profession of 
our citv and count} to outstanding cases and thej always 
respond But we know that where we pick out one case diere 
are man}, man) cases that we do not even know about and 
nobod} knows about which go unattended If as of tomor 
row the medical profession said ‘Wc will liandle all of die 
cases” it would not be very long before the} would be wanting 
a lot of financial assistance to do it do you not think so 5 
Dr Weixerman And administrative assistance too 

Sen vtor Morse If this service is to be rendered it has 
to be paid for Dr. Weixerman I think it is worth our 
pav mg for 


Senator Morse We must take into account all of the 
modifications that will have to be made when we take up the 
question of nulitarv service rejections Some of them are 
congenita! Some of them could not be helped by the medteal 
profession at alL But boiling them ail down we still had 
too many young men—too mam young men who did not meet 
the minimum healdi standards which we in our civilization of 
which we are wont to boast, have not had Mr. Bolte And 
it was a shocking experience to all of us Senator I dunk. 

Senator Morse Now, on this subsidy matter on the basis 
of the questions I have already asked, the facilities already 
provided the medical profession and the patients of this country 
constitute a form of subsidy is that not true 5 Dr. Weixerman 
\ es sir, I think a great percentage of the hospitals that already 
exist are goiernmentally owned. 

Senator Morse Do you see any great difference between 
some subsidy in the payment of medical fees for protection 
of American health and the payment of American tax dollars 
that are now being paid for the protection of American health 
and money that goes right into the pockets of veterinarians for 
the protection of the country s livestock 5 Mr. Bolte I 
think what we hope for under dns bill Senator is that we will 
come to die point where we will take care of all our people 
as well as we take care of our livestock. 


Senator Morse Or try to It is surely as important to 
eliminate contagious diseases by wav of federal support, if 
necessarv among the poor people of the country as it is to 
eliminate Bang s disease among the cattle of poor farmers of 
the country because their herds are likely to spread it to those 
of the rich farmers too Mr. Bolte I should say it is at least 
as important yes sir 


senator Morse vv men again geis us oack to inis oasic 
problem of what is the obligation in a constantly evolving but 
we hope progTessivelv evolving society a democratic society 
with representative government to protect with tax dollars the 
health of all our people that is the thing that I have to 
wrestle with all the time Because at least 1 think—I suppose 
there are those who doubt it—I am as strong a projxment of 
private propertv economy as anybody m the Senate. But I 
recognize that too little government is just as dangerous for 
public welfare as too much government Hence I say to my 
friends although there are certain parts of this bill that I am 
going to discuss by way of proposed amendments later on 
there is no getting away from the fact that we have to move 
in the direction of adequate health treatment of all our people 
IVe had a discussion here this morning with questions and 
answers about the mews of the American Medical Association 
whether or not thev are honest mews I share the opinion of 
the Senator from Missouri that they are honest mews on 
social and economic questions But my question will show die 
one modification that I would make and the question is this 
Do you agree with me Doctor that the members of the Amer¬ 
ican Medical Association that testify in opjxisition to this 
bill are special pleaders in the sense that they are testify intr 
from a particular economic point of view 5 Da Weinerman 
Senator that is fairly difficult to answer The ones that testify 

* far n ? ore favorable point of view than the great 
mass of doctors whom they purport to represent 


rr . , opponents are usmsr and i thml- 

verv effectively judging from my mail the slogan “political 
medicine Would vou agree with me that w democrat ,n 
y democracv, politics is in its high sense represented bv^nile 
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of the majority but at the same time the protection of the 
legitimate rights of the minority within our constitutional 
guaranties, but that politics is to be desired and not deprecated 
in the administration of a democracy ■* Dr Weinerman With 
that definition of the term, yes, sir' 

Senator Worse And that if we are really going to pro¬ 
mote the greatest good for the greatest number within a private 
property economy we must make political approaches through 
government to it’ Dr. Wei\erua\ Certamh, sir 

Senator Worse We, as jour representatives, are politicians 
of course but that does not mean even contrary to cartoon 
conceptions that we seek only banal and undesirable objectives 
A\ 5 e can even have high motives too Dr AVeinerman I think 
the framers of this bill did sir 

Senator Worse And under our form of got eminent you 
cannot tackle a problem such as adequate health programs for 
all the American people except through our political forms I 
know of no other way of doing it m a democracy Do jou? 
Dr Weiner van No, sir 

Senator Worse 1 will simply close by this obsenation 
that I think this is a great debate that is going to be con¬ 
fronting us because it has many ramifications on how to 
strike this balance between fulfilling what I think is a necessary 
objectii e of a democratic form of government and at the 
same time protect the legitimate private property rights of the 
medical profession that is the balance we must strike in the 
final solution of this bill I think it can be ironed out so that 
one can be struck I tell my doctor friends that it never will be 
struck because of the obstacles inherent m the situation if 
we simply sa\ to the American Medical Association We turn 
it over to you. and place on you the professional responsibility of 
providing adequate medical attention to IdO million American 
people 1 It peter has and phjsicall} it never will, without the 
fnendl) cooperation of the go\ernmeiit I want to see a bill 
drafted and amended so that the two groups can work together 
That is not going to be done m my judgment to the satisfaction 
of the medical profession if the American Medical Association 
oi ercmpbaslzes the sjiecial pleading aspects of its case 

(Senator Pepper tool: up the questioning and explained cei- 
tain points oj control m the bill) 

Senator Pepper 'sow I happen to be a lawyer by pro¬ 
fession gentlemen and occasional!! we have lawicrs that have 
to be disbarred, and sometimes we haie lawyers that engage in 
sharp practice Sometimes no doubt, thej engage in unfair 
practice with respect to their clients Wow is it unthinkable 
that there might be a tew doctors among all this great army 
of doctors who might, for the benefit of the additional fees try 
to undertake to serve more ptients than thei could give as the 
bill says a high standard oi care? Dr AVeinerman I think 
one of the mam contributions of the American Medical Asso¬ 
ciation to the countn has been its ien vigilant safeguarding 
of quality and exposing and even disbarring if I may use 
that term certain physicians that ha\e malpracticed 

Senator Pepper Now, the Senator from Missouri has 
spiokeii about the good moral qualiti and the high purposes 
and so on, of the American Medical Association, but this bill 
would not be limited to practice just by members of the Amer¬ 
ican Medical Association, would it 5 Dr. AVeinerman No, 
sir 

Senator Pepper Any doctor that is a qualified doctor 
under state laws would have the right as the bill specifically 
gives him to take jiatients, if patients select him under this 
bill, would he not 5 Dr. Weinerman A r es sir 

Senator Pepper So there might be a great manj doctors 
who are not m the American Medical Association 5 Dr. AVei¬ 
nerman Aes, sir but in all fairness I belieie the great 
majority of practicing physicians are in the American Medical 
Association 

Senator Pepper It is no disparagement to say that there 
may be a few of its members who would yield to the pecuniary 
opportunity of taking care of more patients in order to make 
more money than they can really give care to the patients It 
is just a matter of balance of interest There may be a few 
fellows that might take advantage of the patients and in order 
to make more money take on more patients than they could 
accommodate You haie to balance that possible detriment <o 
the public as against the technical denial of choice if the Surgeon 
General should eNercise the authonti that this section (j) 
gnes to him do iou not 5 Dr AVeinerman Yes, sir 

Senator Pepper And it is all right if vou want to 
find out how many cases of abuse there are but that is pointed 
out by some of the critics of this legislation as the effort of 


an authoritarian state—as some of these gentlemen are now 
beginning to call a goiemment that does anything to help the 
people—that this is designed b\ people who have the point of 
new of the authoritarian state to deny the individual the nght 
to a free choice of doctors You do not think that is a fair 
way to describe that pronsion m the bill 5 Mr Bolte That is 
just what I said earlier to the Senator That this is in effect 
putting into law what already exists in common practice Dk. 
AA’einerman Senator, might 1 say with -egard to this sec¬ 
tion (j) of which you are talking that the millions of Ameri¬ 
cans literally millions who for the first time in their existence 
will have access to any physician in their community far out¬ 
weigh the hypothetical feu that may come late to their favorite 
doctor and ha\e to go to another Now, I recognize the 
justice of the criticism that occasionally a few people may not 
get the doctor of their first choice, but yve are considering die 
common good, and when you weigh that, sir, against the mil¬ 
lions that will haie medical care for the first time, do you 
want to throw this bill away because of that point 5 I think 
that is a yery false construction 

Senator Donnell I hope Senator Pepper and Senator 
Morse do not leate because I ha\e enjoyed a yery eloquent 
address here Senator Peppers address was beautifully phrased 
and presented, as it always is 

Senator Mlrrav Lnder this bill, instead of ivitnessing 
any deterioration of proiessional ability or character of service, 
will it not mean a vast improy ement to the great majority of 
the medical profession Dr AA einerman AVcll, Senator, 
when we talk about quality of medical care yve should really 
talk about it and not just use the yyord Quality of medical 
care means hay mg the doctor gn e the patient not only the best 
service that he knows how to give but all the service that the 
patient needs it the time the jiatient needs it Noyv, today, is 
has been jxnntcd out by Senator Aforse and others the doctor 
is able to give his patient if the patient comes to lnm at all, 
only such services as the jiatient can pay for or as the doctor 
is willing to give free There is a very difficult limitation 
Under the bill such financial barriers are broken doyym and the 
quality of service becomes eNactlv the quality of medicme that 
the individual doctor is capable'of If he is a good doctor, 
he yvill gne good serace 

(Senator Mnrrn\ i rplamed how the hill conserves the quality 
oj medical i ore ) 

Sen stor Petper I yvant to apologize to my able friend 
from Missouri that I am going to miss his brilliant continuation 
of this mqutry, but I yvant to leaye my interest to my good 
fnend Dr Morns Fishbein, yybo is someyvhat acquainted yyitli 
this subject in case something else may come up 

(Senator Pepjier leaves at this jxnnt) 

Senator Donnell In the first place, before starting the 
questioning I appreciate the jxnnt of vieyv of the chairman, 
of course, and of the Senator from Flonda and the Senator 
from Oregon I think it is a fine contribution that each 
of you gentlemen has made to the discussion of this measure, 
to point out, through effectne questioning yvhich I appreciate 
is not quite the type of questioning that yyould be sustained 
by a judge m court as against objections on the ground of 
pleading But neiertheless I myself haye asked the same kind 
of questions and I think that this is a forum in which yve may 
not only question the witnesses but to some extent mdicite 
yieyvs and trends 

I do not desire to haye my question understood as making 
determinative yyhether or not tins bill shall lie adopted, the 
decision of the question as to yvhethcr this bill properly pro „ 
tects the private property rights of the doctors I do not regard 
that as the fundamental question at all I appreciate, Mr 
Chairman that the doctors haye expended years of time and 
quantities of money in the acquisition of education, and I 
think they are entitled to consideration of that standjxnnt too 
But as I see it there is a much broader question here than die 
mere preservation of the property rights I am sure my close 
friend from the state of Washington likewise regards that as 
subordinate to the larger questions of national public polio 
We have here as I see it questions of private initiative, the 
preservation of the system of private initiative, that is involved 
at least to some extent in this case So I do not want it to be 
understood that I am standing on the proposition that whether 
this hill should be supported or not is to be determined by 
its effect on the private property rights of doctors Senator 
Morse made the point that these gentlemen of the American 
Medical Association are in a sense special pleaders Are you 
of the opinion, Doctor, that these members of the American 
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Medical Association b) and large who arc opposing compulsory 
health insurance arc doing so because thqv think it is going to 
iiurt them financial!) 5 Is tliat their reason for doing it’ Dr 
Meinersian No, sir, I do not think that is their reason 

Senator Donnell You do not think thev are here m 
the sense of coming liere and adiocating something simplv 
because of its effect on their own pocketbooks do you ' Dr 
Weinerman Senator, I think a feu doctors probably feel 
that thev would be hurt I think the mass of doctors do not 
feel that and their opposition to the bill stems from other 
tilings 

(Senator Donnell questioned Dr If et/nrmait at great length 
about conditions of medical practice and social activities Dr 
IS emerman replied aulhontatr eh although it nas clear he had 
little first hand knoulcdgi of much that In spoke about —Ed) 

(There 'ias extended discussion of the organisation functions 
and poster of the ad nsor\ board cr^atid In tin I! agncr-M 
ra\ -Dmgcll bill ) 


Afternoon Session 

Statement of Mrs Charles W Sewell, Administrative 
Director, Associated Women of the American 
Farm Bureau Federation 

Mrs Sewell I am coming to )ou as a farm woman an 
Indiana farm woman, engaged at the present time as the 
admimstratne director of the Associated Women of the Amer¬ 
ican Farm Bureau Federation In the American Farm Bureau 
Federation the Associated W omen are an entiti and an affiliate 
and our membership is deemed as on behali of the waves or 
members of the famil) of an American Farm Bureau member 
(Mrs Siroall catered nittc/t the satin material as gn.cn to 
the conference on rural medical care ) 

\\ e are greatli interested m proposals designed to provide 
compul5or) federal hospital and health insurance Our chief 
concern is to get more adequate medical care and hospitalization 
for our farm folk. We are wondering if the personnel set up to 
administer such a health program would know no more about 
the subject than those placed m positions ot authorit) m other 
government bureaus dealing with agriculture 
W e wonder if it would require as mam trip* to the count) 
seat to secure stamps for medical care as it has done to get 
gasoline tires farm maclimerv and rubber boots in order to 
cam on agricultural production. 

We wonder if the stork could delav his visit while necessarv 
red tape was cut, or if we might receive a directive such as 
the sheepmen were presented advising them m the face of 
shortage of herders for the critical lambing season to ‘ postpone 
the lambing until more favorable weather" 

We have repeated!) evpressed our opposition to compulsory 
insurance plan b) resolution 

In short I am tiding to tell vou that the American farmer 
wants adequate medical care and hospitalization at reasonable 
cost he wants the medical profession both as individuals and 
as an organization, to acquaint themselves with the needs of 
rural America and our attempts to formulate programs that will 
help to fill them Onl) with adequate farm income can we hope 
to realize adequate medical care The pantv principle must be 
extended to medical care. For example an appendectom) at 
$150 when corn is $1 per bushel is vastlv changed when coni 
drops to 30 cents per bushel 

W r e believe such problems will be best attacked at the local 
level in conferences arranged between organized groups of 
farm people, the hospital associations public health officials and 
count) medical societies all working together at that local 
level in fnendl) discussion Here each will be full) aware 
of the exact conditions in that particular area There will be 
no need for lost motion or loss of precious time between such 
groups no expensive record keeping and no )ards of wasteful 
red tape to untangle or unwind. 

Senator Murrav How long have vou been studying tins 
problem of the need of medical care in the rural sections 5 Mrs 
Sewell Fourteen )ears 

Senator Murrav W r hat have vou done during those 
fourteen ) ears to bnng about a better distribution of doctors and 
hospitals" 5 Mrs "Sewell We have tried very hard to 
accomplish an educational program ot the need for prepayment 
of medical care and hospitalization program 

Senator Murrav But vet the situation is such that great 
areas in the rural sections of the countrv are without adequate 
modem medical care and hospitalization 5 Mrs Sewell Of 


course we cannot leave out the last four or five vears of the 
war and put back the doctors 

Senator Mlrrav The only part vou disagree with is the 
part which provides for the compulsorv insurance svstem 5 
Mrs Sewell The part which provides for the compulsor) 
insurance system 

Senator Mlrru If it were not for tiiat if it provided 
a voluntary system vou would be satisfied Mrs Sewell 
I think vve would so far as it coresponds with our resolution 
Again I could not go further than that until alter another 
annual meeting when it would be brought to the delegates 

Sen vtor Donnell Senator Murrav referred to this as a 
long drawn out process of education I appreciate that any 
educational program takes a while but as a matter of fact 
this process of voluntan health insurance has teen going 
rapidly in the last two or three years Mrs Sewell It has 
The Missouri Farm Bureau Women were the first to take 
this matter up and begin the organization in the little township 
units and into the counties and then Air Chester G Starr was 
made the director and m the clipping service I have there vou 
will find a tvpical report which appears bv the action of the 
Missouri Farm Bureau 

Senator Donnell Does the Missouri Farm Bureau itselt 
affiliate with the Blue Cross system 5 Mrs Sewell It acts, 
m conjunction with the Blue Cross and there is a committee 
set up in tlie township which in turn works with the Blue 
Cross 


Man 1 1946 

Honorable James E Mlrrvv Presiding 

Present Senators Murrav, Pepper Aiken and Donnell 

Statement of the Honorable Lewis B Schwellenbach 
Secretary of Labor 

Secretasv Si.uvv elien bach This is highly important legis¬ 
lation and should receive favorable consideration bv the Con¬ 
gress at the earliest possible time 

(Secretary SchnJlcnbach repeated the phrasiologx of most 
of the proponents as to the statt of the nation s health ) 
According to a recent study made by the Bureau of Labor 
Statistics of familv income and spending (Bulletin 822) aver¬ 
age—3nd I emphasize the word average —average annual 
expenditures for medical care according to income class were 
in 1941, under 500 $27 500 to 1 000 S40 1 000 to 1 500 $63 
1 500 to 2000 $86 2000 to 3000 S102 3 000 to 5000 §152 
5 000 and over $310 Thus the highest amount paid on the 
average for medical care by families receiving a vearlv income 
of less than $1 500 was $63 per annum. This figure is partic¬ 
ularly significant since according to the same survey about 50 
per cent of the families of this countrv received incomes below 
$1 500 in 1941 Over 33 per cent of the famdies received an 
aggregate income ofless than SI 000 and were able to spend on 
the average only $27 to $40 per year for medical care. While 
incomes have increased since 1941 the costs of medical care 
have likewise increased A study by the Bureau of Labor 
Statistics discloses that the cost for all medical services plus 
medicines and drugs from 1941 to December 1945 increased 
15 1 per cent, for medical services alone 17 4 per cent and 
for hospital services alone 27 8 per cent I cal! to vour attention 
the fart that these statistics refer to family income and not to 
individual income 


The American Medical Association apparentlv takes the 
position with respect to the average person in the low income 
group that despite the absence of a large financial reserve he 
gets by very well Although the unpredictable illness mav 
require budget payments he pays debts incurred within a rea- 

K Jn fi: t TheS ® contentloni: . however are not supported 

by the facts It is just not true that people of low incomes faced 

‘ get by vrty 1 " wdr img bUrden ° f prolonged and s "ious illness 

le £°, r OT ';' ho b f **'« senous thought to medical care prob- 
,, h “Mtev' can I am convinced, successful^ dallenge 
ffie k£’ c . concIus,on ** achieving adequate medical care for all 
the people requires that the costs be distributed over periods of 
time and over large groups of the population. Through national 
health insurance the costs of meeting the economic tezaSs 
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whose consequences are lack of essential services and dependency 
are reduced from the maximum which each indnidual must be 
prepared to meet to the average costs of affording overall 
protection Care is guaranteed by the financial stake each 
individual acquires through his payment into the insurance fund. 
Adequacy of care will be assured by the expansion of facilities 
and the development of services and training which this bill, 
together with the Hill-Burton hospital bill will make possible. 
The redistribution of medical costs that the proposed national 
health act wall achieie will accomplish the spread of ability to 
pay and will direct federal funds into areas which have been 
unable to support doctors hospitals and laboratory equipment 
The program will eventually relieve doctors of the double 
burden of having to be both bill collectors and medical practi¬ 
tioners Furthermore, the bill will help to avoid the concentra¬ 
tion of physicians m large urhan centers where they are 
attracted by the possibility of stable income and wilt enable wage 
earners to support aggregate expenditures for medical care in 
a way to insure permanent stability of income to those who 
render medical care. 

As I indicated at the beginning of my remarks, the Federal 
Security Agency and the Department of Labor have agreed 
that it would be desirable to include in S 1606 certain amend¬ 
ments which are intended to broaden the coverage of maternity 
care and medical care to children to include nomnsured as 
well as insured and to male the care adequate for all mothers 
and children, to remove certain ambiguities and to provide for 
improved coordination in the administration of the provisions 
of title I part B, and title II These amendments have already 
been submitted to this Committee. I regard their incorporation 
into the bill as indispensable 

Senator Donnell Mr Secretary, may I ask you, please 
just what was the course of procedure adopted m the prepara¬ 
tion of this statement? Secretary Schwellenbach Well, 
the same procedure which is uniformly adopted in the Depart 
ment of Labor I do not dictate the statements myself We 
had a meeting I had meetings with various members of the 
staff when the bill first came up I read it and attempted to 
study it and had my general ideas about it and then referred the 
various parts to Miss Lenroot, head of the Children’s Bureau, 
and Dr Eliot of the Bureau of Labor Statistics, to get certain 
figures. The actual preparation of the statement was done in 
the solicitor's office in the department. 

Senator Donnell Do you know who was the person who 
actually prepared the statement" Secretary Schvvellbvuacii 
I think Mr Tyson actually prepared the statement 

(Senator Donnell, through questions brought out that Secre¬ 
tary SchzocUcnbach teas not personally familiar tilth the pro¬ 
posed amendments to the If agncr-Murray-Dingcll bill) 

Secretary Schwellenbach I do not think that you will 
find m any department of government that there is a situation 
where if, as I have m the Children s Bureau, they come in with 
a recommendation tliat certain amendments should be made 
to a piece of legislation amendments involving questions in 
winch they are particularly skilled and which they are trained 
by work and long experience, there is no question about it, I 
will not dispute it with you I did not prepare these amendments 
I did not think of them. They were prepared by experts 

Senator Donnell The point I am getting at is what I 
regard as fundamental This is not a criticism of you If 
there is any criticism I think it is of the entire system We 
have in your presence here this morning illustrated the prev¬ 
alence of the practice of bringing in the heads of departments 
who incorporate into their statements what purports to be their 
own personal opinion as for illustration I regard their incor¬ 
poration into tlie bill as indispensable Secretarv Schwellen- 
bacei When Miss Lenroot and Dr Eliot came m and told me 
these amendments were necessary, I accepted their views, and 
it becomes mv view 

Sen vtor Donnell 1 understand your statement on that, 
Mr Secretary The point I make is this that it appears to 
me vvliat we really should liave here, and tlus is not at all 
critical of you, vvliat we should have is the personal opinion of 
the people who have studied these matters rather than merely 
the use of the prestige of the name of the member of the Cabinet 
of the President of the United States, who, naturally, could not 
possibly give detailed personal attention to all these details 

Senator Donnell There is a quotation m here from the 
American Medical Association, which is at page 8 You say 

apparently takes the position, with respect to the average 
person m the low income group that despite the absaice of a 
large financial reserve he gets bv very well’ " I dare 


say, Mr Secretary, that you could not tell us here personally 
what the context is in which that is used by the American Med¬ 
ical Association or what publication’ I am talking about you 
personally, what publication that appears m of the American 
Medical Association, could you? Secretarv Schw ellendach 
It was a statement by Dr R L Sensemdi, Chairman of the 
Board of Trustees, American Medical Association, printed in 
‘Health Insurance m America” It was a publication of the 
Chamber of Commerce of the United States 

Senator Donnell Did you see it m that publication or 
was that information given to you by somebody else who pre¬ 
pared this portion of this statement’ Secretarv Schvvellen- 
bach The information was secured by someone else. That is 
true 

Senator Donnell You have not seen that publication or 
tlie statement by Dr Senscmch yourself, have you? Secret vrv 
Schwellenbach No, I havc not 

Senator Mlrrav It seems to me this is somewhat irrele¬ 
vant If the statement is not true, if it is an incorrect state¬ 
ment, of course it would be proper for you to show that, 
Senator, but it seems to me that if the statement is made and is 
taken from some publication the Secretary would be entitled to 
regard it as truthful and accurate If it is not it would be 
easy for some one to show that it is not 

Sfnator Donnell I am not raising a question as to the 
correctness of the quotation I do not know the conteNt, how¬ 
ever, and neither docs the Secretary, m which this is used 

Senator Murray What difference would it make, whether 
he saw the original statement at the tune it was published or 
whether he read it in some newspaper If it is true, tliat is the 
important thing 

Senator Donnell Have you ever read it anywhere m any 
newspaper or anywhere else Secretarv Schwellenbach I 
never read it 

(Senator Donnell brought out that some of the amendment c 
concern Inalth insurance) 

Senator Donnell Mr Secretary is there any one m the 
Department of Labor vvlio has been directed to special ire along 
the line of study of compulsory health insurance in other 
nations? The experience that other nations have had in com 
pulsory health insurance’ Any one in your department who 
has been instructed by you or at your direction to make a study 
of the experience of compulsory health insurance in other 
nations? Secretarv Schwellenbach Unless the Bureau ot 
Labor Statistics lias been directed by the Congress to do it, I 
have not directed it, and it has not been done since I have been 
in, for ten months. 

Senator Donnell And you liave not been informed of the 
fact tliat any one lias been directed by Congress or any one 
else m your department to make a study of the experience m 
compulsory health insurance m other nations’ I am right 
in that, am I not’ Sfcretarv Schwellenbach Yes 

Senator Pei per Mr Chairman, I would like to intervene 
just to make an observation to my good friend Senator Donnell 
We are here for the purpose of trying to find out whether 
it is in the public interest to adopt this bill or not, and with all 
deference and respect to my colleague, he is conducting tins 
examination as if the secretary' were a criminal instead of a 
cabinet official, and he is trying to find out whether he is entitled 
to probity and credibility 

Sfcretarv Schwellenbach Well— 

Senator Pei ter Whether there are two titles, what are the 
numbers’ The Senator, I assume, knows the number of titles 
in the bill To ask a Cabinet official how many titles are in the 
biff can only be for the purpose of trying to show that the 
Cabinet officer does not know anything about tlie bill I do not 
think that the Senator, on reflection, would want to encumber 
the record and take the time of the Secretary and Ins colleague 
with tliat kind of rather pettv cross examination, if he will 
permit me to say so I hope that, since the Secretary lias indi¬ 
cated he has read the bill several times and he has come here 
to testify about its substance and contents, that the able Senator 
will confine his inquiry to the substance and substantial merits 
of the matter and some of the substantial things which the 
Secretary said which the Senator has every right to controvert 
in any r way he might want to do so Is that not a lair sug¬ 
gestion * 

Senator Donnell Mr Chairman, I appreciate the sug¬ 
gestion from my friend the Senator from Florida, but I may sav 
this, that I think the Secretary would not at all coincide in 
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the statement that I have conducted tins examination as rf the 
Secretarv were a errmmat Sf-nator. PerrEa. I vrrthdram that 
Senator Donnell Mr Secretary, has- tliere been anything 
like that presented to you this morning? Secretary Schwel- 
lesbach Na I do not think there is rrradr sense rn some of 
the questions, bet I do not rnrnd it 
Senator Donnell Tliere rs a disagreement and every 
person nrerst use his own judgment I mar say to the Senator 
from- Florida that the theory- on which my questions are asked 
of the Secretary was that the Secretary of Labor comes here 
with great prestige, and justly- so The statement that lie makes 
goes out all o\ cr the nation as the statement of the Secretary 
of Labor and is entitled to great weight from that standpoint. 

I think it is perfectly filled with sense if I mav use that expres¬ 
sion, to interrogate the Secretary is to his own personal knowl¬ 
edge of the contents of the statement winch goes out of here 
with the personat pronoun "F‘ expression of opinion I think 
we are entitled to know, and I tlimk m amr proceeding ur the 
land, before a Senate committee, Hoose committee or a court, 
the examination I am making is perfectly proper. 

Senator Pepper Lou are exactly right In a technical 
court, where you were trying to break down the witness and 
show he had not personally observ ed everything he talked about, 
in a court of law, where a trial was being carried on, the Sen¬ 
ator is absolutely correct and he has followed that procedure 
all through this case, as if he were trying a bitterly contested 
law suit, and subjecting every witness to the- most scrutmous 
and most severe cross examination which he, as a very eminent 
lawyer, is able to apply , and I put, at rather long last, the point 
as to whether the Senator thought we were trying a bitterly 
contested lawsuit here and that we had to apply to every- witness 
all the cross examination which the able Senator is able to 
apply to a witness m a lawsuit. If we are trying a law-suit, 
we carr draw this thing out for six months but I was hoping 
that the Senator would not ask every w itmess how many titles 
were m the bill and all the little things tlrat have but one 
purpose; and that is trymg to make a meticulons inquiry of every 
word. And all the time the Senator n asking these questions 
he is sitting at the counsel table advised and assisted by- an 
expert handing lum papers and givmg him counsel 
Senator Donnell Yes, which I think is extremely valuable. 
Senator Pepper I do not comptavn about that with, all 
deference to the Senator He has brought out some very 
fine points But could he not regard this as. a hearing before 
a Senate committee, where we are trying to get the facts 
and limit his cross examination to questions that would be 
a little bit more to the general merit 1 and content rather than 
the character of cross examination in the courts 5 I submit 
that with all deference and friendship to the able Senator from 
Missouri 

Senator Donsell I appreciate the cotnrtcsv of the Senator 
from Florida I still submit, however that inquiry as to the 
personal knowledge of a witness is of importance and I think 
that the examination that I have conducted vs entirely proper 
(The debate continued on the nature of Senator Domtcll s 
examination of Secretary SchivcUntbach ) 

Senator Donnell Mr Secretarv hare tcu read the 
testimony- submitted by die Public Health Service to this com¬ 
mittee 5 Have you read it votrrselP Seo?etvrv Scbwellen-- 
bach No 

Senator Donnfll Do you know who testified on behalf 
of the Public Health Service to tins committee' Secret art 
S ciIW ELLEN BACH No. 

Senator Donkell Let me read you this sentence and this 
again is not said crrtieallv of you but of the svstem At page 
3 you say I am sure Ton all must have been impressed, as 
I have been with testimony s u b mit ted by the Public Health 
Service to your committee ” Now von have not read 

it and you never saw a line of it did yon 5 Secret vrt Schwel¬ 
lenbach I think your criticism is absolutely right on that 
one. 

Sen vtor Donnell I think it is too I will not pursue 
this Ime of questioning further but I think it has been devel¬ 
oped here first that there has been a change m the plan that 
prevailed when the distinguished Secretarv- was m the Senate 
In those days the Senate did not follow the practice of b r ingi n g 
in the top head man in the department, at least to the extent 
they do now like the Secretary of Libor In the second place, 
we have developed the fact that the Secretary did not write 
one word of tins statement although he said he struck out a 


portion of what was submitted to him Secretarv Schwel¬ 
lenbach I made a lot of suggestions 

Senator Donnell I have no doubt of that and X should 
amend my statement to that effect In the third place as the 
Secretary himself comedy says without any quali ficatio n, he 
think* my p oin t wdiere it say* T am sure von all must have 
been impressed, as- I have been, with the testimony submitted 
by the Public Health Service to your cormmttee ’ that veer 
criticism ts sound and is well founded. Am I right 5 Secre¬ 
tarv Schwellenbach I agree I should not have said that. 

Senator Donnell- Yea, sir In the next sentence y-ou 
sav ‘It rs dear, I think, that there is ample basis for the 
conclusion reached by the Public Health Service that , .” 

maybe you agree with that 5 

Senator Petit it Allow me, at that pomt to sav- this 
will yon note the two conclusions attributed to you and state 
whether or not yon da, as an individual sitting here persona, 
not m absentia agree with those conclusionsr 

Secretarv- Schwellenbach- Yes sir And I might tell 
the Senator I have had a little experience in the medical busi¬ 
ness I practiced few in the city of Seattle for a good many 
years I represented an insurance company Senator Don- 
nell _ Yes. 

Secretart ScErtVEELENBACH * I hare had personal contact 
Senator Donnell Yes 

Secretary Schwellenbach - With all of the leading mem¬ 
bers of the medical profession there Senator Donnell Yes 

Secretarv Schwellenbach And I bad a lot of experience 
with reference to the matter About every night I would get 
into an argument with one of them Senator Donnell* Yes 

Secretarv Schwellenbach About this general question 
Senator Donnell Yes 

Secretarv Schwellenbach And I told them then I 
remember I made a speech before the King County Medical 
Association, probably in 192S Senator Donnell Yes 

Secretarv Schwellenbach In which I told them unless 
they would change their system and start out immediately 
on a voluntary system that the time was going to come when 
the government was going to take this up Senator Donnele 
Yes 

Secbetarv Schwellenbach I never got very far m any 
of my arguments or any of my discussions Senator Donnell 
Yes. 


SECRETARV SCHWELLENBACH this is not 3 . new 
me. X have been thinking about it for a long trait 

(There 'cas much more debate oir tics nature of Secretary 
SchxvcUcnbatlts teJtmwHy and hes lack of ferianal btenHcdgc 
of his stalcuicxt } 

Senator Donxele Do you, generaltr speaking favor the 
portion rf the brfl incorporated in title I as far as it pertains 
to the grants of aid for the carrying out of state plans 5 Sec- 
setajrv Schwellenbach Yes, subject to the amendments. 

Senator Donne ti To the amendments I understand 
Now Mr. Sec retar y, that is orr the theorv I think, at least 
m part that the focal state governments, the local people, the 
local adntmistraiiorr are able to analyze local needs, generalh 
speaking somewhat better than the national government which 
is removed from the state to same extent is that right? Sec¬ 
retary Schwellenbach Id some areas of the country that 
is true and m some areas unfortunately it is not true. If all 
the states of the Union bad as forward looking ideas about the 
necessitv of taking care of people as the state of Washington 
has there probably would never have been any need for the 
federal government to have am social programs I am not 
making any comparison with Missouri (langhter) 

Senator Donnell I was gomg to ask- about Missouri 
Secretarv Schwellenbach There is at least one man from 
Missouri who has a \ er> definite understanding' of the needs 

jT' T ^ 0 '<? EIi And; that is the President whom vou 
have m mmd 5 Secretary Schwellenbach Yes, srr 

f „ S fTf' T0 T - L J _ Xo ’ x Ration TOn Jmdersand 

is that right * Secretary 
Senator Donnell And you think- it is m line with the 
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income groups at the bottom of page 5 Now you do not 
know that statement to be correct of tour own knowledge 5 
You ne\ cr made that stud} did >ou \ ourself Secretary 
SCHWELLENBACH No 

Senator Murray Do sou think that is am reflection on 
}our credibilit} here toda} when sou come to make a statement 
tliat tins is true' You got the information I assume from 
somebod} m }our department 5 Secretary Schwellenbach 
The Bureau of Labor Statistics makes those up 

Senator Donnell Hase >ou read the recommendations 
of the House of Delegates of the American Medical Association 
with respect to this measure 5 Secretary Schwellenbach 
ho sir 

Senator Donnell So }ou did not take that into considera¬ 
tion in formulating }our final opinion on the merits of this 
program Secretary Sciiw ellenbach No because my con¬ 
tacts were with the best doctors m Seattle and the best doctors 
in Spokane. I never agreed with them. They are part of the 
American Medical Association the finest gentlemen I hav e e\ er 
met Now that does not mean that because the} happen to 
belong to the Association and because the Association as a 
whole takes a position that I agree with them 

Senator Donnell I understand }ou disagree with them. 
\ou understand that sour Mew here is eNpressed as diametric- 
alh opposed to the Mews of the American Medical Associa¬ 
tion 5 Secretary Schw ellenbach Yes I have made 
speeches before the Seattle branch of the American Medical 
Yssociatton 

SFNA'foR Aiken I think all of us have heard a good man) 
doctors criticize the Association privatel) and quieth and do 
not dare to do it out loud for fear of consequences 

Senator Donnell You know, Mr Sccretar} as we do 
all of us that b} far the great majority of all practicing 
ph}sicians in this countr} belong to the American Medical 
Association ‘ we know that do we not as a matter of general 
knowledge 5 Secretary Schwellenbach It is prettY nearl} 
necessary that the} do 

Senator Donnell The} do 5 Secretary Scuwellen- 
bach If }ou want to get into that subject Doctors like to 
get into hospitals, when the} ha\e patients who are sufficient!} 

1 ill They want to get their patient into a hospital Very often 
the} have difficulty getting into a hospital if they do not belong 
to the medical association which is a branch of the American 
Medical Association I know of one doctor in Seattle whom 
T succeeded in keeping out of hospitals but I had to do it 
because of the fact that he was not qualified a 3 a member 
of the medical association. 

Senator Donnell That is to sa> he Yvas a man that was 
not properly entitled, m sour opinion to be in the hospitals 
and at the same time the societ} had not taken him in either 
that is correct, is it not? Secretary Schwellenbach He 
w as getting into hospitals despite the fact that e\eiy other 
doctor in towm knew he should not be in the hospitals 

Senator Donnell And he was not able to obtain member¬ 
ship m the American Medical Association or the local medical 
societ} is that right? Secretary Schwellenbach Well 
not on the basis of the methods and procedures that he used. 

Senator Donnell But at an} rate Mr Secretar} }ou 
are not undertaking to pass on the question as to whether an 
eNpression by the House of Delegates of the American Medical 
Association is fairly representatn e of the opinion of the 
medical profession }OU are not undertaking to tell us that 5 
Secretary Schwellenbach No I do not know am-thmg 
about that matter 

Statement of Dr Martha M Eliot, Associate 
Chief of the Children’s Bureau of the 
U S Department of Labor 

{Dr Ehot described her career ) 

Dr. Eliot I ha\e been responsible for die health work n 
the Childrens Bureau and the programs of the administration 
of the Social Secunt} Act since it was passed I am appearing 
here today in support of the National Health bill S 1606 Miss 
Lenroot, the chief of the Childrens Bureau has asked me to 
express her great regret that she cannot be here to testify 
herself in fat or of the national health bill She is in New 
'fork serving as the secretary of the Temporary Social Com¬ 
mission of the United Nations , 

The chief barrier to care is the ceilings on the amounts of 
federal funds available under the Social Securitv Act At 
the end of the fiscal sear 1945 there were 20000 crippled 
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children on state registers who were not recening the care 
known to be needed The Emergency Maternity and Infant 
Care program has shown us how inadequate the facilities for 
good maternity care in many places are especially m rural 
areas Many maternity hospitals and homes are ill equipped 
to give safe care many physicians who include obstetrics m 
their general practice hate had relatnely little basic training 
and little or no opportunity for postgraduate training m this 
field Good maternity care available to all is a goal that u 
attainable within the ne\t ten years if the authority to act 
and the resources to provide it become a\ ailable 

(Dr Eliot stated that there arc 4V/„ million children midir 
IS Atari oj age ) 

Senator Donnell Might I ask one question there of Dr 
Eliot On the chart with respect to birth rates m each state 
I observe with great interest the fact that Iowa Missouri and 
Illinois in one group and o\er here New fork New Hamp¬ 
shire and Massachusetts each appear to ha\e less titan 21 hie 
births per thousand of population I belies c New Jersey hU 
wise is included m that list I do not find that that prevails 
in am other part of the countn \\ hat is the explanation of 
that Dr. Eliot I ha\e no explanation, Senator 
Senator Aiken I think Mr Chairman the Senator from 
Missouri ought to explain that, rather than Dr Eliot Sen 
ator Donnell I could not*do that with respect to the matter 
of the states of Vermont and New Hampshire as well as Sen 
ator Aiken could but it is a curious fact right in the center 
ol our country there as to those three states 

Dr Eliot Under the conditions which exist today the 
prospect that the baby s mother will hie through childbirth 
that the baby will be bom alne and will sunne and grow into a 
sturdy well child, varies by reason of where he hies the 
income of his family and his race Cher 7,000 mothers die 
from childbearing each year In 1943 the maternal death rate 
in Minnesota was 14 mothers per 10000 lwe births In New 
Mexico it was 47 or oxer three and one half times as high 
If every state did as well as Minnesota the lues of 3000 
mothers would hare been sa\ed in that year Oier 100 000 
babies die in their first year of life in the United States The 
lowest rate in 1943 was m Connecticut, 30 per thousand live 
births In New Mexico which is the state with the highest 
infant mortaliti rate 92 babies died in their first year per 
thousand births If every state had done as well as Connecticut 
in 1943 the hies of 31000 babies would have been saved 
The maternal death rate for Negro mothers was 143 per cent 
higher in 1943 than for white mothers In the same vear the 
infant death rate for Negro babies during the first year of life 
was 64 per cent higher than for white babies Seven eighths 
ot all urban babies were bom in hospitals in 1943 compared 
with only one half of all rural babies Three fourths of white 
babies were bom in hospitals in that year compared with 
onh one third of Negro and other non white babies 
Senator Aiken Good roads have something to do wi'li 
that too Dr Eliot Good roads have something to do 
with that, no doubt 

Sen ator Pepper Excuse me Dr Ehot Are you going 
to gne us the number of delnerics that are by midwnes 5 
Do vou happen to have that in these figures 5 Dr. Eliot f 
think we refer to them but I can tell y - ou now it is something 
oier 200000 there are something oier 200000 women who 
do not ha\e the care of a physician at the time of birth 

Senator Pepper How many births are there in a icar 
in the country 5 Dr. Eliot At the present time thei arc 
running between 2 Yi million and 2,200,000 
Senator Pepper That would be about 30 per cent 
roughly Dr. Eliot Yes, or a little less than 10 per cent 
Senator Pepper A little less than 10 per cent then have 
no doctors let alone a doctor' Dr Eliot That is right 
The state of Mississippi Had the least favorable proportion of 
births in hospitals in 1944 when 69 per cent of all the births in 
the state were at home. 

(At Senator Peppers request Dr Ehot described i!e D H 
l C program ) 

Senator Donnell Generallv speaking would you say that 
the state health departments did a good job in earning on 
the actual operations? Dr. Eliot Very decidedly, Senator 
Donnell 

(Dr Ehot gave statistics on handicapped children) 

Dr. Eliot All the data available would seem to point t 5 
the conclusion that it would be neither desirable nor feasible 
to undertake to exclude even a small proportion of children irom 
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the benefits of tins program and tlwt we must talk m terms 
of all children, rather than selected income groups when 
establishing public rcspousibilit) for their health and medical 
care. 

Senator Pepper Mr Chairman ma\ I interrupt just one 
minute? What jou have said here is of particular tntercst to 
me Dr Eliot in wishing to know what jour attitude toward 
the means test is m furnishing this care to mothers and chil¬ 
dren Do jou favor a means test 5 Dr Eliot No Senator 
Pepper I would not Under this bill which would provide 
the personal health scruccs through some fcderallj collected 
lunds whether it turns out to bt. what is known as insurance 
or some other method of collecting of funds so far not jet 
declared, net erthelcss, under this bill all persons entitled to 
those personal health benefits would presumablj get their care 
as a right, as an entitlement Now one does not want at the 
same time, certamlj to introduce in another part of the 
same bill a provision which would establish a means test for 
noninsured children 

(Suialor Pepper described ? casts of people iho eould not 
pa\ for medical care ) 

Senator Murray Would it be possible for these low 
income families and especial!) the larger families, to be 
prowded for under a \oluntarv insurance SYStcm 5 Dr Eliot 
T o m\ waj of thinking, the amount that it costs to provide for 
reallj complete medical care of the kind that I visualize for 
these children under a voluntarj scheme certamlj would be 
impossible in the lower groups and bj lower groups I mean 
the tvpe tliat we have been describing here—saj a family of 
four with less than 700 

Senator Murray There was a lad) tcstitjmg here jes- 
terdav who seemed to have great confidence m the idea that a 
voluntarj sjstem could be provided that would cover the entire 
countrj and give medical care to ever) bod) m the United 
States It seems to me, m listening to her testimony that 
'she had not given very careful stud) to the facts and was not 
familiar with the subject, as ) 0 u seem to be You have made 
ta careful study of it, and I think jour judgment on the 
proposition that a voluntarj svstem would not provide proper 
medical care for those families should be accepted b) the 
Committee 

Senator Murray Would it be possible to get those 
hospitals m rural areas, in poorer sections of our rural areas 
of the countr), without the hospital bill' I mean without this 
insurance sjstem that we are talking about Dr Eliot Of 
course, one of the questions I raised when I was testifying as 
to that bill S 191, was "Who is going to care for the hos¬ 
pitals’” It is fine to build them but who is going to get 
the people into those hospitals ? Either a provision has to be 
made there or somewhere because people simply cannot pay 
for hospital care for children for matemitv care, in mail) 
man) mstances unless it is made possible for them We need 
a lot more professional personnel and I have listed here some 
of them We have about 2 500 pediatricians We reckon that 
vv e ought to have 7,400 We perhaps need 5 000 more obste¬ 
tricians tn the countr) to do a reall) good matermtv care 
job for every mother in the countr) We need probably 34 000 
dentists trained m childrens dentistry We have now 19 000 
public health nurses and we without question I think need 
50000 more We need some 15 000 additional graduate nurses 
for institutional and private dut) We need some 10000 addi¬ 
tional psychiatrists That is a round figure because we do 
not know liovv many vve need to handle these services for 
children Tor instance, there are twenty five states in which 
there is not a single child guidance clinic m an) commumt) 
in the state. Therefore there is no question of the need m 
that area 

Senator Murray Are the present medical schools of the 
countrj adequate to furnish these? Dr Eliot It is awfully 
hard for me to answer that question Senator Murra) I think 
vve need more doctors There is not ati> doubt we need more 
doctors Now I do not know whether the present medical 
schools are sufficient if their facilities are expanded. But I 
know tliat certain of the medical schools are placed in smaller 
cities One I am most familiar with is Yale in New Haven 
You cannot undertake to teach too large a group of medical 
students within a given citv where the clinical facilities for 
instruction are limited b> the size of the citv So just whether 
there should be more medical schools or whether the existing 
ones should be expanded I am not in a position to saj I 
should think there might be a need for some more 


It has been asserted bj various witnesses appearing before 
this committee—almost as a truism—that the qualm of medical 
care will deteriorate under a national health program financed 
b> an insurance plan which entitles all insured persons to 
care and permits per capita methods of pa)meijt to ph)sicians 
and the establishment of panels The Children s Bureau exper 
lence in administering medical care programs however is 
that the quality of care can actual!) be improved The result 
under a national health program will depend on the amount 
of responsibility assumed b) the federal state and local health 
agencies with the advice and assistance of the medical and 
allied professions for (1) the provision of adequate facilities 
(2) the establishment of standards of medical and institutional 
care (3) making available or arranging for consultation ser¬ 
vice and for facilitation of group practice of specialists and 
genera! practitioners, (4) review of care rendered (5) recruit¬ 
ment training and adequacy of remuneration of professional 
and technical personnel and (6) effective and fair administration 
in the interests of the people to be served and the ftersons 
and agencies furnishing service and care Improvement in 
quality of care can be accomplished even under conditions that 
call for a rapidly expanding service provided as a ‘right 
This has been shown m a relatively smalt and limited \va) in 
the maternity and infant care offered the wives and infants of 
service men during the war 

Sen vtor Donnell Have vou read Dr Getting s testimony ? 
Dr Eliot I think I have read it all I am not certain 

(Senator Donnell by Ins questions reemphasised the action of 
the dssocialwn of State and Territorial Health Officers as 
expressed by Dr Celling ) 

(To be continued) 


Coming Medical Meetings 


American Medical Association San Francisco July IS Dr George F 
Lull 535 N Dearborn St* Chicago 10 Secretaty 

American Academy of Tuberculosis Physicians San Francisco June 30 
Dr Oscar S Le\m P O Box 7011 Denver 6 Colo Secretary 
American Association for the Study of Goiter Chicago June 20'23 
Dr Thomas C Davison 478 Peachtree St N E Atlanta 3 Ga 

Secretary 

American Association for the Surgery of Trauma San Antonio Texas 
June 26*28 Dr Gordon M Momion 520 Commonwealth Ave 
Boston Secretary 

American Association of Genito Urinary Surgeons Stockbridgc Mass 
June 20-22 Dr Charles C. Higgins 2020 E 93d St Cleveland 6 
Secretary 

American College of Allergists San Trancisco June 28 30 Dr Tred VV 
Wittich 401 LaSalle Medical Bldg Minneapolis 2 Secretary 
American College of Chest Physicians San Francisco June 27 30 Mr 
Murray Xomfeld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Radiology San Francisco June 29 Mr Mac I 
Cahal 20 X Wacker Drive Chicago 6 Secretary 
American Medical Women s Association San Francisco June 29 30 
Dr Beulah Cushman 25 E Washington St Chicago Secretary 
American Neurological Association San Francisco June 26-28 Dr Henry 
Alsop Riley 11/ E 72d St New York 21 Secretary 
American Ophthalmologies! Society San Francisco, June 26-28. Dr 
Walter S Atkinson 129 Clinton St Watertown N \ Secretary 
American Orthopedic Association Hot Springs Va June 27 29 Dr 
Charles W Peabody 47*4 Fisher Bldg Detroit 2 Secretary 
American Physiotherapy Association Black Mountain N C June 16*22 
Miss Margaret A. 0 Noll 1790 Broadway New \ork 19 Secretary 
American Proctologic Society San Francisco June 30 Dr Harrv E 
Bacon 2031 Locust St Philadelphia 3 Secretary y 

American Radium Society San Francisco June 28 29 Dr Edward if 
Skinner 1103 Grand A\e Kansas City 6 Mo Secretary 
American Society for the Study of Sterility, San Francisco June 29 30 
Dr John O Hainan 490 Post St San Francisco 2 Secretary 
American Society of Clinical Pathologist* San Francisco lurir ?7 in 
Dr A S Giordano S3I N Mam It South Bend Ind Secmary 
American Urological Association Cincinnati, Tub 22 25 Dr Them,-,, ri 
Moore 899 Madison Ave Memphis 3 Term Secrriarf D 

Association £or the Study of Internal Secretions San Francisco 

Secretary^ H Tun, ' r 1200 K Walker » o3& a Cit) 

Idaho State Medical A*sociation Boise June 17 20 Dr F R 

105 N 8th SL Bo.se Secretary r F B 3tppt%tn 

Maine Medical Association Poland Spring June 23-25 Dr Frederick it 
Carter 142 High Street, Portland 3 Secretary rick 

Montana Medical Association of Great Falls July 18 20 n, u,. 

F Peterson 9 W Granite St Butte Secretary Ra>mond 

’s„s,r ■* 

SrstsJs asr, t?” » 


Secretary 
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CPhysiciaxs will coxrcR a eayor »y sxvruxcr for 

THIS DEPARTMENT ITEMS OF KEVVS OF MORE 0* LESS 
GENERVL INTEREST SUCH AS RELATE TO SOCIETY ACT1YI 
TIES \EV\ HOSPITALS* EDUCATION AND TLBUC HEALTH ) 


ALABAMA 


Personal—Mr A. T Rossano Jr, U S Public Health 
Ser\ice recentK director of the dmsioir of industrial hjgiene, 
Colorado State Board of Health. Denver has been appointed 
to a similar position for the division at industrial h\g*w:ne o£ 
the Alabama Department of Public Health 

Gift of Portraits—A. feature of the recent meeting of the 
Medical Association- of the State of Alabama was tire presenta¬ 
tion of portraits of Hon Giauncey Sparks governor of the 
state and Dr William- D Partlow Tuscaloosa The portraits 
were given to the University of Alabama and were accepted 
b> the president, Raj mond R Patt, LL D and for the Medical 
College of Alabama by the dean Dr Rav R Kracke The 
portrait of the gmernor was painted bj Mr Milner Benedict 
and that of Dr Partlow b> Mr John Cfcnrj Parker New 
Orleans The gift denoted the appreciation of Alabama and 
friends of the go\eraor and Dr Partlbw for their work toward 
procuring the Medreal College of AJabama r where the portraits 
wdl hang' 


Faculty Appointments—On May t Dr Roy R Kracke, 
dean, Medical College of Alabama, Birmingham made available 
a complete list of faculty appointments for the new school 
Included m the list appear the following 

Department of anatomy Dr Charles M Goss professor and chair 
man James Ot Foley Fh D and Thomas E Hunt,. associate 

professors 

Department of biocbcraistr} Emmett B Carmichael Ph D professor 
and chairman Alan Ilisey Pb D assistant professor 

Department of bacteriology and cl cm cal pathology Dr Ralph McBuxnej 
professor and chairman,. Dr William. Ii_ Riecr Jr^ associate professor of 
clinical pathology 

Department of pathology Dr Roger D Baker professor and chair 
man Dr Jasper 1>. Bush associate professor. Drs Uiiert E> Casey and 
Joseph A Cunningham assistant prooe-feocs 

Department of jiRjsiology and pharmacology John AL Bruhn PH 
professor and cb arrmrm Robert S' Teague arid Sinnacr R Tipton. PhJD 
associate professors Philip Hrteftcoct Ph I> assistant prerfesror 

Department of gynecology Dr W illiam \ T Jones professor arTt? chair 
matu. Du Marne Y Dabney professor ofi dim cab gymrcologv Drs 
Gilbert F Douglas- and Lee F Tuulmgtonv assoctote professors- of cluneal 
gynecology Drs Louise H Branscomb and James H Wtilnune assistant 
professors 

Department of medicine Dcs Jhrues* S" TIcLestcr professor and. chair 
mart- Dr Seale ffarris professor emeritus of medicine Dr Roy. R 
Kracke professor of clinical medicine Dr Ra> O Noojmr associate 
professor of medicine (denmrtoIbg> and sv jiTHTbrogy) 1 and executive officer 
of the department Doe. Edgar CL Cm. mm JVk, Joseph E. Hrrsft and 
James B McLesten associate profevrans DtSv. Wiitiaim Sv Aomour. 
Ivan. C Bcrrey James O Finney Elba- D Lmebcrcy and Richard 1 O 
Russell assistant professors Dr Tom D Spies* visiting professor of 
research medic me Dr Cad F Miter mormg associate professor 
of research medicine 

Etepartmcnt of obstetrics- Dr Jartnrs R Garber, professor and- charr- 
man Dr. Thomas- AL Bbulvrardv, ascocinter professor. Drs Job™ Caasonffdo 
b cm and V Nevvficld and James L. Scibold assistant professors 

Department of orthopedic sargery Dr John Dv Sherrill professor and 
chairman Dr H Earfe ComvdT. associate professor 

Deportment of otoThmoTary ngolbgj D*r GTHicrt IT Frailer professor 
and cfltrmrran 

Department of ophthalmology Dr Alston: (laUnfcmt professor and 

_^ Dr_ Nelson Barfield Carter, professor and 

AUtaou. RTinier, associate profeasotr. 

Department of pediatrics Dr \lfred A Walker professor and chair 
man Dr Beach Chenoweth associate profestror and ebcccnttvc officer erf 
the department Drs Hughes Kennedy Jv Clifford L Lamar and John" \\ 
Stmpflonv associate professors Drs Rntfi R. Becrcy Jerome C C&apmtra, 
Wallace A CNdfr Claude C McLean, Jerome Mew am! Stewart II 
\\ elcii assistant: professors 

Depactxmmt of public healths Dr George A~ Denison professor and 
chairman Dr John E Chnettbert and Guy M Tate M S assistant 

Pr i?eptrrtmertt of surgerr Dr Jame* M Mason professor of clinical 
surgery and chairman Dr Earle Dremicn, professor of clttncnl surgei^r 
Drs Neal L Yndrews and 4Jicr McXcaL associate professors- of chmcaj 
surgerj (practolog* and anrsthcMofogy respectively) Drs Dan. CL Donald 
and Frank C_ \\ dson associate professors Dr»v John. I Cirancrmcl 
William II Bcddovv Benjamin M Carranav Joseph M Donald. J M 
Forney Robert I Guthrie (execut ive offi cer of department) Hugh.It 
Lmder James M Mason TU and WiTtiam J Rosser assistant professors 
Department ot neurology neurosurgery and psychiatry-^ LJr Walter U 
Hamer professor and chairman (neuroanrgerW Dcs. Garter Galbeaitfi 
(ncurosureerv) Trank A Ka-r (nwc&tytrT) WiPnot S LtttfttjoBn. tncu 
roloiEM) and Donald: KamsdtH. Pit-D (psjcholcEr) associate professors 
Dr* Samuel C Little (ncnrolDgy) and William B Patton Cuemrarargcryl 

assistant professors _ _ _ ^ r . 

Dcpartmcut oC molota- Dr Walter F Scott pro£M«or of diwcal 
urolors and chairman Dr Bnsno Barctarc associate professor of cltmcal 
OTOlopr- Drs Tlumras Collin*, Robert 3r Cotterm Cftarics F Lewis 
and Jarratt F RoBerrson as^tant professor? 


chairman 

Department of radiology 
chairman Dr ~ 


ILLINOIS 

Special Society Election.—On Maj 4 Dr Joseph A. 
Luhan, Oticago was elected president of the ITTTnois Ps>cluat 
nc Socictj Other officers include Dr Delntar Goode, Dowitej, 
and Dr Qiarlotte G Babcock, Chicago, secretary-treasurer ’ 

Personal —Dr Douglas Bo\d has been appointed president 
of tiie Highland Park Board of Health, succeeding Dr Donald 
E Rossiter„ Highland Park, who resigned cffcctne April L 
Dr Rossiter had held the position since L93I, except while on 
mihtarj Tease. 

Cook. County First to Place Milk Control in Health 
Department—Cook County is said to be the first counts w, 
Illinois to pass an ordinance regulating the handling labeling 
sale and distribution of milk and milk produets The orcGnanct 
pro\ ides that onh pasteurized milk and milk products arc to 
Be sold w ithin the area of jurisdiction of the health department 
and gnes the countj health department the responsibihti to 
enforce it The county health department, of w hich. Dr Edward 
A Piszczek Chicago, is director, has just made available a 
report trovenng heatth actiwties for the period 1941-T945 The 
report presents graphically the sen ice of the department to 
the suburbs andi Cook Countj The first organized- public 
health work ur this area was began, on Julj 1„ 1940 alien tht 
Cook County Public Health Unit was. estabhslied in the Bureau 
ef Public Welfare as a cooperative agency of tlie board of 
commissioners Illinois Department ot Pubhc Health, and U S. 
Public. Health Sect ice. On Dec. 10, 1945 the board ot com¬ 
missioners. reorganized tire unit and established the Cook Count} 
Department of Public Health to serve ah of Cook County 
except Oifcago Eranston and Wmuetka-Kcmlworth. The 
health department extends its services to more than 600 000 
people m air area of 735 square miles 

Chicago 

Personal —Dr Loots B Sliapiro n.-ctntly released from 
military- service has been appointed dimcaF director of the 
Chtcagtr State Hosprtall 

John Mote Joins Armour Laboratories—Dr John R 
Mote, formerly associate director of research at the House of 
tiie Good Samaritan Boston and assistant In the department of 
preventive medicine Harvard Medford School Boston lias been 
appointed medical director of the pharmaceutical diraitar of 
the Armour Laboratories Dr Mote graduated at Harvard 
Medical School m 1935 and went to London ins 1940 as liaison 
officer ta assist in setting up the Hanvard-Amctican. Red Cross 
Hospital. White m Loudon- be was medical adviser to- the 
American Red Cross and American Liaison officer m the Mm 
istry o£ Health. Wlien he returned, to the Uintcd Stales m 
1941 he erUtsted. m tine United States Naval Reserve and at 
the request of the British Supply Council became medical 
director ef the British Supplj Mission 

Statue of Apollo. Unveiled.—A statue of Apollo, comment 
orating the founding, of the first drapter of Alpiia Omega 
Alpha, national honorary medical fratermtv on. the Chicago 
campus- of the University of Illinois, in 1902 was unveiled m 
ceremonies at the University of Illinois College of Medicine 
June 5. The- statue is situated between die archway of the 
Medical, Dental and Pharmacy Budding, IS53 West Polk 
Street, anti the entrance to the Research and. Educational Hos¬ 
pitals. erf the nnivcrsitv Speakers at the unveiling ceremony 
included Dr Walter L Btcrnng Des BTomes Iowa, national 
president of Alpiia Omega Alpha Dr Josiatl J Moore national 
secretary-treasurer of the group, Dr Raymond B Aden exccu 
trve dean of the Chicago colleges and Dr. David J Davis 
dean emeritus of die college of medicine Dr Warren H Cole 
was master of ceremonies The statue was financed 5} alumni 
and members of the local chapter and the natiouat organization 
of Alpha Omega Alpha Mrs Olga CTiassaing the artist who 
made the original model for the statue died m 1943 Her bus 
band, George Chassaing also an artist, completed her work 

Physicians and Lawyers. Cooperate in Medical Testi¬ 
mony-—The Chicago and Illinois Barr Associations joined widi 
the Chicago- Medical Societv to correct abuses arising from 
menpert medical testimony in civil and criminal courts the 
Chicago Dadj iVcaw reported May 20, They bav e announced 
adoption, of the Minnesota Plan and sent copies of it to rtl 
judges and Bearing officials. Under the plan when questionable 
testimony is offered, the judge lawyer or physician should 
write a letter to the medical socictj giving the name of the 
medical witness the name and number of the case and where 
and when rt was tried- A cemmittee of the. medfoaL group will 
at its own expense and with the ard ot the bar association 
obtain a transcript of the record, and. if need be, call in 
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specialists m the field of medicine involved If the committee 
finds that the medical witness testified falsely or lacked knowl¬ 
edge of the subject and his testimony disregarded the truth 
proper disciplinary action will be taken before the Illinois 
Department of Registration artC Education Likewise judges 
and other parties taking part in such cases will v\ rite a similar 
letter to the appropriate bar group if there ts reason to believe 
that the attorney using such testimony did so knowing its 
falsity or lack of qualification of the witness 

KENTUCKY 

Health Center Named for Physician.—The new Paducah- 
McCracken County Health Center has been named the Van 
A Stillcj Clime after Van A Stilley, who did so much to 
promote public health improvement in West Kentucky accord¬ 
ing to Paducah newspapers, April 19 Dr Stilley died in 1944 
while president of the Kentucky State Medical Association 
He served many years as field director in the Paducah area in 
the state department of health The health center, which cost 
about $83 000 was built by the city and county m cooperation 
with the federal government 

LOUISIANA 

George Haik Named Professor—Dr George M Haik 
New Orleans, has been appointed professor of ophthalmology 
at the Louisiana State University School of Medicine, New 
Orleans. He succeeds the late Dr Theodore J Dimitry 

MASSACHUSETTS 

State Health Department News —The Massachusetts 
Department of Public Health announces the following news 
concerning its personnel 

Dr William J Welch lias been appointed physician in chief of the 
Mobile Blood Donor Unit of the division, of biologic laboratories 

Dr Donald A Martm acting superintendent of the Lakeville State 
Sanatorium in Mvddlehoro has been appointed director of the Massa 
chuaetts hospital and health center survey program 

Dr Robert E Ober has returned from service with tbc Mediterranean 
Allied Air Forces to his position as epidemiologist with the division of 
communicable disease 

Dr Robert A MacCready recently discharged from the Medical Corps 
V S Army where he held the rank of major has returned to the Maasa 
ehttsetts Department of Public Health as epidemiologist w the division 
of communicable disease- He will be m administrative charge of the 
department s laboratory approval program. 

Mary Carr Baker formerly supervisor of public henlth education is 
now field program supervisor of the department s new blood program. As 
held representative Mrs. Baker supervises collaboratee activities between 
the department the American Red Cross and community organisations m 
arranging fox local participation in the blood donor service. 

Philip W Johnston PhD has returned to the dmsion of maternal 
and child health as research consultant in field1 .service in child growth and 
development, bn duties including tWe preparation and validation of tests 
of \ irtem and hearing for school children 

Dr Leon A Alley has returned from five ^ears m the Army of the 
United States to resume his position os superintendent of the Lakeville 
State Sanatorium in Middleboro 

MICHIGAN 

Resolution on Cars for Medical Veterans—On May 6 
the council of the Way ne County Medical Society unanimously 
adopted a resolution asking the presidents of automobile manu¬ 
facturing companies to allocate cars to medical veterans Dr 
Winfred B Harm Detroit newly installed president of the 
county medical society was designated by tbe council to be the 
first physician in the area to have a telephone installed in his 
automobile. Dr Clarence L Candler is president-elect of the 
county medical soucty Dr Warren W Babcock secretary and 
Dr James J Lightbodv chairman of the board of trustees all 
ol Detroit. Dr Ralph A. Johnson is editor of Detroit Medical 
News official journal of the societv 

NEW YORK 

Physician Honored—Dr Frederick L. Sinclair Oswego 
was guest of honor at a dinner given by the Oswego Academy 
of Medicine recently m recognition of his completion of fifty 
years in the practice of medicine He was voted an honorary 
member of the academy and also honorary member of the 
medical staff of the Oswego Hospital Dr Sinclair was pre¬ 
sented with a gold wrist watch 

City Library Rejects Book on Chiropractic—- The Case 
for Chiropractic m the Literature of Medicine issued recently 
by the New 1 or],. State Chiropractic Association was rejected 
by the Rochester Public Library John A Lowe director of 
the library ordered all copies sent to local branches returned 
to the sender Mahlon E Blake president of the Rochester 
Chiropractic Society In a statement to the press Mr Lowe 


said that the practice of chiropractic is not licensed m New 
York The book is “try mg to stimulate interest in going into 
the practice’ On the basis of the small demand for this type 
of literature, the "olume was rejected 

New York City 

Botanical Garden Receives Gift for Medicine—An 
anonymous gift of $250,000 has been received by the New York 
Botanical Garden in the Bronx to finance an expanded program 
of research at the garden in the use of plants in medicine, 
according to the New York Herald Tribune 

Personal —Louis I Dublin Ph D second vice president 
and statistician of the Metropolitan Life Insurance Company, 
has been named an officer of the order of public health of the 
Republic of France in recognition and appreciation of a survey 
of child health and other health problems earned on m France 
by Dr Dublin as representative of the American Red Cross 
during tire fall of 1945 

Appointments at Warner and Company—Dr Ralph D 
Shaner formerly medical director of Hoffmann LaRoche Inc, 
has been appointed to a similar position with the William R 
Warner and Company, Inc Heinz M Wuest Ph D , formerly 
dtrector of research at Hoffmann-LaRoche Inc has been 
named vice president, scientific and technical director and 
head of the Warner Institute for Therapeutic Research 

Meeting to Commemorate Food and Drugs Act—On 
June 25 the New York State Bar Association will hold a 
meeting at the headquarters of the city bar association 42 West 
44th Street, to commemorate the fortieth anniversary of the 
original Federal Food and Drugs Act of June 30, 1906 Among 
the speakers will be 

Hon VVatsoo B Miller Washington D C Introduction to the Act 
Mr Charles \V Dunn New \ ork Its Legislative History 
Mtb llarvey W Wiley Washington, Its Great Founder 
Mr Fred II Linton formerly of Washington Its Distinguished 
Administrators 

Paul D Dunbar Washington Its Administrative Progress 
Mr VV K M Wharton New V ork Its Inspection Evolntron. 

An evening session on the "National Food Drug and Cos¬ 
metic Law instituted by the 1906 act will be addressed by 
Hon. J Howard McGrath, Washington \ Fundamental Law 
of the Land ” Dr Thomas Parran, Its Basic Significance for 
Public Health ’ Mr Clarence Francis New York 1 Its Basic 
Value to Food Industry Mr S DcWitt Clough Glencoe Ill, 
' Its Baste Value to Drug Industry and Dr H Gregory 
Thomas, 'Its Basic Value to Cosmetic Industry'” 


OHIO 


Fifty Years of Practice—Dr John H Thestng Cincin¬ 
nati, recently completed fifty years in the practice of medicine 

-On April 2 Dr Edwin J Koontx Wadsworth observed 

his fiftieth year m medical practice 


New Executive Director for Hearing and Speech Cen¬ 
ter—George J Fortune Cleveland recently released from 
military service has been appointed executive director of the 
Cleveland Hearing and Speech Center Western Reserve Uni¬ 
versity School of Medicme Mr Fortune has been director 
of pupil personnel services m the Garfield Heights city schools 
He will succeed Lowell C Ruch who has been with Garfield 
Heights and the Hearing and Speech Center for the last elei en 
years and who will take a similar post m Los Angeles The 
Cleveland Hearing and Speech Center known as Garfield 
House, which was the name of the project established in 1924 
now has headquarters on the Western Reserve campus Its 
former home is now occupied bj the Cleveland Health Museum 
(The Journal, June 9 1945 p 453 Feb 16 1946, p 438) 


rvppomtments at western Reserve—Dr John H Dingle, 
director of the commission on acute respiratorj diseases U s’ 
Army epidemiologic board Washington D C- has been 
appointed Elisabeth Severance Prentiss professor of preventive 
medicine to succeed Dr James A Doul! at Western Reserve 
University School of Medicme Cleveland who resigned to 
join the staff of the U S Public Health Service (The Jour¬ 
nal Oct 13 1945 p 524) Other appointees who served with 
‘ Jr Dingle as members of the commission with the army 
include Dr George F Badger Baltimore who has been named 
associate professor of biostatistics and Drs Alto E. Feller 
r Chiles H Rammelkamp Jr Boston and Richard 

G Hodges New Fork who will hold positions m the depart¬ 
ments of medicme and pediatrics The appointment of the 
fi ' e army scientists figures m a move to establish the 
medical school and university hospitals at Western Resene 
s an important center in the study and promotion of disease 
prevention and will initiate a preventive medicine program 
which lias a direct bearing on prevention m the clinics 5 and 
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hospitals and in the population of Cle\eland as well as the rest 
of northern Ohio ’ In a statement to the press Dr Joseph T 
Vi earn dean of the medical school said that ' findings in the 
Selects e Service boards and studies such as those carried out 
In the respirator;, disease commission ha\e demonstrated quite 
clearh that preventive medicine is on the eve of a great 
advance Man} things the} have learned can now be applied 
Dr Dingle was m charge of the commission on acute respira¬ 
tors diseases throughout the war and recentlv the Surgeon 
General of the U S A.mn Medical Corps appointed him 
peacetime director 


PENNSYLVANIA 

New Chairman of State Medical Board—Dr Charles 
L Shafer Kingston has been appointed chairman of the 
Pennsvlvama State Board of Medical Education and Licensure 
succeeding die late Dr Paul R Correll 

Personal—Dr Jacob H Garber Elizabethtown was named 

on April 8 deput} coroner of Elizabethtown Borough-Dr 

Roval H McCutcheon Bethlehem was elected president ot 

the Pennsjlvama Tuberculosis Societv April 26-Dr 

Eugene L Sielke has resigned as superintendent of the Dan¬ 
ville State Hospital, Danville to accept a similar position at 
die Philadelphia State Hospital Dr \ mcent J Cassone Dan¬ 
ville has been named acting superintendent 


Philadelphia 

Million Dollars for Surgical Research —Dr Theodore 
L Chase a retired Philadelphia surgeon now living m Reno 
\evada has increased his contribution of S-150 000 to Temple 
Lnuersity School of Medicine to SI 000 000 The gitt is to 
establish and endow a surgical research foundation with special 
emphasis on cancer (The Journal Dec 1 1945, p 972) 
William Parkinson Honored—The General Alumni Asso 
nation of Temple Unnersit} has selected Dr William N 
Parkinson, dean of the school of medicine and director of the 
Temple University Hospital to receive the Alumni Distm 
guished Service Award tor 1940 in recognition of Ins ‘_vtars 
ot conspicuous service to the unnersit} Dr Parkinson grad¬ 
uated at Temple Universitv School of Medicine in 1911 and 
has been dean since 1929 He also served as assistant dean of 
the school from 1922 dirough 1925 when he was appointed 
thief surgeon and director ot hospital work for the Florida 
Fast Coast Railroad 

Pittsburgh 


The Mellon Lecture—John S Nicholas PhD Sterling 
professor of biology Yale Unnersit} New Haven gave the 
tuentv-ninth Mellon Lecture sponsored bv the Societ} for 
Biological Research of the University of Pittsburgh School 
ot Medicine May 16 His subject was “An Analysis of Mam¬ 
malian Development’ 

Coordinating Conference—The Pennsvlvama Department 
of Welfare sponsored the first annual coordinating conference 
at the Western State Psychiatric Institute and Clinic Pitts¬ 
burgh April 4 5 Psychiatry and the community was the theme 
ot die conference which aimed to bring together interested 
persons in the fields of psvcluatrv psychiatric nursing ps>chol- 
og} and ps}chiatnc social service. About 700 persons attended 
Among the speakers were 

Dr Howard H Petry Harrisburg Pa The Present Status o£ the 
Pennsjlvama Mental Hospital Sj stem 
s M R OHara secretary of welfare Deselopments Anticipated in 


the Future 

Dr Samuel B Hadden Philadelphia Croup Ps) chotherapj 
Drs Theodore L Dehne Philadelphia Asa C Tsham Robert A Clark 
Flojd H Brandon and John A Malcolm Treatment of Oieractive 
and Agitated States 

Drs Samuel W Hamilton Washington 
and Hiltling A Pengs Harrisburg 

Coraranmtj _ 

Drs James H Wall White Plains N 
Warren Pa and Henry A Murra> 


D C Alexander II Colwell 
Psjchiatric Hospital in the 


of Social Service Nursing and Plycbologj 


V Robert H 
\\ aslnngtou D 


Israel North 
C Problems 


SOUTH CAROLINA 

State Medical Election —Dr Olm B Chamberlain 
Charleston was named president-elect of the South Carolina 
Medical Association at its meeting in Mvrtle Beach April 30 
and Dr James C McLeod Florence was installed as president. 
Dr William H Moncnef State Park was elected vice presi¬ 
dent of the association and Dr Julian P Price, Florence, 
reelected secretary-treasurer 

Harry Wilson Returns as Director of Industrial 

Health Dr Harr} F Wilson has returned from service in 

the armv to resume his position as director of the division of 
industrial health South Carolina State Board of Health Dr 


•1 A M A 
June 15 I9i(i 

George H Zerbst, Columbia, who acted as director of the 
division during Dr Wilsons absence has been senouslv ill 
and is on leave at the present time 

James McLeod Candidate for Governor —Dr James C 
McLeod, Florence, president of the Soutli Carolina Medical 
Association, announced on May 14 that lie would be a candidate 
for the Democratic nomination for governor ot South Carolina 
m the state primary election in Jul} Dr McLeod who M 
born in Florence, graduated at Cornell Universitv Medical Col 
lege in 1922 He is the son of the late Dr Frank H McLeod 
founder of the McLeod Infirmary 

HAWAII 

Lectures on Pharmacology —Chaunce} D Leake PhD., 
vice president and dean, Unnersit} of Texas Medical Branch" 
Galveston opened a group of lectures on recent advances in 
practical pharmacology in Hawaii Ma} 3 under the auspices 
of the Honolulu County Medical Societv Dr Leake also gave 
lectures from Ma} 6 to the 17th 

GENERAL 

Diploma Stolen— Dr Karl V Kaess Commander (MQ 
announced that his license to practice medicine in California 
was stolen from his car m San Francisco, Oct 20 1945 The 
license was dated June 4, 1945 and its number was A 11004 
Publication of Southern Surgeon to be Resumed — On 
Juh 1 publication of the Southern Surgeon will be resumed 
according to Dr Benjamin T Beasley, Atlanta Ga, managing 
editor It was necessarj to discontinue publication during the 
war The South mi Surgeon is published by the Southern Sur 
geon Publishing Compan}, 701 Hurt Building Atlanta Ga 
Survey of Nursing Organizations —Ra>mond Rich Asso 
ciates have been appointed to direct a structural stud} of six 
national professional nursing organizations Its sponsoring 
committee includes representatives of the American Nurses 
Association National League of Nursing Education National 
Organization for Public Health Nursing National Association 
of Colored Graduate Nurses Association of Collegiate Schools 
of Nursing and American Association of Industrial Nurses 
Gastroenterologic Meeting —The National Gastroemer 
ological Association will hold a meeting June 19 21 at the 
Hotel Penns} lvania New York, under the presidenc} of Dr 
Anthony Bassler New York The program will be devoted 
to symposiums on peptic ulcer, infectious hepatitis carcinoma 
of tlie gastrointestinal tract ps} chosomatic medicine and the 
gallbladder 

Special Society Election. —Walton B McDaniel Ph D 
Philadelphia was elected president of the Medical Library 
Association at its meeting in New Haven, March 25 27 Other 
officers include Dr Christopher Abbott Behng Newark N J 
vice president. Miss Heath Babcock Albanv N Y sccretar} 
and Mr Jurgen G Ra}mond New York treasurer It was 
decided to hold the 1947 convention m Cleveland the exact 
date to be determined later 

Oswald Avery Awarded Kober Medal —Dr Oswald T 
Aver} of the Rockefeller Institute for Medical Research New 
York has been presented with the Kober Medal of the George 
town University School of Medicine Washington, D C for his 
investigations connected with pneumonia The selection was 
made by the Association of American Ph>sicians under the 
terms of the Kober Foundation provided by the late Dr George 
M Kober former dean of the Georgetown medical school 
Conference of Presidents —The second annual Confer 
ence of Presidents and other officers of state medical associa 
Uotis will be held June 30 at the Sir Francis Drake Hotel 
San Francisco under the presidency of Dr Andrew S Brunh, 
Detroit The speakers will include 

Dr Julian P Price Florence S C Wlij Hove a Conference of 
Presidents? _ , T 

Dr Carl E Anderson San Francisco Nationwide Sickness insurance 

Dr^Towdl S^Gom Los Angeles The Public Health the Politician 
and the Doctor . c 

Dr Edward J McCorroicL Toledo Ohio Saving Dncs and Saving 
Deruocrocj 

Legion Gives $50,000 for Heart Study—The American 
Legion and its auxiliary gave $50,000 May 11, to the American 
Heart Association to assist in its campaign against rheumatic 
fev cr and heart disease Each group gave $25 000 Halt o 
the fund will be used in obtaining reportable data on rheumatic 
diseases m stimulating a case finding program among sclioo 
children and on the commumt} level in initiating an immedi3 
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guidance program for prevention and care and in the vocational 
rehabilitation and training of victims The other $25,000 will 
be used for research into the relationship of bacteria to the 
occurrence and recurrence of rheumatic fever 
Orthopedic Association Meeting—The 1946 meeting of 
the American Orthopaedic Association will be held in Hot 
Springs, Tunc 27-29, under the presidency of Dr J Albert 
He), St Louis Among the speakers on the program will be 

Dr Steele F Stcuart Honolulu Hawaii Prccmploymeut Back Exami 
nations and Their Significance 

Dr Sterling Bunnell San Francisco Active Splinting to Move Joint* 
into Position for Function nnd for Parables 
Dr Gordon Murraj Toronto Ont, Canada End Results of Bond 
Grafting for Nonunion of the Carposcaphoid, Based on the Studj of 
100 Cases 

Harr\ Platt M S London England Some Problems Related to Tumors 
of Bone 

Dr Da\ id M Bosworth New \ ork Fracture Dislocation of the Ankle 
\uth Fixed Displacement of the Tibula Behind the Tibia 

Meeting of Genitourinary Surgeons—The fifty seventh 
meeting of the American Association of Gcnito-Urtnary Sur¬ 
geons will be held at the Red Lion Inn Stochbridge, Mass, 
June 20-22, tinder the presidency of Dr Alexander R. Stevens 
New York Speakers included m the program will be 
Dr*. Janie* C McClelland and Kenneth F Di\ is Toronto Ont, 
Canada Patent Urachus Associated with Urimr> Tuberculosis 
Dr John X Ormond Detroit The Treatment of Stress Incontinence 
Drs Arthur H Crosbie and Joseph Fischmann Boston Bladder Com 
pHcatious in Fractured Pelvli 

Dr George N Papanicolaou New \orh Otology of the Urine Sedi 
ment m Neoplasms of the Unnarj Tract 
Dr William P Jferbst Jr Washington D C The Present Pictare 
in Chemotherapy in Prostntic Carcinoma 
Drs Meredith F Campbell New York and John L Work Mont 
elair N J Massive Fatal Air Embolism Following Suprapubic 
Prostatectomy 

Association for the Study of Goiter—The 1946 meeting 
of the American Association for the Study of Goiter will be 
held at the Drake Hotel Gncago June 20 22, under the presi¬ 
dency of Dr J Dc J Pemberton, Rochester, Minn Included 
among the speakers will be 

Dr Johannes Wahlbcrg Helsingfors Finland The Ifistophysiolog) of 
the Tbl raid 

Dr Brown M Dobyns Rochester Minn The Tissue Changes in 
Expermtenlal Exophthalmos. 

Dr Ernest P McCullagh, Cleveland Comparative Effects of Pituitary 
Irradiation Therapi and Electrocauterj to the Pituitarj in Cases of 
Severe Exophthalmos of Graves Disease. 

Dr Saul Herts Chestnut Hill, Ma<s Use of Radioactive Iodine 
Therap) m Graves Disease 

Dr Willard O Thompson Chicago The Present Status of Thiouracil 
m the Treatment of Toxic Goiter 

Dr Bncn T Emg Seattle Further Report on the Operation for 
Bilateral Vocal Cord Paralysis 

New Allergy Fund —On May 13 the organization of the 
American Allergy Fund was announced It is said to be a 
national nonprofit society ‘dedicated to the exclusive support 
of stud) and research in allergy' and the education of physicians 
and the public m this field.' The new fund aims to encourage 
undergraduate, graduate and postgraduate study in allergy, to 
sponsor professional and public education in allergy and to 
stimulate, support and reward research m the problems of 
allergv Mr S S Kahvary is executive secretary of the 
American Allergy Fund, 300 Stone Building 10616 Euclid 
Avenue, Geveland 6, and members of the board of trustees 
are Drs Harry L Alexander St. Louis, J antes H Black 
Dallas Texas Stearns S Bullen Rochester N Y Milton 
B Cohen, Cleveland Jonathan Forman, Columbus Ohio 
lerome Glaser, Rochester, N Y Francis M Rachemann, 
Boston, Harry L Rogers Philadelphia and Oscar Sw meford 
Jr GiarlottesviLIe Va. 


Book Center Announces Program.—The American Bool 
Center for War Devastated Libraries, Inc, lias been formcc 
to assist in rebuilding the devastated libraries of the wai 
areas It is collecting and shipping abroad scholarly book: 
and periodicals which will be useful in research and necessary 
in the phy steal economic, social and industrial rehabihtatior 
and reconstruction of Europe and the Far East According 
to an announcement the center cannot purchase books ant 
periodicals it must depend on gifts from individuals, institu¬ 
tions and organizations Each state will be organized tc 
participate in the program through the leadership of a stat< 
chairman Other chairmen wall organize interest in thi 
principal subject fields Cooperation with these leaders oi 
direct individual contributions are welcome Any one wishing 
to cooperate should ship their donations to the American Bool 
Center in rare of the Library of Congress Washington 25 
u C All shipments should be sent prepaid via the cheapesi 
nicans of transportation The new group is sponsored by thi 
Joint Committee on Books for Devastated Libraries which 
’4™aDo»s P representatives of various national library 


Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service, 


as follows 


Division and State 

New England states 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

"Middle Atlantic states 
New York 
New Jersey 
] ennsylvama 

East North Central states 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 

West North Central states 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic state* 

Delaware 

Maryland 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Honda 

East South Central state 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central state* 

Arkansas 

Louisiana 

Oklahoma 

Texas 

Mountain states 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 

Pacific state* 

\V ashmgton 

Oregon 

California 

Total 

First 22 weeks 1946 and 1945 

Median 1941 1945 


Total to Week Ended 

May 25 _ June 1^ 


r - 

> 

——— n - 


1946 

1945 

3946 

3945 

1 

8 

0 

0 

2 

0 

0 

0 

7 

3 

0 

0 

8 

14 

0 

0 

0 

1 

0 

0 

9 

5 

0 

0 

68 

151 

4 

3 

10 

12 

0 

4 

20 

15 

1 

3 

22 

26 

1 

0 

7 

14 

1 

1 

21 

39 

5 

1 

10 

9 

1 

0 

14 

7 

0 

0 

4 

8 

2 

0 

17 

3 

3 

0 

11 

38 

0 

0 

1 

5 

0 

0 

0 

3 

0 

0 

1 

3 

0 

0 

9 

3 

1 

0 

0 

0 

1 

0 

4 

6 

0 

0 

1 

3 

0 

0 

9 

17 

0 

5 

3 

6 

0 

3 

16 

21 

5 

4 

5 

17 

1 

4 

12 

12 

0 

5 

13b 

25 

33 

0 

7 

13 

1 

1 

9 

14 

0 

0 

9 

34 

26 

s 

21 

18 

5 

I 

16 

7 

3 

1 

36 

8 

3 

0 

9 

12 

3 

1 

96 

95 

26 

24 

21 

3 

3 

0 

0 

1 

0 

0 

1 

0 

0 

0 

25 

6 

6 

0 

9 

5 

0 

0 

5 

4 

0 

0 

6 

5 

2 

5 

0 

0 

0 

0 

47 

27 

1 

1 

4 

2 

0 

0 

139 

56 

11 

3 





890 

740 

3 44 

1 034 

71 

811 


499 545 


.National Kesearch Council Bellows —Winners of the 
National Research Council fellowships awarded under a grant 
of $100,000 from the National Foundation for Infantile Paral¬ 
ysis have been announced. Of the ten winners nine arc 
physicians including one woman, and one is to receive his 
Ph D in June The fellow s will conduct their studies in nine 
different states and Melbourne, Australia, with allowances 
ranging from $2,220 to $6000 a year The fellows are 

Dr Charles L. Wilson Montreal Canada who will study orthooedic 
Srsf£ r,mt,,t ° f ,Urefr - ’ ' VH,h,n 2 lon University School o{ 

S 5' tb Da,l >®°r' "ho vvitl do virus research at 
the Rockefeller Institute Pnnceton N J 

<vJ!$ n ’ ItT< L A Br,od l 7 r ’' ftn Haven Conn who will study the inter 
toeence phenomenon in viruses at the Walter and Eliza Hall Institute 
of Research Melbourne, Australia n’smuie 

Dr Peter L Beal Chicago who will Investigate immunology of the 
bmphogranuloma venereum psittacosis group of virus at the Virus 
R I 3»,jiJ, b °i r t' t0 r Ca rr r "f a Stal o Department of Health Berkeley 

^ Green Charleston S C who will study vaccinia and 
Ecu°Wk C ' ,ra!CS Jt thc RookrfeHer Insttiute for Medical Research, 

Guti ' r i 11 003,0,1 " ho w*U ma ke a study of the circu 
,b ' J 10 ”' a f nd the musculature m normal and paralytic extremities 

of ^.nuhormone "I the d^S’ent'of p"b)Lc?ogy T 

-varies Setef t) p o a f 
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Medical Events in San Francisco—The 1946 session of 
the Society for Investigative Dermatology wall be held at the 
Hotel \\ hitcomb, San Francisco June 30 Dr Henry E. 
Michelson Minneapolis will deliver the presidential address 

on The History of Lnpns \ ulgans -In addition to a 

scries of scientific papers features of the American Proctologic 
Societi s meeting at the Bellevue Hotel June 28-30 will include 
a renew of the literature of 1944 to 1946 by Drs Raymond J 
Jackman, Rochester Minn on Benign Diseases of the Colon 
and Rectum and Tranas D Wolfe, Chicago on ‘ Mahgnancv 
of the Colon and Rectum- There will also be a symposium on 
pilonidal disease by Drs. Theodore F Keuther Chicago Emil 
Granet and Douglass Palmer both of New York, and Karl 

Zimmerman Pittsburgh--Sir Stewart Duke Elder London, 

England as guest of honor will discuss Ophthalmology Dur¬ 
ing the War and m the Future at the eighty -second meeting 
of the American Ophthalmological Society at the Hotel Mark 

Hopkins June 26-28--The annual banquet of the American 

Society of Clinical Pathologists meeting at the Palace Hotel 
June 28-30 will be addressed by Dr George Dock Pasadena 
Calif on Chmcat Pathology in the Eighteen-Eighties ” The 
\\ ard Burdick Medal w ill be presented to Dr Philip Levine 
Linden \ r J for his contribution on 4 The Present Status of 

the Rh Factor -Included among the speakers at the annua! 

meeting of the American Academy of Tuberculosis Physicians 
in the Palace Hotel June 30 mil be Dr Hamilton H. Ander¬ 
son. San Francisco on ‘Antibiotics in Experimental Tuber¬ 
culosis ’ Dr Harry J Corper and R E Stoner Denver “An 
Tmproyed Procedure for the Diagnostic Culture of Mammalian 
Tubercle Bacilli,’ and Marcio M Bueno Rio de Janeiro 
Brazil “Anatomic Concepts Regarding Pathologic Aspects of 

Lymph Nodes and Lungs -International Night will be a 

feature of the 1946 session of the American College of Chest 
Physicians at the Hotel Sir Francis Drake June 27-30 Par¬ 
ticipants will include Drs Donato G Alarcon, Mexico City 
William E Ogden Toronto Peter A. Theodos Athens 
Greece David P Marais South Africa Cape Town Shu 
Fan Li Hong Kong China Miguel Jinunez Mexico City 
Paulo Seabra Rio de Janeiro and Manuel Quisumbmg San 

Pablo Philippine Islands-Dr Frederick W O Bnen 

Boston will deliver the Jancwai Lecture of the American 
Radium Society during its 1946 session at the Assembly Hall 
Health Center June 28 29 his subject will be "Radium 
Treatment of Cancer of the Cervix A Historical Review 

-Among the speakers before the American Neurological 

Association at the Fairmont, June 26-28 will be Drs Howard 
D J Fabing Cincinnati on Cerebral Blast Svudrome in 
Combat Soldiers Edward B Schlesmger Rochester Mmn 
‘Clinical Application of Curare Derivatives and Bernhard 
Dattner New York and Samuel S Kaufman Washington 

D C Petucillm Treatment in Neurosy philts ”-Dr Robert 

Doerr professor emeritus of hygiene and bacteriology Univer¬ 
sity of Basel Switzerland will be guest of honor during the 
meeting of the American College of Allergists at the Clift 
Hotel June 2S 30 His subject w ill be Integration and Differ¬ 
entiation of Allergic Phenomena ”-The Association of Aller¬ 

gists for Mycological Investigation will hold an evening session 
at the Clift Hotel June 28 the program to be a symposium on 

mold allergy-An afternoon session Jtme 28 at the Clift 

Hotel will be given oyer to a Pan American Congress on 
Allergy and meeting of the International Association of Atler- 

gtsts-Fellows of the International College of Surgeons and 

their wives are invited to a luncheon and drive through the 
countryside to St Gothards Tavern m St Helena. Napa 
County July 4 transportation will be furnished by the San 
Francisco and Los Angeles Guilds of the International College 
of Surgeons Additional information may be obtai n ed from 

Dr Felix Cunha 450 Sutter Avenue San Francisco-The 

American Medical Womens Association will meet at the Can¬ 
terbury Hold, June 28-Juh 1 this session to be more of a 
social nature. 


CORRECTION 

Rabies m Ecuador —A news item in The Johrk-al Apnl 
6 page 959 reported tliat 400 human beings were reported to 
have died of rabies in Quito Ecuador This total should have 
been 4, according to the source of the new s item. A subsequent 
report’ received from Dr Hugh S Cmnmtng Washington, 
director of the Pan American Sanitary Bureau indicated that 
the total figures for rabies during the years 1944 T94S and 
1946 up to May 15 show 222 persons bitten, 145 persons 
treated and 10 deaths 


Government Services 


Inter-Amencan Affairs Transferred to State 
Department 

On April 10 an executive order was signed transferring 
corporations of the Office of Inter-Amencan Affairs to the 
Department of State effective May According to the 
Nmslettcr of the Health and Sanitation Division, Institute 
of Inter-Amencan Affairs field operations and future pro¬ 
grams will not be affected by the transfer A statement by 
President Truman indicated that the executive order terminates 
the Office of Inter-American Affairs and places those of its 
functions involving continued cooperation with the other 
American republics m a regular department of the United 
States government 


Fellowships Available 

The National Foundation for Infantde Paralysis has approved 
a grant to the U S Public Health Service for establishment 
of one hundred and twenty-five fellowships to tram physicians 
and sanitary engineers in public health. Each fellowship pro¬ 
vides a veai s graduate training in a school of public health or 
a school of sanitary engineering The fellowships will be 
administered by tbe committee on training of public health 
personnel which consists of representatives of schools of public 
health the state and territorial health officers the American 
Public Health Association and the U S Public Health Service. 
The fellowships are available during the academic year begin 
rang either m the fall of 1946 or m the fall of 1947 and are open 
to men and women citizens of the United States under 45 
years of age Applicants for fellowships may secure details by 
vvntmg to the Surgeon General, U S Public Health Service 
attention Public Health Training 19th and Constitution 
Avenue NIV Washington D C Owing to the anticipated 
heavy enrolment in graduate schools completed applications 
Sor training m the iall term oi 1946 should be filer! promptly 
The awards committee will act on applications on June 15 
Julv 1 July 15 and August 1 


Grants for Cancer Research 
The National Advisory Cancer Council of the U S Public 
Health Service has approved thirteen federal grants-m-aid for 
cancer research totaling $149,430 Applications for research 
funds were reviewed at the quarterly meeting of the council 
March 29 at the National Cancer Institute, National Institute 
of Health, of the U S Public Health Service Bethesda Md. 
Established by Congress in 1937 the National Advisory Council 
advises the Surgeon General on all matters pertaining to die 
control of cancer and makes recommendations to him for grant 
mg of federal funds for research The following projects were 
approved at the last meeting Roscoe B Jackson Memorial 
Laboratory Bar Harbor Maine, Biologic Studies on Neo 
plasia m Mice,” Clarence C Little Sc.D director S29 4a0 
Barnard Free Skin and Cancer Hospital St Louis “Integra 
bon of Changes m Experimental Carcinogenesis” Edmund \ 
Cow dry PhD director $25000 Harvard University Cam 
bridge. Mass Chemotherapy of Cancer Experimental and 
Clinical ” Dr Arnold M Seligman Brookline director $18000 
Michael Reese Hospital Chicago The Role of Nutrition in 
the Origin and Growth of Tumors Dr Albert Tannenbaum 
director $10000 Childrens Hospital Boston, for tbe establish 
ment of a consultation service to provide assistance in diagnosis 
and treatment of tumors of infancy and childhood and a study 
of the clinical pathology at-A epidemiologic aspects of tumors 
of early life. Dr Sidney Farber director, $10000 St Aincents 
Hospital New fork, ‘Etiology and Treatment of Hodgkins 
Disease,” Robert Chambers PhD, and Dr Antonio Kot 
troo directors $10 000 New York University New fork 
Tissue Culture Studies on the Etiology of Hodgkin s Disrase 
and the Effect of Cell Free Filtrates on the Explained Growths 
Dr Chambers, director $10000, Cornell University Afodical 
College, New f ork. Studies on Ovarian Tumors, Dr Jacob 
Furth, director $9 4 80 Michigan State College, East Lansmg 
Mich “Serologic Studies of Avian Lymphomatosis and KeJatca 
Manifestations Ben R. Burmester PAD director $3 
Institute for Cancer Research. Lankenan Hospital Philadelphia. 
“Effect of Trvpanosome Endotoxins on Tumor Growth, uteo- 
dore S Hauschka director $2 500 University of Mra'’" 0 ' 3 ’ 
Minneapolis Induction of Leukemia and Mammary Umccr 
Mice Arthur Kirschbaiim, Ph D director $2 000 
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Deaths 


Walter Steen Jensen ■* Colonel M C„ 'U S -Army, 
Washington, D C horn m Brooklyn on Aug. 11, 1894 
scned with the Rainbow Dmsion during World War 1 and 
received the Purple Heart and an Oah Leaf Cluster dor 
mcritonons service College of idle Medical Evangelists Los 
Angeles 1924, entered the medical corps of the U S Army as 
a firrt foeutemmt tn 1925 tosc through the various gmaes 
to that at colonel Aram Medical School and the Medical Field 
Semce Scliodl m 3929’ School for Aviation Medicine Ran¬ 
dolph Field, Texas m 1933 and later appointed cm the faculty 
as director of neuropsychiBtm served as executive and con¬ 
sultant at the Army and Nam Generat Hospital m Hot 
Sprangs National Bark, Ark. dnrang She sprang of 3941 was 
medical director of the Newfoundland Ease Command, St 
Johns, and supervised health actmties of all anmy projects 
in dial vnemitr. formerly liaison -officer to Newfoundland 
health authorities, m March 1942 m-as assigned to the asr 
surgeons -office as depot) air surgeon of the Aran) Air forces 
and on 1944 assigned -to important post overseas, awarded 
the Legion of Merit far ‘<ii.ogptiana.lly rneiatanaus -conduct in 
the performance of outstanding services from July 31. 1941 
until Oct 5 1942 member of the American ihyclnatnc 
Association, Aero Medical Association of the Urn ted Stales 
and the Association of Milftarj Surgeons of the United States 
fellow of the American College of Physicians, died April 4, 
aged 51 

Rollm Howard Stevens ® Detroit, Unnersity of Mi c hig an 
Homeopathic Medical School, Ann Arbor, 18S9, horn in 
Blenheim Orrt Canada, Jan 7_ 1868 an Affiliate FdTlow of 
the American Medical Association founder of the Michigan 
Societs of Social Hjgienc of winch lie had been president 
member and past president of the Radiological Society of 
North America, American Association for the Study of 
N-eofilastLC Diseases of which fie had been vice president, 
American Radium Societ), Detroit Roentgen Ray tmd Radium 
Soaetv, Detroit Dermatological Societ) and the American 
College -of Radioing)-, member of she American Roentgen Ray 
Society American Canoer Societ) British institute of 
fbachoiogy and the American _ Academe of Dermatology and 
S\ philology fellow of the American College of Physicians 
specialist certified b) the American Board -of Radiology 
Inc -at one tune lecturer on dermatology at Ins alma imaler 
and associate edimeal professor -of dermatology and sypfnlology 
and assistant -cluneal professor -of roentgenology at the Detroit 
College -of Medicine and Surgery for mam )ears affibsted 
uith the Grace Hospital, consulting radiologist to the Eloise 
Hospital Eloise, director and secretary of the Radiological 
Research Institute the Januar) J9o8 issue of Radiology was 
dedicated io him, died in the Grace Hospital May J(i aged 7S. 

Cassius D Wescott, -Chicago Rush Medical College 
Chicago 1883 bom m Salisbury Center N A , Mav 25 
1861 member of the American Medical Association, serving 
as chairman of its Section on Ophthalmology 1918-1919 and 
member -of tbe House of Delegates from 1922 to ITS, member 
and past president of the American Ophthalmological -Society 
Chicago Ophthalmological Society Institute -of Medicine of 
Chicago and the Chicago Pathological Society fellow -of the 
American College of Surgeons member of the American 
Association of Railway Surgeons and the Chicago Milwaukee 
and St Paul Railway Surgeons Association specialist -certified 
b\ the American Board -of Ophthalmology commissioned a 
first lieutenant in the medical reserve -corps in 19H, formerly 
instructor and assistant professor of ophthalmology at Ins alma 
mater at various times on the -staffs of the Eastern Hospital 
for the Tisane Kankakee, 111 Hfinms Charitable Eye and 
Ear Infirmary Central Free Dispensary Washington fioule- 
\ ard, Presbvtenan, Cook County St. Luke s and St. Anthony's 
hospitals lecturer on the eje at the Hlmois Training School for 
Nurses from 1891 to 1915 died in the Wesley Memorial 
Hospital May 6 aged 84, of bronchopneumonia and fracture of 
the left hip incurred m a faff. 

Welch Ragland, Parkersburg. W Va. Unnersity of 
Maryland School of Medicine and College -of Physicians and 
, “ r K* ; 9A- Baltimore 1926 bom in Lmdside, \V„ fa, Feb. 
is specialist certified by the American Board of 

Otolaryngology member of the American Medical Association, 
■elf!?! 1 ' 311 A 5? derr f> of Ophthalmology and Otolary-ngology, 
Sombeastcrn Surgical Congress and the Association bf Nlffitary 
Surgeons at t he_United States, sera ed as a member president 
and -secretary of the Academ-. of Medicine of Parkersburg, 


fdlow of the American College of Surgeons* formerly councilor 
of the Fourth District -of the West Virginia State Medical 
Association, -on the staff -of the Camdcn-Oarh Memorial 
Hospital in 1942 comnnssianed in the medical corps <rf the 
Aram of the United States, senrang until late m 5945 when 
he was honorably discharged -w ifh the rank of lieutenant colondl 
died April 29 aged 44 of heart disease. 

William Nicolas Boldyreff, Battle Creek, Mich , Imperial 
Medical Acadcrm, St Petersburg, Russia, 3898 bom tm 
V-ononexh. Russia, Jan. 30 1873 associate professor at this 
rtma fliater from 1902 to 1912 professor of anatomy and 
public health at the Imperial Lyceum in St Petersburg 3911- 
1912, and toxicology and pharmacology at Kazan Unuersrty 
from 1912 to 1918, lecturer at the Japanese mmersiUes in 
1920 and 1921, in 1922 associate physiologist at Western 
Resera e University m Oei eland received tbe Pdknnsky 
prize m 1903 Padlov prize in 1906 and the International 
Hygienic Exhibition prize at Dresden in 3921 bonorarry 
member <ctf the Ertbanan Medical Society and the International 
Society of Medical Hvdrology; served as director of tfbc 
Parlor pbyrtological imstitute -of the Battle Cheek Ssnitaranm 
pranarpa! research deioted to physiology df -digestive system, 
died February 27, aged 73 of carcinoma of the lner 

Henry Nathan Blum ® New Orleans, Medical Department 
of Tcdzne Urihersitv of Louisiana New Orleans 1900 tom 
in 2 £75; specialist certified to, the American Board of Offcftal- 
mologv, member of the American Academy -of Ophtbalmdlagy 
amt Otdteryngolog) fdflonv of the Amoncan GoTk-cr -of^‘Sur¬ 
geons formerly professor of ophthalmology at the Lornsiama 
State University School -of Medicine assistant professor of 
opht halm ology jo his alma mater and assistant girnfesscu aufii 
associate {irafessor of ophthalmology at the Tinlane Umvertiity 
Graduate -School -of Medicine, served at various times tend in 
various capacities on the staffs of the Charity HosputaL 
Fhnt-Goodridge Hospital and the Touro Infirmary, where 
he died April 13. aged 69 of cerebral hemorrhage 

Perry L Boyer ® Golanei. U S Araqy retired A3ex- 
andna, Va University of Maryland School ©f Medicine 
Baltimore, 1899. .-Army Medical ScliooL 1902. entered the 
medical corps of the U S. Armv in 1901 served m Trance 
and Germany with the first dhision American Expeditionary 
Forces during V or Id War I Ins last command was at the 
army hospital in Jefferson Barracks Mo; -retired Feb 29 
1936 for ihsabilftT m line of -duty* member df the Military 
Order of the Carabao and the Association of Military Surgeons 
of the Umted States -died in the Walter Reed “General Hospital 
Wasbmgtan, ID C. April 17. aged 68, of right paranephric 
abscess. 

James Herbert Young $ Newton Mass Harvard Medical 
School Boston 1906, ,born m Amesburg Mass., May 31 1882 
specialist certified by the American Board of Pediatrics mem¬ 
ber of tlie Amencan Academy of Pediatrics and the New 
England Pediatric Society , for many y ears assistant in pediatrics 
at lus alma mater seraed as consultant in pediatrics at the 
Massachusetts Eye and Ear Infirmary and New England Baptist 
Hospital physician to childrens medical service, Massachusetts 
General Hospital and physician and chief of the department 
of pediatrics Cambridge Hospital, died February 18 aged 63 
ol cerebral thrombosis 


William James Cochrane ffi Lake Oty Minn., College 
of Physicians and Surgeons of Chicago 1895 an Affiliate 
Fellow of tbe American Medical Association past president 
of the Wabasha Countv Medical Society chairman of fhe 
bicounty tuberculosis commission a -captain m the medical 
corps of the U S Army durmg World War I, served as 
health officer president -of the board of the Lake Crty Hospital 
and local surgeon for the Chicago Milwaukee and' St Paul 
Rtdlraaa president ©f the Lake City Bank and Trust Com¬ 
pany - died Febramv 1, aged 78, of generalized -carcinomatosis 

Barr Fergtrecm, Birmingham, Ala. Columbia University 
Gohege of Physicians and Surgeons New York 1896 bom 
m Montgomery Ala Dec 21 1872 member -of the American 
•Medical Association, at -one time medical ©Freer far the "Ten¬ 
nessee Coal and Iron Company serred dnnmg World War I 
and later with the Red Cross m Siberia and Albania and She 
U C* Health -Service in The Netherlands and England 

author of Farts of Phagocytes” died m the Veterans Adnun- 

thromSisif aC2ltJ TilscaiaDSa ’ Apnl 3 - -ase 13 ^ -of cerebral 

Frank Acgnstus Bnochmyre, Canandaigua, N Y- the 
Hahnemann Medical Gollege and Hospital Chicago i903 
mento-©f die Amancan Medical Association; on the ’staff of 

F.Ara^T'^ l^ r o 15 Thompson Hospital Mhere he died 
February 7 aged 68, ©f cardiovascular renal disease 
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Raymond Gilbert Bugbee ® Providence R I , McGill 
Unncrsitv Faculty of Medicine, Montreal, Que, Canada, 1909, 
fellow of the American College of Surgeons, physician and 
surgeon on the staff of the Andrews House, Brown Um- 
\ersiti where he had been for manv v ears athletic surgeon t 
affiliated with the Rhode Island Hospital and the Providence 
Lying-In Hospital died February 3 aged 63, of coronary 
thrombosis 

George Theophilus Bynoe ® Brooklyn, Howard Uni¬ 
versity College of Medicine Washington D C, 1911 died 
m the Brooklyn Hospital Fcbhiarv 13 aged 62 of chronic 
myocarditis 

Hugh Angus Cameron, Detroit Hahnemann Medical 
College and Hospital of Philadelphia 1896, University of 
Michigan Homeopathic Medical School, Ann Arbor 192!, 
died February 5 aged 76 of cerebral hemorrhage. 

George Kirwin Campbell, Kansas City Mo George 
Washington University School of Medicine, Washington D C, 
1930 member of the American Medical Association specialist 
certified by the American Board of Orthopaedic Surgery Inc. 
died in the Research Hospital February 7 aged 41, of cerebral 
hemorrhage 

William Arthur Cave, Toirance Pa University of Pitts¬ 
burgh School of Medicine 1909 member of the American 
Medical Association and the American Urological Association, 
served during \\ orld \\ ar I on the staff of the Torrance 
Slate Hospital died February 11, aged 62 of tuberculosis of 
the colon 

Earl Gaines Conn ® Chnsman III Bennett Medical 
College Chicago 1914 for manv years president of the local 
high school director of the First Rational Bank died in St 
Elizabeth Hospital, Danville February 8 aged 62 of cerebral 
hemorrhage 

Eugene Crandle, Gorham Ill St Louis College of 
Physicians and Surgeons 1904 member of the American 
Medical Association died m the Holden Hospital Carbondaic 
February 1, aged 78 of coronary occlusion 

Holt Darden, Blakely Ga Fmorv University School of 
Medicine, Atlanta 1925, died January 30 aged 46 of accidental 
suffocation 

Daniel William Davis $ Akron Ohio Starling Medical 
College Columbus 1895 served during World \\ ar I, died 
m the City Hospital February' 5. aged 79 of bronchopneumonia 
Arleigh Clinton Delaplane ® Cincinnati Baltimore 
Medical College 1902 served m the medical department of 
the Pennsylvania Railroad for forty years died February 13 
aged 66 of a coronary thrombosis 

Charles Magna Driver, Mounds Okla University of 
Louisville (Kv) Medical Department 1898 served during 
World War 1 died m the Veterans Administration Tacilitv 
Muskogee February 5 aged 76 of cerebral hemorrhage 
Charles Alvie Everett Brookhaven Mis- , University 
of Louisville fKy) Medical Department, 1910, member of 
the American Medical Association served as superintendent 
of the Natchez Chanty Hospital in Natchez and the South 
Mississippi Chanty Hospital in Laurel died in McComb, 
February S aged 62 of coronary occlusion 

Ulysses S Grant Ferrell, Cairo W Va Baltimore 
University School of Medicine 1893 died February 2 aged 
80 of coronary thrombosis 

Charles Joseph Valentine Fries Jr ® Philadelphia 
Hahnemann Medical College and Hospital Philadelphia, 1912 
also a graduate in pharmacy, clinical professor of ophthalmology 
at his alma mater, where he had been head of the department 
interned at the Pittsburgh Homeopathic Medical and Surgical 
Hospital a lieutenant in the medical corps of the U S 
Navy during World War I on the staffs of the Hahnemann 
and \\omens Homeopathic hospitals died m Wynncwood 
May 7 aged 55, of coronary thrombosis 

Heraclio Gonzalez, San Antonio Texas Escuela de 
Medicma de Nuevo Leon Monterrev Mexico 1901, died 
February 1, aged 66 ot coronary occlusion 

Adelbert Louis Gramsch ® Ridgewood N J New York 
Homeopathic Medical College and Flower Hospital New 
\ ork 1910 member of the American College of Chest 
Physicians acting superintendent of the Bergen Pmcs, Bergen 
County Hospital fonmeriv superintendent of the Southern 
Pines - Sanatorium in Southern Pines N C at one time 
affiliated with the New Jersev Sanatorium for Tuberculosis 
Diseases in Glen Gardner, died m the Hackensack (N J) 
Hospital Februarv 2 aged 62 of carcinoma of the tongue 


Andrew Jackson Harness, Miami, Fta Kentucky Um 
versity Medical Department Louisville, 1904 member - of the 
American Medical Association, served during World AVar I, 
died January 30 aged 62, of cancer of the lung 

Edward Vonece Jacobs, Meridian, Calif , Missouri 
Medical College St Louis, 1884, died January 12, aged 84 
of cerebral hemorrhage and pneumonia 

B F McClure, Jackson, ICy (licensed in Kentucky m 
1894), died Februarv 1 aged 98, of arteriosclerosis 
Robert Shelmerdme McCombs, Philadelphia, University 
of Pennsylvania Department of Medicine, Philadelphia, 1901, 
served during AVorld War I, on the staff of the Childrens 
Hospital author of “Disease- of Children for Nurses", died 
m the Pennsylvania Hospital February 9, aged 65, of coronary 
thrombosis 

Charles Franklin Magee, Moscow, Idaho, McGill Uni 
versity Faculty of Medicine, Montreal, Que, Canada, 1903, 
served in the medical corps of the Canadian army during 
World War I, died February 11, aged 71, of influenza and 
cardiovascular renal disease. 

Henry Hudson Merrell, Chicago, National Medical Col¬ 
lege Chicago 2896 member of the American Medical Asso 
ciation served during AA r orld War I for many years on the 
staff of the Garfield Park Hospital died February 7, aged 
80 of coronary occlusion 

Allen Hart Miller, Millville, Fla , Georgia College of 
Eclectic Medicine and Surgery Atlanta, 1895, member of 
the American Medical Association died m Gulfport January 
20 aged 77 of chronic nephritis 

Alanson Filer Bort Morris © Pittsburgh, Western 
Pennsylvania Medical College, Pittsburgh, 1896, served during 
World War I lieutenant colonel, medical reserve corps, 
L T S Army not on active duty died in the St Stephens 
School Februarv 6 aged 77, of coronary occlusion 

Harry Thomas Morton, Kansas City, Mo , Umversih 
Afcdical College of Kansas City 1909 served during World 
War I, died in the AMterans Administration Facility, AAads 
worth Kan, February 1, aged 67, of carcinoma of the prostate 
Epaphroditus J Porter, Grand Island Neb Rudi 
Medical College Chicago 1878 died February 4 aged 91, 
as the result ot Iractured lup received in a fall and heart 
disease. 

Walter Clemens Raymond ® Johnstown Pa Jefferson 
Medical College of Philadelphia 1906 specialist certified bv 
the American Board of Obstetrics and Gynecology m 1°35 
president of the Cambria County Medical Society charter 
member of the Pittsburgh Obstetrical Society, for manv years 
staff obstetrician at the Mcrcv Hospital were he died Februarv 
6 aged 68, of liposarcoma of the pancreas 

Robert Lemuel Sellers, Westville, OMa Memphis 
(Tenn) Hospital Afedical College, 1892, Hospital College of 
Medicine Louisville Kv, 1897, also a druggist died January 
29 aged 80 of cerebral hemorrhage 

John Holt Sewell ® Fort AA'ortli Texas, Johns Hopkins 
University School of Medicine Baltimore 1914, associated 
with the AV I Cook Memorial Hospital died January 9, 
aged 60 of coronary occlusion 

Stanley Edwin Sitko, Detroit Indiana University School 
of Medicine Indianapolis 1925 died in the Highland Park 
(Mich) General Hospital February 7 aged 54, of cerebral 
hemorrliage hypertension and cerebral sclerosis 

George B Swenson, Baldwin AVis University of Mm 
nesota College of Medicine and Surgery Minneapolis 1900 
member of the American Medical Association died in Aladison 
January 30, aged 67 of perforated duodenal ulcer 

Walter L AJercoe, Hot Springs, S D , Chicago Phvsto- 
Medtca! College 1891 Haney Afedical College, Chicago, 1898 
specialist certified by the American Board of Ophthalmology 
fellow of the American College of Surgeons, died in Deaduood 
January 30 aged 84 of lobar pneumonia 

Frank Peter Jacob Was Chicago Rush Medical College, 
Chicago 1905 member of the American Medical Association 
on the associate staff of the Roscland Community Hospital 
where he died April 18 aged 67 of coronary thrombosis 
J Warren Whisenant, Duncan Okla , Kentucky School 
of Medicine, Louisville 1891, died January 24 aged 76 ol 
coronary occlusion 

Scudder Johnson Woolley © New York, University of 
Pennsylvania Department of Medicine Philadelphia 1895, aho 
a graduate in pharmaev on the consulting staff of the Monmouth 
Memorial Hospital Long Branch, N J and Fitkin Hospital 
Asbury Park, N J , died January 19, aged 75 of heart di-case 
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LONDON 

(From Our Regular Correspondent) 

May 11 1946 

Improved Medical Services for Industry 
Important recommendations for the better training of medical 
officers nurses and others concerned with matters of health m 
industry are contained in a report of the education committee 
of the Association of Industrial Medical Officers The present 
facilities for the training of medical students arc described as 
extremely scant} In the future all students should be trained 
to recognize that the dailj occupation of a patient, the economic 
effect of illness and the necessitj for the restoration of earn¬ 
ing capacity are all important aspects of even day practice. 
Students should also receive special training as regards accident 
surgerj, attend lectures on occupational medicine and spend at 
least three dajs 111 a factory where they can learn about the 
normal work of the industrial medical officer All teaching 
hospitals should have oil the staff or available to them an 
industrial medical officer to undertake undergraduate instruction 
For postgraduates who intend to devote themselves more 
especially to industrial medicine a broad basic training in gen¬ 
eral medicine followed b> special training of three types is 
recommended for the consultant and specialist m industrial 
medicine, for the whole time industrial medical officer or for 
certain special appointments, such as examining surgeons or 
factory medical inspectors The committee also recommends 
the institution of a Diploma in Industrial Health 
Training of nonmedical personnel is also advocated Nurses 
should receive special instruction whole time or part time to 
fit them for the important part they plaj m any industrial health 
plan The almoner should have a wider training in industrial 
subjects since she is the most important link between hospital 
and nidustr} General education in health matters for the staff 
and workers in industry—the works manager technicians, fore¬ 
men workers themselves and especially the personnel manager 
—is also advocated so that all can play an intelligent part in 
preventing accidents and disease. 

Britain Reduces Food Supply 
Further cuts in the food allowance of the British people 
and further darkening of their bread in order to increase the 
food supply of the starving peoples were announced by the 
minister of food The allocations of sugar and fats for flour 
and confectionery and cakes will he reduced by 23 per cent 
in order to secure a reduction m the consumption of flour 
for cakes The extraction rate of flour which was on March 
10 increased to S3 per cent, compared with 73 per cent prewar 
is to be raised as a temporary measure to 90 per cent This 
will involve a darkening of the loaf unknown since the period 
of stone ground flour before the introduction of the steel mill 
It will also involve a considerable reduction in feed for animals 
which was available m the production of white flour It is 
hoped that these drastic steps will enable the most stringent 
period between now and the gathering of the next harvest 
of the world to he bridged over It is estimated that the 
saving in fats and sugar will amount to about 40000 tons a 
Jcar The increased extraction rate will continue for a period 
depending on the wheat suppl} of the countr} and vvill mean 
a loss of 300 000 tons of feed Another step taken bv the 
government is the reduction in the weight of the 2 pound 
loaf bj 4 ounces which will be sold at the same price as the 
ordinary loaf was The object is to make people more 
economical in the use of bread. 


Australian Scientists in England and America 
Brigadier N H Fairley, specialist m tropical diseases and 
director of medicine in the Australian army, is leaving by air for 
England on an Australian army mission When his task is 
completed he will accept two important appointments—director 
of tropical research at the Wellcome Research Foundation and 
professor at the School of Hygiene and Tropical Medicine 
Another scientist lost to Australia is Dr H C Corben, who 
has been appointed associate professor of theoretical phjsics at 
the Carnegie Institute, Pittsburgh 

TURKEY 

(Trom Our Regular Correspondent) 

Ankara, April 29, 1946 

Obligatory Government Service 
In 1923, when Turkey became a republic there were at the 
disposal of the Ministry of Health and Social Assistance SS4 
phjsicians, 61 pharmacists, 563 sanitary inspectors, 136 midwivcs 
and 4 hospital nurses Because most departments were insuffi¬ 
ciently staffed and especially the eastern provinces were then 
practical!) without such elements, it has been the first concern 
of the Ministry of Health to increase the number of physicians 
and require several vears of service of every new graduate 
The countrys unfavorable condition accounted for the reluc¬ 
tance of desirable students to enter the medical profession, 
wluch required six j ears' training To reined} the situation 
the Ministry of Health opened a dormitory in 1924 m Istanbul 
for 300 students, who were supplied with free board and main¬ 
tenance, every article of clothing and other necessities, all text¬ 
books and a monthly allowance On graduation these students 
were required to give to the Ministry of Health four vears of 
service the locality of which the graduates determined b} draw¬ 
ing lots for vacancies New dormitories were added each }ear 
and at present 985 students are living in fourteen buildings 
Graduates who studied at their own expense were required 
to gne one to two years’ service but since 1933 the latter 
have no longer been called on for compulsory service 
The government is considering new plans to supply an ade¬ 
quate number of physicians The time of compulsory service 
of graduates who studied at government expense maj be length¬ 
ened to six years or more. The number of dormitory students 
releasing themselves from compulsory service by refunding to 
the government expenses incurred during their training has 
recently increased thus defeating the purpose of providing a 
free medical education It is expected that the 200 student 
dormitory at the Ankara Medical School to which accommo¬ 
dations for 800 more students are to be added within the next 
three } ears, will take care of the vacancies the Ministry of 
Health has to fill 

Increased Budget for Ministry of Health 
Iti 1923 the first vear of the republican government, the 
health and social assistance budget was 920 000 Turkish pounds 
In successive vears the budget was gradually increased until in 
1946 it reached 32 723 400 pounds or 3 3 per cent of the vv hole 
government budget Most of the expenditures of the Ministry 
of Health are allocated for preventive medicine, mainly control 
of malaria syphilis and trachoma and the work at the Central 
Institute of H>giene The salaries of the more than 2,000 phy - 
sicians, pharmacists, chemists and more than 3,000 sanitary 
inspectors, midunes and hospital nurses m various government 
hospitals take up a considerable amount of the budget For 
tvv enty -tw o }ears the fiscal year began m June but a new law 
has changed this to January The chief reason for this change 
was that allocations and projects, contracts for new construc¬ 
tion equipment, repair work and the draining of swamps had 
to be considerably increased and to be drawn up during the 
first three months of the jear, so that the work could go into 
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fu!i operation in spring and summer In recent years the 
go\ eminent has concentrated on education and health The 
allocation to the Ministry of National Education is 102 per 
cent of the general budget 

PUERTO RICO 

(From Our Regular Corrciponient) 

San Juan, May 1, 1940 

Health Program in Puerto Rico 

Dr Antonio Femos Isern, commissioner of health of Puerto 
Rico, has outlined the public health program that is being earned 
out m this island, in a statement issued by him March 30 indi¬ 
cating that the general mortality rate has decreased as follows 
The average mortality rate from 1931 to 1941 inclusive for each 
thousand inhabitants was 19 8 In 1942 it decreased to 16 6, in 
1943 to 14 7, m 1944 to 14 8 and in 1945 to 141 The infant 
mortality rate in Puerto Rico from 1931 to 1941 inclusive (death 
of children of 1 year of age for each thousand births) was 123 5 
It was 103 4 in 1942 , 95.3 m 1943, 99 5 in 1944 and 88.3 in 1945 

The Department of Health carnes out a malaria control pro¬ 
gram for which the following appropnations will be available 
during the fiscal year 1946-1947 general budget appropnations 
$382,000, special legislation $100,000 and emergency program 
activities $200,000, making a total of $682,000 for this program 
The mortality rate for malaria cases during 1931 to 1941 inclu¬ 
sive w as 140 7 per hundred thousand inhabitants In 1942 it 
was reduced to 994, in 1943 to 58 9, in 1944 to 49 9 and in 
1945 to the lowest figure of 42 5 A tuberculosis bureau is 
maintained b> this department with modern equipment and under 
the direction of competent specialists A diagnostic clime is 
maintained in each town, there are eighteen ambulatory treat¬ 
ment centers, the bureau has 1,500 beds available for tuber¬ 
culous patients As a result the average mortality rate for 
tuberculosis during the years 1931 to 1941 inclusive was 2865 
per hundred thousand inhabitants but this dropped to 244 5 in 
1942, to 2311 in 1943, to 215 4 in 1944 and to 200 4 m 1945, 
the lowest rate ever registered. Plans are now under way to 
increase in one year 50 per cent of the available hospital facili¬ 
ties for treatment of the tuberculous according to legislation 
passed by the insular legislature. 

The mortality rate for other contagious diseases has dropped 
considerably as a result of the intensification of health measures 
and sanitation. 

Discharge of Army Physicians Who Accept 
Contracts in Puerto Rico 

At the request of Dr Antonio Fernos Isern, health commis¬ 
sioner of Puerto Rico the military authorities are willing to 
discharge from the armed forces physicians who may accept 
contracts to work in the Department of Health of Puerto Rico 
This was revealed in a letter sent by Dr Fern6s Isern to the 
Public Service Commission asking authorization to make 
appointments of qualified physicians under a provisional plan, 
without the necessary' requisite of 1 specialization and experi¬ 
ence.” The Public Service Commission immediately authorized 
the commissioner of health to extend the necessary appoint¬ 
ments during the period of emergency for lack of physicians m 
Puerto Rico to cover vacancies now existing in the Department 
of Health of the island without the requisites of “specialization 
and experience.” This authorization, however will automati¬ 
cally cease as soon as the commission verifies that a certain 
number of eligible physicians are available m the list of the 
commission who meet the necessary- qualifications of experience 
and specializations, according to the rules and regulations of the 
commission. 

A recent law approved by the governor authorizes the com¬ 
missioner of health to contract for the services of American and 
foreign physicians to work in Puerto Rico This law is now 
effective and will be in force until the year 1950 



Blue Cross Plan in Puerto Rico 
Governor Tugwell has approved an act passed by the insular 
legislature to provide medical and hospitalization services to the 
officials and employees of the insular government of Puerto 
Rico through the so-called Blue Cross Plan. The sum of 
$200,000 is appropriated by this act to cover 50 per cent of the 
cost of the service. The law authorizes the heads of depart 
ments and dependencies of the government to deduct from 
vouchers of salaries of officials and employees availing them 
selves of the services 50 per cent of the cost of the project 


BRAZIL 

(From Our Regular Correspondent) 

Rio de Janeiro, May 5, 1946 

Uterine and Vaginal Changes in Vitamin E Deficiency 
Dr J Lopes de Faria of the Department of Pathology of the 
University of Sao Paulo has just pubhshed the report of an 
investigation planned to detect possible alterations in the uterus 
and the vagina of animals with E avitaminosis The investi 
gation over a period of seventeen months included 26 rats, 
17 deficient m vitamin E and 9 as controls The former were 
placed on a deficient diet at the age of 6 months Macroscopic 
and microscopic examinations of a large number of specimens 
disclosed that the uterine pigmentation of vitamin E deficient 
rats is due mainly to lipofuscin deposited in the cytoplasm of 
the muscular fibers This increases as the deficiency continues 
and is more abundant in the circular layer of fibers than in the 
longitudinal one. This dejvosit docs not occur in the fibers of 
local blood vessels When the deposit is abundant there is 
alteration of the fibers up to complete disintegration (necrobio¬ 
sis) and the appearance of free pigment masses and phagocytosis 
of the pigment by the macrophages Simultaneously prolifera¬ 
tion of the tissue occurs, leading to fibrosis of the myometrium, 
also more evident in the circular layer of muscles In 2 cases 
of recent pregnancy (soon after implantation) the muscular 
fibers adjacent to the decidua basalis showed scanty pigment, 
probably due to removal by the activity of the cellular metabo¬ 
lism m contrast to other parts where it was abundant In 1 of 
the animals, which was deficient for less than eight months, 
there was intense fibrosis of the uterine mucosa in all the space 
between the deep layer of the endometrium (close to the myo¬ 
metrium) and the mucosa adjacent to the mesometnum This 
intense fibrosis explains the irreversible sterility, which cannot 
be altered by r the vitamin E when the deficiency has been present 
for more than ten months 

Brief Item 

Dr E N Harry of Princeton University has given a lecture 
at the Urnv ersity of Rio de Janeiro on the mechanism of aero¬ 
embolism in the accidents of decompression (caisson disease) 


Marriages 


Dominic R. PrrAKO, Troy, N Y, to Miss Christine Farmer 
of Chattanooga, Tenn, in Louisville, Ky, February' 26 
Edward A Stapleton Jr., Albany, N Y to Miss Teresa 
Jean Bartemeier of Washington, D C April 12 
William Rlssell Smith, Wilmington Calif to Miss Vir¬ 
ginia Jean Hunter of Los Angeles, April 20 
Archie Carlisle Miller Hazlehurst, Miss, to Miss Mary 
Kathleen Reed of New Iberia, La., April 7 
Malcolm J Tinnev, Placemlle, Calif, to Miss Alice Sol- 
bakken of Everett, Wash., March 24 
Geopge Carraw av Rogers Graham, N C, to Miss Louise 
Stephens of Burlington, March 20 
Luther von Hofgaarden, Los Angeles, to Miss Lydia Dana 
at Santa Barbara, Februao 2 
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TEACHERS IN THE PRECLINICAL 
SCIENCES 

To the Editor —I am writing regarding a subject which I 
believe should be called to the attention of the profession The 
subject is familiar to tbe deans of medical schools and is of 
considerable concern to teachers and investigators in the prc- 
chnical sciences. The subject pertains to the existing shortage 
of able young men well trained for teaching and investigation 
in the preclinical sciences and the medical research labora¬ 
tories of the armed services 

The causes of the shortage are quite evident to those who 
have been concerned with training medical teachers and investi¬ 
gators One cause is the inadequate salary offered to ybung 
and able graduates and another is the failure to train medical 
scientists during the war 

The first requirement for a good teacher and investigator, of 
course, is a zeal to push bach the frontiers of ignorance and 
to inspire students with a desire to know But during the past 
fifteen jears there has been in m> experience no great decline 
m the number of students with the requisite zeal and ability to 
teach and investigate Nevertheless graduates with zeal and 
abdity did not stay in teaching The reason why is simple. 
Those graduates with the Ph D, MD degrees w ere offered 
positions m physiolog) pliarmacology or biochemistry paying 
$1 800 to §2 800 a year whereas some phjsician offered them 
§6,000 to §10,000 to assist them in their practice The students 
with only the PhD degree had to take the lower salary, which 
during the last fifteen years has simply not been an adequate 
living wage for a young man with a wife and one or two 
children, who has to belong to scientific societies and to travel, 
at least to some extent 

If medical school administrators want young men with the 
PhD MD training they will have to pay better salaries or 
wait for that rare individual whose zeal cannot be destroyed 
by a comfortable income. ,,, 

Another fact which must be considered is that young men 
interested in a career in science are attracted by the higher 
salary paid to chemists than to biologists. Wide visiting a 
large umversity recently I was informed that the administration 
had to pay the members of the department of chemistry such 
high salaries to retain them that the budgets of the biologic 
departments had to be cut The law of supply and demand and 
income operates in science as well as in other occupations. 

A C In, Ph D , M D., Chicago 

To the Editor —According to my experience and observation 
m our medical schools for fifty years there have not been 
enough first class teachers either m the preclinical or m the 
clinical branches to go around. The war and the growing 
inflation make this situation worse. Raising salaries, par¬ 
ticularly m the preclinical branches, is not going to be a 
cure all, for first class teachers are not created by cash alone. 
But better salaries will help a little. The sujienor teacher 
is a person of sujienor ability and application, challenged 
by the great importance of teaching and training successive 
generations of students and by the opjxirtunity of research, 
of pushing back ever so little the immense frontiers of ignorance 
m biology and medicine. These drives determine such men's 
career But living saianes are of assistance m the sense that 
the great teachers and investigators can devote their whole 
attention to the two great tasks 

A. J Carlsox, MD, Chicago 


To the Editor —The increasing difficulty of attracting able 
young men and women into the field of preclinical science teach¬ 
ing and research has become a matter of grave concern to many 
medical educators Several factors have contributed to produc¬ 
ing this state of affairs The interruption of graduate training 
by the war, which will quite possibly be continued by some 
form of compulsory military service during the jiostwar years, 
is one cause of the present shortage of potential preclinical 
teachers, but it is not the most important one. To an even 
greater extent the reluctance of outstanding young people to 
enter tins field is due to the inadequate salaries which are paid 
basic science teachers m the majority of our medical schools 
There is no lack of able young men and women who are, or 
who could be, interested in preclinical teaching and research as 
a career It is a rare medical class which does not contain 
at least one student who has the aptitude and interest which 
would make lum an effective teacher or investigator in one or 
another of these fundamental sciences Indeed, such students 
not infrequently interrupt their medical trainmg in order to 
devote a )ear to further study and investigative work in anat¬ 
omy, physiology or biochemistry before continuing their regular 
course. A rather high percentage of them show promise of 
becoming first rate teachers and investigators, but only a few 
of them eventually take up that work as a career The loss of 
such men and women to the more lucrative field of clinical 
practice is a source of sincere regret to all who are interested 
in the advancement of the preclinical sciences and in the progress 
of fundamental teaching and research. 

The potential workers who are thus lost by the basic medical 
sciences are not necessarily those who are more interested m 
financial gam than in contributing to the advancement of those 
disciplines They merely recognize that there are limits beyond 
which they ought not indulge their own interests and preferences 
at the exjiense of the comfort and financial security of their 
families and themselves 

The problem, then, is largely one of the inadequacy of the 
existing salary scale for preclinical teachers It can be solved 
only by increasing those saianes sufficiently so that there no 
longer will be so great a difference between them and the 
amount uluch men of equal competence can earn in clinical or 
other fields If the inadequacies of the present salary scale are 
not corrected, they will result inevitably in a lowering of the 
quality of both preclinical teaching and research 
It has been said that the earnings of full time teachers in the 
basic sciences compare favorably with the average net income 
of physicians throughout the country The accuracy of this 
statement can be questioned, but even if it should be true, it 
cannot be urged logically as justification for maintaining teach¬ 
ing saianes at their present low levels For it is not the aver¬ 
age—tlie mediocre—to whom the teaching of medical students 
or the conduct and direction of fundamental research should be 
entrusted. Both deserve the best brains and abilities that can 
be mustered, and the jonng people who possess those qualifica¬ 
tions are not likely to remain indifferent to their own economic 
well-being 

This problem and its suggested solution deserve the senous 
consideration of phjstcians, umversity administrators and all 
others who are interested in maintaining the present high stand¬ 
ards of medical education and research in this country If 
these standards are to remain high, it is essential that medical 
schools obtaip and hold the ablest available teachers and investi¬ 
gators This cannot be accomplished if their work is to remain 
to such a large degree a labor of love. 

William Walter Gp.eulich, PhD 

Department of Anatomy, 

Stanford Umversity School of Medicine, 

Stanford Umversity, Calif 
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Drunkenness Admissibility of Evidence of Chemical 
Tests of Blood —The plaintiff, a police officer, was dismissed 
from the force by the defendant, manager of safety and excise 
of the city of Denver, on the charge of having been drunk on 
duty, and the dismissal was sustained by the city end service 
commission On appeal to the district court an order was 
entered reinstating the plaintiff, so the manager of safety 
appealed to the Supreme Court of Colorado 

The evidence showed that the plaintiff, while m full uniform 
and at a time when he was on duty, was found by other police 
officers in an unconscious condition. He was lying face down¬ 
ward, had a large bruise on one cheek, there was a skm abra¬ 
sion on his dim, and the pupils of his eyes were widely dilated. 
He was picked up and taken to the police station and later to 
the Denver General Hospital, where a blood alcohol test was 
made pursuant to the police captain’s direction The result of 
the test disclosed ‘Alcohol 3 9 mg per cc of Blood,’ which, 
according to the evidence, is considered sufficient in most humans 
to induce a high state of intoxication The police officers who 
had either discovered the plaintiff in an unconscious condition 
or had participated in taking him to the police station, and sub¬ 
sequently to the hospital testified on hearing before the man¬ 
ager of safety that they did not believe he had an 'alcoholic 
breath ’ The police captain’s testimony was I found an odor 
of some foreign substance wasn t liquor ” The head nurse in 
the hospital’s emergency room testified ‘There was an odor, 
but I couldn’t tell what it was,” and Dr Crum who withdrew 
the blood for the alcohol test, testified - that he did not smell the 
odor of alcohol on the plaintiff’s breath, but that he believed 
he was drunk Concerning the safeguards taken in making 
the test in the instant case, in addition to the testimony of the 
doctor who withdrew the blood there is the testimony of his 
assistant who held the test tube into which the plaintiff’s blood 
was poured and who then made a record on the hospital’s printed 
form on which she filled m the date, time of withdrawal, name 
and who requested the examination, the doctors name who 
drew the blood and the laboratory technician's name She then 
marked the test tube containing the plaintiff’s blood and put it 
in an icebox which was padlocked and to which she and the 
laboratory technician at the hospital had the only keys The 
laboratory technician testified that she made an examination of 
tlie plaintiff s blood and that the result of this test showed the 
presence of ‘3 9 mg per cc of blood " The plaintiff s counsel 
although cross examining the laboratory technician as to her 
qualifications as a witness did not cross examine in respect to 
the nature of the blood alcohol test which she conducted or 
how she identified the fact that it was the plaintiff s blood she 
analyzed No objection was made to introduction of the testi¬ 
mony involving the blood alcohol test in the hearing before the 
commissioner or before the civil service commission 

The plaintiff’s defense was that about the midnight that 
ushered in March 2, 1944 he was suffering from an epileptic 
seizure of the grand mal type, that he had become unconscious 
once before just after going off duty the morning of Dec. 16 
1943 There was evidence to show that he had been ordered 
not to drive a car, and that other police officers alwavs took 
the drivers seat when they started out in police cars 
We have been unable to find any case, said the Supreme 
Court, where the blood test to determine intoxication has been 
excluded because of its unreliable value as proof The test in 
the instant case is a purely chemical one with all of the con¬ 
trols directly under the supervision of the three witnesses who 
testified as to having participated in the test The plaintiffs 
counsel assert that if the blood alcohol test be disregarded every 
other bit of evidence is consistent with the theory that the 
plaintiff was not under the influence of alcohol The testimony 
of Dr Crum somewhat weakens counsel’s assertion. He stated 
that the pupils of the plaintiff’s eyes at the tune of the exami¬ 
nation were widely dilated, that his pulse and his breathing were 
rapid He then testified on redirect examination that such a 
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condition of the eyes and pulse was more indicative of mtoxi 
cation from alcohol than of an epileptic seizure. The greatest 
emphasis is made by the plaintiff’s counsel on the fact that there 
was no testimony indicating that the plaintiff, at the time he 
was picked up unconscious or at the time of the examination 
for blood alcohol in the hospital, had an odor of alcohol on his 
breath There appear to be obvious conditions, said the court, 
where with a high degree of intoxication existing, the odor of 
alcohol on the breath is not present, such as (1) where it has 
been disguised by the separate use of deodorants, (2) where the 
person imbibing has developed a condition of acidosis, m which 
case the breath takes on the peculiar odor of a person suffering 
from acidosis (3) where the alcoholic drink has in it a flavor 
that tends to blot out or modify the typical alcoholic breath. 
Nor does the testimony that plaintiff’s breath had a distinc¬ 
tive odor, but not alcoholic, support the diagnosis of epilepsy 
Nowhere can we find any indication or reference to the fact 
that a distinctive odor of the breath either precedes, accom 
parues or follows a seizure of the grand mal or petit mal type. 
The testimony concerning the odor of the plaintiffs breath, 
therefore, would appear to be negative in its nature It docs 
not conclusively prove that he was not intoxicated At the same 
time it does not support the theory that he had suffered from 
an epileptic seizure. 

As to the final disposition of tins case, the Supreme Court 
concluded, we are of the opinion that the testimony concerning 
the alcohol test made of plaintiffs blood was part of the cvi 
dence that both the manager of safety and excise and the Denver 
cml service commission could properly consider, that there was 
sufficient competent evidence to support their respective find 
ings, and that they did not abuse their discretion in so finding 
Accordingly the judgment reinstating the plaintiff policeman was 
reversed —Ktrschmng v Farrar, 166 P (2d) 154 (Colo, 1946) 

Medical Practice Acts Conviction for Prescribing 
Narcotics to Addicts as Basis for Civil Action to Revoke 
Professional License—-The state filed a civil action to revoke 
the defendant’s license to practice medicine. From an order 
denying its motion for a summary judgment it appealed to the 
Supreme Court of Wisconsin. 

After a plea of guilty the defendant, a physician licensed to 
practice medicine in Wisconsin, was convicted in the federal 
court on counts chargmg, in substance, that he prescribed mor¬ 
phine sulfate hypodermic tablets to persons not in the course 
of his professional pracbce and not for legitimate and medical 
purposes but to sabsfy the addicbon of the purchasers On the 
basis of such conviction the state commenced this acbon to 
revoke his professional license. In his answer the defendant 
admitted the prior conviction but contended that he had entered 
bis plea without advice of counsel, that the prescribing was in 
fact, in the course of lus professional practice and medically 
necessary for the benefit of the persons prescribed for and that 
a plea of guilty should not in fact have been entered That the 
prescription or sale of narcotics to an addict to satisfy an addic¬ 
bon is an act involving moral turpitude was not contested but 
the defendant urged that on a civil acbon being brought to 
revoke his license he had the right to explain and qualify the 
facts and circumstances surrounding convichon for the purpose 
of showing that he was in fact not guilty of conduct actually 
involving rnoral turpitude 

Secbon 147.20 of the Wisconsin Statutes provides that 

Upon -verified complaint m writing to the district attorney charging Ibe 
holder of a license or certificate of registration from the state board of 
medical examiners wilh having been gnilty of immoral or unprofessional 
conduct the district attorney shall brmg civil action in the or 

cuit court against ihe holder and in the name of the state as plaintiff 
to revoke the license or certificate If the court or the jury 

finds for the plainiiff judgment shall be rendered revoking the license 
or certificate and I be clerk of the court shall file a certified copy of 
the ludgment mih the board of medical examiners 

It is clear to us, said the court, that conviction for a crime 
involving moral turpitude is a separate, disbnet and independent 
ground for revoking a license and that facts and circumstances 
claimed to qualify or render innocuous the acts resulting in 
conviction raaj not be set up in the civil action. The statute 
specifically makes the conviction, and not the facts on which it 
is grounded, the cause for revoking the license. Smcc in tins 
case, the court conbnued, defendant admits convichon of an 
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offense involving moral turpitude lie is left without defense 
Accordingly the order denying the state's motion for a summary 
judgment was reversed with directions to enter judgment against 
the defendant physician —Slate v IFillstead MD 21 N W 
(2d) 271 (Wu, 1946) 

Basic Science Acts License to Practice Chiropractic 
by Reciprocity —The plaintiF, Arkansas Medical Society, sued 
for an injunction to restrain the defendant, state board of chiro¬ 
practic examiners, from granting licenses to practice chiroprac¬ 
tic without requiring applicants to present a certificate of ability 
issued by the state board of examiners in the baste sciences 
In that case (Stroud v Crotv, 199 Ark 814 136 S W (2d) 
1025, 61 S Ct 17, JAMA 115 2111 [Dec 14] 1940) an 
order was entered in favor of the plaintiff granting "the relief 
prayed” The present suit arose on the plaintiffs motion ask¬ 
ing enforcement of the prior order From a ruling in favor of 
the defendant, the plaintiff appealed to the Supreme Court of 
Arkansas 

The plaintiff's motion stated that subsequent to the entry of 
the previous judgment, the defendant has been issuing licenses 
to practice chiropractic by reciprocity to applicants licensed in 
other states, without first requiring the presentation of a certifi¬ 
cate from the Arkansas basic sciences board It asked that such 
action be prohibited. 

In the motion said the Supreme Court, we are asked to make 
an order by which the Arkansas state board of chiropractic 
examiners and their successors in office would be enjoined from 
issuing licenses to practice chiropractic, by reciprocity or other¬ 
wise until a certificate from the state board of examiners in the 
basic sciences of this state has been issued to the applicant m 
accordance with the basic sciences act An examination of the 
pleadings briefs and opinion of this court in the original pro¬ 
ceeding discloses that the question of the right of the state board 
of chiropractic examiners to grant licenses by reciprocity with¬ 
out the certificate from the basic sciences board was not therein 
presented, argued or decided. The sole issue in the original 
proceeding, continued the court, was whether the law required 
an applicant desiring to take the examination for license to 
practice chiropractic to present a certificate of ability from the 
basic sciences board Wc are now asked after lapse of the term 
at which our former judgment was rendered to make a sub¬ 
stantia! change in this judgment by disposing of a question not 
presented or decided It is our conclusion that this question is 
not properly brought before us in the instant proceeding Noth¬ 
ing in this opinion, however concluded the court should be 
construed as deciding the question as to whether the chiropractic 
board of examiners in issuing licenses by reciprocity, may dis¬ 
pense with the requirement of the certificate from the basic 
sciences board The plaintiffs motion was denied —Stroud v 
Crow State Board of Chiropractic E rammers 192 S IV (2d) 
548 (Ark, 1946) 

Drunkenness Drunk-o-Meter, Waiver of Constitu¬ 
tional Protection Against Self Incrimination. —The defen 
dant was convicted of operating a motor vehicle on a public 
tughway while under the influence of intoxicating liquor From 
such conviction he appealed to the Supreme Court of Indiana 

After the defendants arrest he was taken to police head¬ 
quarters, where he was asked to submit to a drunk-o-meter test. 
He was advised that he had a constitutional right to refuse to 
take the test and that he would not be required to take it The 
defendant testified that the police did not abuse him m any 
way that he took the test voluntarily and that he was glad to 
do so because he was not drunk* In spite of this state of affairs, 
the defendant contended oil appeal that the admission m evidence 
of the results of suca test had the effect of requiring him to 
testify against himself and therefore constituted an encroachment 
on his constitutional protection He did not argue that the 
drunk-o-meter test had no probative value or that the instru¬ 
ment was not scientifically reliable in the hands of competent 
persons On this state of the record concluded the Supreme 
Court, there can be no valid claim of forced self incrimination. 
The provisions of the constitution on which the defendant relied 
afford no protection that may not be waned by him Accord¬ 
ingly the conviction was sustained —Spitlcr v State 46 N E 
(2d) 591 (hid 1943) 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examination# of the National Board of Medical Examiner# and the 
Examining Board in Specialties were published in The Journal 
J une 8 Page 552 

B0ARD8 OF MEDICAL EXAMINERS 


Alabama Montgomery Jan 2123 Sec Dr B F Austin 519 
Dexter Avc Montgomery 4 

Arizona * Phoenix 1st week an July Sec Dr J H Patterson 
826 Security Bldg Phoenix 

Arkansas * Medical Little Rock June 6-7 Sec Medical Board of 
the Arkansas Medical Society Dr L J kosminsk), Texarkana Eclectic 
Little Rock June 6 Sec Dr C H Young 1415 Mam St Little Rock 
California JEurumutcfton San Francisco June 11 13 Sec. Dr 
Frederick K Scotena 1020 N St Sacramento 14 

Colorado * Endorsement Denver July 2 Final date for filing 
application is June 17 Sec Dr J B Davi# 831 Republic Bldg 
Denver 2 

Connecticut * Medical Hartford July 9 10 Sec to the Board Dr 
Creighton Barker, P O Box 1438 New Haven Homeopathic Derby 
July 9 10 Sec. Dr Joseph H Evan# 1488 Chapel St New Haven 
Delaware Examination Dover July 9 11 Reciprocity Dover 
July 16 Sec Medical Council of Delaware Dr J S McDaniel 229 
S State St Dover 

District of Columbia * Reciprocity Waihington June 10 Sec 
Commission on Licensure Dr G C. Ruhland 6150 E Municipal Bldg 
Washington 

Florida * Jacksonville Tune 24-25 Sec. Dr Harold D Van 
Schaick 2736 S W Seventh Ave. Miami 36 

Georcia Atlanta Oct 8 10 Sec State Examining Board* Mr 
R C Coleman 111 State Capitol Atlanta 3 
Hawaii Honolulu July 8-11 Sec Dr S E Doolittle 881 S Hotel 
St Honolulu 53 


Idaho Boise July 9 Dir Bureau of Occupational Licenses Miss 
Agnes Barnhart 355 State Capitol Bldg Boise 
Illinois Chicago June 25 27 Sec. Department of Registration 6L 
Education Mr Philip Hannan Springfield 
Indiana .Examination Indianapolis June 1947 Exec. Sec Board of 
Medical Registration & Examination Miss Ruth V Kirk 627 K. of P 
Bldg Indianapolis 4 

Kansas Reciprocity Topeka, June 6 Sec. Board of Medical Regutra 
tion &. Examination Dr J F Hassig 905 N Seventh St Kansas 
City 10 

Kentucky Examination Louisville. Dec. 16-18 Sec State Board of 
Health Dr P E Blackerby 620 S Third St Louisville 2 

Maine Augusta, July 2-3 Sec Board of Registration of Medtcme 
Dr Adam P Leighton 192 State St Portland 
Maryland Homeopathic Baltimore June 18 19 Sec Dr J A. 
Evans 612 W 40th St Baltimore Medico/ Baltimore Dec, 10-13 
Sec Dr J T O Mara 1215 Cathedral St Baltimore. 

Massachusetts Boston July 9 12 Sec. Board of Registration in 
Medicine Dr H Q Gallupe 423 F State House Boston 33 
Michigan * Lansmg Oct 9 11 Sec Board of Registration in Med 
icine Dr J E McIntyre 100 W Allegan St Lansing 8 

Minnesota * Minneapolis June 18-20 Sec Dr J F Du Bois 230 
Lowry Medical Arts Bldg St Paul 2 

Jr “ ne A,st Sec State Board of Health Dr R. N 
Whitfield Jackson 113 

Neu Jersey Trenton June 18-19 Sec Dr E S Halhnger 28 W 
State St Trenton. 

New Mexico * Santa Fe Oct 7 8 Sec. Dr LeCrand Ward 141 
Palace Ave Santa Fe 

_ New York Albany Buffalo New York and Syracuse June 24-27 
Sec. Dr Jacob L. Lochner Education Bldg Albany 
North Carolina Endorsement Morehead City July 5 Act Sec 
Mrs L McNeill 226 Hillsboro St Raleigh. aCC 

AJ f %* T &PS*27 A n Gr A l i F ? tka Wr2$ Sec Dr G M Williamson 
4J6 S Third St Grand Forks 

Oregon ... _ 

Loneone M Con lee 608 Failing Bldg Portland 4 

Rhode Xilahd •‘ Examination Providence June 27 28 Sec Divmon 
of Klammer* Mr Thorn a* B Casey 366 State Office Bide Providence 
JUDC 24 ' 2C £ ' c - Dr N B 

B^rTol » Dr S *“' 

Dr T Tw E Q«Mlf!?0 n Cd..o^Avf , V^p&3 r,lle June 26 27 Sec. 

& Ju,y 1112 s « De “ n ‘ f-™ 

\V**T Virgima Charleiton July 15 17 Sec Piihlir rr„t,i r 
ril Dr John E Offner State Capitol Cfia rlert on 5 h C ° Un 

Wisc onsin • June 25 27 Sec, Dr C A. Dawson Ktver Fall, 

* Basic Science Certificate required. 
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Drrratcr or Colombia Examination Waihfneton Oct 21 m c. 
wSHSS LlC “ ,Dr ' Dt G C ‘150 E Mumapal Bid* 

Iowa Examination Des Mome, July 9 Sec r 

A Reel stratum Mr H W Grcfe Capitol Bid” » t £ feemurt 
O.eooh Portland, July 6 Sec. Mr C D Byrne “STof Or«*» 


Eugene 
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American Heart Journal, St Louis 

31 253-386 (March) 1946 

Study of Subjective Sensations Associated with Extras}stoles E M 
Kline and T G Btdder —p 254 

'Treatment of Coronary Disease with Angina by Pencoronary Neurectomy 
Combined with Ligation of Great Cardiac Vein Case Report. 
M Fauteux.—p 260 

Paroxysmal Pulmonary Edema Consequent to Stimulation of Cardio¬ 
vascular Receptors I Effect of Intra Arterial and Intravenous 
Infusions A A Luisada. and S J Sarnoff —p 270 
Id II Mechanical and Neurogenic Elements A A Luisada and 
S J Sarnoff —p 282 

Id III Pharmacologic Experiments A A Luisada and S J Sarnoff 
—p 293 

'Coincidence of Auricular Fibrillation and Bacterial Endocarditis. R K. 
McDonald —p 308 

Pathologic Study of 31 Cases of Scrnb Typhus Fever, with Esjiecial 
Reference to Cardiovascular System H D Levine—p 314 
Analysis of Time Relationships Within Cardiac Cycle in Electrocardio¬ 
grams of Normal Men I Duration of QT Interval and Its Relation 
ship to C}cle Length (RR Interval) L Schlaraowitr.—p 329 
Peripheral Blood Flow Under Basal Conditions in Older Jlale Subjects 
with Normal and Elevated Blood Pressures H J Stewart, W F 
Evans and Helen S Haskell —p 343 
Interatrial and Sinoatrial Block with Illustrative Case G M Decherd 
Jr A. Ru&kin and P Brindley—p 352 

Pencoronary Neurectomy and Ligation of Great 
Cardiac Vein.—Fauteux says that although coronary venous 
ligation could do no more than hasten the dev elopment of the 
coronary anastomotic system the experimental results were so 
encouraging that it was decided to attempt the method in a 
carefully selected group of patients The first patient was 
operated on m 1939 Since then 9 other patients have received 
the same treatment One patient died one hour after operation 
as the result of a tension pneumothorax resulting from a tear 
in the pleura which occurred while the heart was being exposed 
Of the remaining 9 patients 7 are still alive and have resumed 
their former work The effects of venous ligation on the 
vascularity of the heart could be studied m the patient vvho lived 
over two and one-half years after operation The histologic 
sections demonstrated that venous ligation in the heart opens 
and dilates coronary anastomoses, but the coronary nervous 
system is not modified by this operation Experimental studies 
on groups of dogs suggested that pencoronary neurectomy with 
ligation of the great cardiac vem would be of greater value m 
the treatment of coronary disease than venous ligation atone 
On Sept 11 1944 the first complete denervatton of the left 
coronary artery in man was performed at the Peter Bent 
Brigham Hospital Since the operation the patient has shown 
much improvement has had no pain and has been able to work 
Auricular Fibrillation and Bacterial Endocarditis — 
McDonald studied 286 cases of bacterial endocarditis, all of 
which came to necropsv Of the 196 cases in which the char¬ 
acter of the fibrillation was analyzed 3 were of the paroxysmal 
type and 21 were of the persistent variety Of the 21 cases of 
persistent fibrillation, in 5 there liad been an antecedent bacterial 
endocarditis in 6 the auricular fibrillation was present before 
the onset of bacterial endocarditis, and in 10 both processes 
were present when observations began The incidence of 
auricular fibrillation was approximately the same irrespective 
of the type of valvular involvement The reason the incidence 
of auricular fibrillation is significantly lower m bacterial endo¬ 
carditis than in rheumatic heart disease seems to be that in most 
cases of bacterial endocarditis fatal sepsis intervenes while the 
patients are relativelj young and before the disturbance of the 


myocardial integrity becomes severe. The study suggests that 
the coexistence of auricular fibrillation and bacterial endo¬ 
carditis is not so rare as was previously supposed and that one 
should therefore be cautious an using this point as a diag 
nostic aid 

American Journal of Clinical Pathology, Baltimore 

16 63-138 (Feb) 1946 

Penicillin Resistance I Of Bacteria Strain Variations in Penicillin 
Scnsitivit) Among Bacterial Species Encountered in War Wounds and 
Infections R S Fleming and F B Queen —p 63 

Penicillin Resistance II Of Pongi R. S Fleming and F B Queen 

—p 66 

Cardiolipin Antigen in Microscopic Slide Precipitation Tett for Syphihi 
B S Kline —p 68 

Fatal Chagas Disease B H Kean —p 81 

Klebsiella .(Fnedlander a Bacillua) Infection* in Army Hospital E. P 
Swartz and P A Rohde.—p 88 

'Serum Agglutination Reaction in Diagnosis of Bacillary Djsentcry 
A R Thomas Jr and M Levine.—p 98 

Gangrene of Louer Extremity Following Carbon Monoxide Asphyxia 
N Enzer and S Spilberg—p 111 

Distribution of Nerves to Adult Human Uterus Ann Freeman—p 117 

Pathology of Morton* Metatarsalgia L S King—p 124 

Mycetoma Pcdi* Case Report A. Van Der Sar and P H Hart*. 
—p 129 

Serum Agglutination Reaction in Bacillary Dysentery 
—Thomas and Levine observed that the agglutination reaction 
of several patients’ serums against bacillary dysentery bacilli 
disclosed titers of 1 160 against the Shiga and 1 320 for the 
Y strain of the Flexner (or paradysentery) bacillus The ques 
tion arose as to whether these serologic findings indicate (1) 
that the patient was suffering from both Shiga and Flexner 
dysentery, (2) that the antigens employed are not suitable for 
determination of agglutination titers or (3) that the agglutina 
tion test wras not a reliable and dependable index of bacillary 
dysentery infection The clinical pictures were not sufficiently 
distinct to warrant a specific diagnosis Repeated bactenologic 
examination of the stools and rectal swabs failed to disclose 
members of the Shigella group These failures served further 
to raise doubt as to the significance of the serologic findings. 
Meanwhile 10 serums submitted for routine Kahn tests were 
examined for agglutinins against tire Shiga and Flexner Y 
strains Of these scrums 6 showed titers of 1 80 to 1 160 
with the Shiga and 8 gave titers of 1 160 to 1 320 against 
the Flexner Y strain Among these serums were 6 from pre 
natal cases None of these serum specimens were from persons 
with dysentery or other symptoms of intestinal disease A study 
was therefore undertaken to ascertain whether the strains 
supplied bv the Army Medical School were suitable for deter¬ 
mination of Shigella agglutination titers The authors present 
the agglutination titers of serums from 534 service and civilian 
men and women (submitted for routine Kahn tests at a southern 
army camp) against Shigella dvsenteriae. Shigella ambigua, 
Shigella sonnei, Shigella new castle and five races of S para- 
dysenteriae (V, W, X, Y, Z) It became evident that agglutina¬ 
tion titers considered indicative of infection are far too frequent 
m serums of persons without gastroenteritis to warrant their 
employment as criteria of acute bacillary dysentery This is 
particularly the case for S dysenteriae, S ambigua and S 
paradysentenae Y and W 

American Journal of Pathology, Ann Arbor, Mich 

22 235-432 (March) 1946 

Gynecomastia H T Karaner—p 235 

Studies on Earl> Change* in Lrvers of Rats Treated with Varna* 
Toxic Agents with Especial Reference to Vascular Lesions II His 
tology of Rat* Lt\er in Allyl JTormMc Pouomng A Ro*m and 
L Doljanshi —p 317 

Primary Tumor of Heart Containing Epithelium like Elements. W A 
D Anderson and E T Dmytryk —p 337 

Gros* Vascularity of Mitral Valve as Stigma of Rheumatic Heart 
Disease S Koletsky—p 351 

Observations on Pathologic Changes Produced by Toxic Substance 
Present in Blue-Grcen Algae (Microcj stis Aeruginosa) C T Ain 
worth and M F Mason —p 369 

Nephrotoxic Action of dl Senne as Related to Certain Dietary Factor* 
R P Morehead W H Fishman and C Artom —p. 385 
Ceroid Pigment m Human Tissue* A M Pappenhcimer and 
J Victor—p 395 _ _ . _ 

Studies on Chancroid I Observation* on Histology with Ernication 
of Biopsy as Diagnostic Procedure W H Sheldon and A Herman 
—p 415 

Problem of Human Toxoplasma Camera A Phut —p 427 
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American Journal of Public Health, New York 

36 209-320 (March) 1946 

Place of Fertility Control m Public Health R H. Stix —p 209 
Companion of Obiervcd and Expected Deathi m Selectue Service Kegin- 
tranfi with Negative and Positive Serologic Tests for Syphilis. M C 
Brown —p 219 

Development of Community Rheumatic Fever Program Bernice G 
Wedum — r 229 

Experiences with Rheumatic Fe\cr in Army Air Force*. CAR 
Connor —p 236 

Institutions \ccredited b> American Public Health Association to Give 
Degree of Master of Public Health (Diploma of Public Health m 
Canada) for Academic \ear 1946 1947 \V P Shepard and others. 
—p 244 

Public Health Aspects of Dehjdrated Foods H W von Loeseche and 
others —p 248 

Teamwork for Industrial Health J J Bloomfield —p 261 
State Participation in Evaluation of Local Health Services L. P 
Walter —p 269 

Observations Concerning Growth of Three Species of Shigella on Bis¬ 
muth Sulfite Agar Mildred M Galtcn and Nancy J Collins —p 273 

Am J Roentgenol Rad Therapy, Springfield, Ill, 

SS 251-376 (March) 1946 

Correlation of Gastroscopic, Roentgenologic and Pathologic Findings m 
Diseases of the Stomach Anal>»is of 245 Proved Cases E B 
Benedict —p 251 

*Spond)Iolisthesis Criteria for More Accurate Diagnosis of True Anterior 
Slip of Involved Vertebral Segment. L. H Garland and S F 
Thomas—p 275 

Lumbosacral Roentgenograms of J00 Soldiers Control Study M M 
Friedman F J Fischer and R E VanDemark—p 292 
Osteomyelitis in Infants R A J Einstein and C G Thomas Jr 
—p 299 

Occasional Appearance of Both Inner and Outer Suture Lines in Rocnt 
genograms of Skull Simulating Fissure Fracture G Danelms 
—~P 315 

“Duplication of Entire Large Intestine (Colon Duplex) Report of Case. 
H W Weber and C F Dixon —p 319 
Clubbed Fingers R Charr and P C Swenson —p 325 
Congenital Dislocation of Hip Case. B \V Trask—p 331 
Giant Jugular Fossa with Brief Notes on Anatomic Variations of 
Jugular Fossa F V Khoo—p 333 
Present Status of Roentgen Therapy of H>perthyroidum and Related 
Endocrine Disturbances G Schwarz.—p 337 

Spondylolisthesis Diagnosis of True Anterior Slip — 
Garland and Thomas reviewed 170 consecutive lumbosacral 
spine roentgen examinations and found that 25 persons or 14 7 
per cent had more or less foreshortened last lumbar segments 
In 15 of these no neural arch defects were present but the 
posterior edge of the last lumbar body lay from 1 to 3 mm 
ventral to the plane of that of the first sacral In the other 
9 there were arch defects, but in only 4 was the anterior margin 
of the fifth lumbar body ventral to the test Ime (that is, only 4 
of the 9 showed true spondylolisthesis) There were an addi¬ 
tional 4 cases of true slip with bodies of normal’ shape and 
length In the remainder of the 170 cases or 85 3 per cent the 
last lumbar bodies were either normal in shape and length or a 
little elongated so that their posterior margins lay on a plane 
slightly behind that of the first sacral In general, if the fifth 
lumbar body is normally ‘rectangular’ and proportionate m size 
to its adjacent segments there is a slip (oltsthesis) only when its 
anterior margin reaches or passes the perpendicular test line 
drawn from the first sacral If the fifth lumbar body is fore¬ 
shortened and its shape in lateral projection is hatchet-like the 
relation of its posterior margin to that of the first sacral cannot 
be relied on for the detection of slip In extreme cases of fore¬ 
shortening its anterior margin might be equally unreliable 
Neither the anterior nor die posterior margin measurements are 
criteria m all cases but m the vast majority the anterior margin 
measurements are the more reliable 

Duplication of Large Intestine —A w Oman aged 27 with 
a history of recurrent attacks of lower abdominal pain and 
severe obstipation had been operated on for acute intestinal 
obstruction at 3 years of age and for acute appendicitis at 19 
Two appendixes were removed one of winch was gangrenous 
Three years later the abdomen was explored because of symp¬ 
toms of partial intestinal obstruction and an unsuccessful attempt 
was made to remove what was thought to be a mesenteric cyst 
A cutaneous fistula developed in the abdominal scar At opera¬ 
tion a double uterus and double cervix were noted and there 
was a history of two miscarriages In five course of a surgical 
exploration by Dixon duplication of the entire colon with a 


common mesentery' was found Because of severe inflammatory 
reaction, the descending and sigmoid portions of both colons 
were freed from the abdominal wall and about 10 inches of 
each was resected after exteriorization and application of clamps 
There was no evidence of a kidney on the right side. The left 
kidney seemed to be about one and one-half times normal size. 
Exploration of the pelvis revealed two infantile uteri At the 
second operation the continuity of the exteriorized loops of 
the two colons was accomplished by end to end anastomosis, 
producing what is essentially a colocolostomy m the mtd- 
sigmoid Reports of duplication of the small intestine are 
relatively frequent, but Weber and Dixon found no instance 
of a duplication of the large intestine in which the super¬ 
numerary intestine had no communication with the small 
intestine above it or with the outside via the rectum 

American Journal of Surgery, New York 
71 303 438 (March) 1946 

Vesicovaginal Fistula Improvement m Chaffin Method of Post-operative 
Treatment Using Chaffin Suction Drainage R C Chaffin —p 305 
Effect of Parenteral Saline Solution on Wound Healing W McDougal 
—p 312 

Early Ambulation Following Surgery A J Spang and J S Spang 
—p 316 

Obscure Causes of Intra Abdominal Hemorrhage D L Retraann and 
R Adams Or*ley —p 328 

Arthrotomy Approaches in Lower Extremity R Sutherland and M 
J Rowe Jr—p 335 

Localized Back Pam Separation of Fibers of Posterior Layer of Lum 
bodorsal Fascia with Herniation of Sacrospinalis Muscle as Cause. 
M Sargent —p 338 

Deaths From Surgical Diseases of Biliary Tract C A Bachhuber 
—p 340 

Subtotal Gastrectomy in Treatment of Ulcer M K. King—p 350 
March Fractures of Foot Care and Management of 692 Patients 
A Bernstein M A. Childers K. W Fax M C Archer and J R 
Stone.—p. 355 

Use of Doable Roll as Bandage A D Jonas—p 365 
Psychosomatic Symptoms and Borderline Hyperthyroidism B J 
Ficarra —p 363 

Fracture of Clavicle Simple Method by Means of Which Patient Holds 
His Own Shoulders Backward and Upward P Lewm —p 368 
•Multiple Parath>roid Adenomas Three Operative Explorations with 
Removal of Two Tumors. R C MoebJig and H W Ulch —p 381 
•Granuloma Ingumale (\enereum) of Uterus S H. Polayes and H 
W Wikle —p 406 

Multiple Parathyroid Adenomas—A man aged 62 whose 
history' included pulmonary tuberculosis twenty-five years before 
and a left nephrotomy for the removal of multiple renal calculi 
twenty-one years before subsequently developed a bladder 
calculus with signs and symptoms of hyperparathyroidism 
The first operation at which only the right side of the neck 
was explored resulted in the removal of a parathyroid adenoma 
The symptoms persisted as did the hypercalcemia and the 
elevated serum phosphatase A second operation seven weeks 
later failed to reveal a parathyroid adenoma At a third opera¬ 
tion a large parathyroid tumor containing remnants of thymus 
tissue was found on the left side The patient died shortly 
afterward with evidence of cardiac failure Moehhg and Ulch 
raise the question whether the treatment for pulmonary tuber¬ 
culosis with its high caloric diet and increased milk intake and 
subsequent load on the parathyroids may have played a part in 
the development of the parathyroid adenomas Remarkable is 
the long interval between the appearance of the renal calculi 
twenty-one years before and the subsequent development of the 
typical signs and symptoms of hyperparathvroidism They 
stress that an exhaustive exploration must be done on both 
sides even though a large tumor may be readily found on one 
side 

Granuloma Venereum of Uterus—The first 4 cases of 
venereal granuloma of the uterus were described by Pund and 
his associates Polayes and Wikle report a fifth case A Negro 
woman aged 50 on whom supracervical hysterectomy and right 
salpingo-oophorectomy were performed proved to have venereal 
lymphogranuloma of the uterus, fibromyomas of the uterus and 
fibrosis and follicular cysts of the ovarv As Donovan bodies 
were found m the endometrium, the cervical ulcer was reex¬ 
amined as a possible primary source for the uterine infection 
Microscopic examination of tissue from the cervix revealed 
many of the pathognomonic cells of Pund which contained 
Donovan bodies m abundance. Ever since the authors were able 
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develop between the base of the lung and the upper surface of 
the diaphragm If effusion develops along with the pleural 
involvement, plastic changes occur at the costophrcnic and 
cardiophrcmc angles in definite widening of these acute angles 
The seventy of the symptoms is variable Treatment has been 
primarily sjmptomatic Sedatives and physical therapj have 
been employed At times opiates had to be administered to keep 
the patient comfortable The disease itself is self limited but 
has a tendency to recur The attacks often follow a cold that 
comes on with atmospheric changes 


Gastroenterology, Baltimore 

6 1-82 (Jan ) 1946 

Roentgenologic and Gastroscopic Study of Castric Disease W E 
Ricketts and If M Pollard —p 1 

Gastric Endoscopic and Secretory Findings During Salicylism C M 
Caravan —p ^ 

Tuberculous Ulcerative Colitis or Ulcerative Colitis with Superimposed 
Tuberculous Infection Case Report F M Glenn and H S Read. 
-P 9 

Chronic Dyspepsia in Mediterranean Theater Castroscopic Roentgcno 
logic and Psychiatric Study R Schwartz and M Perlmutter—p 21 
Scleroderma untb Esophageal Symptoms Report of 2 Cases. H A 
Rafsky and \V -Hcrzig —p 35 

Reticulum Cell Sarcoma of Stomach I J Cash and A E Rappoport 
—p 40 

•Effect of Alumina Gel on Absorption of Amino Acids Ascorbic Acid, 
Glucose and Neutral Fat from Intestinal Tract* W S Hoffman and 
II A. Dynicmcr.—p 50 

Alumina Gel and Intestinal Absorption.—Hoffman and 
Dynicwicz studied the influence of alumina gel on the tolerance 
curves of amino acids, ascorbic acid, glucose and neutral fats 
With neutral fat there was obviously no flattening of the 
tolerance curves by alumina gel With ammo acids ascorbic 
acid and especially glucose there was a slight lowering of the 
average maximal rise m each group with alumina gel, but these 
were statistically insignificant However, 27 of 39 individual 
experiments showed lower maximal rises with alumina gel 
than m the control experiments When 1 ounce of aluminum 
phosphate eel was used with glucose m additional experiments, 
the depression of the tolerance curve was even less than with 
alumina gel The results obtained indicate that from a nutri¬ 
tional point of view therapeutic doses of alumina gel (or 
aluminum phosphate gel) have no demonstrable effect on the 
absorption of the nutrient substances studied. 


Illinois Medical Journal, Chicago 
89 49-100 (Feb) 1946 

Hematology A Round Tabic H Alt S O Schwartz and L Ltmarzi 

—p 62 

Functional Aervous Disorder' S N Clark — p 63 
Perianal Urticaria C J Drueck —p 72 

Treatment of Comnlsive Stale at Illinois Security Hospital A J 

#-> ^ *.r Cbm TV* , ntfr*i'Tit fiv Pmifroltorl Kirffilinlintl T P 
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rhea, epigastric fulness, polyuria and polydipsia. The signs of 
toxicity are low specific grav ity of the urine, traces of albumin 
in the unne, inability to concentrate urine, increased serum 
calcium, renal failure, retention of nonprotein nitrogen, depou 
tion of calcium in soft tissues, deposition of calcium m arteries 
and arterioles and, eventually, death Massive doses ol vitamin 
D do not alter the ultimate course of arthritis Whenever 
massive doses of vitamin D are prescribed, the urine should be 
examined frequently and scrum calcium levels should be 
obtained 

Epidemic Ring-worm of Scalp in Children.—Nomland 
says that ringworm of the scalp assumed epidemic proportions 
m the United States in 1942, when it increased many fold m 
New York City From this focus the epidemic spread widely, 
at first to the large metropolitan centers throughout the country 
and later to the smaller cities and villages The epidemic 
became of concern to Iowa about two years ago The first 
case at the University Hospitals was seen in September 1944 
Since then about 20 patients, who came chiefly from the larger 
communities m eastern Iowa, have been seen 


Journal of Aviation Medicine, St Paul 
17 1-112 (Feb) 1946 

Oculogyral Illusion Form of Apparent Motion Which May Be Observed 
Following Stimulation of Semicircular Canals A Graybiel and 
Dorothy I Hupp —p 3 

Altitude Pam Study of Individual Difference* in Susceptibility to 
Benda Chokes and Related Symptom®. F M Henry-— p 28 
Effects of Cold and Rate of Ascent on Aeroembolism D R Griffin, 
S Robinson H S Belding, R C Darling and E. S Turrell —-p. 56 
Incidence of Bends Pam on Short Exposure to Simulated Altitude* 
of 26 000 28 000 and 30 000 Feet H A Smedal E B Brown Jr 
and C E # Hoffman —p 67 

Study of Brain After Intermittent Exposure to Simulated Altitude of 
23 000 Feet. W F Windle and A V Jensen —p. 70 
Relationship of Air Sickness to Other Types of Motion Sickness. 
A Hemingway—p 80 

Environmental Temperature and Swing Sickness. A Hemingway —P 
Occurrence of Decompression Sickness on Descent from High Altitudes. 
S Rodbard —p 89 

Safetj and Aircraft Design R H Follis Jr—p 92 
Physical ITtneaa and Age of Army Air 1 orces Personnel P V Karpo¬ 
vich and £ L, Green —p 96 

Human Factors m Visual Examination of Aviators B J Wolpaw 

—P 100 

Scientific Medicine in Aviation T H Sutherland —p 104 

Journal of Experimental Medicine, New York 

83 163-258 (March) 1946 

Western Equine Encephalomyelitis Virus in Blood of Experimentally 
Inoculated Chickens \V McD Hammon and W C Reeves, with 
technical assistance of Ann Thorpe Roseroorj Burroughs and Angela 
Laurent—p 363 , 

*St Louis Encephalitis Virus m Blood of Experimentally Inoculated 
Fowls and Mammals W MtD Hammon, W C Reeves end E, M 
Imzni —p 375 

*Lal>oratnrv Transmission of Jaoaneic B Encephalitis Virus by Seven 
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Bulletin of Johns Hopkins Hospital, Baltimore 

78 57-112 (Feb) 1946 

Sphingomyelins Their Action on Blood Cells Particularly Lympho 
cytea Their Sliare in Nuclematc tike Action of Ether In Soluble 
Fraction of Brain lipoids Edna H Tompkins—p 57 
•Asthma ns Observed Overseas in Genernl Hospital in Southwest Pacific 
Area with Special Reference to Relationship of Tropical Service to 
Onset nnd Recurrence \V L. Winhcnwerder—p 78 
Cluneal Teaching of Social Medicine J H Means —p 96 

78 113-160 (March) 1946 

Protective Cabinet for Investigators Studying Coccidioides Intmitis and 
Other Infectious lungi E L Keeney —p 113 
Enzymatic Oxidations an Tissue Fractions of Ciliary Processes H Herr 
mann J S hnedenwald and Mary B Boss—p 119 
Early hilanasl* T McP Brown, W C Stiller and \V R Bethea. 

—p 126 

Asthma m the Southwest Pacific Area —Wmhenwerdec 
sa\s that 352 patients with astlima, representing 1 2 per cent of 
total admissions, were observed at a general hospital m the 
Southwest Pacific area. Of 209 who were studied in detail, 107 
developed asthma prior to service and 102 after entering military 
service Development of astlima, either recurrence, aggravation 
or primary attack, was perennial, seasonal factors apparently 
exerted no influence thereon Atmospheric pollen can be found 
throughout the year in the areas concerned A positive family 
or personal history of hay fever and/or asthma and of slot' 
sensitivitj to pollen and other inhalant antigens was farad 
sihglv or in combination in the majority of patients. OMk- 
ditions which aggravated or induced attacks in susccydMc 
persons were, m addition to pollen and other envu 
dusts damp humid weather, diurnal temperature 
(from warm to cold) and phjsical and emotionaT (Main, la 
115, or 55 per cent, pollen and inhalant dusts were ta qpowi fc l e , 
in 29, or 14 per cent, infection, and in 65 the c*o*et 

could not be defined, but in these cm lrontnOUf coa dki oM 
probablv played an important part The rfi ra fcBft y rate y 
patient represented by hospital dajs wa» father high 
minimum was 5, the maximum 225 and thy a*eraga 5R98. 
hundred and seventy two patients, or ft per Mat, 
evacuated to the United States DeecfjMntfaa to polk 
other environmental dusts was instituMblM4 he a tanl! 
such treatment appeared to be benedrara. It it tagg* 
soldiers with a history of or *lild ttth 

not undertake tropical service Ertn A* pretence o 
should be seriously considered u a ita wlHyht g c 
general service overseas 


Bull of the U S Army Hal. Daft, Waakb 
S 367-488 (April) 15*6 

Colon Injuries in Ampblbiotu Warfw. JL 8- Sjak 
Arthroplasty of Elbow H A 4itt> 
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cmatology, Baltimore 

1946 

, suit of Mesothorium Radiation 
1 naptassa or Regeneration?) E 

om Patients with Skin Diseases 
crpetiforrms, Lupus Ery thematosis 
phigus A L Welsh —p 7 
Tinea Tonsurans (Microsporon 
j M MacKec F Hermann and 

d and Statistical Findings M B 
53 
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rrhea to Sulfathiazole and Penicillin 
Jauss —p 65 
W E. Olson— p 68 
Therapy S A Waksman and A L 

79 
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L Pelner —p 81 

to Sulfathiazole and Penicillin, 
its with gonorrhea Seventy-five 
nen, were given a total of 22 Gm 
day period The first two doses 
at an interval of two hours There- 
ry four hours during the daj until 
r red Fiftv -one patients of this group 
red negative after a single five day 
'Sight required two or more courses, 
, r its (77 percent) were cured Sixteen 

’ ~~ 3 men) remained positive in spite Of 
r __ "j-nine patients (55 women and 14 men) 
. ~ <»^~ cr lhn Sixty-siv (96 per cent) of them 

^ ' with a single course of penicillin 

- ^ and on retreatment with 300000 units 

^ cent ) "ere rendered negative so that 

„, , ^Pnitic 3 e( l Thirty-three of these patients had 

- nr , c< 1 ^ tant, and all of them were cured after a 

" nt ’ u l | sian r ^'hn The follow-up control of the patients 
IflOis lr , azole showed that patients given sulfon- 
° ,c aJ j ( .iserved for a minimum of three months 
v I ' 49 Ji); red cured. Many failures in this senes 

T ’ f n ( nssed if observations had been terminated 
ii er of initial penicillin failures in this senes 

i ' I i, ' ' irovide any valid idea as to how long post- 
' ' tion should be continued routinely before 

s , Jered cured 


H A 

Pellagra In American* in J*j 
Battle Neurosis M W Brodjr.—-p. 

Topical Penicillin Treatment «f W« 
tures J Weinberg—p, 419 
Ocular Changes in Scrub Tjfkm. Mf at 491 
~P 423 ^ v 

Neuropsychiatric Exaratartfaa at WTltTj hmr 
Japanese Prison Caapo, N 0> 

Early Management of fcMCtxwflo# W 

Thompson W C 
Pam m Men Wounde4 in 
Otolaryngology Clinic M 
—p 455 
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and S M Honrotlt—fSi. ‘ * 
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he Mount Sinai Hospital, Hew York 

1021-1072 (Mareh-Apnl) 1946 

laliel Janeway Lectures II Role of Fats and Certain 
Components ia Vitamin E Deficiency H Dam 

- 2 Cases of Human Filanasis (Wuchena Bancrofti and 
Jzzardi) I Snapper and R Merits*—p 1032 
' xilized Granulomatous Llcer of Jejunum. G D Onpen 
1039 

ema Assoaated with Osteomreliti* of Spine and Rihs 
ic*—p 1042 

r of Pulmonary Sarcoidosis S S Bernstein —p. 1045 
is Aureus Empyema m Infant Aged 6 Weeks - Streptococ- 
jj» Empyema in Infant aged 21 Months E E. Arnhcira 


. Jiology of Disease 
1054 


\n Penarteriti* Nodosa. E Moschoo 
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Pulmonary Sarcoidosis —Benistem reports 2 
ith rmhar} lesions of the lung A Negro 
a seven months historv of cough, 
■vented a diffuse cutaneous eruption 
Te roentgenogram of the chest 
h submrliarj nodules which 
-'"1 miliarj tubercu- 
ir c tissue demonstrated 
15, who had fever and 
s found to have diffuse 
Ic revealed sarcoidosis. 
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to corroborate Pund and Grccnblatt’s contention that the Dono¬ 
van bodies can be readilj obsened in routine tissue sections 
stained with Dclaficlds hematoxylin and eosm, they have been 
able to diagnose granuloma inguinale with much greater ease 
than before They suspect that in the past they overlooked 
instances of venereal granuloma, mistaking them for nonspecific 
granuloma Search for the Donovan bodies m smears from 
tlie vaginal discharge is recommended in suspected cases of 
venereal granuloma as an ad;uvant method of identification of 
the organism 

American Review of Tuberculosis, New York 

53 195-290 (March) 1946 

■"Spirometnc and Bronchospirometric Studies in Thoracoplasty G C 
Lcmer—p 195 

Spread of Tuberculosis in Families of Tuberculous Patients P k 
Telford and Ruth Garten White—p 215 
Community Organisation for Mass Chest X Ray Surveys Plan m 
Operation in Delaware County Pa J W Cutter A M Sharpe 
J W Wood and R W Bernhardt—p 224 
St Louis Count j Tuberculosis Sunej R Davies G A Hedberg 
and M Fischer ***~p 240 

Combined Action of p p Dianunodiphenylsulfonc and Immunization in 
Experimental Tuberculosis B C Sher and J M kloeck—p 250 
Derivatives of p p' Diaminodiplicnylsulfone and Sulfanilamide in Exper 
imcntal Tuberculosis II C Swean> B C Sher and J M kloeck 
—p 254 

Tubercle Bacilli tn Metabolic Apparatus M G Stcmmermann and A 
Stern —p 264 

Spirometnc Study m Thoracoplasty —Lcincr studied the 
pulmonary function by means of spirometry and broncho 
spirometry in 26 patients before and after four to eight nb 
thoracoplasties There was usually a slight, insignificant 
decrease of oxygen intake and basal metabolic rate There was 
a slight increase of the minute volume of respiration and of the 
respiratory rate and a slight decrease of the tidal air The 
ventilation equivalent increased slightly Vital capacity, reserve 
air, complementary air, maximum breathing capacity and 
showed a definite decrease In the 

Minute volume 

collapsed lung bronchospirometry revealed a decrease of oxygen 
intake minute volume and tidal air and a slight decrease of the 
ventilation equivalent, showing a more efficient use of the 
ventilated air Vital capacity, reserve air and complementary 
air dropped considerably In the contralateral lung there was 
a compensatory increase of the oxygen intake a slight increase 
of the minute volume tidal air and ventilation equivalent 
showed no significant change, vital capacity, reserve air and 
complementary air dropped slightly On the thoracoplasty side 
the tidal air presented a larger part of the vital capacity after 
thoracoplasty than before On the contralateral side the rela¬ 
tion of vital capacity to its subdivisions remained unchanged 
The impairment of pulmonary functions under thoracoplasty 
treatment is less severe than under pneumothorax treatment 

Archives of Pathology, Chicago 

41 121-222 (Teh) 1946 

Distribution of Lipase m Tissues Under Normal and Under Pathologic 
Conditions G Gomori —p 121 

Experimental Studies in Cardiovascular Pathology XII Atheromatosis 
m Dogs Following Repeated Intravenous Iniectlons of Solutions of 
Hydroxyethylcellulose W C Huepcr—p 130 
Id XIII Vibratory Lability of Plasma Colloids in Rabbits and in 
Dogs Following Ingestion of Cholesterol W C Hueper —p 139 
•Structural Changes In Thyroid Glands of Patients Treated with Thiou 
racil B Ilalpert, J W Cavanaugh and B F Kelti — p 1SS 
Sclerema Adlposum Neonatorum of Both Internal and External Adipose 
Tissue P Zeek and Ethel Mae Madden —p 166 
Alveolar Cell Tumor of Lung Further Evidence of Its Bronchiolar 
Origin P A Hcrbut—p 175 

Experimental Nephropathies VI Problem of Expenmental Glomcru 
lonephntis J P Simonds H I Linn and J Lange —p 185 
Pituitary Lesions Accompanying Obesity J W Goldiiehcr —p 203 

Structural Changes in Thyroids After Treatment with 
Thiouracil —Halpert and his associates present observations 
on 7 patients with hyperthyroidism in whom a bilateral subtotal 
thyroidectomy was performed in one or two stages Two 
patients had received preoperative therapy consisting of 
thiouracil only , 3 were treated with strong solution of iodine 
U S P followed by thiouracil and 2 were treated with 
thiouracil followed by strong solution of iodine. Preparations 
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were stained with hematoxylin and eosm Sections stained 
with Heidenhain’s azocarmme and by Van Gieson’s method 
were also studied In the glands removed following the admin 
istration ol thiouracil only, the acinous content stained lightly 
and was decreased or absent, and the cells lining the acini were 
low or tall columnar These changes were similar to those seen 
in thyroid glands of untreated patients in an active state of 
hyperthyroidism In the patients treated with strong solution 
of iodine U S P followed by thiouracil, subtotal thyroidectomy 
was performed in two stages In preparation for the first stage 
only strong solution of iodine was given In preparation for 
the second stage thiouracil was given Thus the effects of 
iodine and thiouracil could be compared and contrasted in the 
same patient Following the administration of thiouracil, the 
cells of the acini changed from cuboidal to columnar, and 
the colloid disappeared or lessened in density and became 
vacuolated and scalloped In the glands removed alter the 
administration of thiouracil followed by strong solution of iodine 
a refilling of the acini with colloid could be observed, together 
with a change of the lining cells from columnar to low columnar 
or cuboidal According to these observations the acinous colloid 
diminishes in quantity and density or disappears under the 
influence of thiouracil The variance between structure and 
function of the thyroid gland following the administration of 
thiouracil supports the assertion that thiouracil inhibits the 
production of new colloid and does not interfere with the use of 
the available colloid 

Archives of Surgery, Chicago 
52 113-246 (Teb) 1946 

Abdominopelvic Sympathectomy for Relief of Pain of Cancer of Cervix 
A de Sousa Pereira—p 113 

Preoperative Diagnosis of Recent Wounds of Abdomen L M Micbcls. 
—P 135 

Cetytpyridimum Chloride as Cutaneous Germicide in Major Surgery 
Comparatne Study II II Hagan C II Maguire and W II Mdier 
—P 149 

•Sjnthetic Adhesives fn Treatment of Wounds of Liver and Other 
Surgical Conditions Preliminary Report M L Lowry—p 160 

Cunshot Wound of Thoracic Esophagus Report of Case J E Fish 
—p 172 

Toxemia Syndrome After Burns Biochemical and Pathologic Obierva 
tious and Studies J Waller Jr If Saltonstall J E Rhoads and 
W E Lee —p 177 

Progress in Orthopedic Surgery for 1944 \V The knee Jfilnt R- K 
Ghormley—p 187 

Id XVI Conditions Involving Llbov* Forearm Wrist and Hand. 
W P Blount —p 197 

Id WII Amputations, Apparatus and Technic J Warren White 
and C J Frankcl —p 209 

Review of Urologtc Surgery A J Scholl F Illnman, A B Hepler 
and others —p 225 

Synthetic Adhesives in Treatment of Wounds of Liver 
—Low ry used commercial Scotch tape to control hemorrhage in 
abdominal viscera and elsewhere Ordinary Scotch tape is 
made of three layers (1) a backing, usually cellophane, (2) a 
filler or a binder, of rope stock, and (3) an adhesive face of 
crude rubber or some synthetic substitute. At Loivrys sugges 
tion the makers of Scotch tape developed new and expcnmcii 
tal synthetic combinations for further investigation on animals 
To date eleven different synthetic combinations of Scotch tape 
have been manufactured for these experiments The backings 
for these combinations consist either of cellophane or of poly¬ 
vinyl alcohol All but one experimental sample contain rope 
stock paper filler Various adhesives, such as crude rubber, 
polyisobutylenc Buna S and sy nthctic resin adhesives, have 
been incorporated into the facing surface of the tape Seventeen 
rabbits had sections of their livers removed and the gap covered 
above and below by an envelop of Scotch tape. Sixteen of the 
animals made complete recoveries In mice, smal' pieces of tape 
made of polyvinyl alcohol and synthetic resins, polyv inyl alcohol 
and polyisobutylene and polyvinyl alcohol and crude rubber 
inserted intrapentoneally were completely absorbed at the end 
of one month No tissue reaction was noted, even though rope 
stock was part of the tape Some substance in the synthetic 
resins apparently exerts a pronounced hemostatic "action, as this 
adhesive controlled bleeding the most readily Further animal 
experimentation and sterilization studies are indicated before a 
tape can be recommended for clinical use 



volume ui CURRENT MEDICAL LITERATURE 

Number 7 


633 


Bulletin of Johns Hopkins Hospital, Baltimore 

78 57-112 (rcb) 1946 

Sphingomyelin* Their Action on Mood Ccllj Particularly Lympho¬ 
cytes Their Share m Nuclcmate like Action of Ether in Soluble 
Fraction of Brain Lipoids Edna H Tompkins—p 57 
•Asthma as Observed Overseas in General Hospital in Southwest Pacific 
Area v. ith Special Reference to Relationship of Tropical Service to 
Onset and Recurrence W L V Inkemierder — p 78 
Clinical Teaching of Social Medicine J If Means —p 96 

78 113-160 (March) 1946 

Protectne Cabinet for Investigators Studying Coccidioides Immitls and 
Other Infectious Fungi E L Keeney —p 113 
Eneymatte Oxidations m Tissue Fractions of Ciliary Processes H Herr 
rnann J S Fricdcnnald and Mary B Boss—p 119 
Early Filariasis T McP Brown \\ C Stifler and W R Bethea. 

—P 126 

Asthma in the Southwest Pacific Area —Wmkenwerder 
sajs that 352 patients with asthma, representing 1 2 per cent of 
total admissions, were obserted at a general hospital in the 
Southwest Pacific area Of 209 who were studied in detail, 107 
de\ eloped asthma prior to sen ice and 102 after entering military 
sen ice Development of asthma either recurrence, aggravation 
or primary attack, was perennial, seasonal factors apparently 
exerted no influence thereon Atmospheric pollen can be found 
throughout the year m the areas concerned A positive family 
or personal history of hay fever and/or asthma and of skin 
sensitivity to pollen and other inhalant antigens was found 
sihgly or in combination in the majority of patients Con¬ 
ditions which aggravated or induced attacks tn susceptible 
persons were m addition to pollen and other environmental 
dusts damp humid weather diurnal temperature variations 
(from warm to cold) and physical and emotional* strain In 
115 or 55 per cent, pollen and inhalant dusts were responsible, 
m 29 or 14 per cent infection, and m 65 the probable causes 
could not be defined, but m these environmental conditions 
probably played an important part The disability rate per 
patient represented by hospital days was rather high the 
minimum was 5, the maximum 225 and the average 58.98 One 
hundred and seventy-two patients, or 82 per cent were 
evacuated to the United States Desensitization to pollens and 
other environmental dusts was instituted and in a small number 
such treatment appeared to be beneficial It is suggested that 
soldiers with a history of or manifesting mild asthma should 
not undertake tropical service Even the presence of hay fever 
should be seriously considered as a disqualifying condition for 
general service overseas 


Bull of the U S Army Med Dept, Washington, D C 

5 367-488 (April) 1946 

Colon Injuries »n Amphibious Warfare R S Sparkman —p 395 
Arthroplasty of Elbovr H A Swart—p 401 

Pellagra In Americans in Japanese Prison M M Musselman —p 403 
Battle Neurosis M \V Brodv—p 412 

Topical Penicillin Treatment of Wound Infections in Compound Frac 
tores J Weinberg —p 419 

Ocular Changes m Scrub Tjpbu* Study of 451 Patients H G Scheie 
—P 423 

Neuropsychlatnc Examination of Military Personnel Recovered from 
Japanese Prison Camps N Q Bril! —p 429 
Early Management of Penetrating Wounds of Knee Joint J E 
Thompson W C Casscbaum and C F Stewart —p 439 
Pam in Men Wounded m Battle* H K Beecher —p 445 
Otolaryngology Clmtc in China Burma India Theater J C Peele 
—p 455 

Oral and Rectal Temperature* m Hot Environments W B Shelley 
and S M Horvath,—p 459 

Milk Control Program of U S Forces in Iceland* F A Todd —p 461 
Isolation of Cocmdioides Immitis from Sputum S Wilhelm,—p 468 
Gastrointestinal Studtes on Field \ Ray Machine T F Leigh*—p 474 


Canadian Journal of Public Health, Toronto 

37 83 126 (March) 1946 

Present Statin of Vaccination Again* Influenza R Hare—p 83 

7/.’ ra SM,lM y Control M C Jamieson H K Cl 

and D A Wiiligan*—p 90 

Study of Nutritional Conditions in Group of Urban Children. H 
Leeson R \ irtut Crawford J F Webb F Swan and othera —p ' 
Ffienothiaeine in Treatment of Enter obtain (II) E kuitunen Ekbau 


Canadian Medical Association Journal, Montreal 


54 213 332 (March) 1946 


Evaluation of Diagnostic Methods in Cardiac Disease with Special 
Reference to Electrocardiography F A Willius p 213 
It There Any Advantage in Combining Several Expectorant Drugs m 
a Compound Cough Mixture’ E M Boyd Betty Palmer and G 


Pearson—p 216 

Medical Practice Among Bush Indians of Northern Manitoba C Cor 


•Medical Survey of Nutrition Among the Northern Manitoba Indians 
P E Moore H D Kruse F F Tisdall and R S C Corrigan 

—P 223 

Clinical Aspects of Bowel Obstruction Problem O H Wangensteen 


Nutritional and Environmental Studies in Southeast Asia R kark 
with technical assistance of H F Alton and E D Pease —p 242 
Intestinal Parasites in Canadian Armed Forces T H Williams 
—p 249 

Weak Back A B Walter—p 252 

Traumatic Perforations of Tympanic Membrane Due to Blast Injury 
P E Ireland—p 256 

Peripheral Vascular Injuries F W Schrocder —p 258 

Localized (Pretibial) Myxedema Associated with Graves Disease E 


M Watson —p 260 

Metastatic Tumours of Brain Mary I Tom—p 265 

Echinococca! Cyst Arising From the Prostate J A Davies —p 268 


Nutrition Among Manitoba Indians—Moore and his 
associates made a survey of the dietary habits and the nutri¬ 
tional status of more than 400 Canadian Bush Indians The 
dietary intake failed to meet the recommended daily allowances 
for most nutrients For a number of the nutrients the diet was 
greatly deficient The most pronounced vitamin deficiencies 
were vitamin A, vitamin Bi (riboflavin) and vitamin C 
(ascorbic acid) Multiple tissue changes were encountered tn 
practically every Indian examined the most severe changes 
being in the conjunctivas, the blood vessels at the corneal 
scleral junction and the gums The parallel between the 
prevalence and the severity of these signs and the degree of 
the deficiencies in the food supply is striking The Indian 
infant mortality rate the crude mortality rate and the death 
rate from tuberculosis are many times higher than in the white 
population It is not unlikely that many cliaractenstics, such 
as shiftlessness indolence improvidence and inertia, so long 
regarded as inherent or hereditary traits in the Indian race, 
may be really the manifestations of malnutrition Furthermore, 
it is probable that the great susceptibility of Indians to many 
diseases paramount among which is tuberculosis may be 
attributable among other causes to their high degree of mal¬ 
nutrition 

Cincinnati Journal of Medicine 

27 151-222 (March) 1946 

Clinical Application* of Electroencephalography G L Engel—p 151 

Streptomycin Quality and Standards A J Leibmann—p 182 

27 223-278 (April) 1946 

Present Statu* of Penicillin in Therapy of Syphilis G \ Scllwemlcin 
—P 223 

Digitalis Review J H Koilr—p 232 


Diseases of Chest, Chicago 


12 89-184 (March-April) 1946 


Acute rnraarj JJiaphragmitis (Hedblora 5 Syndrome) M Joanmdes 
—P 89 

Unexpandable Lung S Jacobs—p 111 

Artificial Pneumothorax and Its Effect on Pulmonary Tissues of Norma! 

Rabbits. R Charr H Lorge and N H Hedigman—p 117 
Induced Pneumoperitoneum in Treatment of Advanced Pulmonary 
Tuberculosis in Children E Morns—p 121 
Laryngeal Tuberculosis M K. Humphries Jr—p 129 
Separation Center Chest Survey L Schneider—p 147 
Chest Specialist Hi* Training and Services M S Llojd—p 153 


Acute Primary DiaphragmitiB —Joanmdes reports 5 cases 
of acute primary diaphragmitis (Hcdblom’s syndrome) in 3 men 
and 2 women between the ages of 38 and 66 The clinical mani¬ 
festations of this syndrome are inspiratory pain (ponopnea) on 
the affected side limitation of mobility of the lower chest wall 
and a tendency to a flaring out of the costal margin with each 
inspiration There may also be pain in the upper quadrant 
of the abdomen with a tendency to muscle spasm The patient 
may complain of pain in the homolateral shoulder and the 
trapezoid ndge. Roentgenologically there is a tendency of the 
involved diaphragmatic leaf to rise mobility may be limited or 
even absent If there is pleural involvement, adhesions may 
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develop between the base of the lung and the upper surface of 
the diaphragm If effusion develops along with the pleural 
involvement, plastic changes occur at the costophrenic and 
cardiophreiuc angles in definite widening of these acute angles 
The seventy of the symptoms is variable Treatment has been 
primarily symptomatic Sedatives and physical therapy have 
been employ cd At times opiates had to be administered to keep 
the patient comfortable The disease itself is self limited but 
has a tendency to recur The attacks often follow a cold that 
comes on with atmospheric changes 

Gastroenterology, Baltimore 
6 1-82 (Jan) 1946 

Roentgenologic and Gastroscopic Stud> of Gastric Disease \V E 
RicketU and H M Pollard—p l 

Gastric Endoscopic and Secretory Findings During Salicylism C M 
Caravati —p 7 

Tuberculous Ulcerative Colitis or Ulcerative Colitis with Superimposed 
Tuberculous Infection Case Report P M Glenn and H S Read 
“P 9 

Chronic Dyspepsia in Mediterranean Theater Gastroscopic Roentgeno¬ 
logic and Psychiatric Study R Schwartz and M Pcrlmutter—p 21 
Scleroderma with Esophageal Symptoms Report of 2 Cases H A 
Rafsky and W Herag —p 35 

Reticulum Cell Sarcoma eff Stomach I J Cash and A. E Rappoport 
—p 40 

’Effect of Alumina Get on Absorption of Ammo Acids Ascorbic Acid 
Glucose and Neutral Fat from Intestinal Tract. W S Hoffman and 
H A Dymcu icz —p 50 

Alumina Gel and Intestinal Absorption.—Hoffman and 
Dymevvicz studied the influence of alumina gel on the tolerance 
curves of ammo acids, ascorbic acid, glucose and neutral fats 
With neutral fat there was obviously no flattening of the 
tolerance curves by alumina gel With amino acids ascorbic 
acid and especially glucose there was a slight lowering of the 
average maximal rise in each group with alumina gel hut these 
were statistically insignificant However, 27 of 39 individual 
experiments showed lower maximal rises with alumina gel 
than m the control experiments When 1 ounce of aluminum 
phosphate gel was used with glucose in additional experiments, 
the depression of the tolerance curve was even less than with 
alumina gel The results obtained indicate that from a nutri¬ 
tional point of view therapeutic doses of alumina gel (or 
aluminum phosphate gel) have no demonstrable effect on the 
absorption of the nutrient substances studied. 


Illinois Medical Journal, Chicago 
89 49-100 (Feb) 1946 

Hematology A Round Table H Alt, S O Schwartz and L Lunarzi 

—p 62 

Functional Nervous Disorders S N Clark —p 68 
Perianal Urticaria C J Drueck —p 72 

Treatment of Convulsive State nt Illinois Security Hospital A J 
Aneff —j) 74 

Surface Defects of Skin Treatment by Controlled Exfoliation J C 
Urkov —p 75 

Tuberculosis Peritonitis Case Reports with Pathologic Findings P K 
Anthony —p 82 


Iowa State Medical Society Journal, Des Moines 

36 85-132 (March) 1946 
Chinese Native Ophthalmology O S Lee Jr —p 91 
Tropical Diseases in Returning Military Personnel M J Rotkow 
—p 98 

Sudden Death During the Clinically Convalescent State of Anterior 
Poliomyelitis J E Flynn — p 103 
Subacute Bacterial Endocarditis Treated with Penicillin L. E January' 


—p 105 

36 133486 (April) 1946 

Reformed Gallbladder Review of 42 Cases F R Peterson— p 134 
Present Trends in Psychiatry W R Miller —p 138 
•Toxic Manifestations of Large Doses of Vitamin D as Used in Treatment 
of Arthritis W D Paul—P- I*J 
Analgesia and Analgesic Agents E G Gross—p 347 
Significance of \ agonal Bleeding J H Randall p 152 
•Epidemic Ringworm of Scalp in Children R Nomland p 155 


Toxic Effects of Large Doses of Vitamin D —Paul 
presents 5 cases to illustrate the clinical signs of vitamin D 
poisoning He stresses that large doses of vitamin D may cause 
severe hypervitarmnosis particularly if combined with a high 
calcium intake in the form of milk The dose of vitamin D 
should be based on body weight rather than age, and whether 
or not it is given in milk. The usual toxic symptoms of 
vita mm D administration are headache nausea vosmtmg, dtar- 
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rhea, epigastric fulness, polyuria and polydipsia The signs of 
toxicity are low specific grav lty of the urine, traces of albumin 
in the urine, inability to concentrate urine, increased serum 
calcium, renal failure, retention of nonprotem nitrogen, deposi 
tion of calcium in soft tissues, deposition of calcium in arteries 
and arterioles and, eventually death Massive doses of vitamin 
D do not alter the ultimate course of arthritis Whenever 
massiv c doses of vitamin D are prescribed, the urine should be 
examined frequently and serum calcium levels should be 
obtained 

Epidemic Ringworm of Scalp in Children.— Nomland 
says that ringworm of the scalp assumed epidemic proportions 
m the United States m 1942, when it increased many fold m 
New York City From this focus the epidemic spread widely, 
at first to the large metropolitan centers throughout five country 
and later to the smaller cities and villages The epidemic 
became of concern to Iowa about two years ago The first 
case at the University Hospitals was seen in September 1944 
Since then about 20 patients, who came chiefly from the larger 
communities m eastern Iowa, have been seen 

Journal of Aviation Medicine, St Paul 

17 1-112 (Feb) 1946 

Oculogyral Illusion Form of Apparent Motion Which May Be Observed 
Following Stimulation of Semicircular Canals A Graybiel and 
Dorothy I Hupp —p 3 

Altitude Pain Study of Individual Differences in Susceptibility to 
Benda Chokes and Related Symptoms F M Henry —p 28 
Effects of Cold and Rate of Ascent on Aeroembolism D R Griffis 
S Robinson H S Belding R C Darling and E. S Turrell —p 56 
Incidence of Bends Pam on Short Exposure to Simulated Altitudes 
of 26 000 28 000 and 30 000 Feet H A Smedal E B Brown Jr 
and C E # Hoffman—p 67 

Study of Brain After Intermittent Exposure to Simulated Altitude of 
23 000 Feet W F Windie and A V Jensen—p 70 
Relationship of Air Sickness to Other Types of Motion Sickness. 
A Hemingway—p 80 

Environmental Temperature and Swing Sickness A Hemingway—p 86. 
Occurrence of Dccorrtpressvon Sickness on Descent from High Altitudes. 
S Rodbard —p 89 

Safety and Aircraft Design R H Follis Jr —p 92 
Physical Fitness and Age of Army Air Forces Personnel P V Karpo¬ 
vich and E L Green —-p 96 

Human Factors in Visual Examination of Aviators B J Wolpaw 

—p 100 

Scientific Medicine in Aviation T H Sutherland —p 104 

Journal of Experimental Medicine, New York 

83 163-258 (March) 1946 

Western Equine Encephalomy eJitis Virus in Blood of Experimentally 
Inoculated Chickens W McD Haramon and \V C Reeves with 
technical assistance of Ann Thorpe Rosemary Burroughs and Angela 
Laurent —p 163 

•St Louis Encephalitis Virus m Blood of Experimentally Inoculated 
Fowls and Mammals. \V McD Hammon \V C Reeves and E. M 
Izumi—p 375 

•Laboratory Transmission of Japanese B Encephalitis Virus by Seven 
Species (Three Genera) of North American Mosquitoes W C 
Reeves and W McD Hammon with technical assistance of Gisdda G 
Wolf and C Espana—p 185 

Interference Between Viruses in Tissue Culture E H Lennette and 
H Koprovrski —p 395 

Effect of Photo-Oxidation on Isobemagglutinatmg Antibodies \V C 
Boyd —p 221 

Suppression of Growth of Brown Pearce Tumor Cells by Specific Anti 
body with Consideration of the Nature of Reacting Off Constituent 
J G Kidd— p 227 

Period of Infectmty of Patients with Experimentally Induced Infec 
tious Hepatitis W P Havens Jr —p 251 

St Louis Encephalitis Virus—Hammon and his collabora 
tors state that of three species of mammals tested by peripheral 
inoculation (guinea pig cat and horse) none showed viremia 
under conditions which suggested that any of these species 
would serve as a frequent source of mosquito infection Of the 
birds tested (chicken duck and dove) all developed viremia and 
might readily serve as natural sources of mosquito infection. 
Chickens were shown to be highly susceptible to infection by 
minute amounts of virus inoculated subcutaneously Vfnis may 
appear in the blood of chickens witlun sixteen hours after 
inoculation and it has persisted till at least the 120th hour 
No fowl showed signs of illness as a result of the infection 
Japanese B Encephalitis Virus—Reeves and Hammon 
tested ten common species of Western North American 
mosquitoes for their ability to act as vectors of Japanese B 
encephalitis virus Of the ten species of mosquitoes tested 
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seven were demonstrated to be laboratorj rectors These seven 
species represent three genera (Cule\, Aedes and Cuhscta) 
Transmission was made to mice twenty-one times and to a 
chicken once These data, in addition to the published accounts 
by Japanese and Russian workers of the natural epidemiology 
of this disease, lead the authors to believe that this virus might 
well establish itself in North America especially if introduced 
m areas where native encephalittdes are now' endemic These 
studies also indicate that species of mosquitoes (Culcx tarsalis, 
Culex pipiens, Aedes dorsalis and Cuhscta mornata) now known 
to be fully incriminated vectors of the western equine or 
St Louis encephalitis viruses can also serve as laboratory 
vectors of the Japanese B virus 

Journal of Infectious Diseases, Chicago 

78 1-78 (Jan -Feb) 1946 

Distribution of Various Agglutinative Types of Hemolytic Streptococci of 
Group A Alice C Evan* —p 1 

Types of Streptococci Associated with Bovine Mastitis Followed by 
Outbreaks of Human Disease Alice C Evans —p 18 
Experimental Basis of Sulfonamide Therapy in Bacillary Dysentery 
F J Moore J F Kessd D G S mi on sen and Jessie Marmorston 
—p 25 

Stud} of Cheraotherap} to Experimental Bacillary Dysentery of Macaca 
Mulatta with Emphasis on Clearing of Carrier State Dorothy Ho»* 
kins and G W Dack —p 32 

Shigella Types from Eastern France R P Elrod and E R Wormus 
—p 39 

Studies on Leukocytic Picture m Brucellosis. M R. Castaneda and G 
Guerrero I—p 43 

Comparative Cutaneous Tests for Filariasis with Antigens of Different 
Dilutions D R A Wharton and T Stelma —p 49 
Nutritional Deficiency and Resistance to Infection Effect of Biotin 
Deficiency on Suiceptibihtj of Rats and Mice to Infection with 
Salmonella Typhi Murium I J Kligler K Guggenheim and H 
Hermbriser —p 60 

Rocky Mountain Spotted Fever Study of Complement Fixation in 
Serum of Certain Dogs C C Shepard and N H Topping —p 63 
•Production of Potent Inactivated Vaccines with Ultraviolet Irradiation 
IV Vaccination Against Bacillary Dysentery H J Shaughnessy, 
A Milter J Neal and S O Lcunson -~p 69 

Inactivated Dysentery Vaccines—According to Shaugh¬ 
nessy and his colleagues several lots of irradiated monovalent 
and mixed d>sentery vaccines showed no significant loss m 
potency after storage for three to seven months at 3 to 5 C 
Irradiated mixed dysentery 'vaccine induced a higher degree of 
active immunity in mice than heated and formaldehydized vac¬ 
cines prepared from the same suspension. Volunteers immunized 
with the five-strain irradiated mixed dysentery vaccine (Flexner 
V W Z Boyd 88 and sonnei) responded with significant 
increases in mouse protective antibodies The vaccine caused 
only moderate local and no s> stemic reactions The mouse pro¬ 
tective antibod) titer fell materially after an interval of six 
months a recall injection of vaccine produced some increase 
m the titer but not to the original levels! 

Journal of International College of Surgeons, Chicago 

9 1-172 (Jan-Feb) 1946 

Pseudoarthrosis of Tibia and Fibula in Children J R Moore —p 7 
Fusion of Spine After Removal of Ruptured Disk E L Compere 
—p 14 

Osteotomy for Treatment of Unumted Fracture of Femoral Neck C L 
Hall and C Berg—p 20 

Bone Graft* for Unumted Fracture of Neck of Femur Report of 90 
Case* M S Henderson and E D Henderson —p 26 
Late Complications m Fracture of Neck of Femur Treated b} Nailing^ 
Bone Grafting or Both* A Inclan —p 36 
Arthroplast} for Congenital Dislocation of Hip P C Colonna —-p 51 
Replacement of Lower End of Femur or Upper End of Tibia R Nissen 
—p 56 

Malignant Tumors of Bone J F Bradford — p 62 
Appeal for More Radical Attitude in Treatment of Bone Cjsts and Giant 
Cell Tumors F Hand! and J DiseL—p 79 
Principles of Cmeplastvc Operations E Bergmann —p 99 
Operations on Bodies of Vertebrae L Mayer—p 104 
Ostcoul Osteoma of Cerxical Spinous Process Report of Case* O P 
Campos—p 112 

Orthopedic Measures for Use m Irreparable Nerve Injury T C. 
Thompson—-p 116 

Pseudoarthrosis of Neck of Femur A Rodo—p 3JD 
Enabling Useless Thigh Stump* to More, a Prcrtb.esrs_ F_ S- Esser* 
—p. UL 

Scrim Fixation of Tractuies O A Engb —p 144 

tongcmtal Dislocation of Hip Fift) lear Stmej J Hass —p IS2 

Pitclla Fracture—Method of Treatment C7 G Bain -—p 159 


Journal of Investigative Dermatology, Baltimore 

7 1-68 (Feb) 1946 

Cancer Uke Epithelial Structure os Result of Mesothonum Radiation 
of Sebaceous Glands of Rabbit (Anaplasia or Regeneration ? ) E 
KntnUzk} —p 1 

Specified} of Streptococci Isolated From Patients with Skin Diseases 
Studies on Pemphigus Dermatitis Herpetiformis Lupus Erythematosis 
and Erj thema Multiforme I Pemphigus A L \\ elsh —-p 7 
New Treatment for Anthropophihc Tinea Tonsurans (Microsporon 
Audouint) Preliminary Report G M MacKcc F Hermann and 
r L Karp —p 43 

Studies on Prickly Heat I Clinical and Statistical Findings M B 
Sulzberger and L Otis Emik —p 53 
Id II Experimental and Histologic Findings M B Sulzberger and 
If M Zimmerman — p 61 

Journal-Lancet, Minneapolis 

6G 65-94 (March) 1946 

•Comparison of Resp <:,DSe of Gonorrhea to Sulfathiazole and Penicillin 
Analysis of 144 Cases I H Maus* —p 65 
Electroshock Convulsion Therapy W E Olson —p 68 
Present Status of Streptomycin Therapy S A VVaksman and A. I 
Schatx.—p 77 

Sprue Syndrome L Pcfner —p 79 

Aids in Diagnosis of Intestinal Obstruction L Pelner —p SI 

Response of Gonorrhea to Sulfathiazole and Penicillin- 
—Mauss treated 144 patients with gonorrhea Seventy-five 
patients, 66 women and 9 men, were gnen a total of 22 Gm 
of sulfathiazole over a five day period The first two doses 
were of 2 Gm. each given at an interval of two hours There¬ 
after 1 Gm was given every - four hours during the day until 
22 Gm had been administered Frfty-one patients of this group 
(68 per cent) were rendered negative after a single five day 
course of this therapy Eight required two or more courses, 
so that a total of 59 patients (77 per cent) were cured Sixteen 
patients (13 women and 3 men) remained positive in spite Of 
repeated treatment Sixty-nine patients (55 women and 14 men) 
were treated with penicillin. Sixty-six (96 per cent) of them 
were rendered negative with a single course of penicillin 
(150 000 to 200 000 units), and on retreatment with 300 000 units 
the remaining 3 (4 per cent) were rendered negative so that 
100 per cent were cured Thirty-three of these patients had 
been sulfonamide resistant and all of them were cured after a 
single course of penicillin The follow -up control of the patients 
treated with sulfathiazole showed that patients given sulfon¬ 
amides should be observed for a minimum of three months 
before being considered cured Many failures in this senes 
would have been missed if observations had been terminated 
earlier The number of initial penicillin failures m this senes 
was too small to provide any valid idea as to how long post¬ 
treatment observation should be continued routinely before 
patients are considered cured 


Journal of the Mount Sinai Hospital, New York 
12 1021-1072 (Harch-April) 1946 

The Edward Gamaliel Janeway Lecture* II Role of Fats and Certain 
Other Dietary Component* in \ itatmn E Deficiency H Dam 

—p 1021 

Observation* on 2 Cases of Human Filariasis. (\\ nchena Bancroft* and 
Mansonella Ozzardi) I Snapper and R. Merhss-—p 1032 
Nonspecific Localized Granulomatous Ulcer of Jejunum. G D Onpeti 
heimer—p 1039 

Chrome Etnpjcma Associated with Osteomyelitis of Spine and Ribs 
\ H Aufses—p 1042 

•Miliary Form of Pulmonary Sarcoidosis S S Bernstein —p. 1045 
StaphUococcus Aureus Empjema in Infant Aged 6 \\ eeksp Streptococ 
cus Vindana Eraprema m Infant aged 21 Months E E. Amhcim 
—p 3050 

Essavs on Biolog) of Disease \II Periarteritis Nodosa. E Moschco- 
ivrtz.—p 3054 


Mihary Pulmonary Sarcoidosis —Bernstein reports 2 
cases of sarcoidosis with miliary lesions of the lung A Negro 
woman aged 21, with a seven months history of cough 
expectoration and fever presented a diffuse cutaneous eruption 
and generalized adenopathy The roentgenogram of die chest 
revealed diffuse infiltration with subrnrhary nodules which 
could not be distinguished from disseminated' mihary tubercu¬ 
losis Biopsy of both skin and lymphatic tissue demonstrated 
sarcoidosis A Puerto Rican boy aged 15, who had fever and 
costovertebral pain for one month, was found to have diffuse 
adenopathy , biopsy of a lymph node revealed sarcoidosis) 



638 


CURRENT MEDICAL LITERATURE 


Radiology, Syracuse, N Y 
46 107-212 (Feb) 1946 

Fwer.rn Anatomy of Skill! in Newborn Infant S G Henderson and 
-..-U?'** 5, **• Sherman —p 107 

l nCT ^ ie3 ® rain Their Diagnosis by Pneumoencephalography 
. F Echtemacht and J A Campbell —p 119 

Eermjcf Aqueduct of Sylvius H M Wilson and W G Lutz.—p 132 
^ m ^ n$aicc of Subdural Gas After Pneumoencephalography 

w Paul and T C Erickson —p 339 
T'ettnent of Late Postirradmtion Ulcers with Radon Ointment B V A 
Lrv I>er and R S Stone —p 149 
T'Tmtment of Hemangioma G E Pfabler—-p 159 
* of Stereoscopy m Mass Radiography of Chest X Lewis and 
-R. H. Morgan.—p 171 

CampanKm of Ttvo Level* of Roentgen and Neutron Irradiation of 
dermal and Lrmphomatous Mice, Using Radiophosphorus as Indicator 
Ct^lnlar Activity K G Scott—p 173 

O'tFcrvatiom on \ Ray Treatment Cones G. E Eddy and D J 
Stevens.—p. 376 


Southern Medical Journal, Birmingham, Ala 
39 191-276 (March) 1946 

TKJk Anesthesia with “Nupercaine for Obstetrics R. T 

Panmn- an! 7 Adnam —p 191 

Xn. \ enere-1 Disease Control m Urban Area Report of Demonstra 
G, A. Deatson and W H Y Smith—p 195 

Carcinoma of Urinary Bladder Diagnosis and Clinical 

Xrclcmaa of Curability H J Jewett and G H Strong —p 203 
$,:r-Approach to Lumbar Ureter and Kidney Through the Superior 
■suabrr Tnangle. J E Dees —p> 208 

j -- j*chJlGitation of Severely Handicapped Persons E C Elkins 
» ru, Prfnration of Uterus with F ortngn Body in Abdomen E. M 

^ —*-v—-p. —21 

Cmjremu (Oppenhcim s Diseased Report of Case with 

- —7 A. Cunningham —p 222 

m Ttt-tmmt of Svphdis Results and Complications. E E 

i«. 

.2 -- t Hfijtntrmenti Aecesury for Effective Penicillin Therapy 
* -2L_21,_ t ; i n \ ,in) and In \ tvo Response to Penicillin in Acute 

— Selections of \ aned Etiology E Yow, J Avera G T 
“t_" ^ 0 , f-baer and R \V Taylor Jr —p 236 

- V_ c Urmatopbrlosis G U Lewis and Man E. Hopper 


- r 7 y, botberap' of Obsessive Schisophrenic Personalities 

~~ __ - t. —t, 

- “ ~ V.- x In-Tapatihhtv Explain All Cases of Hemolytic Anemia 

' \' T L. J? cSrerain/thTsahser Method of Treatment of Lye 
"7 V Ilanckcl Jr —p 263 

- m General Tract,ee. W H SebreU-p 265 

- hv,_... {or Folic Acid m Treatment of M«croc>-tic 

*' hr- T n Spies, C F V.lter J K_ CUne and W B 

- -- —JL, 

' Ccngemtt—^ boj who seemed norma! at 

*—” J “ . , cr ^owed flaccid extremities and who 

~~ T __5t-a 3' though lie was having difficulty m 

- J vj c w sit up or hold his head erect when 

“ Z,rOt* old and his arms and legs were 

^-th neostigmine hydrochloride and ammo- 

' __ u but the infant died several weeks later 

x " \ to n and postmortem examination, Cun- 

f' '' -=» k ' “ -this nsc of clinically diagnosed arnjo- 

o -yjiheini) the important changes were 
t - -*“ * V .Vk voluntary muscles and the central 

s x t c ( death was bronchopneumonia 

nsuiting from an impaired swallowing 
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administration of small quantities were without positive resulu, 
Snell and others demonstrated that thymine could replace folic 
acid as a growth factor for lactic acid bacteria provided other 
known essential substances, including adenine, guanine or 
\anthme, were present Stokes later suggested that fohe acid 
acts as an enzyme or coenzyme in the synthesis of thymme or 
a thymine-like compound which is used by the bacteria to form 
nucleic acid and that offering of large amounts of thyimne 
alone enables this material to be used “directly as a building 
block,” folic acid no longer being needed for growth It 
appeared to the authors that Stokes’s hypothesis might be i 
basic biochemical concept One patient with macrocytic hypo¬ 
chromic anemia in relapse, who had a persistent histamine 
refractory achylia and achlorhydria, was selected for trial with 
large doses The patient was given 500 mg of thymine orally 
twice daily for six days There was no change tn her con¬ 
dition after this period, and the dose was increased to 2 Gm> 
thrice daily for a period of fourteen days A i>eak rehculoo 
tosis of 142 per cent was reached on the eleventh day of 
treatment with the large dose Concomitant with this response 
there was general subjective improvement and appreciable 
decrease in symptoms The bone marrow' reverted from that 
of megaloblastic arrest to normal The authors suggest that 
these observations although they were made in only 1 case, are 
of sufficient interest to warrant this preliminary report The 
results suggest that a concept basic in bacterial physiology 
may be widely applicable as a fundamental biochemical pnn 
ciple 


Surgery, Gynecology and Obstetrics, Chicago 

82 239-366 (March) J946 

•Leiomyosarcoma of Stomach Its Roentgenologic and Gastroscoplc Diag 
Tiosis and Its Possible Relation to Pernicious Anemia R. Schindkr, 
O A Blonquist H L Thompson and A 1L Pettier—p 239 

•Composite Free Grafts of Skin and Cartilage from Ear J B Brown 
and B Cannon — p 253 

•Subcutaneous Heparin in Pitkin Menstruum for Treatment of Expert* 
mental Human Frostbite K Lange and L Loewe —p 256 
Military Surgery—United States Army—European Theater eft Opera 
tions 1944-3945 E C Culler—p 261 
Origin Frequency and Significance of Microscopic Calculi in Kidney 
L Anderson and J R McDonald —p 27S 
Resection of Rectum with Reconstruction of Canal Through Perineal 
Approach G Murray—p 283 

Studies on Exophthalmos Produced by ThjTotropic Hormone I Study 
of Exophthalmos Produced by Various Thvrotropic Hormones and 
Influence of Testes on Exophthalmos B M Dobyns ~~p 290 
Massive Islet Cell Tumor of Pancreas Without Hypoglycemia. S Sailer 
and M M Ztnmnger -~j> 301 

Surgical Repair of Deep Branch of Radial Nerve. F F AHbritten Jr 
—p 305 

Treatment of Burns Report of 155 Cases. W C Bornemeier anu L. 
Parsons.—p 311 

•Electrolytic Absorption Df Bone Due to Use of Stainless Steels of Du 
ferent Composition for Internal Ti ration J A Key—p 319 
Study of Value of Local Sulfathiazole in Operative Wounds in Prepay 
laxis of Infection. C H O Donnell J L Posch and J W Hirsh- 
feld.—p 323 

Vasoepididymal Anastomosis by Production of Permanent Fistula uith 
Use of Stainless Steel Wire. L Mich el son —p 327 
Treatment of Varicose Veins. D Lyall —p 332. 

Adenocarcinoma Cylindroma Type of Parotid Gland Clinical and 
Pathologic Study of 21 Cases. F IV Quattlebaum M B Dockerty 
and C W Mayo—p 342 

Clinical Study of Early Postoperative Ambulation in Gynecology P F 
Stemhart —p 348 

sarcoma of Stomach—Schindler and his asso 
gastroscopicall} 4 cases cf leiomjosarcoma of 
also collected 94 cases of gastric leiomyo- 
iure The three cardinal findings tn 
1 hemorrhage leadinff 
irsnt pain and (3) 
in about 50 per cent 
" -patients had been 
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troscopy repeated the presence of the tumor At surgery a 
leiomyosarcoma uas found growing expansively into the omen¬ 
tum and pancreas Total gastrectomy with extirpation of the 
spleen and the tail of the pancreas led to a cure The third 
patient presented the picture of pernicious anemia X ray 
examination and gastroscopv repealed a circumscribed tumor 
of the upper third of the stomach without gastritis In the 
gross resected specimen this tumor was found to be a pedun¬ 
culated one hut onh at microscopic examination was the 
diagnosis of leiomyosarcoma made The tumor was removed 
by extensive resection and the patient sunned The fourth 
patient had had severe attacks of hematemesis and melena for 
over a year Surgery revealed an intramural leiomyosarcoma 
Total gastrectomy with splenectomy and partial pancreatectomy 
was performed but the patient died from massive pulmonary 
atelectasis The authors conclude that the x-ray diagnosis 
would have been possible in 3 cases and -that correct gastro- 
scopic diagnosis should have been made m 3 The preoperative 
diagnosis of leiomyosarcoma of the stomach is possible X-ray 
treatment of gastric leiomyosarcoma is ineffective Surgery 
proved to be satisfactory 

Composite Free Grafts of Skin and Cartilage from the 
Ear—Brown and Cannon say that sections of the border of 
the ear containing two surfaces of skin with cartilage m between 
have been successfully transplanted as free grafts and defects 
of the nostril border tip and columella have been repaired 
satisfactorily in a single operation. This procedure results in 
a better appearance than any other method and there is 
minimal deformity of the donor site and the use of bulk flaps 
is avoided The ear can be repaired with a local -flan or by 
burying the open ear under a direct scalp flap from behind and 
freeing it and grafting the defect two to three weeks later 
The procedure is useful for tissue losses from burns gunshot 
and shell fragment wounds as well as other traumatic or 
operative losses 

Subcutaneous Heparin m Frostbite—Lange and Locwe 
state that animal experimentation substantiated the fact that 
the timely use of henarin prevents gangrene whereas control 
untreated animals uniformly develop gangrene. The subcuta¬ 
neous heparin preparation m the Pitkin menstruum seemed 
uniquely applicable and the authors used it on human volun¬ 
teers This method of depositing heparin achieves a consistent, 
retarded and equal release of the anticoagulant. The Pitkin 
menstruum which was designed to regulate the rate of release 
of water soluble drugs is composed of gelatin dextrose glacial 
acetic acid and water The contents of the ampules are 
liquefied m hot tap water, drawn up through a 2 to 2J4 inch, 
18 gage needle into a 5 or 10 cc syringe and injected subcu- 
taneouslv preferably into the anterior or lateral aspect of the 
thigh The injections are given every day or every other 


Union. Medicale du Canada, Montreal 
75 243-362 (March) 1946 Partial Index 

Post oral Hypotension R Walhs *—p 246 

Aspiration Biopsy of Liver Observations J LcSage,—~J> 258 

Symposium on Penicillin 

Will Penicillin be Surpassed? M Pamsset and A Frappier—p 272 
Penicillin in Pleuropulmonary and Bronchial Infections P Letendre. 

—P 282 

Penicillin in Contagious Diseases J H Charbotmeau —p 288 
Treatment of Acute Meningitis vnth Penicillin R. Amjot,—p 291 
Employment of Penicillin for Surgery G StOnge—p 295 
Penicillin in Syphilis A Mann and A Lambert,—p 200 

West Virginia Medical Journal, Charleston 
42 49-76 (March) 1946 

•Colloid (Paraphyai&l) Cyrts of Third Ventricle Report of Case with 
Removal nnd Recovery A. A Wilson—p J9 
Hydronephrosis Due to Abemrnt Vessels. C A Hoffman—-p 53 
Psychophysical Examination of Problem School Children \V L. Oliver 
and Elizabeth M Stalnaher —p 57 

Subpeetorol Abscess Case Report J M Donald and P A, TuckvrOler 

—p 61 

Colloid Cyst of Third Ventricle—According to Wilson 
the rare lesions of the third ventricle, variously known as 
colloid, paraphysial or neuroepithelial cysts, arise from the 
velum transversum of the anterior part of the roof of the third 
v entncle from an embryonic anlage of the paraphysis A man 
aged 24, admitted to the neurosurgical service of the Charleston 
General Hospital Aug 12 1940, had been subject to bouts of 
generalised headache for the past three years Often wheij 
stooping over to pick up an object he would become blind and 
dizzy for a few moments Headaches had become much more 
frequent during the past nine months Ventriculography 
revealed dilated lateral ventricles without shift indicating a 
midlme tumor completely obstructing the left foramen of Monro 
and almost completely obstructing the right The tumor 
appeared, therefore to be in the anterior portion of the third 
ventricle A right frontal craniotomy was performed As soon 
as the nght foramen of Monro was exposed a smooth, grayish 
glistening mass was seen presenting through the foramen. This 
was grasped w ith tissue forceps and a small piece the size of a 
tear drop, came off without bleeding The margins of the 
foramen were incised the foramen was enlarged, and die com¬ 
plete tumor the size of a cherry stone, was delivered without 
hemorrhage The postoperative course while somewhat stormy, 
was satisfactory The patient was able to return to his work 
and m 1943 was ordered for induction 

Wisconsin Medical Journal, Madison 

45 281-372 (March) 1946 
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Diffuse bilateral submihary infiltrations were demonstrated on 
roentgenographic examination of the chest Relevant symptoms 
were minimal, and the roentgenologic findings did not change 
during several months of observation The resemblance between 
the pulmonary roentgenogram of miliar) sarcoidosis and miliary 
tuberculosis was striking m both cases 

Journal of Nat Cancer Inst, Washington, D C 

6 197-238 (Feb) 1946 

Degradation of Cystine Peptides by Tissues IV Debydropeptidase 
Activity in Normal and Neoplastic Tissue J P Greenitein and FI or 
cnee M Leuthardt —p 197 

Enzymatic Hydrolysis of Benzoylargimneamide in Normal and Neoplastic 
Tissues J P Greenstem snd Florence M Leuthardt.—p 203 
Note on Some Aspects of Effect of Nucleates in Primary and Trans* 
planted Rat Hepatomas J P Greenstem and H W ChalWey —p 207 
Enzymatic Activity in Primary' and Transplanted Rat Hepatomas. J P 
Greenstem and Florence M Leuthardt.—p 211 
Protective EfFect of Thymus Nucleate on Heat Coagulation of Proteins. 

C E Carter and J P Greenstem —p 219 
Quantitative Studies on Latent Period of Tumors Induced with Sub¬ 
cutaneous Injections of Agent of Chicken Tumor I I Curve Relating 
Dosage of Agent and Chicken Response \V R Bryan —p 225 

Journal of Nervous and Mental Disease, New York 
103 213-318 (March) 1946 

Aphasia Apraxia and Agnosia New Classification S E Trent 
—p 213 

Psychogenic Vomiting J H Masserman —p 224 
Paramyoclonus Multiplex of Friedreich. E F Walker and W E. 
Chaney —p 234 

Organic Thinking Difficulty Report of Case I S Frelman and 
P V Lemkau.—p 239 

Present Status of Narcodtagnosis and Therapy P H Hoch.—p 248 
Therapeutic Relaxation E Schmidhofer—p 260 
Psychopathy m Scheme of Human Typology B Karpman.—p 276 
Value of Formal Psychiatric Examinations m Criminal Court. S H 
Kaufman and C Bok.—p 289 

Traumatic Intracerebral Hematoma. J F Grunnagle —p 298 
Simple Practical Test for Anxiety Neurosis Clinical Note. S A, 
Robins—p 301 

Journal of Neurophysiology, Springfield, HI 
9 63-136 (March) 1946 

Effect of Electroencephalogram of Localized Pressure on Brain hi A 
Glaser and H Sjaarderaa with technical assistance of Margaret Wocl 
fel —p 63 

Eye Movements Following Strychnimiation of Superior Colliculus of 
Cats Juba T Apter—p 73 

Synaptic Potentials of Motoneurons. J C Eccles —p 87 
Pyramidal Tract Fffect of Maximal Injury on Acid Phosphatase Con 
tent in Neurons of Cats. W L Hard and A M Lassek.—p 121 
Corticobulboreticular Pathway from Area 4 s W S McCullock 
C Graf and H W Magoun—p 127 
Pyrtrnc Acid Exchange of Brain Wilharama A. Hirawich and H E 
Himwich —p 133 

Journal of Nutrition, Philadelphia 
31 261-386 (March) 1946 

Nutritive Value of Protein in Tobacco-Seed Oilmeal K E, Rapp, 
J T Skinner and J S McHargue.—p 261 
Nutritive Value of Tobacco-Seed Oil K. E Rapp J T Skinner and 
J S McHargue 273 

Mental Response to Added Thiamine Ruth F Harrell —p 283 
Studies on Carotenoid Metabolism VI Relative Provitamin A Activity 
of Carotene When Introduced Orally and Parenterally in Rat. E L 
Sexton J W Mehl and H J Deuel Jr —p 299 
Growth and Food Preference of Rats Fed a Lactose Dried Milk Ration 
Containing Butter Fat or Corn Oil D B Pamsh E Roberta Shimer 
and J S Hughes— p 321 

Influence of Choline and of Trypan Blue on Utilization of Carotene and 
Vitamin A for Ltver Storage of Vitamin A Lillian S Bentley and 
Agnes Fay Morgan.—p 333 

Nutritive Value of Canned Foods XVII Pyndoxme Biotm and Folic 
Acid Margaret Ives Ann E Pollard C A. Elvehjera and F M 
Strong —p 347 

Nutritional Status of Rats on Milk Diets Containing Succinylsulfathia 
zoic. H G Day K. G Wakim W H Zimmerman and L. S 
McClung —p 355 

■•Apparent Prolongation of Life Span of Rats by Intermittent Fasting 
A J Carlson and F Hoclxel —p 363 
Effect of Different Grades of Cocoa cm Retention of Dietary Calcium 
by Growing Rats. H H Mitchell and T S Hamilton.—p 377 

Prolongation of Life Span of Rata by' Intermittent 
Fasting—Carlson and Hoelzel have observed that when a 
sufficient amount of choice food is available laboratory rats, like 
mam human beings, eat enough to become more or less obese. 
Observations previously made showed that rats which were 
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fasted every other day and fed a diet low in protein between 
fasts developed peptic ulcers m the forestomach within about 
two weeks However, rats fed a diet adequate in protein 
between single-day fasts usually remained free from peptic 
ulcers In the studies described here 137 rats (60 males and 
77 females), raised in the laboratory from rats obtained from 
the Wistar Institute, were used These were all of the rats m 
seventeen litters with two or more of one sex or both sexes 
raised. Tests in which a group of 33 rats were allowed the 
same food ad libitum and groups of 37, 37 and 30 rats were 
fasted one day in four, three and two, respectively, after the age 
of 42 days, showed that the apparent life span was increased by 
the intermittent fasting The optimum amount of fasting 
appeared to be fastmg one day in three, and this increased the 
life span of littermate males about 20 per cent and httermate 
females about 15 per cent However, the preexpenmental con 
dition of the individual rats was also found to be an important 
factor determining the life spans No drastic retardation of 
growth was produced by the intermittent fasting, but the devel¬ 
opment of mammary tumors was retarded m proportion to the 
amount of fasting 

Journal of Pediatrics, St Louis 

28 249-400 (March) 1946 

Moieoient in Medical Economics N Sinai—p 253 
Facts and Figures xn Pediatnc Medicine. Marguerite F Hal! —p 25B. 
•Streptomycin Summary of Clinical and Experimental Dbservatioiu. 

H C Hinsbaw and W H Feldman —p 269 
•Histoplasmosis Report of 4 Cases 2 in Siblings Histoplasmm Test 
and Other Diagnostic Procedures J H McLeod C W Emmons, 
S Ross and F G Burke —-p 275 

Rheumatic Recrudescences Diagnosis and Prevention A. E. Hansen. 
—p 296 

Pediatrician s Responsibilities m Diagnosis and Treatment of Early 
Poliomyelitis P M Stimson—p 309 
Relationship of Infantile Paralysis Epidemics to Community Resources 
in Treatment of Patients. R. P Schwartz.—p 313 
Role of Physical Medicine m Poliomyelitis. R. L. Bennett.—p 316 
Psychologic and Psychiatric Implication of Poliomyelitis B Crothen 
and Edith Meyer —p 324 

Child Welfare Work in Brazil E H Christopherson.—p 327 
Streptomycin.—Hinshaw and Feldman state that the range 
of efficacy of streptomycin extends the possibility of antibiotic 
therap) to treatment of several diseases which are not amenable 
to treatment with other chemotherapeutic agents Experimental 
tuberculosis of guinea pigs may be arrested by prolonged treat 
ment with streptom)cm even though the disease has been per¬ 
mitted to become well developed pnor to institution of therapy 
A total of 54 patients with different types of clinical tubercu¬ 
losis have been treated with streptom>cin Present evidence 
clearly indicates that streptomycin does not exert a rapidly 
curative effect on clinical tuberculosis, although it does appear 
to modify the course of the disease m a favorable manner and 
exert a suppressive effect on previously progressive tuberculosis. 
At the present time it must not be considered to be a substitute 
for any other form of treatment 

Histoplasmosis.—McLeod and his associates report that 4 
cases of histoplasmosis (2 new and 2 previous!) reported) 
occurred in children living in a rural area in Loudoun County, 
Va., within a radius of 10 miles of one another The 2 new 
patients were brothers, constituting the first reported instance 
of histoplasmosis in siblings Histoplasma capsulatum was 
isolated in culture antemortem from both although neither 
reacted to histoplasmm The possibility of transmission from 
one brother to the other is considered A search for an animal 
reservoir in this area was not successful Histoplasmm reac¬ 
tions in guinea pigs with experimental moniliasis are reported. 
The skin reactions induced in other mycoses indicate that histo- 
plasmin is not a suitable diagnostic agent The disease may 
have an acute onset and terminate rapidly, while, on the other 
hand, it ma> appear in a chronic form with irregular exacerba 
tions and long remissions Of the 4 patients 1 pursued a rapid 
fulminating course and died seven weeks after the onset of the 
illness His brother followed a considerably more chrome 
course, the disease process lasting one )ear The duration of 
the disease in the other 2 was seven months and eighteen months 
respectively Several types of therapy have been attempted m 
cases of histoplasmosis, including sulfonamide drugs quinine, 
ammonium and potassium tartrate, arsemcals, pentnucleotide 
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and iodides There have been no noticeable therapeutic effects 
from any of these drugs Ncostam (stibium glucoside), an 

antimony compound, has been used m several cases with 

equivocal results The effect of roentgen therapy was also only 
palliative and did not seem to alter the course of the disease 

Journal Pharmacology & Exper Therap, Baltimore 

86 101-204 (Feb) 1946 Partial Index 

Determination of Minimal Lethal Dose and Average Rate of Uptake of 
G Strophanthm and Digitoxm m Heart Lung Preparation of Dog 
A Farah,—p 1Q1 

Effects of Thiouracii on Hemopoietic Sjstem of Albino Rat Mildred 
Vogel and T H McGatack—p 120 
Anesthesia \I\ Anesthetic Action of n-propyl Methyl Ether J C 

Krantz Jr W £ Evans Jr C J Carr and Dorothj V Ktbler 

—p 138 

Toxicologic and Pharmacologic Properties of Streptomjcin H Molitor 
0 E Graesjle S Kuna C W Mushctt and R H Silber—p 151 
Electrocardiographic Correlation# with Digttalts Bioassay J C Scott 
and N C Wheeler —p 177 

Studv on Development of Tolerance and Cross Tolerance to Barbiturate* 
in Experimental Animals C M Gruber and G F Ke>ser—p 186 
Preliminary Studies o£ Anesthetic Acti\it> of Fluormated Hydrocarbons 
B H Robbins—p 197 

Journal of Urology, Baltimore 

55 213 308 (March) 1946 

'Present Status of Unilateral Renal Hypertension \V E. Kittredge and 
H G Brown—p 213 

Nephroptosis with Coexisting Lesions C E Burford—p 220 
Improvements m Technic of Ureterocy st ostomy A I Dodson—p 225 
Giant Hydronephrosis in Duplicated Kidnej P M Coma ell—p 238 
Wilms Tumor in 75 \ear Old Male Report of Case F P Tainem 
—p 246 

Crossed Renal Ectopia with Fusion, F A Benevcnti —p 25 2 
Congenital Solitary Pelvic Kidney M O Zacker —p 256 
Malacoplahta of Bladder Report of 2 Cases D S Cnstol and A C 
Broders —p 260 

Open \ Rav Therapy m Carcinoma of Bladder D K Rose —p 267 
Diverticular or Cavitary Chronic Prostatitis A de La Pena and 
E, de La Pena—p 273 

Fistula of Penile Urethra Method of Repair Utilizing Stainless Steel 
Pull-Out Sutures J J Cordonmer—p 278 
Circumcision for Adults A D Vogelsang—p 287 
Urinary Extravasation Report of Cate Treated by Penicillin and 
Operation R M Lewis —p 289 

Unilateral Scrotal Swelling Fallowing Blast Injury Syndrome A K 
Swersie —p 292 

Primary Sarcoma of Prostate Gland m Soldier H R Newman —p 295 
CIvmcopathologic Study of 100 Female Urethras C Lmtgen and P A 
Herbut —p 298 

Penicillin Therapy for Sulfonamide Resistant Gonorrhea G W Irmiach 
—p 306 

Unilateral Renal Hypertension—Kittredge and Brown 
report observations on 4 patients vv ith unilateral renal hyper¬ 
tension treated by them at the Ochsner Cimic Of patients who 
require nephrectomy for well established unilateral renal dis¬ 
ease, only a small percentage can expect relief from coexisting 
hypertension The possibility of cure is influenced by the dura¬ 
tion of the hypertension, as m chronic hypertension irreversible 
vascular changes may have occurred in the opposite kidney 
which will prevent a return of the blood pressure to normal 
Unilateral atrophic pyelonephritis apparently offers the most 
promise of cure by nephrectomy Patients with tuberculosis, 
renal neoplasm and renal calculi with infection also may be 
benefited by this operation. Evaluation of changes m blood 
pressure following nephrectomy is essential No patient should 
be considered cured until followed for at least a year, since 
postoperative bed rest and the removal of toxic irritants con¬ 
tained within such diseased kidneys can cause a temporary fall 
m blood pressure 


Kansas Medical Society Journal, Topeka 

« 93 144 (March) 1946 

S ‘"7 J nwsn * Absent Frontal Sinuses wit 

Jr n n r Ethmo ^ Sphenoid Infection and Bronchiectasu 

A1 It Uelp—p 93 

U o °rr C r° ra o e 3 * A< h“ vant tQ r Improvement of Muscnlar Relixatior 
■* ii Korean ~~~p 96 


Kartagener s Triad—The patient observed by Delp was a 
man aged 22 who was hospitalized for a compound fracture of 
the femur Situs inversus of the heart had been discovered at 
the age of 6 and later it had been suggested that complete 
transposition of all viscera existed The frontal sinuses were 


absent, there was infection of the maxillary, ethmoid and 
sphenoid sinuses and there was bronchiectasis Review of the 
literature revealed 46 similar cases of this triad The high 
incidence of bronchiectasis associated with situs inversus and 
abnormalities of the paranasal sinuses increases the importance 
of congenital maldevelopment as an etiologic factor 

Maine Medical Association Journal, Portland 

37 45-88 (March) 1946 

Malaria m United States Historical Review M Bacon —p 45 
Aspects of Tropica! Medicine B Newman—p 69 

37 89 136 (April) 1946 

Use of Radiation in Malignancy F B Ames —p 89 
Rat Bite Fever J E Porter and T A Foster —p 93 
New Guinea Lichen Planus A H Scoltcn —p 96 
Allergy and Lour Water Supply G H Coombs—p 98 

New England Journal of Medicine, Boston 
234 169-206 (Feb 7) 1946 

Silent and Masquerading Intrathoracic Lesions Importance of Proper 
Identification of Lesions Discovered During X Ray Surveys R H 
Overholt and N J Wilson —p 169 

•Homologous Serum Jaundice Following Administration of Commercial 
Pooled Plasma Report of 8 Cases Including One Fatality C M 
Gro sman and E W Sauard —p 181 
Typhoid Bacillus Infection of Surgical Wound Treatment with 
Urethane Sulfanilamide Mixture Report of Case L Weinstein 
—P 184 

Medical Practice and Its Future L S McKittnck—p 188 
Neurinoma of Stomach —p 194 

Dissecting Aneurysm of Aorta with Rupture into Pericardium—p 196 

234 207-240 (Feb 34) 1946 

Rehabilitation of Patients Totally Paralyzed Below the Waist with 
Special Reference to Making Them Ambulatory and Capable of Earn 
mg II Control of Unnation D Munro —p 207 
Intravenous Glucose Tolerance Test m Liver Disease. J A Campbell 
and H T Tagnon—p 216 

Treatment of Fracture of Clavicle by Internal Nail Fixation Report 
of Case H G Lee —p 222 

Point of View of Organized Medicine Toward Distribution of Medical 
Care L If Bauer —p 225 
Coronary Sclerosis with Thrombosis—p 231 
Cerebral Hemangioma Right Frontal Lobe —p 234 

Homologous Serum Jaundice Following Administra¬ 
tion of Pooled Plasma—Grossman and Saward present 8 
cases of hepatitis with jaundice which developed following the 
use of commercial pooled plasma The patients had incubation 
periods ranging from fifty-four to one hundred and thirty-nine 
days, which conforms with the incubation period of the experi¬ 
mentally induced disease None of the patients were seriously 
ill except 1, who died The necropsy fitidings in this patient 
differed in no way from those m cases ending in death follow mg 
hepatitis due to the administration of yellow fever vaccine nor 
are the findings different from those in deaths from infectious 
hepatitis During the two year period during which these cases 
were observed, five hundred and one transfusions of commercial 
pooled plasma were administered The occurrence of 8 cases 
gives an incidence of 2 per cent but this represents a minimal 
rather than a true incidence, since many patients received more 
than one transfusion and since patients who developed hepatitis 
were treated as outpatients or by physicians elsewhere and did 
not come to the attention of the authors Furthermore, patients 
who did not develop clinical jaundice but nevertheless had the 
clinical features of acute hepatitis, such as nausea vomiting 
anorexia and malaise, were not included The authors think 
that the hazard of hepatitis and even fatality from pooled plasma 
is greater than that of a whole blood transfusion from a single 
donor 

Oklahoma State Medical Assn. Jour, Oklahoma City 

39 101-146 (March) 1946 

Rnnarks on Treatment of Essential Hypertension S M White —p 101 
Weils Disease C E Bates and W G Hartnett—p 205 

39 147-196 (April) 1946 

Management of Common Skin Diseases L, A Brunsting —p 147 
Herpes Simplex J Lamb—p ISO 

Poliomyelitis Failure of Intrauterine Fetal Transmission E M 
Stokes—p 153 

Caffeine. V H Mnsick H C Bopps H T Aver and A A. Hein- ' 
—V 154 
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Radiology, Syracuse, N Y 
46 107-212 (Feb) 1946 

Roentgen Anatomy of Skull in Newborn Infant S G Henderson and 
Louise S Sherman—p 107 

Midhne Anomalies of Brain Their Diagnosis by Pneumoencephalography 
A P Ecbtcrnacht and J A Campbell—p 119 
Lesions of Aqueduct of Sylvius. H M Wilson and W G Lutz.—p 132 
Obsen ations on Presence of Subdural Gas After Pneumoencephalography 
L W Paul and T C Erickson—p 139 
Treatment of Late Postirradiation Ulcers with Radon Ointment B V A 
Low Beer and R S Stone—p 149 
Treatment of Hemangioma G E Pfahler—p 159 
Value of Stereoscopy in Mass Radiography of Chest. I Lewis and 
R H Morgan —p 171 

Comparison of Two Levels of Roentgen and Neutron Irradiation of 
Normal and Lymphomatous Mice Using Radiophosphoru* as Indicator 
of Cellular Activity K G Scott-—p 173 
Some Observations on \ Ray Treatment Cones C. E. Eddy and D J 
Stevens—p 176 

Southern Medical Journal, Birmingham, Ala 
39 191-276 (March) 1946 

Saddle Bloch Anesthesia with ‘Nupercaine ' for Obstetrics. R. T 
Parmley and J Adnani—p 191 

Mass Venereal Disease Control in Urban Area Report of Demcmstra 
tion G A Denison and WHY Smith.—p 195 
Infiltrating Carcinoma of Urinary Bladder Diagnosis and Clinical 

Evaluation of Curability H J Jewett and G H Strong—p 203 
Surgical Approach to Lumbar Ureter and Kidne> Through the Superior 
Lumbar Triangle. J E. Dees —p 20B 
Physical Rehabilitation of Severely Handicapped Persons E C Elkins 
—i> 214 

Postabortal Perforation of Uterus with Foreign Body in Abdomen E M 
Stokes — p 221 

■"Amyotonia Congenita (Oppenheiras Disease) Report of Case with 

Necropsy J A Cunningham—p 222 
Penicillin in Treatment of Syphilis Results and Complications. E E 
Barksdale —p 229 

Prediction of Requirements Necessary for Effective Penicillin Therapy 
Comparison of In Vitro and In Vivo Response to Penicillin m Acute 
and Chronic Infections of Varied Etiology E Your J Avera, G T 
Harrell J G Palmer and R W Taylor Jr — p 23fi 
Management of Derroatophytosis G M Lewis and Mary E. Hopper 
—p 246 

Experiences in Psychotherapy of Obsessive Schizophrenic Personalities* 
Barbara J Betz —p 249 

Does Rh Factor Incompatibility Explain All Cases of Hemolytic Anemia 
of Newborn" H Kennedy Jr—p 257 
Some Observations Concerning the Snlzcr Method of Treatment of Lye 
Bums of Esophagus. R W Hanckcl Jr —p 263 
Deficiency Diseases in General Practice. W H Sebrcll —p 265 
•Substitution of Thyrame for Folic Acid in Treatment of Macrocytic 
Anemias m Relapse. T D Spies C F Vtlter J K Clme and W B 
Frommey er —p 269 

Amyotonia Congenita —A boy who seemed normal at 
birth but who later showed flaccid extremities and who 
coughed and gurgled as though he was having difficulty in 
swallowing was unable to sit up or hold his head erect when 
he was nearly 6 months old, and his arms and legs were 
flaccid Treatment with neostigmine hydrochloride and amino- 
acetic acid was begun, but the infant died several weeks later 
On the basis of the history and postmortem examination, Cun¬ 
ningham stresses that m this case of clinically diagnosed amyo¬ 
tonia congenita (Oppenheim) the important changes were 
confined largely to the voluntary muscles and the central 
nervous system The cause of death was bronchopneumonia 
and possibly asphyxia resulting from an impaired swallowing 
reflex. There was also a healing Ghon tubercle and an 
enlarged thymus The muscles showed varying percentages 
of small embryonal muscle spindles with preserved cross 
stnations and easily demonstrated Krause s and Henscn’s mem¬ 
branes, together with some entirely normal muscle The cen¬ 
tral nervous svstem showed depletion in the number of motor 
ganglion cells m the anterior horns of the cord and diminution 
in size and distortion of the remaining ganglion cells The 
anterior roots were diminished in size and had faulty or absent 
xuyelimzation There was no demyelmization of the tracts in 
the spinal cord and no evidence of involvement of pyramidal 
v Vof the cerebral cortex 

Istitution of Thymine for Folic Acid—Spies and his 
Jkers point out that thymine (2, 4-dibydro\y-5-methy 1- 
/fidine) has long been recognized as an integral portion 
'ti die biologic cell occurring as part of nucleic acid but 
‘early attempts to find its place in human nutation by the 
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administration of small quantities were without positive results 
Snell and others demonstrated that tliymme could replace folic 
acid as a growth factor for lactic acid bacteria provided other 
known essential substances, including adenine, guanine or 
xanthine, were present Stokes later suggested that folic acid 
acts as an enzyme or coenzyme in the synthesis of thymine or 
a thymine-like compound which is used by the bacteria to form 
nucleic acid and that offering of large amounts of thymine 
alone enables this material to be used “directly as a building 
block,” folic acid no longer being needed for growth It 
appeared to the authors that Stokes’s hypothesis might be a 
basic biochemical concept One patient with macrocytic hyper 
chromic anemia in relapse, who had a persistent histamine 
refractory achylia and achlorhydria, was selected for trial with 
large doses The patient was given 500 mg of thymine orally 
twice daily for six days There was no change in her con 
dition after this period, and the dose was increased to 2 Gm. 
thrice daily for a period of fourteen days A peak reticulocy 
tosis of 14.2 per cent was reached on the eleventh day of 
treatment with the large dose Concomitant with this response 
there was general subjective improvement and appreciable 
decrease in symptoms The bone marrow reverted from that 
of megaloblastic arrest-to normal The authors suggest that 
these observations although they were made m only 1 case, are 
of sufficient interest to warrant this preliminary' report The 
results suggest that a concept basic in bacterial physiology 
may be widely applicable as a fundamental biochemical prrn 
ciple. 


Surgery, Gynecology and Obstetrics, Chicago 

82 239-366 (March) J946 

•leiomyosarcoma of Stomach Its Rocntffcnologic and Gastroscopic Dbg 
nosi* and Its Possible Relation to Pernicious Anemia R. Schindler, 
O A. Blonquist H L Thompson and A M Pettier —p 239 
•Composite Free Grafts of Skin and Cartilage from Ear J B Brown 
and B Cannon —p 253 

•Subcutaneous Heparm m Pitkin Menstruum for Treatment of Expert 
mental Human Frostbite K. Lange and L, Loewe —p 256 
Military Surgery—United States Army—European Theater oT Opera 
tions 1944 1945 E C Cutler —p 261 
Origin Frequency and Significance of Microscopic Calculi in Kidney 
L Anderson and J R McDonald.— p 27S 
Resection of Rectum with Reconstruction of Canal Through Perineal 
Approach G Murray —p 283 

Studies on Exophthalmos Produced by Thyrotropic Hormone I Study 
of ExopEthalmos Prodaced b> Various Thyrotropic Hormones and 
Influence of Testes on Exophthalmos B M Dobyns.—p 290 
Massive Islet Cell Tumor of Pancreas Without Hypoglycemia S Sailer 
and M M Zinninger—p 30J 

Surgical Repair of Deep Branch of Radial Ner\e F F Allbntten Jr 
—P 305 

Treatment of Bums Report of 155 Cases. W C Bornemeier and L. 
Parsons—p 311 

•Electrolytic Absorption of Bone Due to Use of Stainless Steels of Dif 
ferent Composition for Internal Fixation J A Key—-p 319 
Study of Value of Local Sulfathiazole in Operative Wounds in Propby 
laxis of Infection, C. H O Donnell J L. Posch and J W Hirsh- 
feld —p 323 

Vasoepididyraal Anastomosis by Production of Permanent Fistula with 
Use of Stainless Steel Wire. L Michelson —p 327 
Treatment of Varicose Veins, D Lyall —p 332. 

Adenocarcinoma Cylindroma Type of Parotid Gland Clinical and 
Pathologic Study of 21 Cases. F W Quattlebaum, M B Dockerty 
and C W Mayo —p 342 

Clinical Study of Early Postoperativ e Ambulation in Gynecology P F 
Stembart —p 348 

Leiomyosarcoma of Stomach—Schindler and his asso 
ciates observed gastroscopically 4 cases of lciomj osarcoma of 
the stomach They also collected 94 cases of gastric leiomyo¬ 
sarcoma from the literature The three cardinal findings m 
leiomyosarcoma are (1) gastrointestinal hemorrhage leading 
to anemia, (2) epigastric or left upper quadrant pain and (3) 
an upper abdominal mass Each occurred in about 50 per cent 
of the collected cases. The first of the 4 patients had been 
treated for pernicious anemia but x-ray examination revealed 
large tumor masses and polyposis was suggested. The .same 
diagnosis was made at gastroscopy The possibility of malig 
nant tumor was considered and a biopsy specimen taken at 
an exploratory laparotomy revealed leiomyosarcoma. In the 
second patient acute hemorrhage led to hospitalization At 
the first x-ray examination the tumor was overlooked Gas y 
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troscopy rev ealed the presence of the tumor At surgery a 
leiomyosarcoma was found growing expansively into the omen¬ 
tum and pancreas Total gastrectomy with extirpation of the 
spleen and the tail of tire pancreas led to a cure. The third 
patient presented the picture of pernicious anemia X-ray 
examination and gastroscopy rescaled a circumscribed tumor 
of the upper third of the stomach without gastritis In the 
gross resected specimen this tumor was found to be a pedun¬ 
culated one but onh at microscopic examination was the 
diagnosis of leiomv osarcoma made The tumor was removed 
by extensive resection and the patient sunned The fourth 
patient had had severe attacks of hematemesis and melena for 
over a jear Surgery revealed an intramural leiomyosarcoma 
Total gastrectomy with splenectomy and partial pancreatectomy 
was performed but the patient died from massive pulmonary 
atelectasis The authors conclude that the x-ray diagnosis 
would have been possible in 3 cases and that correct gastro- 
scopic diagnosis should hare been made in 3 The preoperative 
diagnosis of leiomyosarcoma of the stomach is possible X-ray' 
treatment of gastric leiomyosarcoma is ineffective. Surgery 
proved to be satisfactory 

Composite Free Grafts of Skin and Cartilage from the 
Ear—Brown and Cannon say that sections of the border of 
the ear containing tvv o surfaces of skin w ith cartilage m between 
have been successfully transplanted as free grafts and defects 
of the nostril border tip and columella have been repaired 
satisfactorily in a single operation Tins procedure results in 
a better appearance than any other method and there is 
minimal deformity of the donor site and the use of bulk flaps 
is avoided. The ear can be repaired with a local -flan or by 
burying the open ear under a direct scalp flap from behind and 
freeing it and grafting the defect two to three weeks later 
The procedure is useful for tissue losses from burns, gunshot 
and shell fragment wounds as well as other traumatic or 
operative losses 

Subcutaneous Heparin tn Frostbite—Lange and Loewe 
state that animal experimentation substantiated the fact that 
the timely use of heparin prevents gangrene whereas control 
untreated animals uniformly develop gangrene. The subcuta¬ 
neous heparin preparation in the Pitkin menstruum seemed 
uniquely applicable and the authors used it on human volun¬ 
teers. This method of depositing heparin achieves a consistent, 
retarded and equal release of the adticoagulant The Pitkin 
menstruum which was designed to regulate the rate of release 
of water soluble drugs is composed of gelatin dextrose, glacial 
acetic acid and water The contents of the ampules are 
liquefied in hot tap water, drawn up through a 2 to 2yd inch, 
18 gage needle into a 5 or 10 cc syringe and injected subcu¬ 
taneously preferably into the anterior or lateral aspect of the 
thigh The injections are given every day or every other 
day, and the average dose is 300 mg of heparin Occasionally 
400 mg is required Eight volunteers were exposed to small 
areas of frostbite with the use of solidified carbon dioxide. 
None of them developed tissue loss when treated with subcu¬ 
taneous heparin while the control lesions showed central 
necrosis. 

Electrolytic Absorption of Bone Due to Stainless 
Steels-—The cases reviewed by Key indicate that there is 
danger of electrolysis when different types of stainless steels 
are used He reproduces roentgenograms of the hips of 
patients m whom there was so much resorption of bone around 
the screws and under the plate that full weight bearing was 
not permitted until the Neufeld nads and screws had been 
removed, the cavities in the bones had partially filled in and 
the bone increased m density to a point where it was believed 
that unrestricted weight blaring could be undertaken with 
safety Under present conditions it is necessary for the sur¬ 
geon himself to be responsible for tire quality of the prostheses 
which lie uses for the internal fixation of bone In the light of 
what is known about the deleterious effect on bone of electrol¬ 
ysis caused by the use of metals of different composition for 
internal fixation it is suggested that only stainless steel of a 
uniform composition be chosen for all prostheses which are to 
be used for the internal or external skeletal fixation of bone. 


Union Medicale du Canada, Montreal 

75 243-362 (March) 1946 Partial Index 

Postural Hypotension R Wallis -—p 246 

Aspiration Biopsy of Liver Observations J LeSagc —p 258 

Symposium on Penicillin 

Will Penicillin be Surpassed? M Ponisset and A Frappier —p. 272 
Penicillin in Pleuropulmonary and Bronchial Infections. P Letendre. 

—p 282 

Penicillin in Contagious Diseases J H Charbonneau —p 288 
Treatment of Acute Meningitis with Penicillin R, Amyot-—p 291 
Emplo>ment of Penicillin for Surgery G St Onge.—p 295 
Penicillin in Syphilis A Mann and A Lambert.—p 300 

West Virginia Medical Journal, Charleston 
42 49-76 (March) 1946 

•Colloid (Paraphysial) Cy»ti of Third Ventricle Report of Case with 
Removal and Recovery A. A Wilson —p 49 
Hydronephrosis Due to Aberrant Vessels. C A Hoffman—p 53 
Pi, cboph) sical Examination of Problem School Children W L. Oliver 
and Elisabeth M Stalnaher—-j, 57 

Subpectoral Abscess Case Report J M Donald and P A Tuclcniller 

—p 61 

Colloid Cyst of Third Ventricle —According to Wilson, 
the rare lesions of the third ventricle, vanously known as 
colloid, paraphysial or neuroepithelial cysts, arise from the 
velum transversum of the anterior part of the roof of the third 
ventricle from an embryonic anlage of the paraphysis A man 
aged 24, admitted to the neurosurgical serv ice of the Charleston 
General Hospital Aug 12, 1940, had been subject to bouts of 
generalized headache for the past three years Often when 
stooping over to jack up an object he would become blind and 
dizzy for a few moments Headaches had become much more 
frequent during the past mne months Ventriculography 
revealed dilated lateral ventricles without shift, indicating a 
mid! me tumor completely obstructing the left foramen of Monro 
and almost completely obstructing the right The tumor 
appeared, therefore, to be m the anterior portion of the third 
ventricle A right frontal craniotomy was performed. As soon 
as the right foramen of Monro was exposed, a smooth, grayish 
glistening mass was seen presenting through the foramen This 
was grasped with tissue forceps, and a small piece, the size of a 
tear drop, came off without bleeding The margins of the 
foramen were incised, the foramen was enlarged, and the com 
plete tumor, the size of a cherry stone, was delivered without 
hemorrhage. The postoperative course, while somewhat stormy, 
was satisfactory The patient was able to return to his work 
and m 1943 was ordered for induction 

Wisconsin Medical Journal, Madison 

45 281-372 (March) 1946 

Clinical Examination of Cerebrospinal Fluid Outline. H H. Merritt 
and C Brenner—p 303 

45 373-464 (April) 1946 

Treatment of Schizophrenia with Intensive Electric Convulsive Therapy 
Report Df Case. J S L. Jacobs and IV E Gdion —p 395 

Newer Contributions to Surgery of Inguinal Hernia. L M Zimmerman 
—p 397 

Penicillin Therap) W E Hcrrcll —p 401 


iale Journal of Biology and Medicine, New Haven 
18 227-318 (March) 1946 

Charles Edouard Brown Sfquard (1 SI 7 1894) T C Ruch—p 227 
Microscope or Guinea Pig’ H S N Greene—p 239 
Gastroenteritis Outbreak Probably Due to Bovine Strain of Vibrio. 
A J Levy —p 243 

Mycotic Endocarditis and Meningitis Report of Case Due to MomJia 
Albicans A. J Geiger H A VVenner H D Axilrod and S H 
Durlacbvr —p 259 

Beetrnal Potentials from Eye Movements F C Redbch A. Callahan 
and J F Schmedtje.—p 269 

° f , * JV ' r E f'” ct “ d M-M Aeetam.de with Parachjomxyleno! 
on Artificially Induced Leukopenia in Rats \l R p»_ f * q p 
Blueirtejn and R G Sisson —p 275 ^ 

Poliomyelitis In Alabama Epidemiologic Considerations H A Uenner 

Portable Milfivoltmetcr M G Schorr and H Lamport-,, 307 
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British Journal of Dermatology and-Syphilis, London 

58 1-44 (Jan-Feb) 1946 

Future of British Pharmacopeia Ointments A R G Chainings—p 1 


British Medical Journal, London 

1 343-380 (March 9) 1946 

Health of India J Megaw —p 343 

Cauics of Delayed Menstruation and Its Treatment Investigation in 
the Women* Auxiliarj Air Force N Sher—p 347 
‘Penicillin Spra>s and Upper Respiratory Tract Infection F A Knott 
and J B Blaikley —p 349 

•Dosage of Ephedrine in Bronchial Asthma and Emphysema II Herx 
heimer —p 3S0 

Transient Nonspecific Wassermann and Kahn Reactions tn Case of 
Infective Hepatitis J H Waelsch —*p 353 

Successful Surgical Treatment of Entcnc Group Carrier K Fraser 
and J S Faulds,—p 354 

Recurrent Dislocation of Shoulder The Johannesburg Staple Driver 
H OgiWie—p 362 

Penicillin Sprays and Upper Respiratory Tract Infec¬ 
tion —Knott and Blaikley made cultures from the nose, throat 
and skin of all patients and members of the staff in the maternity 
department with a view of minimizing the entry of streptococcic 
and staphylococcic infections and excluding carriers Having 
first observed the course of bactenologic events for about a 
year, they put into operation a preventive routine, continuous 
cultural control being maintained as before. The incidence of 
sepsis was reduced but at the expense of exclusions, particularly 
among nurses and students In the hope of getting infected 
persons back to duty more quickly nose and throat spraying 
with penicillin was started During the two years of routine 
spraying the persistence of micrococcus carrier infections has 
been reduced by about 50 per cent 

Dosage of Ephedrine in Asthma and Emphysema — 
Herxheimer found that, while some asthma patients are highly 
sensitive to the customary 'A to 1 grain (16 to 65 mg) of 
ephedrine, many patients with bronchial asthma and emphysema 
are insensitive to them, especially the severely affected ones in 
a chronic asthmatic state These patients often react well to 
high doses of 2 to 3 grains (013 to 0 2 Gm) and without any 
toxic symptoms or signs This is shown by the immediate 
increase of the vital capacity, the frequent disappearance or 
diminution of the rhonchi and the subjective relief Ephedrine 
tolerance is acquired quickly If it is given three or more times 
daily it loses its effect soon—often after three to four days If 
the dose is increased then, the higher dose will have the same 
effect as the former small one. If a patient has become tolerant 
to a certain dosage and the drug is omitted, he will regain bis 
former response to this dosage usually after three to four davs 
An intermittent treatment with the primary effective dose is 
therefore suggested It may play an essential part in the reha¬ 
bilitation of these patients, who usually arc regarded as invalids 


1 381-422 (March 16) 1946 


* Penicillin m Subacute Bacterial Endocarditis Report to Medical 
Research Council on 147 Patients Treated in Fourteen Centers 
Appointed by Penicillin Clinical Tnals Committee R V Cbnstie 


—p 381 

Treatment of Subacute Bacterial Endocarditis by Penicillin Preliminary 
Report on 18 Cases G E S Ward R I Meanodt F R Selbie and 
R D Simon —p 383 

Sympathectomy in Peripheral Arteriosclerosis. E. D Telford and H T 


Simmons—p 386 _ , 

•Primary Lung Cancer in Childhood Report of Unusual Case A Dick 
and H Miller—p 387 „ „ 

Survival of Cortical Bone After Bone Grafting D Broun—p 389 
Argentaffin (Carcinoid) Tumors of Small Intestine A A Bonar 


—p 391 

Social Medicine m Old Age 


T H Howell—p 399 


Penicillin in Subacute Bacterial Endocarditis —The 147 
patients with subacute bacterial endocarditis who are the sub¬ 
ject of Christie’s report were treated with penicillin in fourteen 
research centers appointed by the clinical tnals committee The 
penicillin was given either by three hourly injection or by con¬ 
tinuous intramuscular infusion Both methods should be avail¬ 
able if the treatment of subacute bacterial endocarditis is to 
be undertaken Of the 147 patients, 50 have died and 81 have 


F A M ,( 
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been apparently cured, but the systems of dosage used at lint 
were inadequate If the administration of penicillin is continued 
for ten days or more almost any system of dosage will occa 
sionally produce excellent results In previously untreated 
patients a 05 mega (million) unit daily for twenty-eight days 
has given better results than any other system of dosage 
employed, 11 of 18 patients receiving this treatment remained 
cured From the evidence available it is safer to assume that 
inadequate treatment ts prejudicial to later success Relapse is 
more likely to occur if treatment is not both prolonged and 
intensive increased dosage is lio substitute for prolonged treat 
ment Short courses of treatment, of ten days or less, arc 
usually followed by relapse within a few days Even after long 
courses most relapses occur within thirty days of cessation of 
treatment, a 05 mega unit daily for six or eight weeks is the 
system of dosage recommended for patients who have relapsed 
The resistance of the infecting organism (146 patients were 
infected with streptococci and 1 with a strain of Hemophilus 
influenzae) as measured by ordinary titration methods appeared 
to be of no clinical importance within a wide range. Only when 
the organism was more than ten times as resistant as the stand 
ard Oxford staphylococcus did this measurement appear to be 
of therapeutic and prognostic significance. 

Primary Cancer of Lung in Childhood —Dick and Miller 
report a case of primary cancer of the lung in a girl aged 9 
years A single metastasis in the left femur caused symptoms 
eight months before the pulmonary lesion was recognized 
Roentgenologic examination of the left femur revealed destine 
tion of the upper end of the femur extending toward the shaft 
The cells of the removed necrotic bone material could not be 
identified with certainty on microscopic examination, but the 
lesion appeared to be neoplastic \ roentgenogram of the chest 
did not reveal any evidence of a bronchial neoplasm. High 
voltage roentgen treatment was applied to the femur and the 
process seemed arrested Eight months after the- patient was 
first seen she was readmitted complaining of cough, hcadaclie 
and vomiting The first impression was that she had secondary 
deposits in her right lung causing massive effusion Aspiration 
of the chest revealed a small quantity of blood stained fluid 
which contained a few lymphocytes and some endbthelial cells, 
there was no evidence of neoplastic cells Roentgen therapy to 
the chest was earned out for ten days, but the patient died 
within twelve days of the treatment The postmortem revealed 
that the primary lesion which had remained unrecognzied for 
eight months, was a bronchial carcinoma and the lesion of the 
right femur was secondary 

Lancet, London 

1 333-368 (March 9) 1946 

rsychiatry end Public Health Sen ice L Brock —p 333 
Tissue Damage Due to Cold L. Krcyberg—p 338 
Sprain Fracture of the Carpal Scaphoid in Children K I Macrosion 
—p 341 

•Acute Thyrotoxic Myopathy Recovery After Partial Thyroidectomy 
J H Sheldon and R M Walker —p 342 
•Possible Role of Anterior Pituitary in Human Diabetes C H Gray 
and W G Oaklej —p 343 

Automatic Deuce for Ascertaining Ventricular Enlargement, A Orlcy 
—p 345 

Cavernous Sinus Thrombosis Treated with Sulfonamides and Penicillin* 
D H \oung—p 346 

Thyroidectomy in Acute Thyrotoxic Myopathy—Shel 
don and Walker report that a woman aged SO, with acute 
hyperthyroidism muscular weakness and bronchiectasis, was 
treated with iodine but did not improve. Tins was followed by 
a course of neostigmine, which greatly improved her muscular 
power, but her general condition continued to deteriorate. As 
a last resort partial thyroidectomy was performed and treat 
ment with iodine and neostigmine was continued, with the result 
that the patient recovered rapidly and has remained in good 
health for fifteen months after gradual discontinuance of the 
neostigmine 

Possible Role of Anterior Pituitary in Diabetes —Gray 
and Oakley made studies on 7 elderly obese patients with mild 
diabetes, 13 young persons with diabetes, 3 patients m whom 
diabetes proved resistant to insulin and 3 patients with pituitary 
disease. They have been unable to find evidence that the plasma 
of elderly obese patients with mild diabetes contains a pituitary 
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like substance which inhibits the hypoglycemic action of insulin 
The presence of such a substance cannot be demonstrated even 
when fire times the \olume of plasma used in the original 
experiments is injected Normal depression curves maj follow 
the injection of plasma from insulin resistant diabetic patients 
and from patients with acromegaly and Cushings syndrome. 
The incidence of definitely positive results in this scries is so 
low (two m sixty curves) and so inconstant in any 1 case that 
no conclusions can be drawn about their significance 

Medical Journal of Australia, Sydney 

1 205 240 (Feb 16) 1946 

Ascorbic Acid m Milk of Melbourne Women Dora Wmikoff—p 205 
Chylangioma of Mesentery with Report of Case and Brief Discussion 
of Mesenteric Cj sts G C V Thompson and C H Chamber —p 210 
•Treatment of Hemophilus Influenzae Meningitis with Sulfonamides in 
Conjunction with Hemophilus Influenzae Tjpc B Rabbit Antiserum 
E A North K Wilson and G Anderson —p 215 
Report on 16 Cases of Supraglottic Edema H McLorman —p 220 
Study of Human Bod} After Death K. Inghs —p 222 

Treatment of Hemophilus Influenzae Meningitis — 
North and his associates discuss the treatment of children with 
Hemophilus influenzae meningitis at the Childrens Hospital 
Melbourne and the Roral Alexandria Hospital for Children 
Sydney Of 157 children of all ages who did not receive 
specific treatment, 2 (1 2 per cent) recotered of 150 who were 
treated with sulfonamides, 32 (22 per cent) recotered of 
81 who were treated with sulfonamides m conjunction with 
Hemophilus influenzae, type b rabbit antiserum 46 (56 8 
per cent) recoyered Recovery under treatment was more 
frequent with each year of age The worse prognosis in 
very young children was probably due to delay in the com¬ 
mencement of specific treatment resulting from late diagnosis, 
in consequence of the difficulty of recognizing meningitis early 
in very young children without resorting to lumbar puncture 
It was possibly due also to the absence of natural antibody 
from the blood of young children and to their relatively poor 
immune response to infection. One of the sulfonamides should 
be given. A bacteriologic diagnosis should be urgently sought 
and specific antibody contained m rabbit serum should be 
injected as soon as the diagnosis is reached. 

1 241-276 (Feb 23) 1946 

Acute Porptjria with Reports of 2 Fatal Cases E H Derrick—p 241 
Note on Use of Penicillin m Laboratory Diagnosis of Whooping Cough 
Phvlhs H Anderson —-p 244 
Epidamc Polyarthritis F G Dowling—p 245 

Acute Porphyria —Derrick reports the occurrence of acute 
porphyria m 2 young women aged 27 and 24 Both patients 
exemplify the predominance of abdominal and nervous symptoms 
—severe abdominal pain limb pain suggestive of polyneuritis 
and symptoms referable to toxic action on the central nervous 
system. Both cases terminated in death 

Practitioner, London 

156 81-152 (Feb) 1946 

Problem of Footwear N C Lake—p 81 

Congenital Abnormalities of Foot W Mercer —p 88 

Minor Surgery of Foot A Singer and A M A Moore —p 96 

Skm Diseases of Foot G B Dowling —p 104 

Indications for Chiropody J H Hanbv —p 112 

Defective Speech in Children P Henderson—p 119 

Surgerj m Old Age M Lee —p 130 

Treatment of Penile Warts (Cond\lomata Acuminata) with Podophjlltne 
E Lipman Cohen—p 133 

Early Recognition of Disease II Respirator} Disease J Maxwell* 
—P US 

Proceedings of Royal Society of Medicine, London 

39 149 212 (Feb) 1946 Partial Index 

Use of \Ra>s m Treatment of Indurations Due to Scars and Chronic 
Inflammation R D S Rhys-Lewis—p 150 
Unusual Form of Epidemic Food Poisoning with Neurologic Symptoms 
D Brinton —p 173 

Nutritional Disorders of Nervous Sjstem m Middle East J D Spillane 
—p 175 

Central Nervous Dehciency Syndrome H G Garland —p 178 
Sepsis and Asepsis in Spinal Analgesia, F T Evans—p 181 
Consideration of Ureterocolic Union and Experiences m Operation* 
A \V Adams —p 187 

Treatment of Slipped Upper Femoral Epiphysis W B Foley —p 201 


Archives des Maladies Professiomielles, Pans 
6 349-426 1944-1945 Partial Index 

New Method of Exploring Aptitudes Btotypologfc Investigation M 
Verdun—p 351 

Exploration of Respiratory Function m Patients ruth Silicosis P Tulou 
—p 379 

•Investigations on Chronic Carbon Monoxide Poisoning M Duvotr 
L Truffert and L D5robert—p 380 
Determination of Carbon Monoxide in Blood of Workers Exposed to 
Inhalation of Small Quantities of this Gas R Barthe J Paris and 
R Delsol—p 387 

Asthma and Glass Wool S Tara —p 392 

Velocity of Blood Circulation and Venous Tension in Pulmonary Sill 
cosis L Roche and L Ode —p 393 

Chronic Carbon Monoxide Poisoning — According to 
Duvotr and his associates drivers of motor vehicles are 
particularly exposed to carbon monoxide poisoning so that 
for them chronic carbon monoxide poisoning is really an 
occupational disease Garage employees also are exposed to 
this type of intoxication Repeated examinations of men with 
chronic carbon monoxide poisoning revealed that the carbon 
monoxide persists in the blood for a considerable period 
Hematologic examinations are of little value in the detection 
of chronic carbon monoxide poisoning, but the extraction and 
analysis of carbon monoxide m the blood are satisfactory 
The use of Truffert s apparatus for this purpose has the 
disadtantage of requiring the withdrawal of about 30 cc. of 
blood. A satisfactory apparatus for microextraction is now 
available and a micromethod has been devised which gnes 
encouraging results 

Presse Medicale, Paris 

54 49-72 (Jan 26) 1946 

Effect of Penicillin on Anaerobic Microbes m Some Septicemias A. 

Lenneirc J RciUy 31 3Iorin and M Rathery —p 49 
Observations in 2 Cases of Lobectomy for Abscess of Lung P Santy 
and 31 Bcrard —p 50 

•Hypophysis and Glaucoma Statistical Study of Characteristics of 
Arterial Tension in Course of Glaucoma G E. Jajle and M 
Schachtcr—p 51 

Curable Forms of Surgical Renal or Urologic Hypertension (10 Personal 
Cases) F Van Goidscnhovcn and J Vandcnbrouck —p 52 
Anthelmintic Action of Phenothiaxme (Thiodipheny lamme) and of Its 
Dcnvatites R Deschiens —p 53 

Hypophysis and Glaucoma —Jayle and Schachter studied 
the arterial tension m 45 cases of chronic glaucoma Three 
of the patients were less than 40 years of age, 22 patients 
were between 41 and 60 and 20 patients were over 60 
There was 1 patient with hypertension in the first group and 
there were 15 m the second group and 18 in the third group 
Hypertension was present m 75 5 per cent of the patients 
There was 1 patient with hypotension and 1 patient with normal 
arterial tension m the first group, 7 patients with normal 
arterial tension none with hypotension m the second group, 
and 1 patient with normal arterial tension and 1 with hypoten¬ 
sion in the last group Hypotension was present in 4 45 per 
cent of the patients with glaucoma and normal arterial tension 
m 20 per cent As hyperfunction of the hypophysis is usually 
associated with pronounced hypertension, e. g m Cushings 
syndrome the degree of hypertension m this syndrome was 
compared to that associated with glaucoma By using a 
biometric formula the degree of hypertension characteristic 
of glaucoma was determined to be 16 ± 3 03 whereas that of 
Cushing’s syndrome was 18 ± 3 15 


bemaine des Hopitaux de Paris 
22 47-86 (Jan. 14) 1946 

New Data on Pathogenesis and Treatment of Icterus Gravis m New 
born A Tzanck and M Bcssib —p 47 
'Regional Follicular Enteritis (Infiaramation of Terminal Portion of 
Ileum) J Racket A Bus son and Jourde —p 52 

Role of Laboratory in Course of Penicillin Treatment. L P Gar rod 
and B Surcau.—p 57 

Conjunttiviti. eaused by Infection with Gram Negative Micrococci 
t* Uflret and A Lenoir —p 63 

Euphoria Identical wtth Mama m Korsakoff's Psychosis. R Benon 

Regional Ileitis —Rachet and his associates report a case 
of regional follicular ileitis in a man aged 32 Roentgenologic 
examination revealed a shrunken and threadlike terminal ileum 
Excision of 60 cm of the ileum appeared justified post- 
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operative!}, since examination of the removed portion revealed 
an isolated lesion of 2 cm. situated in a normal intestinal segment 
at a distance of more than 20 cm. above the terminal portion 
The anatomic changes consisted in hypertrophy of Pa> er s 
patches, some of which were ulcerated, there was considerable 
thickening of the submucosa with linolvenient of its lymphatic 
system and the corresponding mesenter} Inflammation of 
the Emphatic s>stem is to be considered as the starting point 
of the disease. Localization in the ileum presents only one 
variety of a disease which maj involve the appendix, the 
cecum or a part of the ascending colon The disease is always 
associated with a mesenteric lymphadenitis It is therefore 
suggested that the follicular enteritis maj miade from without 
the intestinal mucosa by a pathologic process which acts at 
a distance in the mesenteric area. Recovery resulted from the 
surgical treatment in the authors’ case. No definite therapeutic 
recommendations can be given for acute cases of ileitis, since 
death may result if surgical treatment is omitted, but spon¬ 
taneous recover} may likewise occur 


Monatsschnft f Geburtshilfe u. Gynakologie, Basel 

120 225-332 (Nov -Dec ) 1945 Partial Index 

Male Sterility Ettologv Diagnosis and Therapeutic Prospects C A 
Joel ~p 225 

Antepartum Rupture of Umbilical Cord with Inflammation at Site of 
Rupture and Spontaneous Rupture of Umbilical Vein and of an 
Umbilical Artery Case H Schultheiss —p 251 
Thromboses and Embolisms at Women s Hospital tn Basel E. Hopf 

—p 261 

'Delivery of Twins at Maternity Hospital of Geneva from 1954 to 1943 
K de Siebenthal —p 288 

Twin Births—A review of 142 twin pregnancies observed 
at the Maternity Hospital of the University of Geneva, Switzer¬ 
land reveals that there was 1 twin birth for every 83 deliveries 
Dystocia was frequent, obstetric interventions being necessary 
in 52 per cent of the twin births This explains at least 
in part the greater fetal mortality and maternal morbidity, the 
latter being twice as frequent as in ordinary births Although 
cephalic presentations predominated the second twin was bom 
only half the time in such presentation, there being a high 
percentage of breech and shoulder presentations m the second 
twin. The second twin appeared to be at a disadvantage It 
seems to de Siebenthal that the position of the second twin 
might become modified by the delivery of the first The fetal 
prognosis depends particularly on the weight of the twins and 
on the interventions necessary during delivery Twins of low 
viability are especially sensitive to interventions The author 
advises systematic artificial rupture of the second bag of waters 
and immediate manual removal of the placenta, if it is not 
expelled normally If after spontaneous delivery of the first 
fetus the delivery of the second is delayed, intervention is 
advisable after one hour s waiting Should delivery of the first 
twin require intervention the second one should be delivered 
in twenty-five minutes Whenever delivery of the second 
twin requires intervention, manual removal of the placenta 
should follow at once. The author recommends Bracbt s 
method for breech delivery 


Rev de la Soc. Argentina de BioL, Buenos Aires 


21 243-402 (Sept) 1945 Partial Index 

•Thyroids and Sensitivity to Intravenously Administered Alloxan 
C Martinez —p 254 

'Action of Alloxan on Islands of Langerhans in Rais A Di Pietro 

Histophysiologic Variations in Pancreatic Islanda of Rats Having Been 
Rendered Diabetic by Subtotal Pancreatectomy E. De Robcrtis. 

Action of Alloxan on Adrenalectomizcd Rats C Martinex and O Orias 

Photoelectrocolonmetnc Microdetermination of Phosphatase Activity of 
Blood A. Martin—p 294 ,, , 

Action of Adrenal Insufficiency During Pregnancy on Mother and 
Offspring B A Houssay —p 316 
Sexual Differences in Diabetes V G Foglia.—p 360 

Thyroid and Sensitivity to Intravenous Injection of 
Alloxan. — Martinez administered alloxan intravenously to 
young white rats in which hyperthyroidism had been produced 
by the administration for twenty days of thyroid powder (20 mg 
per hundred grams of body weight) The animals were more 
sensitive to the mtra\enous administration of alloxan than ■were 


controls, whereas thyroidectomized animals were more resistant 
to intravenousi} administered alloxan than the controls The 
medium lethal dose (LD») was 25 mg for the rats with hyper 
thyroidism, 54 mg for the controls and 74 for the thyroidcc 
tomized animals 

Action of Alloxan on Islands of Langerhans m Rati — 
Di Pietro inoculated rats intrapentoneally with different doses 
of alloxan and killed them at varying intervals Microscopic 
changes could be detected twenty-four hours after mtrapentoneal 
injection, whereas after intravenous injection the) were evident 
after one hour or less There was coagulation necrosis of the 
majontv of beta cells but little change in the alpha cells and 
acinar tissue Proliferative changes were observed in the ccntro- 
acmar cells and mtracanalicular ducts sevent}-t\vo hours after 
injection There was a shrinking of the islets, the remaining 
beta cells were mostly degenerated and some of the remaining 
normal ones showed mitotic signs These destructive and pro¬ 
liferative changes were followed by a duct hyperplasia which 
gave rise to ‘ duct islets ” Cell differentiation of these duct 
islets developed alpha and beta cells OversUmulation of beta 
cells brought about their exhaustion, followed by necrosis, the 
alpha cells remaining uninfluenced. This raises the question o£ 
whether the alpha cells represent an intermediary stage in the 
evolution of beta cells, as maintained by some authors, or 
whether they are specialized cells with a specific function, as 
maintained by Lane. 

Acta Chirurgica Scandinavica, Stockholm 

93 1-98 (Jan 19) 1946 

Treatment o( Dtipuylren % Contracture F Einarsson—p 1 
Sacral Dermoid Cysts Especially with View to Their Treatment. II 
Frostad—p 23 

Rapture m Aponeurosis o{ Shoulder Joint Particularly Referring to Its 
Treatment. H Froslad —p 33 

Invextigations of Postoperative Shock Hemoconcentration Plasma 
Protein and Blood Electrolytes After Gastrectomy X. H Kdster and 
D Trolle.—p 51 

'Liver Changes in Surgical Conditions L Efskmd—p 81 

Liver Changes tn Surgical Conditions —Efskmd reports 
changes in the liver cells of 120 patients with severe disorders 
of the intestinal tract. Microscopic alterations were pronounced 
tn patients with disturbances of nutrition of long duration, in 
those with hypoprotcinemia and anemia and in patients with 
disorders of the liver and the bile ducts These changes occur 
at places of predilection jn the liver lobules and are accentuated 
after serious operations Normal livers may, after extensive 
surgical intervention, present the same changes but to a minor 
degree. Abnormal mobilization of the liver glycogen occurs 
first, mitochondrial changes of regressive nature next, inter 
stitial lymphocytic infiltration sometimes with fibrosis follows 
and fat infiltration of the liver cells results The changes in the 
liver cells appear earl) and are most pronounced in the central 
portions of the lobules the fat infiltrated cells may often be 
well supplied with glycogen and frequently maintain their glyco- 
gen deposit after severe operative trauma, probably as the result 
of some kind of cellular blockade, whereas the intact liver cells 
may be entirely depleted of glycogen. A normal gl) cogen con¬ 
tent has likewise repeatedly been seen in the author's cases of 
chronic icterus and of considerable degenerative changes in the 
liver cells 

Nordisk Median, Gothenburg 

27 1601-1644 (Aug 17) 1945 Partial Index 

Surgical Treatment of Angina Pectoris H OliveCTona and Inf 5 
Lmdgren —p 1601 

Hospitalstidende 

Ascorbic Acid Values in Serum in Danish Working Clais 1940-19-J2. 

A H Andersen and H Normann —p 1609 
Carbon Dioxide Determination with Krogb s Apparatus by Aid of A 
Device for Measuring Ventilation. A. T Hansen.—p 1612. 

Hygiea 

Mechanism of Shock G Therein —p 1615 

Treatment of Anemia and Other Deficiency Conditions in w 
Achylia or Precipitate Emptying of Stomach E, Foregren ~p 

Surgical Treatment of Angina Pectons —Ohvecrona and 
Lindgren state that the results obtained in the Neurosurgical 
Clinic in Stockholm in treatment by the division of the five 
upper thoracic sensory roots do not encourage further applies 
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tion. After cemcotlioracal ganghonectomy with resection of 
the sympathetic ganglions from the third cervical to the fourth 
(m 1 case the fifth) thoracic there was a complete or almost 
complete disappearance of the anginal pain the postoperative 
discomforts due to trauma to the spinal nenes being transitory 
and subordinate compared with the anginal pain On exertion 
or during the hypoxemia test the patients experienced a warn¬ 
ing in the form of a sense of oppression m the upper thorax and 
neck instead of pain The operatise indications are fairly wide. 

27 1733-1808 (Sept. 7) 1945 Partial Index 

Intestinal Diverticula P Rudstrom—p 1/33 
Treatment of Luxation of Shoulder Joint. J K0—p 1737 

Hospitalstidende 

Atropine Idiosyncra*) in Eje Patients E Damgaard Jensen—p 1739 
Subcutaneous Eat Necrosis m Necrosis of Pancreas V Bering Nielsen 
~p 1741 

Norsk Magasm for Lagevidenskapen 
•Cardiac Infarct Clinical nnd Pathologic Anatomic Imestimations. J Rus 
—p 1743 

Acute Spontaneous Infectious Gangrene of Scrotum. A T\edt—p 1750 
Three Cases of Idiopathic OsteopMth>rosis (Lobstem) T Kahrs 
—p 1756 

Roentgen Treatment of Sclentis T Lie Thomaisen.—p 1761 
Neostigmine in Treatment of Glaucoma T Lie Thomassen —p 1769 
Symptomatic Zoster—Zoster—Varicella. P Gunderson —p 1771 

Hygiea 

Hyperfunction of Adrenal Cortex m Children Before Puberty R Luft 
—p 1773 

Poliomyelitis m Mothers and New.born K Palmstiema—p 1778 
Cardiac Infarct—Rus studied 100 cases of cardiac infarc¬ 
tion. The disease as a rule affects older persons occurring 
somewhat less frequently in women than in men in whom it 
appears at an earlier age. It ma) occur in relatively young 
persons Hypertrophy of the heart is common Coronary 
sclerosis was present in over 80 per cent of the cases hyper¬ 
tension in 63 per cent The mortality was 55 per cent One 
third of the patients died during the first three days Pain as 
the most important symptom occurred in 50 per cent of the 
patients, cardiac decompensation in 25 per cent, abdominal 
symptoms, pulmonary symptoms and collapse in 25 per cent 
Mortality increases with age. Syphilitic aortitis gives an 
unfavorable prognosis the prognosis is also grave in diabetes 
Persisting albuminuria with circulatory failure aggravates the 
prognosis In 7 of the necropsy cases no anatomic explanation 
for the infarct was found, in 13 cases with arteriosclerosis the 
lumen in the coronary arteries was patent 

27 1809-1884 (Sept 14) 1945 Partial Index 

•Hypertensive Conditions and Retinopathy Hildmg Berglund —p 1809 
Treatment of Cardiac Insufficiency and Chronic Bronchitis with Milk 
Dry Diet. K. Schrocder—p 1814 

Hospitalstidende 

Renal Threshold and Hypertension A P Skouby —p 1815 
•Regional Calmette Abscess E Rekhng —p 1819 

Hygiea 

•Ammo And Therapy K A J Wretlmd —p 1827 

Svenska ISkaresallskapets forhandhngar 

Thyiiologic Points of Yiett on Circulation During Pregnane) C Lilje 
strand —p 1852 

Heart Diaeaje and Pregnane) C N)hn—p 18SS 

Studies on Virus m Influenza and Sequels G Lofstrom —p 1867 

Hypertensive Conditions and Retinopathy — Berglund 
discusses types of retinopathy which are accompanied at least 
during a part of the course by severe hypertension The hyper¬ 
tensive disorder in which changes m the retina arc especially 
important is essential hypertension Ophthalmoscopy is valuable 
m distinguishing malignant from benign hypertension. Alter 
sympathectomy the retinopathy at times regresses almost com¬ 
pletely This improvement is contrasted with the equally com¬ 
plete but transient regression sometimes attained bv prolonged 
rest in bed and sedatives 


Regional Calmette Abscess —Rekhng studied 24 cases of 
regional adenitis after Calmette vaccination Abscesses occurred 
in 20 These sequels may affect the axillary and the supra¬ 
clavicular and mfraclavicuiar lymph nodes, sometimes several 
groups simultaneously From one month to two years have 
elapsed betw een the local infection and appearance of the adeni¬ 
tis from six weeks to three years between vaccination and 
development of the abscess, from two and a half to thirty-eight 
weeks between vaccination and recovery, from one to eight 
months between appearance of the adenitis and recovery All 
the abscesses were cold abscesses The chrome course and 
indolent character pointed to a tuberculous infection. Tubercle 
bacilli of BCG type were cultivated from pus from 2 of 14 
patients, no common bacteria were found In 2 cases the hilus 
was affected The occurrence of erythema nodosum m 2 sisters, 
1 infected with BCG vaccine, the other with tubercle bacilli 
of human type, supports the view that erythema nodosum is 
independent of the type or virulence of the tuberculous infection 
The course was uneventful in all cases Treatment should be 
conservative as long as possible 

Ammo Acid Therapy—Wretlmd describes a method of 
preparation of an ammo acid for intravenous administration 
Amino acid therapy is indicated in all cases in which the body 
cannot obtain albumin m the usual way Nitrogen and protein 
balance can be thus maintained In the prematurely bom and in 
infants the treatment brings about rapid increase in weight and 
improvement in the general condition It is valuable in the 
treatment of hypoproteinenna 

27 1885-1952 (Sept 21) 1945 Partial Index 

Physiologic Altitude Tests for Aviators E H Christensen.—p 1885 
Method for Transfer of Blood m Early Infancy B Landtman —p 1887 


Hospitalstidende 

Huracroscapular Periarthritis in Medical Division K. A. Stcffenaen. 
—P 1889 

*AntistreptoJ>sm Titer m Glomerulonephritis K Lnndtwek —p 1893 
‘Significance of Antistreptolysin Determinations in Acute Glomerulo 
nephritis. G A Hansen and E. B Hansen —p 1894 

Fingka ldkareshllskapets handlingar 
Inoculation Against Epidemic Vliimps O Lemeherg —p 1901 

Norsk magasm for laegevidenskapen 

Treatment of Fractures of Nose of Long Standing R Moe—p 1907 


Hygiea 

Treatment of Diverticula of Bladder J Hellstrom —p 1921 
Remarks on Significance of So-Called Pathologic T Waves O Ljung 
—P 1925 


Antistreptolysin Titer in Glomerulonephritis—Weekly 
determinations of the antistreptolysin titer were made m 106 
patients with acute and chrome glomerulonephritis The titer 
was increased in all but 6 of the 78 patients with acute glo¬ 
merulonephritis, in 3 of the 6 there were hemolytic strepto¬ 
cocci in the fauces, and 1 probably had a syphilitic nephritis 
Of the 28 patients with chrome glomerulonephritis only 4 had 
an increased antistreptolysin titer, 2 with values only up to 200 
Lundbjek concludes that acute nephritis ts almost always a 
sequel of an infection with hemolytic streptococci and that anti¬ 
streptolysin determinations are an aid m differential diagnosis 
between acute and chronic nephritis 

Antistreptolysins m Acute Glomerulonephritis —The 
antistreptolysin titer of the blood m the 36 cases of acute glo 
merulonephritis treated in 1944 repeatedly showed definitely 
increased values in 25 The Hansens discuss the importance of 
these tests in diagnosis, therapy and prognosis The antistreptol¬ 
ysin production should be followed by regular determinations 
of die titer, the variations in the antistreptolysin concentration 
indicate the course of the infection. In acute glomerulonephritis 
after an infection with hemolytic streptococci the prognosis is 
usually good, while nephritis without demonstrable preceding 
infection or after infections not due to hemolytic streptococci 
generally becomes chrome In cases of repeated infection with 
hemolytic streptococci removal of the focus is advised. 
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War Nauroiej By Roj R Grlnkcr Lt Col 15 C and Jolm P 
Spiegel Major M C Annj Vlr Forces Cloth Trice $2 75 Pp 145 
Philadelphia S. Toronto Btatlston Company 1045 

During the Tunisian campaign the authors experimented a 
great deal with sodium pentothal in acute war neuroses and 
found it a gratifying method of treatment The drug would 
quiet the patients and would allow the expression of man} of 
the patients' fears and anxieties which they could not express 
otherwise This method of treatment—the principle of which 
was well known previously—was named by the authors narco 
synthesis, and the monograph describes their experiments with 
it Cher 70 per cent of the men treated were returned to some 
form of useful function, even though most of them were not 
retunied to combat 

This monograph was the first major publication on war neu¬ 
roses and their treatment and in the fall of 1943 the volume 
was distributed by the Army to its medical officers as well as 
to prominent psychiatrists in this country The subject is pre¬ 
sented simply and lucidly The language is clear and concise, 
and the description of the clinical pictures of acute war neuroses, 
especially in the air forces are vivid and dramatic. The whole 
presentation is so ‘smooth’ that the whole problem of neurotic 
reactions m warfare appears easy, which unfortunately it isnt 
but since the book was really intended to be a sort of manual, 
a certain amount of dogmatism is permissible 
There is a certain lack of discrimination in the descriptions of 
the vicissitudes of the ego, as if it were a concrete object, and 
the specific effects of sodium pentothal may also be questioned, 
since experimental data are lacking, but these are minor faults 
m an otherw lse excellent presentation of a timely and important 
subject 

The Herbal of Rufinue Edited from the Unique Manuscript by Ionn 
Thorndike Professor of History Columbia Unlrcralty New Fork assisted 
by Francis S Benjamin Jr Cloth Price J5 Pp 470 Chicago 
University of Chicago Press 1D4„ 

The publication of this volume has been aided by a grant 
from the American Council of Learned Societies from a fund 
provided by the Carnegie Corporation of New York and by a 
grant from the William A Dunning Fund of Columbia Univer¬ 
sity ’ Thus again the debt of Science Art and Letters to their 
generous patrons is increased 

The book is composed of Thorndike’s introduction of 33 
pages, a transcription of De Virtutibus Herbarum of "Master" 
Rufinus, of 439 pages and 35 pages of indexes prepared by 
Professor Thorndike himself 

In the introduction Thorndike gives, in Ins usual somewhat 
pedantic style, his reasons for performing this arduous labor 
only a single manuscript of Rufinus is known to be extant, and 
this of course, may be lost or destroyed at any time, to deprive 
the world of an important source of added knowledge of medi¬ 
eval botany and medieval medicine Again, the book 6f Rufinus 
introduces us to a hitherto unknown version of Dioscorides 
and affords also a corrcctne to future critical editions of other 
early medical literature Moreover the philologist will discover 
here a mine of material in late Latin and the early vernaculars 
—no mean consideration, by the way, as any student of the 
history of medicine knou'S 

There follows a senes of paragraphs concerning the life and 
work of Rufinus and his relations to his predecessors and 
contemporanes, and good reasons are given for the conclusion 
that Rufinus did not know the De Vcgetabihbus ct Plantis of 
Albertus Magnus Rufinus indeed gives Ins sources of his own 
accord, viz Dioscondcs, the Circa Instans, Macer, Alexander, 
the Salernitans, Isaac and the Synonyms The text of De Vir¬ 
tutibus Herbarum follows and Professor Thorndike has had the 
great foresight to include the foliation with recto and verso 
indicated Unfortunately, Thorndikes own critical notes have 
been sprinkled into the body of text on the page instead of being 
placed properly at the bottom of the pa-" beneath a horizontal 
hue Since several fonts of type have b m used in the tran¬ 
scribed original text, the addition of still another for editor's 
notes within the text itself adds considerably to the reader’s 
vexation This, coupled with the barbaritv of the language and 


w ith the crudity and usual inconsistency of the spelling of the 
scribes (which Thorndike has rightly preserved) renders the 
book extraordinarily difficult The Herbal of Rufinus is not 
for casual reading or for the library of the dilettante It was 
not intended to be. The vast quantity of sheer toil winch the 
editor and his assistant have expended to produce tins work is 
apparent on every page and in virtually even sentence So 
also is the vast quantity of knowledge prerequisite 

The text lias been reproduced cntirelv, even to Rufinus’s own 
Tabula Rubricarum et Capitulorum, which attempts a semblance 
of alphabetical order This Tabula, however, is nearly useless 
to the purpose of the modem student, recognizing this Thorn 
dike himself lias prepared a senes of indexes of great value 
one of herbs, simples and compound medicines, one of diseases 
and parts of the body affected, one of measures instruments and 
utensils, a fourth of the names of persons and titles of anony 
mous works and finally one of names of places The usefulness 
of the book to the student, the investigator, the lnstonan, the 
cntic, has been enhanced incalculably through this work 

Hlpcrtemio arterial Patoloila cllnlca a teraptutlca Pelo Protestor 
Genii al Uondrea Diretor do Inatituto do cardioiogla Com a colaboretlo 
dos doutdres J Pulcherio FIlho Joaqulm Brito Nelson Cotrim Roberto 
Bcgadns e Stieio Abreu Flalho Fabrlkold Pp 5T2 with 11C lllustrt 
tlons Rio de Janerlo Llvrnria Aglr tdltfira 1045 

Dr Londres has written a large and impressive book chiefly 
concerned with the clinical aspects of arterial hypertension The 
first portion of the work describes the physiologic aspects of 
blood pressure and includes the usual data found tn most good 
textbooks of physiology An excellent chapter follows using 
coarctation of the aorta to illustrate ‘central” resistance to blood 
flow as opposed to peripheral resistance. A not too critical one 
by Segadas on the clinical forms of hypertension leaves the 
reader with the feeling that there is still much room for accu 
rate bedside observation. The chapter by Tialho describing the 
fundus examination is distinctly above average, as arc the 
chapters of Tillio on radiography Cotrims too short chapter 
on the electrocardiogram probably would not give the reader an 
adequate understanding of the subject The surgical treatment 
is written by Brito He takes those to task who do not credit 
this form of treatment to the Italian surgeon Pendc. The 
‘Peet' operation of supradiaphragmatic resection becomes the 
Pendc operation Like so many chapters on this controversial 
subject tlie analysis is not deeply penetrating The good and 
the careless statistics arc given equal value. The final chapter 
is by Londres on medical treatment and seems excellent 

This book, along with the older book of Castex, serves a use 
ful purpose m that it covers for South America somewhat the 
same material covered by Fishberg for North America though 
scarcely as effectively A defect m the book aside from lack ol 
balance among the various chapters is the inadequate reference 
to the literature. Many references are included m the text but 
are either wrongly referred to in the bibliography or not 
referred to at all Both these defects could be easily remedied 

This seems a good book which should serve well the South 
American physician of more than usual industry and intellt 
gence , book which may well grow in importance during 
succeeding editions 

The 1945 Year Book of Industrial and Orthopedic Surpery Edited t>7 
Charles } Painter M 1) Orthopedic Surgeon to the Brassacbusetts 
Women a Hospital and Beth Israel Hospital Boston Fabrlkold Price 
S3. Pp 432 with 22 j Illustrations Chicago Fear Book Publishers 
1940 

This book, as heretofore, represents an excellent compilation 
of the y ear s orthopedic and industrial literature The abstracts 
are concise and give a good idea of what is contained in the 
original articles The book is profusely illustrated with clear 
reproductions of x rays and figures About sixty periodicals arc 
represented in the abstracts, including a fair number of foreign 
publications It appears that a larger representation of articles 
from the Journal of Boiu and Joint Surgery might have been 
possible The tremendous literature which resulted from expen 
ence in military installations might well fill a year book of itself, 
and yet relatively few articles have been abstracted from tins 
source On the whole, however, this collection of abstracts 
represents a good ready reference for a variety of subjects oi 
orthopedic and industrial interest 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


Tilt VNSUERS HERE PUBLISHED HAVE BEEN PREFACED BY COMPETENT 
AUTHORITIES TllEl DO NOT IIOM E\ ER REPRESENT THE OPINIONS OP 
ANT OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
\NONVMOU5 COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
II p NOTICED EieHY LETTER MUST CONTAIN T1IE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


FREQUENCY OF CESAREAN SECTION 

To the Editor —In o medium siied genera! hospital In which there oie about 
600 obstetric detimies a year what should the percentage of eesarcon 
sections be? Wc hove about 4 5 per cent cesarean sections Our neonatal 
deaths including stillbirths ore about 4 per cent Arc these excessive? 

A L Barbraw M D Homestead Pa 

[This inquiry was referred to two authorities in the field 
whose respectne replies follow— Editor] 

Answer—T he incidence of cesarean section varies uidelj in 
different institutions somewhere between 2 and 5 per cent A 
targe teaching maternity hospital recently reported an incidence 
of 4.28 per cent during the last seieral years (Dieckmann 
\\ llliam j 4m J Obst &■ Gvicc 50 28 [July] 1945) The 
small maternity service which draws its patients from a local 
restricted community should have a low rate The small rural 
hospital serving a large area would admit necessarily more 
patients w ith complications resulting in a higher rate Likew tse 
the large teaching hospital to which manv patients with com 
plications are referred for treatment and delivery would have a 
higher incidence of abdominal delivery If the hospital in ques¬ 
tion serves a wide area and the number of patients with com 
plications is high a cesarean rate of 4 5 per cent can be justified 
A neonatal and stillbirth rate of 4 per cent compares fav orablv 
with man> institutions provided all babies weighing more than 
1 500 Gm are included m live figures 
Answer— At the Johns Hopkins Hospital for a period of 
twenty five years the incidence of cesarean section was reported 
as 1 7 per cent These figures included all patients admitted 
among whom were many colored women with the high ratio of 
contracted pelvis common to the Negro race 
Slander has stated that the cesarean section rate for anv 
maternity clime should not exceed 4 per cent In private prac¬ 
tice the incidence is about I per cent 
The neonatal death rate at present in w ell conducted obstetric 
clinics should be expected not to exceed 3 per tent This figure 
includes all stillborn infants as well as those dying from anv 
cause within the first two weeks after birth 


PLASMA AND AMINO ACIDS FOR BURNS 

To the Editor —Would giving amino adds orally and intravenously take the 
place of giving plasma In burns? How much amino acids would be neces 
sory to replace 250 cc. of plasmo? 

Edwin Epstein M D Birmingham Ala 

Antswer —The administration of plasma m bums is planned 
to fulfil two needs of the patient One of these needs would not 
be satisfied to any degree at all by ammo acids the other need 
would actually be better met by amino acid administration than 
b> plasma These needs are 

1 Early (up to forty-eight hours) in the course of any seri¬ 
ous burn there is an extensive loss of plasma from the blood 
stream into the burned tissues and to the outside m the form 
of weeping This loss is so extensive as to account in a large 
part at least, for the resultant oligemia and decrease m blood 
flow and cardiac output (Blalock) that accompanies the shock 
syndrome of bums This syndrome begins at the time of the 
bum and is the major cause of death during the first fort) eight 
hours Since protein containing plasma is lost plasma or other 
quickly assimilable protem should be replaced as soon as pos 
sible m amounts commensurate with the loss Ammo acids 
would require synthesis to protein to supply this lack and there 
just isnt time for this to be done soon enough for a therapeutic 
effect It is true however, that whole blood (Mo_\er Evans) 
which contains plasma and albumin which contains one of the 
two chief protem constituents of plasma can be substituted for 
the latter during this stage Furthermore if the sodium needs 
of the burned victim are adequately met (Rosenthal Fox), less 
plasma (or whole blood or albumtn) is necessary but the fact 
icmams that amino acids are not a substitute for plasma at this 
stage 

2 During the later stages (second week time of healing) anj 
unhealed bum becomes a nutritional problem particular!) with 
regard to protem balance This problem remains as long as a 
granulating surface exists, hence the need for earl) grafting 
At times as much as 300 Gm of protein a da) is necessary 


(Co Tui, Lcvenson) If the patient is able to take enough 
nourishment by mouth, amino acids or any other suitable form 
of protein are adequate If supplemental parenteral nourish¬ 
ment is necessary, csscntiall) only three substances are avail¬ 
able whole blood, plasma or ammo acids As far as the 
relative merits of plasma and ammo acids are concerned the 
question is largely a financial one In some cases 2 liters or 
more of plasma would be needed every day for weeks which 
would involve an outla> of thousands of dollars if commercial 
plasma was used Ammo acids arc much cheaper and are of 
practical value in these large amounts 

Two hundred and fifty cc of citrated plasma contains no more 
thah 12 5 Gm of protein Two hundred and fifty cc of 5 per 
cent ammo acid solution (the strength usually given) also con 
tain 12 5 Gm of protein and consequently is equal in action to 
the same volume of plasma m supplying the protem needs of 
the body where speed of action is not essentia! 
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ELECTROENCEPHALOGRAPHY 

To the Editor —1 What types of eleettoencephalographs are available? 
What Is the relative case of operating the different models? 2 Are there 
textbooks of electroencephalography ? 3 What postgraduate courses of 
electroencephalography are available? 

O k Bendhelm M D Phoenix Arix 


Answer. —1 A committee has been organized by the Ameri¬ 
can Medical Association to pass on standards for electroen- 
cephalograpluc equipment At present, however it is only fair 
to point out that the adequacy of apparatus is m almost inverse 
proportion to the amount of advertising done by manufacturers 

2 The only complete textbook on electroencephalography in 
English is that of F A and Ema L Gibbs (Atlas of Electro 
encephalography Cambridge, Mass, Addison-Wesley Press) 
An authoritative chapter on electroencephalography by Herbert 
Jasper is to be found in Epilepsy and Cerebral Localization bv 
Milder Penfield and Theodore C Erickson. The value of 
electroencephalography to the psychologist has been considered 
m detail by Donald Lindsley in Hunts Personality and Behavior 
Disorders New York, Ronald Press 1944 A manual for 
technicians has been written by R S Ogilvie Manual of 
Electroencephalography for Technicians (Cambridge, Mass 
Addison-Wesley Press Inc. 1945) 

3 Postgraduate courses in electroencephalography have been 
given by the Neurological Institute New York, the University 
of Pennsylvania and the University of Michigan A three weeks 

ln electroencephalography is scheduled for June 3 to 29 
xr 5 hy , n , department of Psychiatry University of Illinois 
Medical School A notice of this course is to be found in The 
Journal May 18, 1946, page 243 




OF OTOSCLEROSIS 




Fo the Editor —I should like some Information regardlno the subi'erl nf 
pregnancy and oloscfercsis Float the literature and partleutlrh re««?v 
there seems to be little evidence that we need to conslde™a theraMm^ 
abortion on those having this condition Is there any heredifow fa^fir 
present In the offspring of a mother having ofosclerosW ^ f ° C,or 

C P Whalen M D Kankakee III 

Answer— The adverse effect of pregnancy on hearing m 
rases of otosclerosis has tended to be exaggerated in the text¬ 
books Nevertheless about one out of four pregnancies oc^r- 
rmg in otosclerot.c women results m a definite accelcra^of 
the hearing loss Since the fenestration operation now offers a 

tiS? ! \ C m nCC t L° f resz,nw8 serviceable hearing u is ques 
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ATTACKS OF UNCONSCIOUSNESS 

To the Editor —A man aged 67 a farmer who grew up in the Swim Alps 
began haring fainting ipeiU two yean ago which would be preceded by a 
feeling of tension In the region of the fifth cervical vertebra This feeling 
would be referred to the ocdput and the patient would suddenly drop 
unconscious or remain seated staring straight ahead On being placed In 
a horizontal position he would immediately regain consciousness and feei 
normal and act apparently normally with no after-effects and any pallor 
he had would disappear from his face These attacks would occur as 
often as three times during a meal Examination revealed a healthy 
appearance with good color and fresh clear skin moderately thickened 
radial arteries and palpable pulse in the dorsal pedis arteries heart 
sounds were normal urinalysis gave negative results the systolic pressure 
was 120 diastolic 78 all reflexes were equal and sufficiently active, the 
Kahn test was negative The cardlographic report stated that there was 
evidence of moderate damage due probably to coronary artery disease 
On the basis of my diagnosis of cerebral anemia due to arteriosclerosis I 
administered vasodilators in the form of nitrites by mouth and nicotinamide 
and deproteinated pancreatic extract parenteraliy with considerable 
palliative improvement His attacks continue however though at much 
greater intervals and recently he has developed a weakness in the legs 
which threatens to make an invalid of him I would like any suggestions 
you may be able to offer regarding further study and treatment in this 

Ewart S Sarvis M D Sumas Wash 

Answer —The suggested diagnosis of cerebral vascular dis¬ 
ease is a most likely one However, the possibility of a central 
nervous system lesion of some other sort cannot be ruled out 
by 1 reflexes equal and sufficiently active" One must consider 
narcolepsy and epilepsy A central nervous system neoplasm 
would seem to be a good possibility Tins seems the more 
likely with recently developed weakness in the legs A hyper¬ 
active carotid sinus reflex is a more remote possibility At any 
rate a thoroughgoing examination of the nervous system is 
indicated. This should include an examination of the fundi an 
examination of the spinal fluid if there is no contraindication and 
encephalography if available An electrocardiogram at age 67 
that shows “evidence of moderate damage due probably to coro¬ 
nary artery disease is not especially significant 


PENICILLIN TREATMENT OF SECONDARY SYPHILIS 
To the Editor —A boy aged 15 was attacked by a naval officer who hod 
anal relationship with him Several weeks later the boy had a mild rash 
which the family thought was due to acne Subsequently swelling and pain 
developed over the left clavicle with fever and rectal bleeding On exami¬ 
nation he had enlarged glands in the axilla a palpable spleen a diffuse 
maculor rash and some tender nodes felt rectolly Syphilis was considered 
but the boy denied any type of exposure X ray of the clavicle showed a 
periostitis Peripheral blood study and bone marrow puncture ruled out 
Infectious mononucleotls or blood dyscrasla Aspiration of a lymph node 
was negatrve. Dark field examination of scrapings of a skin lesion showed 
spirochetes The Wassermann reaction was reported positive The Kahn 
reaction originally reported doubtful was also positive Afterward the boy 
admitted exposure He was given a total of 6 000 000 units of penicillin 
within ten days first 40 000 units every three hours then 100 000 units 
every three hours His Wassermann reaction decreosed from 32 units to 16 
units within one week The rash and the periostitis disappeared and he 
is apparently well Should the boy now be considered cured and no further 
therapy given or should he get additional axophenarsine hydrochloride or a 
bismuth compound and if so for how long and in what dosage? 

M D New York 

Answer. —There have been an insufficient number of cases of 
secondary syphilis treated with a total dosage of 6 million umts 
of sodium penicillin given at three hourly intervals over a period 
of eight to ten days to give an accurate estimate of the likeli¬ 
hood of cure in a case such as that described Future therapy 
would depend to a large extent on the availability of such infor¬ 
mation 

Some comment which may be of value, however, can be given, 
based on existing knowledge of other dosage schemes 

Secondary' syphilis treated with a total dosage of 2 4 million 
Oxford units given 40,000 units every three hours for sixty 
injections will have an anticipated cure rate of between 80 and 
90 per cent When semi-intensive arsenotherapy with one of the 
phenarsine derivatives is employed simultaneously with the pern 
cillm course the anticipated cure rate is considerably higher 
(Moore, J E, and others The Journal, Sept 9, 1944 p 67 
Eagle, Harry, and others Ven Dis Inform 27 3 [Jan ] 1946 
Schock, A G, and Alexander L J The Journal, March 16 
1946, p 696) Satisfactory information is not available as to 
the results when the arsenic-bismuth course follows the peni¬ 
cillin therapy It would not be anticipated that any short or 
substandard course would be of great value. 

Increasing the total dosage or the amount per individual injec¬ 
tion of sodium penicillin m the treatment of syphilis as in the 
case presented, does not greatly increase the anticipated cure 
rate within the range of 12 to 4 0 million Oxford units total 
dosage. It is alvvavs best to give maximum dosage, however 
since penicillin as at present available, is a mLxture of several 
salts of different potency and is far from standardized for the 
treatment of syphilis Increasing the total number of injections 
by decreasing the interval between injections to two hours 
instead of three hours or by prolonging the course of treatment. 


l A. M a 
June 15 1946 

will result in a higher anticipated cure rate. Thus, treatment 
given over a ten day period, as in the present instance, would 
be expected to give better results than if given over the more 
standard seven to eight day interval but this could not be 
expressed in absolute percentage terms 
In summary, the anticipated cure rate in the present instance 
would be at least 80 per cent and, because of the somewhat 
larger than standard dosage given over a slightly longer period 
might be better than 90 per cent If post-treatment observation 
can be maintained regularly, no additional therapy but rather 
monthly physical examination and blood serologic tests for the 
next year, would seem to be the principal immediate indication 
with a spinal fluid study shortly after six months Normallv' 
the blood serologic test should become negative between the 
third and the ninth month and remain so If there is clinical 
evidence of relapse or progression, if the blood serologic test 
does not become negative or reverts to a sustained positive after 
an initial negative response, or if the spinal fluid study is positive, 
then additional treatment is indicated and should be considered 
This treatment should be individually and expertly planned. It 
could consist in retreatment with penicillin or m the institution 
of a standard course of chemotherapy with a phenarsine derm 
tive and a bismuth preparation or a combination of an arsenical 
and penicillin. Retreatment should be earned through as for 
a new case, as though no previous treatment had been given, 
using maximum dosage 


WEATHER AND VASODILATATION 

To the Editor —!> there ony information available on ihe effect of atmos¬ 
pheric pressure changes on the blood pressure and if so whot Is that effect 
and how much? I have mode a few observations and It dots seem to me 
that blood pressures are higher when barometric pressures arc high and 
Vice versa 1 have also noticed many times in people whose veins are 
prominent on the back of their hands that these veins stand out much more 
promlnenrty at times of low barometer while when the barometer is high 
they are much smaller and more threadlike Could this mean that low 
barometric pressure acts os o vasodilator? Could there be anything in the 
old saying I feel tough today it must be the weather'? Any Information 
on this subject will be greatly appreciated 

Charles B Rohr M D Alum Bridge W Vo 

Answer. —The relationship of weather to illness and physio¬ 
logic activity has been studied most exhaustively by William F 
Petersen (The Patient and the Weather, in 4 volumes, Ann 
Arbor, Mich. Edwards Brothers, 1934 to 1945) It is reported 
that the incidence of coronary occlusions rises with changes in 
barometric pressure Fluctuations in the intensity of discomfort 
in arthritic patients are definitely correlated to changes in baro¬ 
metric pressure Changes in environmental temperature art 
reflected by the arterial tension Cold causes the pressure to 
rise because of peripheral vasoconstriction. The cold pressor 
test of Hines and Brown utilizes this phenomenon as a basis 
for measuring the reactivity of the vasomotor apparatus There 
is considerable variation in the intensity of response between 
different individuals, excessive reactivity to cold implies a sens! 
ttve, labile, hyperreactive vasomotor mechanism and is strongly 
suggestive of future hypertension Hyperreactors are potential 
hypertensives 

Heat is an effective temporary vasodilator There are many 
observations to the effect that the arterial tension is lowered 
during spells of hot weather A relaxing hot bath reduces the 
arterial tension considerably, though only temporarily Weather 
does affect the feeling of well-being, but just how the effects 
are brought about is not yet clear 


SUBJECTIVE VISUAL SENSATIONS 
To the Editor —A man aged 43 an Arabian complains of red vihion 
for about fifteen minutes on awakening each morning at 4 o clock wilb 
frontal headache The patient has been In the United Stoles about twenty 
yeors He is employed as building superintendent About two years ogo 
he hod o recurrence of malaria ond wos successfully treated with otobrlne 
end quinine In July 1945 his blood pressure wos 120/B0 the urine odd 
with a specific gravity of 1 030 and 1 to 2 pus cells occasionally blood 
hemoglobin is 89 per cent red blood cell count 4 900 000 and white blood 
ceil count 5.500 The Wossermann reaction Is negative The red vlslen“ 
has persisted for the last eight months The fundi ond conjunctiva seem 
to be normal each time i examine him Kindly advise as to diagnosis end 
treatment Martin H Greenfield M D Brooklyn 

Answer —Subjective visual sensations occur m a great 
variety of forms, including color Generally, special significance 
need not be attached to them Of course there is always an 
explanation, even if one is not -able to find it The lmjwrtanl 
thing is to differentiate sensations that are significant of some 
important pathologic process and ignore the others 
The frontal headache is another matter That roaj be ol 
ocular origin and calls for examination of refraction and 
motility It is possible that ophthalmoscopic study would show 
cause for the red vision. 
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CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 


WILLIAM E. LADD MD PAUL f WARE MD 
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LAWRCMCE K PICKETT MD 
Boston 


Congenital hypertrophic pyloric stenosis has been 
written about frequently and its treatment has become 
moderately well standardized, nevertheless m the 
senes of over a thousand cases that hare occurred 
in the Children's Hospital, situations hare arisen which 
either are not emphasized m the literature or are m 
need of clanfication It should be noted that this report 
deals with patients operated on by various members 
of the surgical visiting and resident staff 

The mortality of tins disease m any children s hos¬ 
pital should not rise above 1 or 2 per cent To attain 
such a result requires attention to the details ot pre- 
operative and postoperative care as well as to the 
operative technic One should also be on the alert 
for complications or the occasional associated anomalies 
In 1939 Ladd and Gross 1 reported a series of 765 
cases of pyloric stenosis treated m this hospital In 
1933 Lanman and Mahoney 5 had reported 405 of these 
cases The present report deals particularly with an 
additional 380 patients operated on between 1939 and 
1945 


ETIOLOGIC FACTORS 

Many factors have been reported to bear a causal 
relation to congenital hypertrophic pyloric stenosis 
These have been repeatedly observed and confirmed by 
numerous observers, but it is still impossible to assess 
their true significance and the exact role they play 
Sex —Males predominate m all reported series In 
our hospital approximately 85 per cent of the cases 
occurred in male infants No one has ever offered a 
satisfactory explanation for this or erwhelmmg incidence 
First Born —Pyloric stenosis is reported to occur 
more frequently m tile first bom of a family, av eragmg 
50 to 60 per cent of cases m most series Our own 
figures bear this out as our patients represented first 
births m approximately 55 per cent of cases 

Race —We hare noted no particular racial disposi¬ 
tion in our series While it is true that certain coun¬ 
tries report fewer cases it seems likely that this is due 


From the Depart m<nt of S\srgcT> Hazard Medvcsd School and Sur 
gical Service the Childrens Hospital 

18 :u*m E Ladd professor of child surgery emeritus,. 
Harvard Medical School and surgeon in-chief emeritus, the Children s 
Hospital Dr Ware ts assistant m tutger} Harvard Medical School 
and resident surgeon the Children s Hospital Dr Pickett was former!} 
surgical intern the Children a Hospital 

* kadti W & and Grow, R E Abdominal Surgery m Infanc} 
and Childhood Philadelphia W B Saunders Compart} 1941 chapter l 
*. Lanman T H and Mahoney P J Congenita! Hvpertrophic 
I ilone Stenosis Surg Gjnec & Obst 4T: 393 1933 


to nonrecognition of the cases rather than to a smaller 
incidence We have neier observed a ease m a Negro 
infant, although this is apparently pure chance, as Dono- 
\ an 3 reports about 2 per cent of lus cases to be m 
Negroes, while figures from the Chanty Hospital m 
New Orleans 4 show 30 per cent of their cases occurring 
in Negro babies 

Heredity —Families with the disease present in sev¬ 
eral siblings or found in successive generations are not 
infrequent We have encountered one set of identical 
twins each with pylonc stenosis Reports from the 
literature would indicate that this disease has never 
been reported in only 1 of 2 identical twins Pvlonc 
stenosis has also been reported in stillbirths and m a 
seven months fetus These are all strong arguments 
m favor of a hereditary' factor but no satisfactory 
explanation has ever been advanced as to exactlv what 
this factor is 


PATHOGENESIS 


We have found no one of the various theories ot 
pathogenesis completely acceptable and believe a com¬ 
bination of views necessary to explain the salient tea- 
tures of py loric stenosis 

1 The presence of the pylonc tumor at birth i- 
generally agreed on, and indeed its occurrence has been 
reported m premature infants and stillbirths 


2 Work hypertrophy is the second factor of interest 
The views of Lehman (quoted by bzilagyi and 
McGravv °) are interesting m this regard He believes 
that work hypertrophy results as the pylonc muscle 
attempts to overcome a resistant sphincter 

3 Pylorospasm is the third factor to be considered 

4 We feel that the combination of pylorospasm and 
a work hypertrophied pylonc tumor together with 
edema of mucous membrane from the mechanical lrn- 
tation of the curds best explains the clinical picture 
of congenital hypertrophic pylonc stenosis The onset 
of symptoms (usually between the second and fifth 
weeks), the seventy of the vomiting and the ultimate 
development of complete pylonc obstruction are directh 
related to the degree of hypertrophy present m the 
individual case The role ot these factors niav be 
depicted in an occasional case by barium swallows at 
intervals, showing a progression of changes from the 
early nonral pylonc canal to the gradual narrowing 
and lengthening as work hypertrophy occurs and 
eventually showing the roentgenographic picture of 
ach atveed py lone obstruction Such a series of roent- 
genograms correlate definitely with the clinical picture 
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PYLORIC STENOSIS—LADD ET AL 


of a baby with normal feeding habits at first, then 
the gradual onset of regurgitation, and finally the 
explosive projectile vomiting of severe pyloric obstruc¬ 
tion 

PATHOLOGY 

The essentia] changes in pjloric stenosis are limited 
to the pylorus itself Other pathologic variations are 
purely secondary and are related to the obstruction 
present with resultant starvation 

Grossly the pylorus is seen as a spindle shaped, 
olive sized mass with a pale glistening serosal surface 
On palpation the tumor is cartilaginous in consistency, 
extends for varying distance onto the gastric wall and 
ends abruptly on its duodenal end In postmortem 
specimens the interior of the pylonc canal is almost 
completely closed by folds of mucous membrane, with 
a sharp termination of the stenosis at the duodenal end 
Microscopically the important finding is a tremendous 
hypertrophy of the circular, smooth muscle layer 
together with an actual increase w the number of 
smooth muscle fibers Sections of the mucosal layer 
reveal edema and a slight leukocytic infiltration 

SI MPTOMS AND SIGNS 

Dehydration —Since the majority of patients with 
pylonc stenosis are 4 weeks of age or more when first 
seen, the evidences of dehydration are usually well 
defined The infant is thin and wizened looking, with 
almost no subcutaneous fat and with the skin falling 
m folds The eyeballs may be soft, the fontanel sunken 
and the infant feverish The mother will frequently 
volunteer that the baby voids infrequently 

Vomiting —This symptom usually appears in the 
second or third week of life Vomiting is at first 
merely regurgitation and at infrequent intervals As 
the obstruction becomes more complete, the baby vomits 
explosively after almost every meal However, the 
child is continually hungry and will feed eagerly even 
immediately after vomiting The vomitus never con¬ 
tains bile, although in late cases it may contain old 
blood due to edematous gastric mucosa 

Weight —As vomiting continues, the child at first 
fails to gain in weight and then later there is actual 
weiglit loss At the time of operation the infant is 
usually below his birth weight 

Scanty Stools —These babies do not suffer from 
constipation, but rather as the obstruction progresses 
there is less and less fecal residue and the babies pass 
small, hard, dry, constipated looking stools If these 
infants have diarrhea, it is a symptom of serious import 
Alkalosis— Prolonged vomiting or misguided gastric 
lavage may lead to a huge loss of electrolytes with 
hypochlorenua, and the infant may show severe alkalotic 
respirations, general hypertonicity and even convul¬ 
sions Fewer babies in such a condition are being 
seen as the diagnosis is made earlier and earlier 
Peristaltic Waves —These may be seen best during 
feeding Waves may be noted to pass from left to 
right, across the child's epigastrium, increasing in vol¬ 
ume as more and more feeding is taken and ending 
abruptly as the child vomits projectilely While abdom¬ 
inal patterning may be seen occasionally in undernour¬ 
ished babies, the huge waves present in patients with 
pyloric stenosis are characterized by appearing only 
in the epigastrium 

Pylonc Tumor — Palpation of an olive sized mass m 
the right upper quadrant is the most important finding 


for confirming the diagnosis The infant should be 
fed to afford relaxation One should not confuse the 
pole of the right kidney with the tumor We ha\e 
palpated a definite tumor m over 98 per cent of cases 
The percentage of cases m which one can successfulh 
palpate a tumor is directly related to the number of 
eases one has an opportunity to ex-amine, to the method 
of palpation and to the patience of the surgeon The 
ideal moment for the successful palpation of the tumor 
is immediately after the infant has vomited 

LABORATORY DATA 

The red blood cell count and hemoglobin values are 
essentially normal in these babies Determinations should 
not be done until after the baby is hydrated, as other 
wise one may be misled by the hemoconcentratioa 
present Urine ex-ammation is usually negative except 
for the presence of acetone due to ketosis The serum 
protein is frequently a low normal value after hydra 
tion, but for some reason these infants rarely show a 
nutritional edema In the occasional alkalotic bab) 
the serum chloride is of some importance, and its 
level is directly related to the severity of the child’s 
obstruction Formerly, plasma and vitamin C deter¬ 
minations were made and found to be uniformly low 

ROENTGENOLOGIC EXAMINATIONS 

The more facile one becomes m palpating a pyloric 
tumor, the fewer will be the indications for roentgen 
confirmation of the diagnosis A plain film of the 
abdomen may be of no value if the baby has just vom 
ited The administration of a thin barium mixture is 
therefore desirable m obscure cases but not without 
danger, owing to the possibilities of aspiration If 
examination shows almost complete retention, a tube 
should be then passed and the barium removed 

The essential roentgen features of diagnosis are 
(1) gastric dilatation, (2) intermittent hyperpenslalsis, 
(3) a greatly elongated pylonc canal which is only 
2 to 3 mm m width and (4) delayed gastnc emptying 
time Retention of over 75 per cent of a banum meal 
at the end of three hours indicates definite pylonc 
obstniction 

DIFFERENTIAL DIAGNOSIS 

Pylorospasm —The status of pylorospasm as a dis¬ 
tinct clinical entity we do not propose to discuss at 
length Howeier, there is a definite group of cases 
that resemble classic pyloric stenosis babies very 
closely Whether their symptoms are due to “pyloro¬ 
spasm” or to mild forms of organic stenosis we do 
not know' In any case there are dcarcut differen¬ 
tiating points 

A detailed history in such babies will reveal a classic 
intemuttence of symptoms with varying intenals of 
well-being Hypertonicity is present but responds well 
to sedatnes and antispasmodics An occasional case 
may show all the obstructive symptoms of a pjlonc 
stenosis, but generally they have a milder course. In 
addition, the onset of symptoms is usually later and 
there is no male preponderance 

Injections Vomiting —Infection as the cause of the 
baby’s svmptoms may be easily ruled out by a careful 
physical examination Diarrhea is apt to be present, 
and also fever and leukocytosis Again, the symptoms 
are relatively mild and of course there is no palpable 
tumor 

Improper Feeding —Infants often dei elop complaints 
comparable to pylonc stenosis shortly after leaving the 
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obstetric ward Careful anal)sis should therefore be 
made of the amount type and actual mechanics of the 
feeding Careful feeding b\ a competent nursing staff 
for two or three da)S will often completed resohe 
the child’s difficulties 

Intracranial Injurv —'The symptoms of babies with 
intracranial hemorrhage usualh date from birth The) 

\omit without relation to feeding, may be c)anotic, 
fail to nurse, coin ulse and show an irregular pulse and 
respirations Lumbar puncture reveals grossl) blood) 
spinal fluid Subdural hematoma resulting from intra¬ 
cranial injury frequently causes counting, comulsions, 
lmtabihtc and stupor, but these symptoms usually 
become endent later than m babies with more diffuse 
hemorrhage Subdural taps reveal excessive xantho¬ 
chromic fluid Xanthochromic fluid or blood clearh 
differentiates intracranial mjur) from pyloric stenosis 
Chalasia —We hate recently begun to recognize a 
new symptom complex for which the word chalasia 
of the esophagus has been suggested b) Dr Edward 
B D Neuhauser® of our x-ra) department These 
babies count persistentl) but lack other signs of pylonc 
stenosis The condition ma) be definitely differentiated 
from pc lone stenosis b) roentgenologic examination 
which shows the gastric cardia in a state of continuous 
relaxation with frequent regurgitation of the barium 
which has been gicen Babies with this difficult! 
respond well to a therapeutic test of thickened feedings 
while thevare kept in Fowler’s position 
Extrinsic Intestinal Obstruction Malrotation —A 

malrotated colon causing duodenal obstruction ma) 
show penstaltic waces m the epigastrium The count¬ 
ing mac be explosive, but the conuttis ccnll be bile 
stained and no tumor can be palpated Under such 
circumstances a roentgenologic examination should be 
made to reveal the true diagnosis 

Volvulus —A volvulus ma) be present in cases of 
malrotation Again, the onset is earl), the conutus 
is bile stained and a roentgenogram is helpful In the 
presence of a strangulating obstruction, differentiation 
is not difficult 

Intrinsic Intestinal Obstruction —Duodenal stenosis 
is the only type which ma) be confusing Usually tire 
symptoms date from birth, the comitus is bile stained, 
no tumor is palpable and a barium meal offers con¬ 
siderable assistance 

preoperative care 

P)lorom)otomy should necer be regarded as an emer- 
genc) procedure The aim in even case should be 
to restore the baby to as nearly normal a nutritional 
state as possible before operation Correction of 
dehc dration, ketosis and low chlondes by adequate fluid 
therapy are as important as surgical skill in lowering 
mortalitc rates in this condition Two or three days 
of preparation with parenteral fluids should be the 
minimum, and occasionally in cases of long standing 
with sec ere obstruction flee to six days of preparation 
may be necessary before the babe is a suitable operatic e 
risk 

In general, one should maintain the infant’s fluid 
intake at 2/ 2 to 3 ounces per pound daily In this clinic 
two intraeenous infusions and two subcutaneous clyses 
are gicen daily Fice per cent dextrose in water, 
10 cc per pound of body weight is gicen intracenousty 
and isotonic solution or half isotonic solution of sodium 

6 Ncuhauser E B D Peroonal commufucalton to the aulhtfri 


chloride in 2 5 per cent glucose, 15 cc per pound of 
body eveight, is go en subcutaneously 

In the poorer risk debilitated patients with long¬ 
standing obstruction and malnutrition, whole blood 
transfusions raise the serum protein level and m addition 
bring the red blood cell count and hemoglobin values 
to satisfactory levels Plasma protein transfusions 
improve the general condition of the patient and mate¬ 
rially aid wound healing The amounts of plasma and 
whole blood gicen correspond to 10 cc per pound of 
body weight One hundred mg of vitamin C given 
twice daily m the clysis fluid ccnll restore rapidly the 
depleted plasma citamin C level of these babies Nor¬ 
mal serum protein lecels and adequate vitamin C 
therapy' encourage a ccell healed wound 

Amigen solutions either intravenously or subcutane¬ 
ously offer still another source of increased protein 
intake in such babies Full formula feedings are main¬ 
tained during the preope'ative period regardless of the 
counting m the majority of cases, as small amounts 
of feeding will be absorbed We have been gratified 
in a feiv cases to hare infants retain a fair proportion 
of a feeding consisting of equal parts of 10 per cent 
amigen and 10 per cent glucose m the face of decided 
pyloric obstruction 

treatment 

It is almost the universal consensus that surgical 
treatment is the treatment of choice This opinion has 
been held at the Children’s Hospital since 1915 

PREPARATION FOR OPERATION 

Conserc ation of body heat is a primary consideration 
in these debilitated infants The extremities are 
wrapped in several layers of sheet rvaddmg, and the 
babe is pinned to the operating table with a hot rvater 
bottle under his back to provide heat and improve 
operative exposure The temperature of the operating 
room should likewise be carefully regulated The skin 
of the abdomen is cleansed with ether followed by half 
strength tincture of iodine and the exposed surface 
quickly draped A small urethral catheter is passed 
doevn through the nose and the stomach contents are 
aspirated The catheter is then left m place during 
the operation to deflate the stomach, which improves 
respiration and facilitates anesthesia 

ANESTHESIA 

Premedication consists in the administration of atro¬ 
pine sulfate in appropriate doses Barbiturates and 
morphine are unnecessary' and perhaps dangerous 
Open drop ether is used almost routinely in this clinic, 
and it has proved to be eminently satisfactory Relaxa¬ 
tion is excellent, with no danger of evisceration, and 
in the hands of expert anesthetists leaves little to be 
desired If one experienced in infant anesthesia is not 
ai ailable, probably local procaine infiltration of the 
abdominal wall is the method of second choice We 
ha\ e found this method satisfactory for a small number 
of patients who are particularly bad risks If used 
as a routine, however, its disadvantages are likely to 
be only too apparent The operatic e procedure is pro¬ 
longed, relaxation is poor, and sudden straining or 
crying of the infant may result in evisceration of the 
intestine with its attendant difficulties and shock 

OPERATIVE TECHNIC 

A great variety of abdominal incisions have been 
employed by different surgeons Formerly, most of our 
cases*were done through a right rectus wound How- 
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ever, m the past fire jears the gridiron incision of 
Robertson has been the approach of choice in this 
elmic Some men prefer a high midhne incision Mere¬ 
dith * vanes the right rectus by transversely opening 
the posterior rectus sheath and peritoneum and Davis 0 
has recently advocated a transverse incision through 
the shin, subcutaneous tissues and anterior rectus fascia, 
longitudinal splitting of the rectus muscle and a trans¬ 
verse pentoneal opening 

The gndiron incision is made 2 indies in length 
parallel to and one fingerbreadth below the costal mar¬ 
gin, starting at the lateral edge of the right rectus 
muscle and is then extended laterally Careful hemos¬ 
tasis is practiced and subcutaneous bleeders are tied 
with silk (0000 or 00000 in size) The external oblique 
and internal oblique muscle layers are then divided m 
the direction of their fibers and the transversahs muscle 
and peritoneum opened transversely as one layer With 
the liver edge retracted, the antrum of the stomach 
presents and the pylorus is easily delivered into 
the wound Occasional!}' it is necessary to palpate the 
tumor and then “milk” it into the wound with the 
right index finger A to % inch incision through 
the serosa and superficial musculature is then made on 
the relatively avascular superior anterior surface The 
incision should continue onto the gastric wall but should 
stop just short of the duodenal end of the tumor The 
bulk of the hypertrophied muscle may then be divided 
bluntly with the scalpel handle The blades of a hemo¬ 
static snap are then inserted into the incision m 
the pylorus and opened This separates the remaining 
muscle fibers and allows the mucosa to pout above the 
level of the serosa In this part of the procedure 
the mam problem is to separate completely the muscle 
of the duodenal end without opening the lumen of the 
duodenum Occasionally oozing is encountered from 
the pyloric incision, which usually can be controlled 
by pressure with a warm saline pack The release of 
traction on the stomach will also relieve the engorge¬ 
ment of the vessels and reduce troublesome bleeding 
to a minimum Rarely it may be necessary to ligate 
a persistent bleeding vessel 

The pylorus having been returned to the abdomen, 
the peritoneum and transversahs layer are closed with 
a continuous suture of 0000 chromic catgut Each 
muscle layer then is sutured with interrupted 00000 
silk and the subcutaneous tissues and skin are approxi¬ 
mated with the same suture material The infant is 
then wrapped m warm blankets, thoroughly suctioned 
and rebreathed with oxygen for five to ten minutes, 
the stomach catheter is then removed and the baby is 
returned to the ward 

POSTOPERATIVE CARE 

Occasionally it may be necessary' to give an mtra- 
\enous injection of glucose or plasma on the operating 
table but usually the postoperative fluids are deferred 
until the baby has returned to the w'ard 

Man) slightly different postoperative feeding pro¬ 
grams ha\e been successfully used for these babies by 
various men The following feeding regimen has been 
in use in this hospital for many years and has been 
completely satisfactory 

Feedings are begun as soon as the babv is conscious, 
and fluid is gnen every two hours for the first thirti-six 

r Robertson D E Congenital Pjlonc Stenosis Ann Surg 112 
'weredith E. W Piloric Stenosis Pennsjlvama M J 43 1686, 

D, v „ h H Ricbt Rectos Gridiron Incision in Pjlonc Stenosis 
Sure Gynec S. Obst. 78 211 1944 
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hours The composition of the feedings is roughly as 
follows and varied according to individual indications 

2 feedings of 3 ounce of sterile water, 

4 feedings of 1 ounce of whey, 

4 feedings of A ounce of whej and / ounce of breast milt, 

4 feedings, decreasing uhej b> 1 drachm and increasing 
breast milk by 3 drachm at each feeding, and 
4 feedings of breast milk with 1 drachm increase with each 
feeding 

This regimen covers the first thirty-six hours postoper 
atively and at its conclusion the baby is receiving V/_ 
ounces of breast milk every two hours Parenteral 
fluids are necessary' during this period to supplement 
the babys oral intake and fulfil the fluid requirement 
of 2 x / 2 to 3 ounces fluid per pound in twentj'-four hours 
Occasionally a small amount of regurgitation may be 
noted during the first postoperative day but this is 
usually negligible in amount 

The feeding schedule is now lengthened to three 
hours and the breast milk gradually increased to 2/ 
ounces per feeding If breast milk is not available, 
a 40 calory modification of water, karo and equal parts 
of whole milk and skimmed milk may be substituted 
"When the stools and feeding habits are normal, a whole 
milk formula containing 50 to 55 calories per pound 
is substituted and after ten to fourteen days the interval 
between feedings may be increased to four hours 
Postoperative transfusions of plasma and whole blood 
are given as indicated by the red blood cell count and 
the serum protein and hemoglobin values 
The skm sutures are removed on the fifth and sixth 
postoperative days and the baby discharged home on 
the ninth or tenth day 

Close follow’-up visits are then made and the formula 
is adjusted as necessary' until satisfactory and prolonged 
weight gam is assured 

COMPLICATIONS 

Duodenal Perforation —In any large series of cases in 
which adequate pyloromyotomies have been done the 
duodenal mucosa may be opened m a few instances 
This is easily understandable in view' of the abrupt 
termination of the hypertrophied muscle at its duodenal 
end and the importance of separating these distal mus¬ 
cle fibers if complete relief of the obstruction is to be 
accomplished 

If this accident should occur, prompt recognition is 
essential, as otherwise a fatal peritonitis may result 
in these debilitated infants One may first notice a 
small area of pouted everted mucosa or slight bile 
staining or most often the escape of a few' bubbles of gas 
In over a thousand cases of pyloric stenosis m which 
operation has been performed during the piast thirtx 
y'ears the duodenum has been accidentally opened 
twenty -three times Nine of these perforations occurred 
m the 380 cases seen between 1939 and 1945 Fortu 
nately, in each case the perforation was noted and 
immediately dosed The stomach mucosa wras also 
opened once during this period There were no 
untoward results following perforation m any of these 
recent cases In patients operated on before 3939, three 
deaths occurred following perforation but only one of 
these was due to f>entomtis 

A perforation of the mucosa at the duodenal end of 
the pi lone tumor merely indicates that the incision has 
been extended too far In our expenence the simplest 
and most effective repair is to close the incision by 
one or two sutures of fine silk at the duodenal end 
The inlying gastnc tube is placed on suction postoper- 



\ OLLMF 131 
\UMBER S 


PYLORIC STENOSIS—LADD ET AL 


651 


atively for forty-eight to seventy-two hours and the 
bain maintained on parenteral fluids In the more 
recent cases sulfonamide therapy has also been given 
If the child’s condition is satisfactory the tube is 
removed on the third or fourth postoperative day and 
routine pyloric feedings are started 

Otitis Midia —Otitis media has been a frequent com¬ 
plication, occurring in 24 cases m the past six years— 
an incidence of 6 3 per cent In 6 of these cases (25 per 
cent) both ear drums were mvohed Myringotomy 
was necessary in 5 instances The infection was pre¬ 
sumably due to the frequent \omitmg causing blocking 
of the eustachian tube orifices The occurrence of otitis 
media did not seem to affect the prognosis m any w ay 

JVottnd Infection and Evisceration —There were 11 
instances of wound infection in these recent 3S0 cases 
(3 0 per cent) In 2 cases evisceration occurred but 
successful resutunng was pertormed One child 
required a secondary' herniorrhaphy but was then com¬ 
pletely w r ell All 3 of these cases occurred in right 
rectus w'ounds 

Pneumonia —Pneumonitis was found as a complica¬ 
tion m 9 instances In a 4 pound (1,815 Gm ) prema¬ 
ture infant pulmonary infection apparently resulted from 
massive aspiration of mucus postoperatn ely and ended 
fatally In the remaining 8 cases w hetlier infection w as 
present preoperatively as the result of aspiration and 
accentuated by inhalation anesthesia or represented a 
postanesthetic pneumonitis could not be determined 

Malrotation —Five cases of malrotation of the colon 
with duodenal obstruction were noted m this group 
of 380 cases In 3 cases the duodenal obstruction w as 
recognized and repair of the malrotation w'as effected 
at the time of pyloromyotomy One of these 3 cases 
occurred in a 4 pound premature infant w ith congenital 
heart disease In the fourth case symptoms ot duodenal 
obstruction became evident after the py loric obstruction 
had been relieved In the fifth case operation was 
pertormed at 11 days of age for malrotation Four 
weeks later the cardinal findings oE pvloric stenosis 
appeared and pyloromyotomy' w'as carried out In all 
5 cases a Ladd’s procedure 10 was done successfully 
with complete relief of symptoms In 2 babies an 
incidental malrotation was found at the time of py loro- 
myotomy Since there w'as no eudence of duodenal 
pressure or obstruction no additional operative pro¬ 
cedure was done 


On the ninth postoperative da> he experienced severe ejanosis 
and labored respirations one hour following a blood transfusion 
Autopsv revealed pulmonary edema and a terminal broncho¬ 
pneumonia due to aspiration 

E W a 5 pound 12 ounce (2,608 Gm) 3 week old infant 
who had an uneventful pyloromyotomv, began to show signs 
of intestinal obstruction on the third postoperative day with 
abdominal distention and bile stained vomitus Recxploration 
was planned, but the baby developed sudden respirator} dis¬ 
tress and cyanosis and died stiddenh a few hours before the 
scheduled exploration Postmortem examination revealed a 
stenosis of the ileum 

The satisfying steady decline in mortality following 
pyloromyotomy at the Children’s Hospital may be seen 
from the accompanying table In the past three and 
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one-halt years 225 consecutive cases of pyloric stenosis 
have been treated surgically without a fatality 

SLMVIARV 

1 One thousand one hundred and forty -fiv e patients 
with pyloric stenosis have been operated on by various 
members of the Surgical Service of the Children s Hos¬ 
pital since 1915 

2 Eighty-five per cent ot cases occur m males and 
particularly in the first born of a family 

3 The essential pathologic finding is hypertrophy of 
the circular muscle layer of the pylorus 

4 The cardinal findings are (a) dehvdration, ( b) 
projectile vomiting, (c) scanty stools and urine, (d) 
visible gastric waves and (c) a palpable pyloric tumor 

5 Proper fluid therapy is the most important aspect 
of preoperative care to lessen operative risk 

6 Py Ioromyotomy under ether anesthesia is the pro¬ 
cedure of choice, preferably through a Robertson grid¬ 
iron incision 

7 Complications include duodenal perforation, otitis 
media and pneumonia, w ound infection and ev isceration 
or severe diarrhea 


OPERATIVE RESULTS 

In this series of 380 cases of pvloric stenosis treated 
surgically there have been 4 deaths A brief report 
of each case together with the essential postmortem 
findings follow s 

J McC. a 4 pound 4 ounce (1,928 Gm) premature infant 
with classic findings of pyloric stenosis associated with cyanotic 
spells, was otherwise normal Pyloromvotomy was performed 
Postoperatn ely the child had three severe cyanotic spells and 
died five hours after operation Postmortem examination 
revealed severe bilateral bronchopneumonia with aspirated gas¬ 
tric contents 

S S, a 6 pound 6 ounce (2,898 Gm) Mongol infant, was 
diagnosed as having pyloric stenosis The infant died eighteen 
hours postoperatn ely with a central nervous svstem type of 
respiratory arrest Autopsy revealed numerous defects of the 
central nervous system together with anomalies of the kidnevs 
and ureters 

P B was operated on for pyloric stenosis The babv did 
well for five days and then developed an uncontrollable diarrhea 

10 Ladd W E Surgical Diseases of the Alimentary Tract m Infants 
Xew England J Med 3 X 5 705 (Oct 15) 193a 


8 Operative mortality' in 557 cases seen during the 
past ten years is 09 per cent Recently 225 patients 
with pyloric stenosis have been operated on consecu¬ 
tively w ithout a fatality 

330 Dartmouth Street, Boston 16 


rossiDinties ot cooperative Kesearch —One of the most 
striking characteristics of an expert investigator is his strong 
individualism He has his own personal curiosities, his own 
plans for work and his own ways and methods for carrying out 
his plans It u difficult for him to engage with other experts 
as a member of a team New ideas for research come to mind 
in the course of his investigation that enticingly lead him away 
to fresh fields for discovery He wishes to follow the prospects 
he foresees, unchecked by obligation to associates He acts thus 
not because he fails to respect or appreciate highly vvliat others 
are doing but because be is satisfying an eager personal interest 
What proves attractive to him furthermore, may not prove 
attractive to others Indeed, it may be difficult for him to justify 
otI ' e , rs th f e co “ rse he intends to pursue —Cannon, Walter B 
B c* W4S ° f ^ Invest,Bator - Ne " York ' w W Norton & Co, 
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THE PERPETUATION OF NERVOUS DISORDERS 
BY ARMY PSYCHIATRIC PROCEDURE 

CLAUDE UHLER M D 
Dalta Texes 

Psychiatry was prepared for World War II The 
previous twenty years had marked the golden age in 
psychiatric research and treatment Mental hygiene 
had reached actively into the community in close work¬ 
ing relationship with educational, law enforcement and 
social welfare agencies Enlightenment on the nature 
of mental disease had opened the way to clinical obser¬ 
vation in the schools and playgrounds State hospitals 
were clearing the umbrage of insanity Mental sufferers 
were submitting voluntarily to commitment under the 
assurance of early cure and continued respectability 
after discharge Conferences were dynamic with discus¬ 
sion about interpersonal relations, parents of nervous 
children, sibling rivalries, character dominance and the 
prevailing culture as causes of maladjustment Psycho¬ 
analytic principles had been incorporated into psychi¬ 
atric thinking for an understanding of the psychologic 
mechanisms operating m the germination of mental 
disease Tests and questionnaires were prolific in the 
evaluation of aptitudes, emotional instabilities and per¬ 
sonality trends Projective procedures were curtailing 
projections by the examiners Psychiatrists were 
"looking at" every discipline of personal influence 
Then the war came and with it the opportunity to look 
at the results of their labors 

The Office of the Surgeon General had organized its 
staff of psychiatric consultants Psychiatry for the first 
time received equal recognition m rank with medicine 
and surgery At each of the service command head¬ 
quarters a psychiatric consultant was appointed for the 
purpose of counsel and direction Psychiatrists were 
assigned to the staffs of the promptly constructed gen¬ 
eral and station hospitals Induction centers were 
staffed with the leading psychiatrists in the community 
Reception centers, replacement training centers and 
ports of embarkation had psychiatrists 

Psychiatry' was faced with a challenge Manuals and 
bulletins were hastily devised and distributed covering 
the classification and disposition of anticipated casual¬ 
ties The setup seemed to be perfect In the discussion 
which follows, attention is directed to some of the rea¬ 
sons for the failure of the Army to utilize the most 
skilled psychiatric talent ever assembled in one organi¬ 
zation in the history of medicine 

In the course of the first year the psychiatric problem 
was serious The numbers of cases taxed the experience 
of the examiners in the necessity for snap diagnoses 
and dispositions formulated to meet manpower require¬ 
ments Many psychiatrists were assigned to general 
medical duties They became gradually more isolated 
in the field under the orders of their immediate com¬ 
mand Wider became the gap between them and the 
headquarters which issued official psychiatric directives 
Disposition and CDD boards were cluttered with cases 
Patients were remaining on the wards from two to 
three months m no relation to condition or progress 
Many did not see a psychiatrist for weeks at a time 
Seventy per cent of the time of the psychiatrist on 
duty in the Zone of the Intenor was consumed with 
clerical work and board meetings The outpatient 
departments had long rosters of “goldbncks” on sick 
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call In the course of the remaining years of the war 
a drama of psychiatric debacle was unfolded which 
threatens to perpetuate mental invalidism for many 
years The incidence, the prolongation and the refrac- 
tonness of mental disease at the present time together 
comprise the indictment against Army psychiatric pro 
cedure 

The enlisted men in & service unit assigned to a 
prisoner of war camp provide a neh harvest for psy¬ 
chiatric consultant work These men represent large]} 
the “eight balls” m the Army, men who by reason 
of disability or inefficiency filter through a vanet) of 
assignments after repeated board appearances and 
periods of hospitalization to land in maintenance and 
repair, latrine orderly and guard duty over prisoners 
of war Seventy-two per cent of the enlisted strength 
claim chronic ailments which disqualify them for duty 
A psychiatric study of 380 men of this group reieals 
that 30 per cent of the total strength of the unit are 
unfit for duty of any kind in the military service 

Among the three principal types of serious person¬ 
ality disorders, namely the psychoneuroses, the consti¬ 
tutional psychopathic states and the psychoses, the 
second type predominates There were few psychotics 
Many of the inadequate types of psychopaths were 
schizophrenic, but m the interest of quick disposition 
they were classified constitutionally inadequate The 
schizophrenic, like a chameleon, changes color from one 
hospital to another, and the disposition of his case is 
deferred The psychopath remains black on his record 
alone, and his disposition is perfunctory 

These men were studied with attention to distinctly 
positive elements in the psychogenesis of each condition 
In accordance with official directive the principal psy¬ 
chiatric categories were prohibited by name in the case 
records In their place were substituted the complaint, 
the symptoms or descriptive paraphrases This official 
directive, by its evasion of positive diagnosis, resulted 
m confusion and misinterpretation among psychiatrists, 
internists and commanding officers alike, spread distrust 
for psychiatric nomenclature generally and placed the 
psychiatrist in the position of temporizer or an agent 
to maneuver dispositions to fit the occasion regardless 
of the diagnosis Symptoms and subtypes in the pnn- 
cipal categories of nervous disorders blend impercep¬ 
tibly without demarcation This fluidity was exploited 
mercilessly by official procedure so as to force the 
diagnosis to serve exclusively the military duties exacted 
of the soldier Accordingly, the diagnosis varied with 
the purpose of the examination and the pending requisi¬ 
tions, such as those in induction centers, reception 
centers, replacement training centers, combat zones and 
special service units This explains the wide disparities 
m the recommendations on the same man under differ¬ 
ent military disciplines Actually some paraphrase of 
psychoneurosis or psychopath or feebleminded or nor¬ 
mal could be attached to the same soldier in agreement 
with the nature of the requisition which he had to 
be applied against, without regard for his fitness for 
those duties or for his own mental liabilities 

The psychiatrist was prevented from exercising his 
trained judgment in the practical problems which con¬ 
fronted him Too frequently his opinion was accepted 
only when it supported the preconceived views of his 
commanding officer, a Regular Army physician, pro¬ 
moted to administrative authority at the outbreak of 
hostilities with no knowledge of psychiatry This is 
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exemplified in the statement of a commanding officer 
of a large station hospital “We had no psychoneuroses 
in World War I Where are they coming from now''” 
War manpower had to be served, to be sure It should 
not have been purchased, however, at the cost of more 
than one-half million mental misfits carried along for 
an indefinite period of six months to three years 

Instructions and directives issued from tune to time 
from the Office of the Surgeon General carried no 
applicability to critical problems in the various units 
Administrate e psychiatrists operated for the most part 
only with other administrative branches of the service 
Clinical psychiatrists worked detached with little oppor¬ 
tunity for independent action Psychiatry' became an 
expediency and m some instances an additional military 
discipline "bearing no semblance to a branch of medicine 
Orders, m the form of “ground rules,” to ignore 
the psychogenic factor in disabilities hampered treat¬ 
ment as well as diagnosis Even m the presence of 
organic changes conspicuous on physical examination 
a large portion of the disability may be of psychogenic 
origin In conditions where organic changes are not 
demonstrated it is reasonable also to suspect strong 
psychogenic influence, as m lumbosacral strain, neuritis, 
forms of arthritis, cardiovascular instabilities, angio¬ 
spasms and gastrointestinal dysfunctions Psychoso¬ 
matic medicine is not new Time and tradition establish 
psychoneurosis as illness, not an epithet Army 
psychiatry dropped this view and with it all the experi¬ 
ence gamed in this field from World War I Fortu¬ 
nately overseas units did not share this handicap 

ILLUSTRATIVE CASES 

Case reports follow in accordance with standard 
classification The psychoneuroses comprise neurasthe¬ 
nia, anxiety states, conversion states, obsessive reac¬ 
tions and reactive depressions 

A private aged 37, with three jears’ service, complained 
of an ‘all in feeling and nervousness He had headaches and 
noticed that he was absent minded when he was given several 
orders at the same time Prior to military service he had 
been health) working hard as a farm hand Overseas he 
contracted malaria, and for the past two years he had been 
admitted to hospitals with relapses of chills and weakness 
He complamed of stomach trouble and felt short of breath even 
at rest. Sometimes he was too weak to sit up He had 
acquired a neurasthenic state secondary' to the repeated hos¬ 
pitalizations which his original relapses required He declared 
vigorously that he would like to return to duty, but he was 
at a loss to know just what he was capable of doing The 
variety and vagueness of complaints with lack of energy, 
irritability and weakness distinguished this reaction from con¬ 
version neurosis This soldier received ten reassignments and 
transfers Each hospitalization period simply marked an inter¬ 
lude between transfers His final psychiatric diagnosis was 
interpreted as qualification for a prisoner of war camp 
assignment 

In anxiety states there is a feeling of tension and 
anxiety dominating the soldier’s reactions, changing in 
intensity' from time to time m the same situation They 
are precipitated by fears and sudden shocks, loss of 
friends and relatives, mantal upsets and feelings of 
guilt 

A private aged 25 with two years and seven months service 
complained of headaches ear trouble and pains in the abdomen 
He did not mention nervousness at first He reluctantly admitted 
that he had been a little nervous all his life. He seemed to 
be ashamed of his timidity in childhood He was always very 


sensiUve He cried when he was reprimanded by Ins school 
teacher He had been decidedly a home boy He went only 
with one girl since he was 16 years old and he was engaged 
to marry her He had been inducted on limited service because 
of nervousness He had been hospitalized five times for a 
total period of one year and three months On interview he 
choked and stuttered. He repeated “I’m giving you all the 
truth about myself I’m not trying to get out of anything 
I am not bucking for a discharge Religion is the only thing 
that holds me up I often pray for help I’ll do anything 
they tell me to do but to tell you the truth for months at 
a time I have not been given any tiling to do” 


Allowances were made for the soldier at every post 
He had been exempted from basic training, and subse¬ 
quent assignments involved only light duty' This sol¬ 
dier required no more of an emotional upset than 
separation from home and family to develop an anxiety 
state similar to that arising from fear and sudden shock 
in combat In this case also frequent reassignment^ 
as a Substitute for psychotherapy led to a dependent 
invalid state His assignment to this camp exemplified 
the universal misuiidefstandmg of psychiatric diagnosis 
Conversion states are defense mechanisms against 
disappointments and conflicts where the original idea 
is repressed and the attendant emotion attaches itself 
to one special physical system resulting in some such 
defect as paraly sis, convulsions, blindness or pain 


A private aged 24, with five years service, had a good previous 
work record and had adjusted satisfactorily before he was 
inducted He had rarely been sick He had thirty months 
overseas duty, with seven months’ combat experience He 
was evacuated by rotation to the United States He had been 
hospitalized seven times for indigestion and pains in the stomach 
When he was shipped out from his last post he stated that 
he had been told that he was due to appear before a board 
m the hospital but that there was no empty bed at the time 
and maybe the next post would be able to take care of him 
For the past six months he had been losing weight He had 
weak tired feelings Since the date of cancellation of his 
board review' he had had an aggravation of gastric pain and 
vomiting This was construed to be an attempt to evade duty' 
Although he had been examined thoroughly for peptic ulcer 
he insisted that he had some organic condition which the 
doctors could not find. He had been transferred to three 
new posts since he returned from overseas Even though he 
had been hospitalized repeatedly, he had received no psychiatric 
disposition 

A sergeant aged 26 with fifteen months service in the 
Chma-India-Burma theater of operations made a request to 
see the psychiatrist He had a fear of being in crowds Since 
he arrived in the United States he had tried to avoid people 
on the sidewalks He thought that he was being stared at 
He agreed that there was nothing logical m this feeling He 
did not think that he looked different from other persons 
He would walk four or five blocks out of his way down 
side streets to avoid crowds on the sidewalk He had been 
in isolated secUons among the same men for months m the 
jungles of India He thought that perhaps this experience 
had something to do with his feelings in crowds at tins time 
When he asked his commanding officer at his previous post 
if he could see a psychiatrist he was given K. P duty He 1 
was told that if he reported for sick cal! again he would be 
transferred. He gave the information that he was very sensitive 
in childhood He was fondly attached to his only sister 
Recentlv his sister began having fainting spells She was 
being treated by a physician three times a week with "some 
kmd of body massage. He did not know what the treatments 
consisted of and both he and his mother had been trying to 
^ « psychiatrist He worried bemuse Ins 

suter nev er told them much about the treatment He had always 
been curious about psychiatrists and the way they made peoole 
" eU Hls never had an attack at Lie 'oTtlTl he 
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was alone but always among crowds on the street, m the 
movies or in stores It was precisely such places winch created 
panic in him He believed that lie needed a ps\choanal) sis 
The soldier's worr) about his sister formed the basis for his 
phobia He accused himself for not being able to help her 
Whenever lie received news about her he became more doubtful 
of her recovery He never noticed an) nervous (rouble of Ins 
own until his sister began having spells Tears for her health 
were displaced to a situation of Ins own unconscious creation, 
of identical locale, in the form of a phobia of crowds on 
sidewalks His interest in ps)cluatry came from a desire to 
help his sister b) securing treatment for Ins malady, which 
liorc a close resemblance to hers By identification, as he 
was cured he visualized Ins sister’s recovery also 

Tins soldier had received no psychotherapy “Gold- 
bricking” had to be discouraged The scarcity of 
courts-martial for malingering attest to the success of 
this discipline And the price paid for it is the per¬ 
petuation of mental disease in thousands of genuinely 
disabled men 

In reactive depression states a realistic chain of 
depressive circumstances is recounted, in logical and 
understandable sequence, of sufficient emotional signifi¬ 
cance to justify the reaction The resulting depression 
m spirits is not always manifested openly by tearfulness 
and agitation and is probably more disturbing in its 
suppressed forms with inner turmoil of emotion Sol¬ 
diers with a reactive depression were dealt with harshly 
The noncoms had little tolerance for them They put 
them through toughening up tactics Credit is due them 
however for their intelligent interest and responsiveness 
when they could be contacted about individual cases 
Here the difficulty was that general hospitals carried 
no provision for contact with line officers, and com¬ 
munication was cumbersome In 1944 reconditioning 
centers were organized under station hospital adminis¬ 
tration too few and too late to salvage any materia! 
fit for duty from the chronic invalidism then prevalent 
I he convalescent centers which grew out of this experi¬ 
ment provided the only facility for psychiatric treatment 
undei official directive since the outbreak of hostilities 
Then the war was over 

A private aged 23 had been in the service for six months 
issigncd to the interrogation of German prisoners He stated 
that he had ‘‘been overworked, called to duly four times without 
sleep for fift) two hours" He was bom and reared in Ger 
main He had been exposed to the prevailing brutality in his 
commuml) for several years before coming to this country 
He recited incidents of many beatings at the hands of the 
young Nazis at school He came to this country at 16 on 
the affidavit of his uncle, leaving behind a 10 year old sister 
He worked as a factor) hand in a radio plant He made 
strenuous efforts to raise enough money to bring his sister 
also He heard reports of the suffering which was imposed 
< n the Jewish families One week after he had deposited 
money m the bank to assure visa for Ins sister, war was 
declared and the United States consul left Germany Sub 
secptenlly lie read of the deportation of Jewish children to 
Poland, where they were placed in ghettos He got news from 
the prisoners at this camp about the wholesale mutilation 
and the incineration alive of the occupants of these ghettos, and 
the fate of Ins sister was constantly before him He became 
depressed and weak and did not have strength enough to 
complete basic training He was getting worse in the course 
of processing prisoners Examination revealed a reactive depres 
sion with anxict) and tension and hatred initiated b) years 
of bitterness toward the Nazis for their inhuman practices 
He stated that he tried to do Ins duty in the compound as 
interpreter, but his contacts with the prisoners always revived 
memories of the suffering which they caused Ins family As 
lie spoke he trembled and perspired and tried hard to choke 


back Ins sobs “It’s my little sister that is always in front 
of me day and night She would be 16 now ” These appre 
hensions produced a paralyzing state of depression which 
handicapped him for the most meager responsibilities 

This soldier’s assignment to a German prisoner of 
war camj) cannot be justified by military necessity 

A private aged 24, with four years’ service, had spent 
forty months overseas He had a rigorous assignment in 
outposts, where he contracted malaria and “jungle rot” During 
lus periods of best health his performance was so commendable 
that he was promoted successively to the grade of sergeant 
After returning to the United States by rotation he was assigned 
to military police duty He was directing traffic on Ins post 
when a woman drove beV automobile through a formation as 
retreat was sounded He “flagged” her down and admonished 
her tint if she did that again she would he taken to the 
provost marshal’s office She was indignant and drove on 
A short time later he was admitted to the hospital for treat 
ment of his “jungle rot ” Here lie received notice that he 
was demoted to the grade of private because of "discotiricsv 
and misconduct” The woman had written to the commanding 
general that the soldier’s insolence had caused her to liave 
a miscarriage The soldier was then transferred to a prisoner 
of war camp Examination revealed a tense, anxious and 
depressed condition He stated “I’m scared—I never knew 
what it was to Ire afraid overseas but hack here everything 
scares me—I can’t sleep—I don’t have any spirit—I try to do 
my guard duty hut I can’t even think—I don’t have any life 
in me—I find myself crying without knowing vvhat I am 
crying about" Although he did not speak about Ins demotion 
he exhibited suppressed emotion as he was questioned about 
it He strained himself to conceal Ins humiliation over the 
loss in grade He suppressed the idea itself, hut feelings of 
remorse broke through periodically so tint lie cried “without 
knowing why ” 

After four years’ service this soldier had bis first 
interview with a psychiatrist at a prisoner of war camp 

The constitutional psychopathic states arc character¬ 
ized by their noncompromising reaction These soldiers 
are unable to follow conventional rules and resist official 
standards of conduct Their records arc marked bj 
inefficiency, alcoholism and frequent disciplinary' infrac 
lions 

A private aged 29 bad been in the service for one year 
without any assignment for the past six months because of 
inefficiency He bad been taken out of basic training because 
be could not keep up At tins cam)) be bad led a desultory 
existence ineffective even for simple maintenance jobs At an 
early age be had been orphaned He was reared by an older 
sister He was a behavior problem in school, engaging in mam 
fights After a scries of misdemeanors lie was committed to 
a reform school He never held a job more than a few 
weeks He was never self supporting In the Army be accom 
phshed no more than he did in civilian life He would leave 
bis duties and go to bis barracks to be down He left the 
post without a pass He received company punishments and 
court-martial He had been a drag on the training program 
from the time he was inducted Once while be was guarding 
prisoners he left to get a drink of water He thought it to 
be “all right because there was another guard at the end 
of the detail ” This was the first occasion of referral to a 
psychiatrist for examination 

A private aged 24 with two years and eight months service 
was referred because of neglect of lus personal appearance 
and "senseless behavior” He would not shave unless be was 
ordered He was reported to be discourteous, impudent and 
insubordinate He became drunk "on a few licers” and bad 
to be assisted to Ins barracks He never received a company 
punishment or court martial The family history revealed 
jiathologic heritage. A maternal aunt was psychotic. IBs 
mother was epileptic His father was a chronic alcoholic 
addict, and all bis father’s relatives were vagrants He bad 
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always been a problem He was ill tempered, flew into rages 
and resented correction At the same time he was timid among 
other boys, afraid to go out at night and always carried a 
knife He neicr held a job because he could not get along 
with his boss He was neicr able to support himself and jet 
he married three times As a soldier lie was stubborn, dis 
regarded orders and wilfullj made trivial mistakes “to make 
the serg-ass sore' When he found himself about to get into 
trouble he went on sick call with weak ejes, painful feet and 
cramps He brought his wnfe to one of the dances at the 
Officers’ Club to ’proie to her that the USO dances were 
better” During interview he was indifferent He tapped on 
the desk started to light a cigaret and wanted to chew gum 
He asked “What are you, a nut doctor? I’m crazj as Hell 
Sa\, could I get out if I went nuts?" 


The soldier had never attended school His only job was 
railroad track repair At 16 he began having attacks of uncon¬ 
sciousness On one occasion he fell and rolled down an 
embankment, recemng cuts and bruises He stated that he 
told his sergeant that he had spells but the "sergeant said 
that he had spells too ” He was court martialed at his first 
post for baring w'hisky m his possession on guard duty He 
explained, ‘The guy that was coming on duty next told me 
to take it so tt would be there when he came on ” ~ Another 
time he was “chasing” prisoners past headquarters and failed 
to salute the general 'He was busy talking I did not 
think he saw me’ He stated that at hts last prisoner of war 
camp he did guard duty every other day and “stayed drunk 
all the time ” He had spells about three times a year This 
was his first hospital admission 


This soldier was constitutionally psychopathic It is 
interesting to note that, according to his own story, 
he enjoyed more independence and personal satisfaction 
m the military service than he did m civilian life His 
only complaint was that Ins wife needed more money 
He had never previously been considered a case for 
psychiatric stud) 

In the asocial class of psychopath there is a con¬ 
spicuous lack of consideration for the feelings and 
rights of others These men are irritable, arrogant 
and dishonest 

A private aged 20, with two years’ service, was referred 
from the stockade where he was awaiting trial for absence 
without official lea\e. He had a record of frequent such 
offenses He had two courts martial for assault The soldier 
came of good sturdy lmcage of Southwest pioneers His father 
was a farmer of eien disposition but firm and stoic in morals 
He was reared in a family atmosphere of inspiring devotion, 
which was reflected m the behauor of all the other five children 
He was nerious restless and ill tempered His mother told 
him that he was more trouble than ail the other children put 
together He had nerer been ill m his life At 13 he viciously 
attacked his teacher He then ran away from home and 
roamed over the country He learned to drmk among \agrants 
At 15 he had a bar room brawl and beat up three grown men 
He was sentenced to six months m a reform school At the 
end of thirty days he was released on the provision that his 
parents remoi e him from the state He returned m a few 
weeks He was arrested six times for drunkenness Three 
days after he was inducted he was absent without official leave 
After his last court-martial he was released by transfer to a 
staging area He receued a delay en route, overstayed his 
lease and landed m the guard house. In the course of the 
psychatnc interview it was resealed that he had never been 
able to get along ssith his father although he admitted that 
he ssas always treated kindly He svas childishly attached to 
his mother He hated to see his father come home from svork 
He ssould not admit any ill feeling but he recalled that he 
alssays svanted to lease sshen his father svas around the house 

In his reaction this soldier represents an arrested 
emotional growth, remaining at a mother fixation level, 
with resistance against identification with the father 
Subsequently es ery disciplinarian became a father image 
which he freely attacked He had never previously 
been referred for psychiatric study 

Mental deficiency is a form of constitutional psycho¬ 
pathic state in. which the principal handicap for the 
performance of duty' is inaptitude Screening at the 
induction centers eliminates the seriously defective 
Illiteracy is not itself indicative of mental deficiency 
I here were twelve illiterate soldiers at this camp 
1 liree w ere seriously feebleminded, assigned to guard 
duty 

A private aged 23, with two xears and six months’ serwee, 
yyas referred because of fainting spells Two sisters had 
epilepsy One was confined as psychotic to a state institution 


This type of behavior is typical of mental deficiency 
The case is complicated by epilepsy His lack of respon¬ 
sibility', indifference to correction and untramability are 
m line with his level of intelligence This case typifies 
the career of ten mentally defective soldiers referred 
for examination because of noneffectiveness One 
mental defective has been earned along for four years 
yvith repeated reassignments from latnne and orderly 
room yvorh to guard duty who is illiterate, has a dis¬ 
abling stutter and cannot urinate in the presence of 
other soldiers 

Chronic alcoholism w'as present m many of the psy¬ 
chopathic states It is an expression of neurotic char¬ 
acter or mental disease In Army procedure it is not 
so considered The term is used exclusively as an 
indictment m routine disciplinary' measures In this 
one field of maladjustment commanding officers found 
frequent use for psychiatrists They ordered a clear¬ 
ance of nervous disability' and accordingly an indictment 
against any soldier whom they yvanted to dispose of 
It then became the psychiatrist’s duty to name the 
soldier a psychopath As one psychiatrist phrased it, 
‘ In a 368 disposition state only the ivorst you can 
find out about the man’s character, even if you have 
to exaggerate Get him out ” The resulting discharge 
without honor was of little concern One soldier 
returning from combat overseas with a good conduct 
citation and a rating of excellent character at his 
previous assignments w'as eliminated m this manner 
On the other hand a soldier could be admitted to the 
hospital m an alcoholic stupor with delirium tremens 
and be discharged to duty in five days as an anxiety 
state wuth no mention of alcoholism m his diagnosis 
This was not a solitary' outpost incident This is 
recorded m one of the largest West Coast general hos¬ 
pitals Psychiatry' served no purpose as a fact finding 
instrument 


Goldbrick” refers to malingerers who feign illness 
consciously m order to evade duty The wide disparity 
between the popular use of the epithet and the actual 
diagnosis of malingering invalidates its application 
Practically all the soldiers included in this study were 
“goldbrichs ” The War Department establishes clear 
specifications for the indictment of malingerers Psy¬ 
chiatric study reveals that m most instances m which 
there is conscious intent to avoid duty' by pretending 
illness there is also present a serious personality' dis¬ 
tortion which obscures, m pathologic significance the 
conscious intent to deceive Besides, by War Depart¬ 
ment regulation a psychiatric opinion to the effect that 
a soldier is consciously' exaggerating his symptoms 
automatically prescribes that soldier to a court-martial 
Psychiatrists followed orders, but they shied from the 

Hhefp iT^u a purdy P ena!lzin ff procedure Thev 
labeled the soldier anxiety' state instead and the real 
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malingerers gladly accepted the nomination In this 
manner again a fundamental psychiatric principle, 
name!} that of developing insight and the capacity for 
self appraisal, was defeated by Army psychiatric pro¬ 
cedure 

Psjchoses are rarely seen among the enlisted men 
at a prisoner of w f ar camp The reason can only be 
speculated They may have "been screened out before 
they reached this level of assignment by many periods 
of hospitalizations and board appearances It might 
be said that the only condition which militated against 
assignment to a prisoner of war camp was insanity of 
the type that a staff sergeant could recognize 

A private aged 33, with three jcars' service, was referred 
because he had been acting qucerly m the past few days He 
was found singing at the top of his voice on guard duty 
Another tune he had walked away from detail into a private 
home, where he. was found drinking coffee Off duty he sat 
m his barracks biting his fingernails, with a blank stare The 
soldier was an artist, and prior to enlistment he taught portrait 
pamtmg at a fashion academy He entered the service because 
he wanted to assist at camouflage. He failed to graduate from 
the officers’ candidate school He had spent five weeks in the 
locked ward of a station hospital two years previously When 
he was discharged from the hospital he was assigned to a 
prisoner of war camp On psychiatric interview he presented 
a tense stare with the appearance of deep preoccupation He 
became self conscious when lus attention was held He quickly 
jerked Ins hand from his mouth when he was questioned about 
Ins nail biting He explained that he wns afraid that some one 
would think that he was insane He complained “I can't 
think things out because I always hear some one sajing what 
I am thinking " This soldier for two years mechanically per¬ 
formed lus duties He possessed no independence in feeling 
or thinking He was not readil) accessible, and he did not 
seek medical aid He never loluiitarily reported for sick cal! 
the entire three jears that he was m the Arm} He had an 
advanced dementia prccox reaction He had been assigned to 
the camp as another attempt at rehabilitation 

If the psjchosis is not sensationally conspicuous it 
passes unnoticed because the decline in mentality is 
obscured m the course of numerous transfers and short¬ 
term assignments In this case even a record of confine¬ 
ment to a locked ward failed to fix attention on the 
psychiatric liability of reassignment The psychiatrist 
liad not overlooked the problem 

SUMMARY 

In the evaluation of the mental disorders at the 
prisoner of war camp attention was given to the sol¬ 
dier’s account of Ins prior experiences, lus reactions 
to lus present situation and lus personal disqualifications 
for duty The digressions in the reactions toward such 
experiences as are common to all soldiers determine 
their pathologic! character Hysteria conversion states 
were almost endemic Morale was low The restric¬ 
tions which were applied to the prisoners radiated over 
the activities of the men who guarded them By 
reason of assignment to a prisoner camp the enlisted 
men came to include themselves in the same low' caste 
which enshrouded the prisoners The assignment was 
a fertile field for the exaggeration of mental disease, 
which, ironically enough, seemed to be, under current 
regulations, the essential qualification for just this 

assignment „ 

The personnel represented the seepage from all 
organizations m the Army, largely consisting of soldiers 
who had been rejected b> every other branch of the 
service Tliej had a career of many periods of hos¬ 
pitalizations and many reassignments caused by repeated 


applications against requisitions received Thirty per 
cent of the enlisted strength of the unit were unfit 
for service of any kind Psychopathic reactions pre¬ 
dominated Among the 380 men who were serious 
psychiatric casualties only 15 had received more than 
one interview with a psychiatrist Two hundred and 
twelve had never previously been referred to a psyclna 
trist since the time they were inducted 
This exposition of failure on the part of the psyclua 
trie administrative branch of the Army to organize and 
employ available psychiatric skills is presented with 
a view of explaining the universal dissatisfaction with 
psychiatric results in the zone of the interior during 
the w f ar The gigantic rehabilitation load facing the 
country today stands evidence Psychiatry is now 
applying its resources in civilian life in a manner to 
compensate for its forced ineffectiveness m the Army 
223 North Willomet Avenue, Dallas 11 


NITROGEN MUSTARDS IN THE TREAT¬ 
MENT OF NEOPLASTIC DISEASE 

Official Statement 

CORNELIUS P RHOADS M D 
Chairman Committal on Growth at tha Natlanat Raiaarth Cruadl 
New York 


The chemical and biologic properties of the nitrogen 
mustards have recently been summarized 1 Through 
the cooperation of the Chemical Warfare Service, 
United States Army, the National Defense Research 
Committee and the Committee on Medical Research of 
the Office of Scientific Research and Development, the 
National Research Council and with aid from the Jane 
Coffin Childs Memorial Fund for Medical Research, 
studies were undertaken to ascertain the value of the 
clinical use of the nitrogen mustards in the treatment 
of neoplastic disease 7'm(/J-chlorocthyl )amtne hydro 
chloride and methyI-bu(/?-chloroethyl)amine hydro¬ 
chloride are the only compounds of the nitrogen 
mustard series thus far investigated in this association 
The studies were begun under a contract between the 
Office of Scientific Research and Development and 
Yale University, and authority to carry out the work 
was subsequently given by the Committee on Atypical 
Growth of the National Research Council to the Uni¬ 
versity of Chicago Medical School, the University of 
Utah Medical School and Memorial Hospital, New 
York Thus far, a total of 160 patients suffering from 
neoplastic disease (chiefly lymphoma, leukemia and 
allied conditions) has been treated with these agents 
Detailed clinical reports of the therapeuttc results 
obtained are now m process of publication 5 


The present status of methyl bu(0 chlorocthyl) amine hydrochloride and 
fm(0 chlorocthyl) amine hydrochloride (nitrogen mustards) m the treat 
raent of neoplastic disease , 

1 Gilman A, and Philips F S The Biological Actions and Thera 

peutic Applications of the ^bChloroetbyl Amines and Sulfides Science 
103:409 415 (April S) 1946 „ ^ , 

2 Goodman L. S Wintrobe M M Dameshck \V Goodman 

M J Gilman A and McLennan M T Clinical Experiences with 

the Use of Methyl-bix (J3-Cbloroctbyl) Amine Hydrochloride and Trn \p 
Chlorocthyl) Amine Hydrochloride (Nitrogen Mustards) in the Therapy 
of Ilodgkin a Disease Lymphosarcoma Leukemia and Certain AHtea 
and Miscellaneous Disorders, to be published Jacobson L 0 Spurr 
C La Guzman Barron, E S Smith T I ushbaufj) C . and Dick G i* 
Studies on the Effect of Methyl bit (^-Chlorocthyl) Amine Hydrochloride 
(DEMA) on Malignant Disease of the Hemopoietic System to be putF 
lished Lamofsky, D A Craver. L. F Kboads C V and Abels, J L 
An Evaluation of Methyl btsip Chlorocthyl) Amine Hydrochloride and 
Trw(ff-Chloroethyl)Amine Hydrochloride (Nitrogen Mustards) in the 
Treatment of Lymphomas Leukemia and Allied Diseases to be publish^ 
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The present therapeutic status of the nitrogen mus¬ 
tards is herewith summarized and is presented for the 
information of the medical profession The agents are 
available for experimental purposes only through the 
Committee on Growth National Research Council, m 
cooperation with the Chemical Warfare Service 

1 Methyl-feu (/3-chloroethyl) amine hydrochloride has 
been used more extensively than fm(/3-chloroethyl) 
annne hydrochloride On the basis of this experience 
the methyl-hr compound seems to be preferable, as 
venous thrombosis is not so likely to follow at the 
injection site 

2 The dosage of the methyl-feu compound recom¬ 
mended as a single course is 0 1 mg per kilogram 
intravenously on four successive days (a total of 0 4 mg 
per kilogram) This recommendation is based on 
experience m which larger total doses given as a single 
course have proved to be hazardous 

3 The toxic effects of methyl-hr(/3-chloroethyl) 
amine hydrochloride are (a) severe local inflammatory 
reaction if the material escapes into the tissues at the 
site of the intravenous injection, (fe) varying degrees 
of nausea and vomiting occurring one to eight hours 
after a single dose and continuing for three to twenty- 
four hours, associated less constantly with anorexia and 
weight loss, weakness and headaches and ( c) damage 
to the blood forming organs The alterations in the 
peripheral blood which may result from a course of 
treatment follow m the order of their frequency 
1 Leukopenia (lymphopenia followed by neutropenia) 
may be moderate to severe and may persist for one 
month or more Symptoms due to agranulocytosis have 
rarely been observed 2 Normocytic anemia similar to 
that which may follow conventional x-ray therapy is not 
infrequent 3 Bleeding tendencies, at times accom¬ 
panied by thrombocytopenia, may occur They include 
bleeding from the gums and rectum and small purpuric 
spots, but such findings are rare after the ordinary 
course of treatment 

4 The following general comments may be made on 
the therapeutic value of the nitrogen mustards thus far 
examined for the treatment of the neoplastic diseases 
mentioned m this report 


gain, continues only from two weeks to a few months 
and is followed by fairly rapid relapse The relapses 
may respond to further therapy, but the remissions 
induced are progressively shorter m duration Decreased 
fever and general symptomatic improvement have been 
the most constant and conspicuous effect of this com¬ 
pound 

Cases responding favorably show regression of lymph 
nodes and occasionally decrease m size of the liver and 
spleen, but m the more advanced or active forms of the 
disease such regressions are less frequent and if they 
occur are short lived The more rapidly progressive 
the disease, the shorter the clinical remission 

Large masses of matted lymph nodes, invasion of the 
disease beyond the lymph nodes, and bone lesions, m 
general, may not show a favorable response, even though 
general symptomatic improvement including relief from 
pam due to bone involvement may occur The anemia 
of Hodgkin’s disease is sometimes improved Skin 
lesions due to Hodgkin’s disease may or may not be 
affected, and pruritus is only slightly and inconstantly 
relieved 

In the late stages of the disease and when x-ray 
treatment is without effect, methyl-feu(/3-chloroethyl) 
amine hydrochloride seldom produces a prolonged 
improvement but has m some instances significantly 
interrupted the progress of the disease 

In the early, slowly progressive case with localized 
disease, x-rays are still the preferred method of treat¬ 
ment If the disease becomes widespread and systemic 
effects are present, such as fever, anorexia, weakness 
and anemia, treatment of the localized lesions noth 
x-rays may not produce a satisfactory systemic remis¬ 
sion In such cases the methyl-few compound has 
proved to be of considerable use in causing temporary 
symptomatic remissions, and the treatment may be 
repeated as long and as often as the hematologic status 
permits 

6 T rcatmcnt of Lymphosarcoma —The highly aggres¬ 
sive, rapidly growing type of lymphosarcoma usually 
has not been significantly affected by maximum doses 
of the methyl-feu compound In such disease x-ray 
therapy likewise has proved not to be of much value 


(а) The> are not a cure for such neoplastic diseases as have 
been studied. 

(б) The nitrogen mustards in large enough doses are injurious 
to manj types of tissue, they appear to exert their greatest 
effects on rapidly growing tissue, presumably either normal or 
neoplastic. 

(r) Their predominant toxicologic effect is damage to normal 
hemopoietic function The extent of this injury i. the limiting 
factor m determining the amount that can be given to an 
individual In some cases the hemopoietic injury exceeds the 
effect on the tumor 

(d) The tumor regressions induced by these compounds (even 
with maximum dosages) are temporary, with maximal persis¬ 
tence rarely extending beyond several months 

(c) The effects of the nitrogen mustards are in many respects 
similar to those of x-rays It should be noted, however, that 
the great advantage of radiation therapy is that it can be given 
locally 

5 Treatment of Hodgkin's Disease —In patients w ith 
early and slowly progressing disease, regression of 
lymph nodes and symptomatic remissions lasting from 
four to eight months may follow a course of treatment 
with niethi \-bis (/3-chloroethyl) amine hydrochloride. 
Usually, however, improvement, as evidenced by dis¬ 
appearance of fever, feeling of well being and weight 


The type of lymphosarcoma characterized by normal 
or elevated white blood cell count, consisting chiefly 
of lymphocytes, and with enlarged lvmph nodes diag¬ 
nosed histologically as lymphosarcoma, may respond 
satisfactorily to the methyl-feu compounds, as evidenced 
by a prolonged depression of the white blood cell count 
and regression of enlarged nodes There is little doubt 
that radiation therapy is also effective in cases of this 
type 

7 Treatment of Giant Follicle Lymphoma (Brtll- 
Symmcr’s Disease) —The methyl-feu compound may 
produce a therapeutic effect in early or relatively benign 
cases, x-ray therapy is also effective and its use is to 
be preferred 

8 Treatment of Lymphatic Leukemia —The methyl- 
bis compound does not appear to be of value in the 
treatment of acute lymphoblastic leukemia In the 
slowdy progressing and chronic forms it will lower the 
w hite blood cell count and decrease the size of the 
lymph nodes with somewhat less effect on an enlarged 
hver and spleen, but it may cause a fall m hemoglobin 
levels Far advanced cases with severe anemia do nit 
respond favorably, and the use of the methyl-feu com¬ 
pound m this situation is not recommended 
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In general, slowly progressing forms of ly mphatic 
leukemia respond favorably to cautiously administered 
metlijl-bij compound as well as to \-rays, but the 
former because of its toxicity is regarded as utmeces- 
sanh hazardous for use m early stages 

9 The Treatment of Mycloblastic Leukemia —The 
methyl-ins compound appears to be of no value in the 
treatment of acute mycloblastic leukemia In the chrome 
forms of the disease either \-rays or the methyl-ins 
compound are usually useful When a greatly enlarged 
spleen is present, local irradiation seems preferable 

10 Miscellaneous Types of Cancer —The experi¬ 
mental use of the nitrogen mustards m the treatment 
of any active, extensive, neoplastic process is probably 
justified if other methods of control have proved to 
be without benefit Preliminary and limited trials in 
melanosarcoma, metastatic mammary and cervical carci¬ 
noma multiple myeloma and sympathicoblastoma have 
not lieen encouraging A limited but favorable experi¬ 
ence with the methyl-ins compound m inducing tempo¬ 
rary symptomatic remissions in anaplastic carcinoma 
of the lung has encouraged further trials m this type 
of disease The clinical response of polycythemia rubra 
vera to the methyl-ins compound appears to l>e com¬ 
parable to results obtained w ith radioactive phosphorus 

FUTURE W'ORK 

It is planned to continue laboratory and clinical work 
with these agents m the hope that certain types of 
cancer may be found to be unusually sensitne to the 
action of the nitrogen mustards that a compound allted 
to the methyl-ins compound with a more selectne 
destructive action on cancer tissue may be discovered, 
and that technics for improving the therapeutic effec¬ 
tiveness of the nitrogen mustards may be developed 
The value of combining nitrogen mustard with other 
types of cancer therapy will also be investigated 

Methyl-Zns(/3-chloroethyl)amine hydrochloride will 
lie distributed free to qualified institutions for investi¬ 
gational purposes on application to the Committee on 
Growth National Research Council, Washington, D C 

The members of the Committee on Grow tli are 

Cornelius P Rhoads, Chairman, Memorial Hospttal, New 
York 

Florence R Sabin Secretary, the Rockefeller Institute for 
Medical Research, New York 

A R Dochez, College of Physicians and Surgeons, New York 

A Baird Hastings, Harvard University Medical School, 
Boston 

Charles B Huggins, University of Chicago Medical School, 
Chicago 

Donald F Jones, the Connecticut Agricultural Experiment 
Station, New Haven 

C C Little, the Roscoe B Jackson Memorial Laboratory, 
Bar Harbor, Maine 

Carl R Moore, University of Chicago, Chicago 

John Morton, Umvcrsitj of Rochester School of Medicine 
and Dcntistrj, Rochester, N Y 

Janies B Murphy, the Rockefeller Institute for Medical 
Research, New York 

Eugene P Pendergrass, the Umvcrsitj of Pennsjlvama Med¬ 
ical School, Philadelphia 

Howard C Taj lor Jr, New York Umversitj Medical Col¬ 
lege, New Tork 

Merle A Tuvc, Carnegie Institution of Washington, Wash¬ 
ington, DC 

M C Wmtcmitz, Yale University School of Medicine, New 
Haven, Conn 


PULMONARY CALCIFICATION AND SENSITIVITY 
TO HISTOPLASM1N, TUBERCULIN AND 
HAPLOSPORANGIN 


AMOS CHRISTIE, MD and J C. PETERSON, MD 
Noshvillc, Tcnn 


In a recent paper we 1 reviewed the problem o) 
calcification occurring in the chests of persons who 
arc insensitive to tuberculin At that time we outlined 
the clinical and epidemiologic evidence for suspecting 
a benign form of histoplasmosis or some other bio 
logically related infection to be the cause of this 
phenomenon 

These studies have been undertaken in order to throw 
light on certain clinical observations that there exist' 
m many sections of the United States a prevalence 
of pulmonary calcification far in excess of that wind 
can be explained on the basis of tuberculosis as revcalec 
by tuberculin cutaneous testing In the past hvciitj 
jears there has been an increasing interest in tin 1 
subject and there have appeared a number of paper 1 
which show' a consistent discrepancy between the tuber 
culm tests and the prevalence of pulmonary calcifica 
lion In these papers 27 to 83 per cent of young 
persons were found to have pulmonary calcification, • 
phenomenon generally accepted as indicative of tuber 
culosis yet in each study one half or less of the patient; 
W'ere found to have positive tuberculin tests llicsi 
reports wmre the outcome of studies conducted witl 
few exceptions on young people living in or adjaccti 
to the western Appalachian plateau or the eastern slop 
of the Mississippi River basin and the bordering state 
of the western slope of the Mississippi River basin" 

While anergy or loss of sensitivity to tuberculin fron 
complete healing of the tuberculous process nia\ bi 
an acceptable explanation in some cases wc do no 
believe that this can explain the decided prevalena 
of pulmonary calcification in this area We were dial 
lenged to investigate other reasons which might cxplau 
this phenomenon 

Cox and Smith, 3 Aronson Saylor and Parr' 1 ani 
others have shown that coccidioidomycosis is in certaii 
areas of the West responsible for a primary coniplc' 
which goes on to calcification The suggestion o 
Smith 8 that histoplasmosis occurs most frequently h 
the area where pulmonary calcification is high in thosi 
wdiose reaction to tuberculin is negative seemed t< 
offer a good working hypothesis 

We accordingly began to perform cutaneous test; 
with extracts of Histoplasma capsulatum and to lool 
for nonfatal examples of the infection The fungti 
H capsulatum had been reported to cause acute am 
subacute granulomatous lesions progressing with grea 
regularity to a fatal termination Our studies hnvi 
enabled us to observe examples of a benign form o 1 
histoplasmosis and to discover that many people reac 
to extracts of the fungus A remarkable correhtioi 


From the Department of 1’cdiatrics Vanderbilt University School o 

IC 1 1C Chrnttc Amos and Peterson J C Pulmonary Cnlcilication ii 
egativc Reactors to Tuberculin Am J Pub Health 30 1 1131 q” 
2 A nearly complete bibliography of these studies Is to be touno n 

J °3 °Cov AUln J ond Smith Charles Edward Arrested rubnonarj 
ocddioidal Granuloma Arch loth 37 j 717 (April) 1939 , 

4 Aronson Joseph D Saylor Robert M ond Parr hr nu *- 

lelotlonship of Coccidioidomycosis to Calcified 1 ulmonary Xodules Aren 

a *5 Smuh* Charles E. Coccidioidomycosis M Clin North Amcric- 
7 790 1943 
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between these observations and the presence of non- 
tuberculous pulmonary calcification has been shown a 
It is our purpose in’ this paper to elaborate this 
thesis further by presenting the results of cutaneous 
tests and roentgenograpluc studies m another group of 
children 

MATERIAL AND METHODS OF STUDV 

In this study children from an institution for child 
care were examuied The home, a boarding school, is 
located m Davidson Count}' Tenn, on the outskirts of 
Nashville m rolling farm country From routine obser¬ 
vations made over a period of several years in our 
clime we knew that in the group there were many 
who had pulmonary calcifications but who did not 
react to tuberculin The stability of the population 
enabled us to make a nearly complete study of the 
whole group, and the fact that the children were from 
various sections of the state of Tennessee enabled us 
to make observations on the intrastate geographic dis¬ 
tribution of the various phenomena observed This 
feature of these observations will be reported m a 
subsequent paper 

The age distribution of this group is shown in 
table 2 The sex distribution is approximately equal 
The children all attend school on the premises 

Roentgenograms of the chests were made with port¬ 
able equipment on 4 by 5 inch stereoscopic films They 
were read for the presence or absence of calcification 
by Dr E F Harrison of the Division of Tuberculosis 
Control, Tennessee Department of Public Health 
All children included in the studies were given mtra- 
dermal tests w ith 0 1 mg of old tuberculin, a prepa¬ 
ration of lnstoplasnun' and haplosporangin, 7 8 9 an antigen 
derived from Haplosporangium parvutn, a fungus iso¬ 
lated by Emmons and Ashburn 0 and shown by them 
to be related to granulomatous lesions of the lungs of 
certain rodents 

Tire interpretations of the cutaneous tests w'ere made 
as follows The) were read at seventy-two hours 
Edema surrounded b) a large area of erythema was 
present m all positive reactions, and an area of indura¬ 
tion for more than 5 mm around the site of moeulation 
was present Reactions were called negative if no 
induration was present It may be stated that very 
few equivocal reactions w'ere encountered 
The roentgenographic studies and the cutaneous test¬ 
ing were carried out independently to preclude any 
possible basis for bias 

RESULTS 


Three hundred and fort)-four children were tested 
for sensitivity to tuberculin, histoplasnnn and haplo¬ 
sporangin, and roentgenograms of their chests were 
made 

Sevent)-four (21 5 per cent) reacted to 0 1 mg of 
tuberculin One hundred and eighty-three (53 2 per 
cent) had mtrathoracic shadows interpreted as cal¬ 
cifications Two hundred and fifty-two (73 2 per 
cent) reacted to lnstoplasmm None of the children 
reacted to haplosporangin These results are shown 
m table 1, from which it mar be seen that m this study. 


6 Palmer Carroll E NonUiberculous Pulmonarj Calcifications and 
Semmuty to Hutoplasmm Tub Health Rep 60:513 1945 Christie 
and Peterson 1 


7 The histoplasmm used in this stud) rvas the same lot as that us< 
m our nreMou* stud) 

8 This antigen was supplied h 5 Dr Charles E Smith Half of tl 
gTQup received 0 1 cc of 1 1 OOO dilution and the other half receive 
u I cc ot 1 100 dilution 

9 Emmons C \V and Ashburn L. L The Isolation of Hapl 
sporangium Parium Is Sp and Coccidioidcs Xmraitia from Wild Rodent 
THicir Relationship to Coccidioidorojcosi* Pub Health Rep 57 jyi 


as m our previous report, there is a much greater 
incidence of pulmonary calcification than of sensitivity 
to tuberculin More children had calcifications m the 
absence of sensitivity' to tuberculin than bad it in 
conjunction with sensitivity to tuberculin There were 
more children sensitive to histoplasnnn than there were 
children who had calcifications 

It is of interest to point out that tests wuth a second 
fungus extract haplosporangin, failed to elicit a single 
clearly positive reaction Although there were in the 
group four tests with this antigen which showed slight 
erythema less than 5 mm in diameter, none showed 
induration 

If the occurrence of calcified pulmonary nodules and 
the sensitivity' to tuberculin and histoplasmm are shown 
by age groups it may be seen that in the youngest 
group represented, aged 5 to 9 years, only 1 of the 
27 was sensitive to tuberculin, while 13, or almost 
50 per cent, had calcifications and 19, or 68 per cent, 
were sensitive to histoplasmm In the older age groups 

Table 1 —Tltc Occurrence by Number and Percentage oj 
Sensitivity to Tuberculin, Histoplasmm and Haplosporangin 
and the Presence oj Intrathoractc Calcifications m Ten¬ 
nessee Children 


dumber 

Exam 

laed 

Tuberculin 

Positive 

Histoplaamin 

Positive 

Haplo 

eporangln 

Positive 

Intrathoracio 

Calcifications 

'no % 

No 

% 

No 

% 

'No 

% 

344 

74 21.5 

So2 

73.2 

0 

00 

183 

632 


Table 2 —Number and Percentage of Tennessee Children with 
Calcifications Their Reactions to Histoplasmm and 
to Tuberculin by Age Croups 



Number 

In 4go 

Tuberculin 

Positive 

Hlstoplosmln 

Positive 

Calcifications 








igo 

Group 

No 

% 

No 

% 

TS o 

% 

Total 

344 

74 

214 

252 

732 

m 

63 i 

Under 5 yre 

0 

0 


0 


0 


6* 0 yrs 

27 

1 

36 

19 

079 

13 

4QUi 

10*14 yrs 

105 

38 

29.6 

m 

04 8 

100 

61*3 

I5*1D yrs 

122 

35 

277 

107 

875 

70 

57-3 


this general relationship was maintained, but the differ¬ 
ential values were not as striking These observations 
are shown m table 2 The age of appearance of calcifi¬ 
cation is intermediate between the age observed for the 
development of sensitivity to tuberculin and that observed 
for the development of sensitivity to histoplasmm It is 
obvious from this as was shown m our previous study, 
that the age at which sensitivity' to histoplasmm develops 
and that at which calcification develops are in such 
relationship that they might be directly associated The 
age at which sensitivity to tuberculin appears lags so 
far behind that for the deposition of calcium that it 
would not seem to have the same degree of association 
Table 3 reveals the number and percentage of children 
with calcifications according to their reaction to tuber- 
an< 3 histoplasmm This table show's that 42 
(/0 per cent) of 60 children who reacted to both histo¬ 
plasmm and tuberculin had pulmonan calcification 
One hundred and twenty (62 5 per cent) of 192 children 
who reacted only to histoplasmm were found to have 
calcifications m their chests Seven (50 per cent) of 
the 14 who reacted only to tuberculin had calcifications 
m their chests These figures suggest that pulmonary 
calcification occurs less frequently m relation to sen- 
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sitmty to tuberculin than in relation to sensitivity to 
lnstoplasmin That calcifications should occur more 
commonly when the child is sensitive to both antigens 
should be expected and is borne out by table 3 

Table 4 reveals that 14 (17 9 per cent) of 78 children 
who did not react to either antigen had calcifications in 
their chests This is entirely consistent with our previ¬ 
ous study A review of the roentgenograms of these 
14 children showed that only 2 had massive conglom¬ 
erate or multiple calcifications The other 12 had 
calcifications which were borderline and could very well 
have been called negative They showed small areas 
of increased density concerning which it was extremely 
difficult to be certain as to whether they were vessels, 
calcifications or small areas of other confluent densities 
A few of these children might have given a positive reac¬ 
tion to 1 mg of old tuberculin Anergy or loss of sensi¬ 
tivity to either or to both antigens is probably not so 
uncommon but that it could explain these few exceptions 
One must also consider the possibility that there are 
other infections in this area which may lead to pulmo¬ 
nary calcification 

COMMENT 

This study, in a manner strikingly similar to the 
one previously reported shows a remarkable relation¬ 
ship between sensitivity to histoplasnun and the develop¬ 
ment of pulmonary calcification The early development 
of sensitivity to lnstoplasmin followed by the develop¬ 
ment of the calcification at a rate much greater than 
the age specific rate of sensitivity to tuberculin sug¬ 
gests that most of the lesions are more likely to be 
related to the development of sensitivity to histoplasmm 
than to be associated with tuberculosis It is extremely 
unlikely that these clinical manifestations are limited 
to the Tennessee area where they were observed, 
indeed, the studies of Palmer and Furcolow 10 suggest 
a broad geographic incidence, since they report similar 
conditions commonly present m various sections of the 
Mississippi valley and less frequently in most sections 
of the United States 

Present concepts of the primary complex or first 
infection tuberculosis m its relation to pulmonary cal¬ 
cification need reevaluation The same may be true 
of tuberculosis due to reinfection The significance of 
these studies in relation to thousands of veterans in 


Table 3 —Number and Percentage of Tennessee Children xvith 
Calcifications According to Their Reaction to 
Tuberculin and to Histoplasmm 






With Calcifications 




Per Cent 

t - 

— • -j 




of 


Per Cent 




Wbolo 


of Reaction 

Type of Reaction 

No 

Group 

bo 

Group 

Total 


344 


183 

63 2 

Tuberculin + 

HfstopIaBinln + 

00 

17 4 

<8 

700 

Tuberculin -f 

Hlstoplasmln — 

U 

4 1 

7 


Tul>crculln — 

HJatoplaamln + 

m 

65 JJ 

120 


Tuberculin — 

Hlatoplnsmln — 

73 

120 

14 

17 0 


nhom pulmonary calcifications have developed while 
they were in the armed forces needs study Present 
day concepts based on mass roentgenographic studies 
need to be redefined The significance of the observa¬ 
tions and their importance to the clinician, public health 
officer, roentgenologist and pathologist we believe to be 
ob\ ious 

10 Furcolow Michael L, and Palmer Carroll E The Geographic 
Dutributionj of Sen».(iw<r to Hrittpiacmn r«d betsre the Southern 
Medical Society at Cincinnati in November 1945 


The observations herein reported confirm m part 
those of Emmons and Olson 11 concerning the occur¬ 
rence of cross sensitivity in animals infected with 
Haplosporangmm parvum and Histoplasma capsulatum 
His studies showed that sensitivity to haplosporangm 
was absent in animals infected with Histoplasma cap- 


Table 4—Histoplasnun and Tuberculin Reactions m 183 
Children with Pulmonary Calcification 


Pulmonary Calcification 

Number with 

Percentage ol 

and 

Calcification 

Whole Group 

Hfatoplaftmln + Tuberculin *f 

42 

£3 0 

Hlstopla^mln -f Tuberculin — 
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Subtotal hlstoplasmln + 

ICS 
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42 
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7 

JB 

Subtotal tuberculin + 

43 

M3 

Hlstoplasmln — Tuberculin — 

14* 
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’ Any equivocal or doubtful calcification bus been recorded as positive 


sulatum, Blastomyces dermatitidis and Coccidioides 
lmmitis Our studies show that individuals reacting 
to histoplasmm and possibly infected with this organ¬ 
ism do not react to haplosporangm This would also 
allow us to state that infection with Haplosporangmm 
parvum plays no significant part in the development of 
nontuberculous pulmonary calcification m Tennessee 

CONCLUSIONS 

1 A study of the roentgenograms of their chests and 
the cutaneous sensitivity to histoplasmm and to tuber¬ 
culin of 344 Tennessee children and young adults indi¬ 
cates the existence of a relationship between sensitivity 
to histoplasmm and pulmonary calcification 

2 The absence of cutaneous sensitivity to haplospor- 
angin in 344 subjects, 53 per cent of whom were found 
to have pulmonary calcifications, would seem to preclude 
the possibility that infection with Haplosporangmm 
parvum has a significant bearing on the development 
of pulmonary calcifications m residents of Tennessee 

II Emmons C W and Olson B J Studies of the Role of Fungi 
in Pulmonary Diseases I Cross Reactions of Histoplasnun, Pub Health 
Rep GO: 1383, 1945 


The Roman Hospital System —The legend of the origin 
of the first hospital in Rome has often been told Pl3gue or 
some other pestilence having broken out in the city m 293 B C, 
a mission was sent to seek help from Epidaurus A sacred 
serpent was entrusted with the task of healing, and as the ship 
sailed up the Tiber the serpent swan ashore and landed on the 
island of St Bartholomew The plague was stayed, and on 
the island, which is shaped like a ship and bears a serpent 
and staff carved on the “prow” there was established the hos 
pttal from which many years later (A D 1123), came-Rahcrc 
the monk to found St Bartholomew’s Hospital m London, To 
the island hospital of Rome in the days of the republic men sent 
their sick slaves so as to avoid the trouble of caring for them at 
home. Thus it became a haven for the sick poor Later, in 
the first and second centuries A D, there is mentioned by 
various writers the existence of valetudmana which appear to 
have been private hospitals or “nursing homes" They may 
have dei eloped eventually into public institutions It was only 
to be expected that in the well organized Roman army there 
should be hospital accommodation for sick and wounded 
soldiers These were established at various strategic points, 
and the sites of several of (hem have been excavated. One 
of the most perfect examples is at Novacsium, near Dussefdorf 
It dates from about ADI 00 and, constructed on the corridor 
system, is strangely modem —Guthrie, Douglas A History of 
Medicine, Philadelphia, J B Lippmcott Company, 1946 
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AMPHETAMINE (BENZEDRINE) SULFATE FOR 
ACUTE BARBITURATE POISONING 

A. w FREIREICH, MD 
ond 

J W LANDSBERG M D 
Htmpsteod N Y 

Tlie treatment of coma resulting from barbiturate 
poisoning still taxes the therapeutic skill of the phy¬ 
sician Numerous drugs have been tried m the past 
with variable success Among the more popular may 
be mentioned ephednne, nikethamide, strychnine and 
brucine. Picrotoxin has received extensive trial m the 
past few years 1 with many favorable results yet leaves 
something to be desired m the treatment of the deeply 
comatose patient In our experience, when the quantity 
of barbiturate ingested has been large, particularly when 
the more rapidly acting derivatives are used, the amount 
of picrotoxin required to counteract it is so great that 
convulsions appear, necessitating the intravenous injec¬ 
tion of barbiturates to control them The present status 
of therapy with picrotoxin can best be summed up m 
the report of the Council on Pharmacy and Chemistry 1 
"The details of events in the course of animal experi¬ 
ments show that it is necessary to poison the animal 
with picrotoxin m order to elicit the antagonism 
What results when the two drugs are given together 
is not a direct reversal of the depressed state but a 
combined form of poisoning by picrotoxin and the 
barbiturate with a mixture of depression and stimu¬ 
lation, from which within a given range of doses tire 
animal ultimately recovers ” 

Amphetamine (benzedrine) sulfate as a drug useful 
m counteracting poisoning by the barbiturates was first 
suggested by Myerson' In numerous carefully con¬ 
trolled studies, he and his associates demonstrated the 
reciprocal pharmacologic effects of amphetamine sulfate 
and the barbiturates 1 Reifenstein and Davidoff 5 have 
demonstrated that the depth and duration of narcosis 
with soluble amytal were affected by the drug, as m 
every case the narcosis was completely counteracted by 
the injection of 20 or 30 mg of amphetamine sulfate 
intravenously, and m 5 instances by only 10 mg 

The typical case of poisoning by barbiturates presents 
a picture of extreme depression of the central ner¬ 
vous system with coma, shallow respiration and low 
blood pressure falling rapidly to shock levels 6 The 

From the medical service (Dr E C Jessup chief) of Meadowhrook 
Hospital Nassau County N \ 

1 Dorsey, J F The Picrotoxin Treatment of Barbiturate Poisoning 
3 Nerv & Aleut Dis, 99: 367 (April) 1944 Andersen J P The 
Treatment of Barbiturate Intoxication -with Special Reference to Picro¬ 
toxin A Report of Twenty Cases Ann Int Med 14 1 2037 (May) 1941 
France C j Barnett M and Yonlanan F F Recover} from Eight 
Grams of Barbiturates m Attempted Suicide JAMA 122 173 
(May 15) 1943 Bteckwenn W J and Mastcn M G The Antidotal 
Treatment of Barbiturate Intoxication Report of Treatment with Picro- 

m Six Cases ibid 111:504 (Aug 6) 1938 Kohn R Platt 
b b and xaltman S Y The Picrotoxin Barbiturate Antagonism ibid. 
111: 387 (Jul> 30) 1938 

2 Present Status of Picrotoxin in Poisoning by the Barbiturates 
report of the Council on Pharmacy and Chemistry J A M A 112 431 
(Feb 4) 1939 

3 Myerson Abraham The Rationale of Amphetamine (Benzedrine) 
Sulfate Therapy, Am J M Sc. 109: 729 (May) 1940 

4 Mjerson, Abraham The Reciprocal Pharmacologic Effects of 
Amphetamine (Benzedrine) Sulfate and the Barbiturates New England 
J Med 221: 561 (Oct 12) 1939 Myerson A Loman J Rrakel, M , 
and Lesses M F The Effect of Amphetamine (Benzedrine) Sulfate 
and Parednne Hydrobromtdc on Sodium Amytal Narcosis, ibid 221: 
1015 (Dec 28) 1939 Myerson A and Loman J Intravenous Drip 
Administration of Autonomic Drugs ibid 224:412 (March 6) 1941 

5 Reifenstein E C Jr and Davidoff, E. Intravenous Benzedrine 
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effect of the administration of amphetamine is two¬ 
fold sympathomimetic and wakeful-psychologic 3 The 
sympathomimetic action is demonstrated by a rise m 
blood pressure, an increase in the rate and depth of the 
respiration and an increase in the pulse rate In its 
wakeful-psychologic effects amphetamine specifically 
counteracts the soporific action of the barbiturates 
Pharmacologically it would seem that amphetamine is 
a suitable antidote m barbiturate intoxication 

An attempt to evaluate its effectiveness was made by 
us on patients admitted routinely to Meadowbrook 
Hospital (Nassau County, N Y ) in coma from an 
overdosage of barbiturates taken with suicidal intent 
The patients were treated as admitted, no effort at 
selection being made To date we have treated 14 
patients The diagnosis of barbiturate poisoning was 
made by physical examination and from history sup¬ 
plied by relatives and confirmed by demonstration of 
the drug m the urine and m the gastric contents when 
lavage was performed 

METHOD OF STUDY 

As soon as the patient w'as admitted treatment with 
intravenous injections of amphetamine sulfate was insti¬ 
tuted 7 We used a preparation containing 10 mg of 
amphetamine sulfate in 1 cc of isotomc solution of 
sodium chloride A complete examination was made of 
the pupillary reflexes, deep tendon reflexes, pulse rate, 
respiratory rate and blood pressure before the injec¬ 
tion, and then the contents of one ampule (10 mg ) 
were injected intravenously without dilution (Later 
we found we could use larger doses with safety and 
started treatment m some instances with injections of 
40 mg of the undiluted drug and continued with 20 mg 
doses injected every thirty minutes ) Observations of 
the blood pressure and pulse rate were made just before 
and after each injection An immediate rise m blood 
pressure with an increase in the rate and fulness of the 
pulse were obtained in all cases The pupils became 
dilated as a result of the sympathomimetic action and 
remained so during the course of the treatment Sup¬ 
portive treatment m the form of fluids given intrave¬ 
nously was used m some cases when dehydration was 
present Except m case 11, in which the supply of 
amphetamine sulfate was exhausted, no other drug was 
employed 

REPORT OF CASES 

Case 1 —V B, a white woman aged 23, was admitted about 
ten hours after having taken thirty capsules (22J4 grams, or 
1 46 Gm ) of pentobarbital sodium On admission the patient 
was comatose, with face flushed, lips dry and somewhat cyanotic 
and reflexes diminished to absent The blood pressure was 
90/65, the pulse rate 80, the respiratory rate 12 and the tempera¬ 
ture 98 F 

The patient received four doses of 10 mg of amphetamine 
sulfate intravenously over a period of five hours After recen - 
ing a total of 40 mg she reacted to the spoken \oice with a 
return of reflexes He recovery was uneventful 

Case 2 — H V, a white woman aged 43, had taken ten 
capsules (15 grams, or 1 Gm) of seconal four hours before 
admission. On admission (he patient was comatose, breathing 
stertorously, with pupils dilated and face flushed. The blood 
pressure was 130/80, the pulse rate 150, the respirator} rate 15 
and the temperature 97 F Reflexes were absent 

The patient received 20 mg of amphetamine sulfate mtra- 
\enouslj every half hour After receiving a total of 90 me the 
patient had reacted to the drug sufficiently to co nverse with her 
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husband. All reflexes had become present The patient reacted 
after three hours and her recover} was une\entful 

Case 3 —V B , a white woman aged 26, was admitted about 
four hours after having taken ten capsules (IS grains) of pento- 
liarbital sodium The patient was comatose on admission, the 
pupils were contracted and did not respond to light The 
reflexes were complete!} absent, and the extremities were cold 
The blood pressure was 120/100, the pulse rate 68, the respira¬ 
tor! rate 24 and the temperature 99 F 
The patient received four doses of 20 mg of amphetamine 
sulfate intravenously over a period of one and a half hours 
After recening a total dosage of 80 mg the patient was reactne 
responding rationall} to questions Her recovery was unevcnt 
ful 

Case 4—V B, the person who on her first admission a s 
patient 1 was treated for barbiturate poisoning, about twelve 
hours before her second admission had taken thirtj capsules 
(2 2/ grains) of pentobarbital sodium She was comatose, with 
face flushed pupils dilated reflexes absent and extremities cold 
The blood pressure was 84/65 pulse rate 80 the respiratory rate 
16 and the temperature 97 4 F Her general condition was 
worse than on the previous admission 
The patient received a total of 320 mg of amphetamine sulfate 
intravenously over a period of seven and a half hours At the 
end of this time she was responsive Her recover} was 
uneventful 

Case 5—A M, a white man aged 38 was admitted to the 
hospital m a deep coma The pupils were constricted and did 
not respond to light All the deep reflexes were diminished It 
was stated that he had taken twent} capsules of amytal (3 grams 
or 02 Gm each 5 ) The temperature was 97 F, the pulse rate 
68 and the respirator} rate 15 
The patient received a total of 150 mg of amphetamine sulfate 
intravenousl} over a period of eight hours and except for a 
slight headache, his recover} was uneventful 
Case 6—E W a white woman aged 40, was stated to have 
taken 12 grains (0 78 Gm ) of pentobarbital sodium about two 
hours before admission She was comatose The pupils were 
constricted and did not react to light. The deep reflexes were 
diminished The temperature was 98 F, the pulse rate 90, the 
respirator} rate 20 and the blood pressure 90/70 

The patient was given one intravenous injection of 40 mg of 
amphetamine sulfate, and one-half hour later she was awake 
and responding to questions 

Case 7 —L M a white woman aged 45, w as stated to hav e 
taken 12 grains (0 78 Gm) of pentobarbital sodium (How long 
a time before admission the drug had been taken was not known ) 
She also had a history of acute alcoholism On admission she 
was semteomatose. The deep reflexes were diminished, but the 
pupils reacted to light The temperature was 100-2 F, the pulse 
rate 89, the respirator} rate 20 and the blood pressure 128/78 
She was given one intravenous injection of 20 mg of amphet¬ 
amine sulfate, and one-half hour later she had responded 
sufficiently to speak, although her speech was somewhat slurred 
Her recovery was uneventful 

Case 8—V G, a white man aged 41, was said to have taken 
ten tablets of a barbiturate of unknown strength On admission 
he was comatose. The pupds were slightlv dilated but reacted 
to light The temperature was 100 F the pulse rate 110, the 
respirator} rate 28 and the blood pressure 96/68 
The patient received a total of 40 mg of amphetamine sulfate 
intrav enousl} over a period of three hours One-half hour after 
five last injection he responded His recovers was uneventful 

Case 9_M C, a white woman aged 39, was said to have 

taken seconal sodium 23 grains (15 Gm.) phenobarbital 20 
grams (1 3 Gm ) and bromides 10 grams (0 65 Gm ) about eight 
hours before admission On admission she was comatose. The 
pupils reacted to light, and the deep reflexes were diminished 
She did not respond to painful stimuli The temperature was 
98 6 F, the pulse rate 20, the respirator} rate 30, and the blood 
pressure 110/70 

She received a total of 400 mg of amphetamine sulfate injected 
intrav enousl} over a period of eight hours At the end of this 
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period she was conscious and complained onl} of slight drovui 
ness Her recovery was uneventful ' 

Case 30— E T, a white woman aged 41, was said to have 
taken fiftv tablets, A grain (003 Gm) each, of phenobarbital On 
admission she was semicomatose The pupils reacted to light 
AH deep reflexes were moderately diminished The patient 
reacted to painful stimuli The temperature was 99 F, the 
pulse rate 90, the respiratory rate 10 and the blood pressure 80/’ 
She received a total of 100 mg of amphetamine sulfate infra 
venouslv over a period of about six hours At the end of this 
time she responded Her recovery was uneventful 

Case 11—J C, a white man aged 45 was admitted m coma 
and with depressed respiration The deep tendon reflexes were 
absent. The temperature was 101 F, the pulse rate 95 and the 
respiratory- rate 24 

The patient was said to have taken twenty capsules of sodium 
amytal (3 grams, or 02 Gm, each), a total of 60 grains (4 Gm ) 
Treatment was started with the injection of 20 mg of amphet 
amine sulfate intravenously every half hour After 360 mg 
had been used the supply of the drug was exhausted, and no 
more could be obtained. Treatment was continued with the 
administration of caffeine and sodium benzoate and ephednne 
On the day after admission the patient’s temperature ro«e ti 
105 4 F, and the pulse rate to 132 Signs of consolidation it 
the base of the right lumr were present Sulfadiazine and p»m 
cillin were administered, but the patient died on the second dav 
after admission 

An autopsy revealed an early pneumonia in the lower lobe 
of the right lung ill the stage of red hepatization 
Chemical analysis of the liver and urine revealed the presence 
of barbiturates in large amount 
Case 12—E C, a white woman aged 30 was admitted with 
a history of having taken nine or ten capsules of pentobarbital 
sodium snd a quantity of whisky on the night before admission. 
Therapv was instituted about eighteen hours after the drug had 
been ingested After 200 mg of amphetamine sulfate had been 
injected intravenouslv the patient was opening her eyes and 
trymg to sit up in bed Her recovery was uneventful 
Case 13—L C, a white woman aged 54, was admitted with 
a history of having taken fourteen capsules of seconal (1)6 
grains or 0 1 Gm, each) When the ambulance surgeon had 
seen her at home the respirations had been depressed to 4 per 
minute and artificial respiration was administered On admis 
sion to the hospital the pupils were small and did not react to 
light There w-as no corneal reflex The deep tendon reflexes 
were all absent except for a slight response in the left knee. 
The blood pressure was 70/60 
After receiving 210 mg of amphetamine sulfate intrav enousb, 
the patient began to react to painful stimuli The pupils 
reacted to light, and the deep reflexes had returned Her 
recovery was unev entful 

Case 14—V G, a white woman aged 36, was admitted with 
a history of having taken forty to fifty tablets of evipal sodium 
about one hour previously She bad been given 1 cc of picro- 
toxin (strength-') by her attending physician prior to admis 
sion She was deeply comatose The blood pressure was 
122/80, die pulse rate 112 and the respiratory rate 28. 

Treatment was instituted with 30 mg of amphetamine sul¬ 
fate injected intravenously and was continued with 20 mg 
every half hour After receiving 190 mg of the drug she began 
to react to painful stimuli and tried to sjieak 
On the day after admission the temperature rose to 102 4 F 
and there were signs of pneumonia at the lower lobe of the 
right lung With the administration of penicillin and of sul¬ 
fonamides the pneumonia cleared, the temperature became normal 
and recovery was uneventful 

COMMENT 

The need for active and persistent treatment of 
barbiturate poisoning cannot be stressed too strongly. 
A false sense of security is felt on obsert ing the state- 
of coma resulting from an overdosage of barbiturates 
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Unless cyanosis, Chey ne-Stokes respiration or an 
elevation of temperature has supervened the impres¬ 
sion is obtained tint the patient is merely in a deep 
sleep and will awaken after the effects of the drug have 
worn off Valuable tune may be lost before instituting 
therapy If active treatment is not undertaken rapidly, 
death wall occur from respiratory depression, usually a 
terminal bronchopneumonia or pulmonary atelectasis 
Picrotoxm has received w ide use in barbiturate 
intoxication It is a powerful stimulant of the central 
neivous system and for the most part is an effective 
drug in the depressed state of barbiturate poisoning 
However, its action on the cerebral cortex is less than 
that on the nudbram, the medulla and the spinal cord 
This leads to the result commonly observed in its use 
in barbiturate poisoning the patient is in a state of 
comulsions and is still deeply in coma The dangers 
liihcient in the use of this powerful convulsant led us to 
evaluate the therapeutic properties of amphetamine 
sulfate 

'The reciprocal pharmacologic action of amphetamine 
sultate and the barbiturates allow s for the use of much 
larger doses of amphetamine than one could administer 
to a person under normal plusiologic conditions One 
of our patients required as much as 400 mg of amphet¬ 
amine intravenously No unusual toxic effects were 
noted The hyperth) roidism of 1 patient did not 
become adversely affected bv the use of the drug 
The evaluation of any drug in barbiturate intoxi¬ 
cation is very' difficult the individual response to differ¬ 
ent doses is so variable No doubt some of the patients, 
if undisturbed, might ha\e had a long sleep and 
awakened none the worse for their experience How¬ 
ever, the need for actne treatment to prevent pul¬ 
monary stasis congestion, pneumonia and atelectasis is 
always present The shallow respiration of tire person 
in deep sleep makes him a potential candidate for these 
pulmonary' complications, and shortening the period of 
sleep, even though it mac not be essential to preserve 
life, is desirable 

Results of treatment w ith picrotoxm for patients 
having taken as little as 10 grams (0 65 Gm ) of a 
barbiturate have been reported Some of these patients 
would ha\e recovered, no doubt, without anv treat¬ 
ment with tire drug 

In a senes e of 24 cases of barbiturate poisoning 
m which treatment with picrotoxm was given, five 
fatalities occurred In the present group of 14 cases of 
treatment with amphetamine sulfate injected lutrave- 
noush the death of onlv 1 patient resulted 

SLMMARV AND CONCLUSIONS 

Fourteen patients poisoned with barbiturates were 
treated with amphetamine sulfate injected intravenously 
Thirteen patients recovered wuthout any observable ill 
effects except for some headache The patient who 
died had not received in our estimation, a sufficient 
quantity of amphetamine sulfate because no more of the 
drug was available 

Expenence with this small series of cases of poison¬ 
ing with barbiturates is favorable enough to warrant 
further use of amphetamine sulfate for this tvpe of 
therapy 

s E. C. Jr Rcifenstem E C Sr Mignauli J \V 

and Rimaele A J Picrotoxm m the Treatment of Acute Barbiturate 
1 ouoning A Rene* of the Literature with Report of 2 Cast* Atm Int 
aMcd 13: 3013 (Dec) 1939 
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MENINGITIS DUE TO ESCHERICHIA COL! TREATED 
WITH STREPTOMYCIN 

LIEUTENANT COLONEL ALEXANDER J ALEXANDER 
M C A U 8 (Inietfri Status) 

Lexington Ky 

Meningitis due to Escherichia coh is fortunately not common. 
It is most frequently found m newborn infants Occasionally 
it is secondary to bacteremia or to wounds penetrating the 
meninges, especially when there is fecal contamination Strong 
and Edwards 1 reported a case of meningitis due to E coh 
following a wound in which a bullet had lodged in the sacrum 
penetrating the spinal canal Recovery followed the removal 
of the foreign body with drainage of a previous!} undiscovered 
subdural abscess and therapv with large doses of sulfadiazine 
Such fortunate results are not common and in most cases the 
sulfonamides have little or no effect on organisms of the colon 
typhoid group Until recently the prognosis m meningitis 
due to E coh has been extremel} poor and the mortality 
rate exceeding!} high owing largel} to the lack of an effective 
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chemotherapeutic or antibiotic agent The recent development 
of new antibiotics particularlv streptom}cm has raised the 
first ra} of hope in the treatment of this condition Strepto 
m}cm is known to have a definite effect on E cob and on 
other gram-ilegative organisms m vitro" There is evidence 
in unpublished reports from several sources that streptomycin 
is effective in vivo against man} of these organisms No 
references either m the medical literature or in unpublished 
reports, were found on the use of streptom}cm in the treatment 
of meningitis due to E coh As streptomv cm is a new 
therapeutic agent for which dosages have not been full} estab¬ 
lished, and since the t}pes of infection which respond to it 
have not vet been completelv determined this case is thought 
to be sufficient!} interesting and instructive to be reported 


REPORT OF CASE 


Historx —C L a private aged 19 was wounded in action 
m Trance 3an 12 1945 sustaining extensive injuries including 
compound comminuted fractures of both tibias partial amputa 
tion of the left foot and fracture of the lammas of the twelfth 
dorsal vertebra He received supportive measures and cmer- 
genc} surgical treatment including debridement A note at 
the time of debridement stated that the spinal cord and covering 
were intact A few days after injur} a urmarv fistula developed 
This dosed spontaneouslv shortl} thereafter Subsequent uro 
logic examinations disclosed no abnomiahtv Saucerization of 
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the upper end of the right tibia was performed on April 20 
because of ostcom\ clitis \ sinus over the imolved portion 
of the right tibia continued to dram intermittent!} The course 
was otherwise uneventful 

On October 7, in preparation for reamputation of the left 
foot, the patient was started on penicillin IS 000 units intra¬ 
muscular!} e\er} three hours On October 8, under spinal 
anesthesia (procaine ISO mg) reamputation of the left foot 
was performed and a small piece of shrapnel removed from 
under the shm of the right side of the hack The following 
da} the temperature rose to 102 F and the patient complained 
of severe headache For the next fne days the temperature 
was septic in t\pe Persistent lomitmg de\eloped The patient 
noticed that Ins neck was sore but there was no stiffness 
Headache became more seiere \othmg was found in the 
abdomen or wounds to account for the fever Examinations 
b} the medical and neurologic consultants failed to reveal an> 
significant findings until October 14, when there was slight 
stiffness of the neck and slight blurring of the optic disk 
margins Lumbar puncture revealed opalescent fluid, pressure 
160 mm of water, dynamics normal Penicillin 10,000 units was 
injected intrathecal!}, pending spinal fluid studies 

Physical Evainmatioii —The patient was tall and thin, weigh¬ 
ing about 120 pounds (54 Kg ) He was obviously critically 


ill He was emotionallv upset, complained of a severe headache 
and did not wish to be disturbed There was a draining smus 
over the lateral aspect of the upper end of the right tibia 
Examination of the other wounds and scars showed no evidence 
of infection There was no redness swelling or tenderness 
over the twelfth dorsal vertebra or the scar just to the left of 
it There was definite nuchal rigiditv Kermgs sign could 
not be tested because of splints and bandages on the legs. 
The deep tendon reflexes Mere slightly h}peracti\e and equal 
There were no pathologic reflexes The optic disks showed 
slight liazmess of the margins without choking The remainder 
of the phjsical examination was negative 

Laboratory Exanwia/ion~The white blood cell count ranged 
between 5,300 and 11 800 

Urinalv scs on October 10 and 11 showed man} pus cells 
with dumps but examinations thereafter were negative. 

Smears of pus from the sinus over the right tibia showed 
gram positive cocci and gram negative bacilli Cultures were 
overgrown b} Proteus vulgaris 

Blood culture on October 14 was sterile but on October 15 
vielded a growth of E coli Blood cultures thereafter were 

St< The spinal fluid cell counts and chemical findings are 
recorded m the accompanying table Smear of the spinal fluid 
on October 14 showed large gram negative rods, with an 


apparent capsule, morphologically resembling Klebsiella pneu 
moniae. Daily smears of spinal fluid thereafter, through Octo¬ 
ber 26 and on October 28 and 31 and November 5, showed no 
organisms On spinal fluid cultures done October 14 and 17 
E colt was recovered. All other cultures showed no growth 

The organisms on culture were smaller than those seen on 
the direct smear Thev were cohform m size and shape, were 
motile and gave the typical sugar reactions and indole production 
of E coli It was felt that the morphologic characteristics of 
the organism, as seen on the original smear had "been altered 
bv penicillin therapy Growth of the organism obtained from 
spinal fluid on October 14 was suppressed bv 4 S units of 
streptomycin per cubic centimeter There was no change in 
streptomycin sensitivity of the organism obtained on spinal 
fluid culture October 17 Unfortunately, laboratorv facilities 
were not available for determination of the streptomycin con 
centration in spinal fluid, blood or unne 

Treatment and Coitrsi —The patient was given 50,000 S units 
of streptomycin mtrathecally and was started on streptomycin 
200 000 S units intramuscularly every three hours Penicillin, 
which had been given since October 7, was discontinued An 
initial temperature nse to 103 8 F was followed within sixteen 
hours by a fall to normal level, which was maintained there¬ 
after except for a slight secondary rise to be described The 
patients clinical improvement was no less 
dramatic than the rapid disappearance of his 
septic temperature. Vomiting ceased, head 
ache disappeared and his emotional outlook 
was greatly improved The nuchal rigidity 
definitely diminished On the third day the 
laboratory reported that the organism in the 
spmal fluid was E coli, not K. pneumomac, 
as had been suspected In view of the good 
response to streptomycin and the known 
effect of this drug on infections due to 
E coli it was felt that no change in therapy 
should be instituted Uthough E. coli was 
recovered from blood culture on the second 
day and from the spinal fluid again on the 
fourth day, the patients clinical condition 
steadily improved Stiffness of the neck 
gradually disappeared after about five days 
The intramuscular dose of streptomycin was 
reduced to 125,000 S units on the fifth day 
Daily intrathecal injections were continued 
through the twelfth day On the fifteenth 
day the temperature rose to 100 4 F and it 
was feared there might be a recurrence of 
the meningeal infection However, lumbar 
puncture revealed clear fluid with essen 
tially the same findings as two days previ 
ously At this time the smus over the right tibia had ceased 
draining and there were increased redness and swelling around 
the smus tract Within a few hours this opened again draining 
profusely, and the temperature returned to normal. Intramus 
cular streptomycin was discontinued after the seventeenth day 
That evening the temperature rose to 992 and the next day to 
102 F The skin around the smus tract over the right tibia 
was again red and tender It was believed that the temperature 
elevation was due entirely to the osteomyelitis The patient was 
therefore started on sulfadiazine Sauccnzation of the upper eno 
of the right tibia was subsequently performed on Novtrafew 24 
There lias been no recurrence of symptoms suggesting menm 
gitis 

COMMENT 

Streptomycin was successfully used m the treatment of a 
patient critically ill with meningitis due to Escherichia eoh 
The source of infection was probably a bacteremia secondary 
to a mixed type of osteomyelitis of the right tibia since E. cob 
was found on blood culture Urinary tract infection, present 
during the onset of fever was not felt to be the source, since 
pyuria had completclv cleared before the onset ol bacteremia 
and meningeal symptoms The intramuscular dosage of strepto- 
mycm was 1,600000 S units daily for four days, then 1,000,000 
S units daily for an additional twelve days The intrathecal 
dose was 50,000 S units daily for twelve days, with one add! 
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tiona! dose on the fifteenth day of treatment The total dosage 
of streptomycin was 18,275,000 S units intramuscularly and 
650,000 S units mtratliecall} The dosage used was empirical, 
and in retrospect, larger intrathecal doses were probably 
indicated Although there was a rapid fall m the patients 
temperature curie and a dramatic improvement m his general 
condition, labontorj tests showed that the blood stream and 
spinal fluid infection did not respond as rapidly as the patients 
clinical condition seemed to indicate The persistent finding 
of approximate!} 200 cells in the spinal fluid during the period 
of intrathecal therap), and the abrupt diminution of pleoc)tosis 
after wtraspmal administration was discontinued, suggest that 
the persistently increased cell count was due at least in part 
to intrathecal therap} No other ill effects or complications 
due to therapy were noted There was no apparent improve¬ 
ment in the osteomyelitis, although as a mixed infection this 
was difficult to appraise The rapid clinical improvement, and 
the ultimate recovery from a previous!} devastating t}pc of 
infection, make this case worth} of note The recognized 
effect of strcptomvcin on E coli and the excellent results 
obtained in tins case make tbe further use of streptom>cm 
in E coh meningitis warranted 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Mcdtcal Association for admission to New and 
lionoffictal Remedies A copy of the rules on uhich the Council 
bases its action it til be sent on application 
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DIGOXIN — GiH.iOn (M W 780 92)-A. metalline 
glycoside which may be prepared from the leaves of Digitalis 
lanata or Digitalis orientals The crude dtgilamds from the 
leaves are separated by physical methods into digilaiuds A, B 
and C Digoxm is formed from digilanid C b} hydrolytic 
removal of acetyl and glucose groups It is standardized by 
chemical and physical methods and prescribed in terms of weight 
The structural formula of digoxm tnay be represented as 
follows 



Actions and Uses —The actions and uses are closely similar 
to those of digitalis U S P As a purihed substance it is 
claimed to have particular usefulness when rapid digitalization 
is necessary, usually within a few hours when administered by 
mouth and within a few minutes when given mtravcnousl} 
Dosage —Before administering the usual dose of digoxm it 
must be ascertained that no drug of the digitalis group has been 
given within two weeks 

Tor rapid digitization b} the oral route an initial dose of 
approximately 0 75 to 1 5 mg may be administered followed by 
doses of 0.25 to 0 75 mg at six hour intervals until tbe ventricu¬ 
lar rate lies between 60 and 70, or the maximum therapeutic 
effect is obtained or toxic symptoms appear Patients who 
have received digitalis therapy during the preceding two weeks 
are given 1 mg or less as an initial dose 

\ ery rapid digitalization maj be accomplished with an intra¬ 
venous injection of 0 75 to 10 mg Ventricular slowing usual!} 
begins within a few minutes and is maxima! in one to two 
hours If complete digitalization is not obtained after six hours, 
additional doses of 025 to 0 5 mg of digoxm maj be given 
intravenous!} at six hour intervals 


For maintenance 0 25 to 0 75 mg may be given daily b} mouth, 
or 025 to 0 5 mg may be gn cn intravenous!} 

Digoxm injection is a tissue irritant and the contents of tbe 
ampul should be diluted with 10 cc of sterile isotonic solution 
The product should be injected slowly (five to ten minutes) 
and care taken to avoid extravenous injection 
Tests and Standards — 

Digoxin occurs as a white odorless crystalline ponder possessing 
a bitter taste (rare!) When rcerystalhzed from aqueous ethanol it 
appears in the form of characteristic clusters of thin crystals Diqoxin 
is soluble m alcohol and pjridme but is practical!} msolubte m chloro 
form ether and water It melts with decomposition at from 255 to 
265 C when placed in a ldth preiiousb heated to 250 C 

Dissolve 1 mg of digoxm m 2 cc of glacial acetic acid containing 
0 01 per cent of ferric chloride and add 1 cc of sulfuric acid to form 
a subjacent lajer a pure brown ring free from red color is formed 
at the junction of the liquids In a short time the acetic acid lajer 
acquires an mdigo-bluc color (Keller Kiliam test for presence of 
dicitoxose) 

Reflux 0 1 Cm of drv digoxm with 10 cc of alcohol 10 cc of 
rioter 0 OS cc of hydrochloric acid (specific grant} 1 16) for one half 
hour Neutralise the solution to litmus paper with 1 normal sodium 
hydroxide and evaporate to 2 cc in vacuum filter drj the dieoxi 
gemn obtained at 80 C and weigh (yield 25-46 per cent) When 
rcerystallued from alcohol water, the melting point of the product is 
210 213 C Dilute the filtrate from the hjdrolysis to 25 cc add 0 04 cc 
of hjdrochloric acid (specific gravity 1 16) and heat on a steam bath 
for twenty minutes Neutralise the solution to litmus paper with sodium 
hydroxide solution and evaporate to a thick syrup in vacuum 

Dry the sjrup in vacuum over sulfuric acid and extract the residue 
three ttmea with anhydrous acetone Evaporate the acetone and dry 
the residue in vacuum at SO C If crystals are not formed allow the 
syrupy residue to stand in an ice chamber until crystals separate 
the isolated crystals of digitoxosc melt at 109 112 C 

Dry 0 1 Gm ol digoxm in vacuum over phosphorus pentoxide for 
four hours the loss in weight is not more than 0 5 per cent 

The crystallographic and optica! properties of digoxm may be sum 
inarmed as follows The crystals belong to the triclimc system their 
crystalline habit is platy to tabular with rhombic outline characteris 
tically appearing with one acute angle or corner truncated The crystals 
are biaxial postfixe with moderate optic angle The refractne indexes 
are a = 1 522 8 = 1 550 and 7 = 1610 Birefringence is positive 

-a) = 0 088 Dispersion r > v weak 

Burroughs Wellcome & Co, Ikc, New Iiork 
T abloid Digoxm 025 nig 

Solution of Digoxm, 0 05 per cent W/V 30 cc bottle 
Each cubic centimeter contains 0 5 mg of digoxm in 70 per cent 
alcohol solution 

Hypolotd Digoxm Injection, 0 05 per cent W/V 3 cc 
Contains 0 5 mg of digoxm per cubic centimeter in 70 per cent 
alcohol solution 


THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1945, p 388) 

The following dosage forms have been accepted 
Barra Biological Laboratoiiv Division of Barra 
Allerga Laboratories, Inc Detroit 

Solution Ammophyllme 0 50 Gm m 2 cc and 20 cc 
ampuls and 025 Gm m 10 cc ampuls 
G D Searle &. Compana, Chicago 
Ammophyllme Supposicones 0 50 Gm Each suppository 
contains ammophyllme 0 50 Gm incorporated into a suppository 
base consisting of a jwly'-thy leneglycol of high molecular weight 
(Carbovvax 4 000 W) and propyleneglycol stearate (Emcol 

Waetii In corporate!*, Philadelphia 
Suppositories Ammophyllme 0 5 Gm 


PRIVINE HYDROCHLORIDE (See The Journal, 
June 8 1946 p 522) ’ 

The following additional dosage form has been accepted 
Ciba Pharmaceutical Products, Inc, Summit, N J 
Privme Hydrochloride Nasal Jelly, 0 05% 20 Gm tubes 
Each 1 Gm contains naphazolme hydrochloride 0 5 mg m a 
buffered water soluble base containing glycerin tragacanth and 
aromatics with mertluolate 001 mg as a preservative 

PENICILLIN (See New and Nonofhcisl Remedies 1945 
p 214) ’ 

The following dosage forms have been accepted 
Abbott Laboratories, Non™ Chicago, III 
Penicillin Calcium 100 000 and 200000 Oxford unit vials 
Bristol Laboratories, Inc New Torn 

OxGra'mi’t. Calclurn 20 cc. vials 100000 and 200000 


ACI ° (SCC Ne " and Nono ffi«al Remedies, 

The following dosage form has been accepted 
Endo Products, Inc, Richmond Hill N \ 

Tablets Ascorbic Acid 10 mg, 25 mg, 50 mg and 100 mg 
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VITAMIN DEFICIENCIES STIGMAS, SYMPTOMS 

AND THERAPY 

The accompanying syllabus is a consensus of current zick’s Lack of complete information due to continued rapid dnclof 
menI of the subject renders certain statcimnts tentative and subject to probable early revision In presenting this syllabus Hit 
Council directs that emphasis be placed on the vino that -ntamtns must uetcr be relied on as a substitute for the regular con 
sumption of an adequate diet _ James R Wilson, M D Secretary 

Tlie stigmas and symptoms associated with deficiency of vitamin A, tlnammc, riboflavin, niacin, ascorbic acid vitamin D 
and -vitamin K are listed in this syllabus together with a statement concerning treatment of each deficiency Deficiencies of 
several vitamins, notably biotin pyridoxine, pantothenic acid and vitamin E are not accompanied by stigmas which can be recog 
nized at present 1 The subject is in a stage of fluidity and development which probably will necessitate early revision or impli 
fication Particularly is tins true of the diagnosis and treatment of deficiency of folic acid This vitamin lias been prepared in 
isolated form so recently that its consideration here is omitted Not many of the stigmas listed are diagnostic of a vitamin 
deficiency in themselves but the occurrence of several of these stigmas in association is at least presumptive evidence of some 
nutritional failure Vitamin deficiencies commonly encountered in clinical practice are multiple Scrutiny of the dietary history 
is indicated in cases in -which several of the stigmas listed are present Due attention should be paid to the well known fact 
that stresses such as pregnancy, exposure or disease may occasion the development of deficiency states when the diet otherwise 
might be considered adequate 

Treatment for a deficiency involves administration orally or, if need be, parenterally of large enough doses of the vitamin to 
be of therapeutic value and continuation of this treatment for long enough periods to assure a satisfactory therapeutic trial 
However since the diagnosis is necessarily presumptive in many instances, exclusive dependence on specific therapy is justified 
only infrequently and basic to good treatment in all cases is a diet planned to be adequate nutritionally and assurance that the 
diet is eaten - The diet is important for the education of the patient and as a means of dispensing factors heretofore not isolated 
which will be contained in the foods of such a diet Likewise helpful in treatment because of its content of factors not as yet 
identified is some good source of the vitamin B complex as a whole Products such as brewers’ yeast or an extract of such 
yeast, wheat germ extracts of cereal grasses or of rice bran crude extract of liver or desiccated liver represent such sources. 
For a patient who cannot take foods or drugs orally or in whom absorption is poor, crude liver extract may be given intra 
muscularly or even on occasion it may be diluted w lth sterile isotonic solution of sodium chloride or dextrose and administered 
by vein 

Stigmas suggesting deficiency of vitamin A 
Xerosis of the conjmictwa 

Thickening with loss of transparency, so that only the more superficial vessels 
of the bulbar conjunctiva are clearly seen, associated with more or less yellow 
pigmentation, especially along the horizontal meridian of the eyeball, infre¬ 
quently associated with small foamlike plaques called Bitot s spots 
Papular eruptions of pilosebaccous follicles 

A grater-like feel, which in early stages resembles gooseflesh but, when more fully 
developed, presents the picture of keratosis pilaris The extensor surfaces of 
the arms and thighs and the flexor surfaces of the legs are primarily affected. 

Xerosis or astcatosis of the skm 1 

Dryness, scalmess and crinkling, in extreme cases resembling alligator skm In 
evly stages the condition is associated with keratosis pilans but it persists and 
extends after follicles have disappeared, the body hairs being broken and later 
lost. All parts of the body are involved but the skin of the extremities, particu¬ 
larly of the legs is more severely affected than the skm of the head and the trunk 
rolhcular conjunctivitis 

Hypertrophy of the follicles particularly of the lower eyelids 
Night blindness 

Conspicuous only in cases of advanced severe deficiency 
Keratomalacia 

Thickening with subsequent ulceration and necrosis of the cornea present 
only in most severe and advanced forms of deficiency 

Stigmas suggesting deficiency of thiamine 
Loss of strength of the quadriceps disproportionate to loss of general strength, 
evidenced by difficulty in rising from the squatting position 
Loss of vibration smsc first of the toes and later of the malleoli and tibias 
Tenderness of the calves and hyperesthesia of flic feet 

Diminution and loss of the aclnllcs tendon and patellar reflexes first Other tendon 
reflexes are lost in the later stages of the polyneuritis of “dry beriberi ” 

Edema of the sluns ankles and knee joints found in “wet beriberi 
Enlarged heart with dependent edema and elevated venous pressure Poor response 
to rest and administration of digitalis unless thiamine is given This is a late 
manifestation of severe deficiency (beriberi heart) 

Papillary edema with retinal hemorrhages associated with ophthalmoplegia and 
polyneuritis The condition is a late manifestation of severe deficiency 
Stigmas suggesting deficiency of riboflavin 
Congestion of the limbic plerus 

Visible vv ith a small hand lens or the + 20 lens of the ophthalmoscope, 
invasion of the cornea by capillaries arising from this plexus (vascularization) 
requires a biomicroscope and slit lamp for detection 
Cheilosis 

Represented in chronic deficiency by excessive and irregular wrinkling in acute 
deficiency by swelling and erasure of the normal wrinkling of the lips Red- 
ri demng thinning; scaling, chapping of -epithelium are- associated ■ 


Treatment of vitamin A deficiency 

Early deficiency slate 
25000 U S P units of vitamin A twice 
daily for two months or longer 

More chrome states 
25,000 U S P units of vitamin A two 
to three times daily for a prolonged 
jicriod 


Treatment of thiamine deficiency 

Acute deficiency state 

10 to 20 mg or more of thianune twice 
daily until relief of symptoms, this may 
be days or weeks 

Chronic deficiency state 
5 to 10 mg or more of thiamine twice 
daily for a prolonged period 


Treatment of nboSavm deficiency 

Acute deficiency slate 
5 mg of riboflavin three times daily for 
vv eeks 

Chronic deficiency stale 
3 to 5 mg of riboflavin three times 
daily for a prolonged period 


1 Handbook of 
Association 1943 

2 Jolliffe Norman 
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4ngular stomatitis 

Various combinations of erythema and open Assuring m the angles of the mouth 
with or without a white, moist maceration (perlichc), scars of healed fissures 
Dysscbacia 

An erythema overlaid with somewhat greasy, flaky accumulations resembling 
hoar frost, noted mostly in the alae nasi, cantln, pinnae and other folds of the 
skin, accompanied in some cases by coarsening and elevation of the sebaceous 
follicles of the nose and checks, the latter also seen with deficiency of \ itamin A 
Magenta tongue 

A purplish red coloring with moderate edema and flattening of filiform papillae, 
observed in more advanced deficiency 

Stigmas suggesting deficiency of niacin 
Edema of the tongue 

Shown by dental indentations 
Increased redness of the tongue 

Beefy red in chronic states scarlet red in severe acute deficiency 
Congestion and hypertrophy of the papillae of the tongue, jollotvcd by fusion and 
atrophy 

In early stages the fungiform papillae arc congested and hypertrophied This 
is followed by hypertrophy of the filiform papillae and later by their flattening 
As they atrophy they fuse or mat together with multiple Assuring to give a 
cobblestone appearance and finally baldness Vincent’s infection of tongue and 
fauces, ulceration and pseudomembrane formation may or may not accompany 
these changes in the more advanced stages of tins deficiency 
Dermatitis 

Erythema, rough scaling, with ulceration and formation of bullae, affecting 
primarily areas of the skin exposed to light namely, wrists, ankles, neck and 
face, observed only in severe deficiency (pellagra) and then frequently asso¬ 
ciated with diarrhea and dementia 
Encephalopathy 

Clouding of consciousness, cogwheel rigidity and grasping, sucking reflexes 
observed in acute, severe deficiency 

Stigmas suggesting deficiency of ascorbic acid 
Redness, edema, tenderness and bleeding on pressure of the gums 

Observed in acute or subacute deficiency of moderate seventy, sometimes with, 
but usually without, other signs of ascorbic acid deficiency 
Thickening and increased firmness of the gums 

With recession and exposure of the base of the teeth, including recession of 
interdental papillae, observed m chrome deficiency 
Retraction a) the gums 

Leaving pockets between gum and tooth, secondary infection and resulting 
pyorrhea, observed in chronic deficiency 
Loosening and shedding of the teeth 
Increased capillary fragility 

Manifested by petechial hemorrhages of the skin, especially in the tourniquet 
test, observed in more severe acute and subacute deficiency Easy bruising, 
spontaneous ecchymosis of the skin, idiopathic hemorrhage into joints and slow 
healing of wounds observed in severe acute and subacute deficiency 

Stigmas suggesting deficiency of vitamin D 
Deformities of the skeleton 

Bowed legs malformation of the chest (funnel breast) and defects of the teeth 
may be residues of early rickets which is usually no longer active or suscep¬ 
tible to treatment enlargement of the wrists elbows, knees ankles and chosto 
chondral junctions (beading, rachitic rosary) and bulging forehead (cranial 
bosses) which respond to treatment are found in infancy and in the rare 
example of late rickets 


Treatment of niacin doBciency 

Acute deficiency state 
100 mg or more of niacinamide twice 
daily for weeks 

Chrome state 

100 mg of niacinamide twice daily over 
a prolonged period 


Treatment of ascorbic acid deSciency 

Acute or subacute deficiency state 
100 mg or more of ascorbic acid for 
weeks 

Chronic deficiency state 
100 rog of ascorbic acid three times 
daily over a prolonged period 


Treatment of vitamin D deficiency 
In infants 

1 500 to 2,500 U S P units of vitamin 
D daily, contmued for several months 
(double this amount for premature in¬ 
fants) 


Stigmas suggesting deficiency of vitamin K Treatment of vitamin K deBciency 

A tendency to bleeding In adults 

Particularly from minor wounds, related to abnormal lengthening of the pro- 1 mg of vitamin K two to three times 

thrombin tune developing spontaneously in newborn infants, observed in adults daily with or without bile (1 Gm of 

after treatment with dicumarol or large doses of salicylates, in advanced dis- desiccated bile or bile salts) 

ease of tire liver with poor excretion of bile, and m disease of the intestine, Ft newborn babies 

sucli as sprue in which vitamin absorption is disturbed. i mg of synthetic vitamin K intramus¬ 

cularly daily in oil solution for several 
days 

Deficiency symptoms 

A diagnosis of vitamin deficiency only rarely can be based on symptoms or less significant abnormalities than those which 
have been listed thus far However, such symptoms and abnormalities frequently accompany the more soecifie l f „™ t „r 

Symptoms commonly observed with deficiency of thiamine. also less conspicuously in deficiencyvTta n mZ I 
apathy, lethargy, increased emotional irritability, hypersensitivity to noise and painful stimuli headache vamir few* 
of thought uncertainty of memory asthenia, loss of manual dexterity, insomnia heart consciousness’ ZtS' ano lx,T 
nausea, flatulence, epigastric pain, constipation. * v > an °rexia, 

Photophobia burning of the eyes, lacrimation and evestram not relieved by glasses are m.-rnmi™™! . , . 

Other abnormalities unrelated to deficiency of any single vitamin but commonly observed in , iency of riboflavin 

arc dry, brittle lack luster rebellious so-called staring head hair, a loss of sleekness analnnmc sons ,' N ^ 0 ' " re malnouihshed 
nounshed animals, blcphantis spider-like telangiectasis of the face, seborrhea of the i0 the rOU ? h 0034 of mal- 

cspccially suborbita! and circumornl sinus arrhvthmia bradycardia, tachycardia low ht<W Pigmentation of the face, 

and anemia J 10 " 0100(1 pressure, loss of tone of muscles 
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STUDIES IN REVIVAL OF ORGANISMS 

From his observations m animal experiments on 
revival after exsanguination, Negovski 1 emphasizes 
that death does not always occur abruptly The final 
changes responsible for true biologic death are usually 
preceded by a period of so called clinical death, which 
begins when heart action and respiration cease Clini¬ 
cal death in many instances represents a reversible 
transition from life to death Intra-artenal adminis¬ 
tration of blood under pressure is not a complete 
method of resuscitation m fact the results hare been 
somewhat disappointing Artificial respiration, of equal 
importance, must Ire started immediately after revival 
and must be sufficiently intensive This prompt appli¬ 
cation, necessary for starting the first spontaneous gasp 
and indirectly for early return of eve reflexes, may 
decide the outcome of the entire effort The appear¬ 
ance of the spontaneous gasp in the second minute of 
revival leads to recovery of nearh 100 per cent of ani¬ 
mals, while a delay of nine minutes means death of all 
reviving animals, if revi\ al is to be followed by a com¬ 
plete and lasting recox ery, the period of clinical death 
must not last longer than fixe or six minutes Tempo¬ 
rary revival can occur after longer periods of clinical 
death, but the animals do not live long, since the 
nervous system in such animals is not completely 
restored During the revival the heart begins to func¬ 
tion first, later the tone of the x essels is reestablished, 
and finally spontaneous breathing is resumed The 
reflex excitability of the respiratory center is reestab¬ 
lished earlier than that of the xasomotor center 
Spontaneous respiration precedes restoration of the 
respiratory center reflex Thus during death the older 
mechanism of respirator}' function survives longer, and 
during revival this prmutixe system of humoral regu¬ 
lation is restored more promptly than the highly 
evolx ed sy stem of reflex regulation The return of the 
separate groups of muscles into the respiratory' effort 

1 NcgovsLi V A A son a! States and Clinical Death Problems in 
Hemal of Organisms Am. Rev Sonet Med. 3t 339 (Apnl) 1946 


also takes place in reverse order The contractions of 
neck muscles return first, the movements of the thoracic 
cage follow, and finally the diaphragm begins actixc 
contraction Negovski’s experimental and clinical obser¬ 
vations demonstrate that the more sensitive portions of 
the central nervous system, without which life is 
impossible, cannot survive complete anemia for a period 
exceeding five to six minutes The sequence in n Inch 
different functions of tire central nervous system return 
is determined by the phylogenetic development of corre 
spondmg parts of the brain Areas of the brain which 
are older phvlogenetically were restored sooner Micro 
scopie study of the brain of dogs revn'ed after protracted 
periods of six to twenty minutes of clinical death 
revealed striking irreversible changes 
As a rule, the earlier any given function makes its 
appearance in the process of ontogenesis or plnlo 
genesis the sooner is it restored during revival The 
heart revives before spontaneous respiration is restored 
In the beginning the revived heart is not amenable to 
regulation by its nerves In general, during the first 
steps of revival the effects of automatism are seen, 
representing the intrinsic activity of organs not vet 
subordinated to control by the nervous system In the 
early stages of rex ix'al anaerobic respiration is the first 
to appear as oldest phydogenetically During rexiva! 
external respiration for example diaphragmatic respira 
tion, which first appears phvlogenetically in reptiles ,s 
restored later than costal Also the oldest mode of 
respiratory' regulation, the humoral appears earlier than 
the reflex control Only at some later time docs there 
appear the reflex control which represents the later 
type of control in the exolutionarv dexclopment The 
central nerxous system responds to revnal later than 
all other structures, and its indnidual functions return 
in the order of phylogenesis The older functions m 
general are more stable, for in the process of dying 
there is an earlier extinction of those Junctions winch 
phvlogenetically are more recent In this sense the 
return to life recapitulates in rexerse order the ebbing 
of life those processes which lesist death the longest 
or die the latrst are those which rexixe the earliest 
Investigations earned out m a maternity clinic oi the 
effect of anemia on the central nervous svstem of the 
newborn reveal that the resistance of the newborn to 
blood loss, especially of then central nervous system, 
is quite considerable Contrary to the accepted view', 
the author’s experiences suggest tiiat breathing may be 
restored in the newborn even when heart action has 
stopped with prompt institution of revival measures 
The spontaneous respiration of the newborn can be 
restored with the aid of the pulmotor after e^sangui- 
nation lasting for thirty minutes, and, if feeble heart 
action should be present, restoration of spontaneous 
breathing is possible as late as two hours after birth 
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TEMPORAL ARTERITIS A NEW 
DISEASE ENTITY 

Horton, Magath and Brown 1 2 reported m 1931 
obsenations on 2 patients with feier weakness ano¬ 
rexia, loss of weight, anemia ltnld leukocytosis and 
painful tender areas oier the scalp and along the tem¬ 
poral vessels Ihese symptoms had been present from 
four to six weeks Localised periarteritis and arteritis 
were present m each case Relapses and complete 
remissions had occurred m both Study of the micro¬ 
scopic sections of the blood \essels removed for biopsy 
disclosed identical lesions Both patients apparently 
recovered completely from the local condition although 
one died two years later from congestive heart failure 
The bactenologic studies were largely negative The 
authors believe that the condition described represents 
a new clinical svndrome the etiology of which is 
obscure Dick and Freeman' in 1940 reported 2 simi¬ 
lar cases and pointed out the characteristic occurrence 
of giant cells in the inflammatory process of the involved 
artery' Gilmour 3 described postmortem studies in 4 
cases of what he termed giant cell chronic arteritis of 
unknown etiology The histologic picture, although 
involving many branches of the aorta and the internal 
and external carotid arteries, frequently presented a 
focal distribution The presence of multinuclear giant 
cells was the same as described for cases of temporal 
arteritis Sproul s 4 5 6 7 postmortem studv of a ty pical case 
of temporal arteritis revealed profound alterations in 
the arterial tree The multmucleated giant cell pro¬ 
liferation was a prominent microscopic feature Mur¬ 
phy’s 0 patient, a woman aged 71, made a rapid recovery 
after the removal of a segment of the temporal artery 
about 5 cm in length Necropsy in a case of charac¬ 
teristic temporal arteritis reported by Cliasnoff and 
Vorzimer 8 revealed a diffuse involvement of the arte¬ 
rial system These authors emphasize that arteritis o' 
the temporal vessels is probably a local manifestation 
of a sy'stennc arterial disease vv Inch cannot be regarded 
as nonfatal 

In a recent article m the Quarterly Journal of Medi¬ 
cine Cooke and his associates" review the literature on 
the subject and add 7 cases to the total of 31 reported 
in the literature Analysis of the cases so far reported 
shows that headache was a prominent feature of the 
syndrome and was present at some time in all cases 

1 Horton B T Magatb T B and Broun G E Arteriti* of the 
Temporal Vewele Arch, Int Med. 53 400 (March) 1914 Horton, 
B T and Hamath T B Arteritis of the Temporal V'essels Report of 
7 Cases. Proc. Staff Meet Mayo Clio 12 1 548 (Sept. 1) 1917 

2 Dick Georpe F ind Freeman Gustave Temporal Artenti* J A 
M. A 114 645 (Feb 24) 1940 

3 Gilmour J R Giant Cell Chronic Arteritis J Path A Bact. 
53 t 261 (Sept.) 1941 

4 Sproul E E. A Case of Temporal Arteritis Xevr 1 ork State 
J Med 42 345 (Feb. 15) 1942 

5 Mnrphi J R The Sjndrome at Temporal Arteritis New Vark 
State J Med 43 2216 (Dee 1) 1942 

6 Chasnoff Julius and V orsimer J J Temporal Arteritis A 
Local Manifestation of a S atomic Disease Ann Int. Med 20 127 
(Feh) 1944 

7 Cooke VV T Cloake P C P Gov an A D T and Colbeck 
J C Temporal Arteritis A Generalized V ascular Disease, Opart. J 

Med 15 47 (Jan ) 1946 


In 6 of the authors’ cases the temporal artery showed 
thrombosis Many cerebral sv mptoms have been noted, 
probably caused by the involvement of the cerebral 
vessels At least half of all the patients had visual 
disturbances leading in manv instances to complete loss 
of sight The varying types of eye symptoms and 
signs suggest that the disease must affect the arterial 
supply of the optic and ocular motor nerves and the 
retina in varying degree Inflammation of the tem¬ 
poral artery' is striking because of thickening and red¬ 
dening along its course Postmortem examinations 
carried out in 2 of their cases revealed the characteristic 
histologic picture in the aorta and the temporal radial, 
subclavian femoral coronary retinal, celiac and mesen¬ 
teric arteries Differentiation of the syndrome from 
other diseases involving the blood vascular svstem, 
such as periarteritis nodosa and thromboangntts obliter¬ 
ans is not aluavs east because of manv similarities 
Both biopsy and postmortem observations in temporal 
arteritis have been unsatistactorv so far m that these 
studies were made at different stages of the disease, so 
that a clear conception of the pathologic process has 
been impossible to obtain The treatment is to a great 
extent systemic In some cases varymg amounts of 
relief were obtained either from a resection of a segment 
of the temporal arterv involved or of a biopsy The 
therapeutic effect of nicotinic acid, of potassium iodide 
in large doses and of tluanune is difficult to evaluate 
in the small number of cases thus treated The prog¬ 
nosis is relatively good as regards life, although with 
the generalized character of the disease it may be fatal 
m some cases 


CHILDHOOD MORTALITY FROM ACCIDENTS 


Today accidents account for more deaths in childhood 
than almost any other cause White children under 
20 years of age dying annualh from accidents include 
34 129 bov'S and 14,916 girls, and for the nonw hite group 
5,976 boy's and 2,990 girls This gives a sex ratio, 
boys to girls m the white group, of 22 and for the 
nonw lute group a sex ratio of 2 0 Nonwhite infants 
of both sexes suffer from fatal accidents more than 
twice as often as white infants In the age group 
5-9 y ears, vv hite boy s show tw ice as many accidents as 
w lute girls Betvv een 15 and 19 y ears vv hite boy s suffer 
nearly four times as many fatal accidents as white 
girls, and among nonwhite children the boys have a 
still higher ratio In a differential study George 
Wolff 1 shows that the death rates for accidents are 
highest in infancy, lower m the preschool and lowest 
m the elementary' school age These rates rise again 
m adolescence with the beginning of occupational life 
The high rates in the first year of life are due largely 
to mechanical suffocation, obstruction suffocation or 
puncture by ingested objects Although the total death 
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rate for accidents is high m infancy when compared 
with other age groups, it loses much of its significance 
through the greater prevalence of other causes of death 
at this age, such as premature birth, pneumonia and 
influenza, congenital malformations, injury at birth and 
diarrhea and enteritis In preschool age, school age 
and adolescence accidents become increasingly predomi¬ 
nant because of the great decline in deaths from tubercu¬ 
losis and acute infectious diseases After infancy the 
most important causes of accidental deaths in childhood 
are motor vehicle accidents, drowning, burns, injuries 
by firearms and injuries by falls 

The racial differential m fatalities from accidents is 
not great except for the infant year, when nonwhite 
children suffer twice as high a death rate as white 
children, in all other age groups of childhood the ratios 
of nonwhite to white range between a minimum of 1 1 
and the maximum of 1 4 Motor vehicle accidents occur 
consistently more often among white children of all 
ages The same is true for accidental drowning among 
the preschool and younger school children A con¬ 
sistently higher death rate exists for nomvlute children 
of all ages for food poisoning, conflagration and acci¬ 
dental burns and for other accidental poisoning and 
for injuries by firearms Differences between the sexes 
for fatal accidents are more striking than those between 
the races These differences can be explained by differ¬ 
ing risks, behavior and susceptibilities of the sexes that 
may be inborn or acquired For example, the boys are 
more daring and even foolhardy, the girls are more 
timid and mature earlier, both physically and mentally 
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THE DIAGNOSIS OF CHRONIC 
BRUCELLOSIS 

Brucellosis is one of the most important of the “new” 
diseases discovered m recent times by bactenologic 
methods As emphasized by Harris, 1 brucellosis should 
receive consideration early m the diagnosis of obscure 
illness Unfortunately there is as jet not available any 
easy adequate specific means of diagnosis of chronic 
brucellosis The agglutination test is of significance 
only if positive A positive intradermal test indicates 
increased sensitivity, but it does not tell whether the 
infection is still active Negative skin tests have been 
observed in active brucella infection The opsonophago- 
cjrfic test requires perfect technic with a virulent Bru¬ 
cella strain Increased phagocytosis with a positive 
skin test, the symptoms suggesting brucellosis, points 
to a still active infection The onlj definitely diagnostic 
procedure is isolation of Brucella by culture from the 
patient This concerns one of “the most difficult of 
all bacteria to isolate,” and the cultural methods now 
in use are hardly practicable for daily routine work 
in the clinical laboratorv The actual frequency of 
arthritis in brucellosis is not known The facts at hand 

1 Ham* H J Brucclloeie Ball New \ork Acad Med 22:14? 
(March) 1946 


point to a high incidence Of 157 arthritic patients 
observed by Goldfam - about half were believed to have 
brucellosis also Of 427 patients with brucellosis 
studied by Harris, 1 74 had atrophic or hypertrophic 
arthritis Hains reports in detail 2 remarkable cases 
of advanced progressive atrophic arthritis, close study 
of which pointed to brucellosis as a factor Treatment of 
these cases included brucella vaccine and was followed 
m 1 case by cure, m the other by improvement in prog 
ress when the report was made Systematic study of 
the relation of brucellosis to chronic arthritis should he 
promoted Among localizations of chronic brucellosis 
are those in the female genitourinary tract Here tubal 
brucellosis appiears to be of frequent occurrence but of 
infrequent recognition A better understanding of vari¬ 
ous chronic infections certainly requires more adequate 
cultural study, with special reference to the detection 
of brucellosis The imjxirtance of this infection calls for 
the organization of cooperative investigations of the 
problems of diagnosis and treatment 


FOURTH OF JULY FIREWORKS INJURIES 
For five consecutive j'ears from 1937 to 1941 inclu¬ 
sive the American Medical Association collected statis¬ 
tics relating to Fourth of July accidents resulting from 
fireworks and explosives The published analyses of 
these statistics were widely used in campaigns through¬ 
out the country to promote legislation banning the use 
of fireworks and for a safe and sane Fourth With the 
end of the war indications have come from several 
sources that fireworks manufacturers contemplate 
renewed campaigns to distribute explosives for use in 
celebrating Independence Day If this occurs, the 
inevitable result will be a great increase m the number 
of avoidable accidents from this source Consequently 
The Journal this year is resuming its collection of 
data on fireworks injuries Questionnaires are being 
sent to hospitals throughout the country, and their 
cooperation in the careful recording of fireworks injuries 
and prompt return of the information is urgently 
requested 


OUTLINE OF VITAMIN DEFICIENCIES 

There appears m this issue (pp 666 and 667) an out¬ 
line of the changes in the body resulting from vitamin 
deficiencies and their effective treatment This material 
has been prepared by the Council on Foods and Nutri¬ 
tion in conjunction with medical nutritionists fanubar 
with the clinical detection of vitamin deficiency The 
signs and symptoms given m the outline represent cur¬ 
rent authoritative opinion as regards the stigma of 
vitamin lack As stated in the introductory comment, 
present knowledge does not justify the characterization 
of many of these changes as conclusive or pathogno¬ 
monic, particularly when observed as an isolated finding 
Rather the abnormal finding should be considered a* 
suggestive of the presence of a deficiency the existence of 
which should be corroborated by the finding of other 
changes and a history of dietary inadequacy 

2 Goldfam Ephraim Chronic Arihrilu and Undulanl Fercr T heir 
Interrelationship J Oklahoma M A 31 111 (April) 1938 
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AVIATION MEDICAL EXAMINERS 

A class of medical officers who have successful!) completed 
the Aviation Medical Examiners’ Course were recently gradu¬ 
ated at the AAF School of Auation Medicine, Randolph Tield, 
Texas Brig Gen Eugcn G Rcinartz, commandant of the 
school, presented the diplomas 


AWARDED MERITORIOUS UNIT PLAQUE 
The Meritorious Unit Sen ice Plaque was recently awarded 
to the Pasadena Regional Hospital, Pasadena, Calif, for 
superior performance of dut) m the maintenance of a high 
standard of discipline during the period Oct 1 1945 to March 
31, 1946 On Ma> 15, 1946 the Pasadena Regional Hospital 
became a general hospital and was renamed McCormack General 
Hospital It will become a plastic surger) and ophthalmologic 
center 


ARMY AWARDS AND COMMENDATIONS 


Captain Donald W Cheff 

Capt Donald W Cheff, Wilmington Del was recent!) 
awarded the Silver Star and the Bronze Star, posthumousl) 
The Stiver Star was awarded to Captain Cheff for action on 
April 16, 1945 on Iwo Shima, the day he lost his life. The cita¬ 
tion told how he landed w ltli a platoon of his collecting company 
twenty-fit e minutes after H hour and set up a collecting station 
on the beach He led his litter bearers inland through heavy 
small arms fire and then returned to the beach, where he learned 
that casualties were mounting and that because of the long 
arduous litter haul there would be extended delay in evacua¬ 
tion B) that time two % ton ambulances had been landed 
Although Captain Cheff had been informed that the road to the 
regiment was insecure, hcavil) mined and under constant small 
arms fire, he personally led the ambulances to the battalion aid 
station, working through continuous eneni) fire over a mnte- 
strewn road He evacuated 8 casualties to the beach and then 
led the ambulances back and loaded them w ith 8 more casualties 
While proceeding back to the beach on the second trip, the 
ambulance in which he was nding struck a mine which killed 
all occupants 

The Bronze Star medal was awarded the medical officer for 
action on Leyte on Dec 13 1944 During intense fighting 
troops suffered so great a number of casualties that it was 
impossible for litter bearers to evacuate the wounded from the 
battalion aid station because all routes to the rear had been cut 
off There existed only a route across 300 vards of nee paddies, 
waist deep m water Captain Cheff obtained an amphibious 
tractor to cross the padd), directed it to the aid station and 
fearlessly accompanied it to the front lines where men had not 
yet been treated Dr Cheff graduated from the University of 
Nebraska College of Medicine, Omaha, in 1937 and entered the 
service June 20, 1942 

Colonel Durward G Hall 

Col Durward G Hall, formed) of Springfield, Mo, was 
recently commended by Lieut Gen John C H Lee U S 
Armv, commanding who said Prior to jour departure from 
the Mediterranean theater it is desired to commend )ou for the 
outstanding manner m which )0U performed )Our assigned 
mission of investigating the redeployment and utilization of 
medical department personnel m this theater Although assigned 
a definite War Department objective, )ou approached our 
medical problems with an open mind and visited ever) medical 
actiwt) within the theater to determine by intimate contact our 
requirements to fulfil the assigned mission of this theater In 
spite of the exhausting nature of such a thorough surve) m a 


limited period of time, you devoted many hours to acquainting 
individuals with the War Department redeplo)ment policies 
and answering questions of personal interest to the individual 
Your keen perception and sound judgment resulted m recom¬ 
mendations to the War Department for adequate medical per¬ 
sonnel and facilities to meet minimum occupational requirements 
These fair recommendations, which were made as a result of 
)Our searching surve), would not have been possible without 
an intimate knowledge of the problems presented " 

Colonel Hall was also commended b> Robert P Patterson, 
Secretar) of War, who wrote 'I learn that you arc about to 
terminate )Our tour of dut) m the Surgeon Generals Office 
following completion of your mission to the European and 
Mediterranean theaters and I wish to take this occasion to 
express to you my appreciation of the services which you have 
rendered over the past four months in assisting me in speeding 
up the release of medical department officers from the Arm) 
This work has been of an unusually valuable character and has 
been a direct aid to me m my discharge of the personal 
responsibility which I assumed last fall in tins matter I wish 
to commend you officially for it ’ 

Colonel Hall also received the Legion of Merit Accompany - 
mg this award was a citation stating, m part Col Durward G 
Hall, while serving in the Office of the Surgeon Genera) in 
connection with personnel service from <\pnl 1942 to August 
1945 was largel) responsible for establishing numerous valuable 
personnel procedures His outstanding achievement in bringing 
great numbers of urgentl) needed doctors to the armed forces 
was an effective contribution to the welfare of the sick and 
wounded of World War II Dr Hall graduated from Rush 
Medical College Chicago, in 1935 and entered the service 
Jan 2, 1941 

Mayor Bernard S Klauber 

Major Bernard S Klauber, New York was recently author¬ 
ized to wear the Army Citation Ribbon by direction of the 
Secretary of War for performance of meritorious service while 
serving as assistant chief of the neuropsychiatnc service, 
Kennedy General Hospital Memphis Tenn, during the period 
January 1945 to December 1945 ' Despite acute shortage of 

psychiatrists, Major Klauber cheerfully sacrificed virtually all 
his time and effort to achieving his mission His unselfish 
devotion to duty reflects great credit on himself and the military' 
service’ Dr Klauber graduated from New York University 
College of Medicine, New York m 1933 and entered the service 
Sept 14, 1942 

Captain Charles Marguiles 

The Purple Heart and the Oak Leaf Cluster were recently 
presented to Capt Charles Margudcs New York, for wounds 
received on June 7 and June 9, 1944 during the invasion of 
Normandy Dr Margudcs graduated from New York Univer¬ 
sity College of Medicine, New York in 1933 and entered the 
service Jan 23, 1941 

Colonel Joseph M Hayman Jr 

Col Joseph M Hayman Jr, Cleveland, was recently awarded 
the Legion of Merit for his outstanding work as chief of medical 
service at the Army s Tropical Disease Center, Moore General 
Hospital Svannanoa, N C Dr Ha) man graduated from the 
University of Pennsylvania School of Med.une Philadelphia, in 
1921 and entered the service in January 1942 


Captain David Hadley 

Capt. David Hadley Indianapolis was recently awarded the 
Bronze Star for going to an ambushed signal corps group and 
giving first aid, and for helping to rescue two airmen from a 
fallen plane and giving them first aid Dr Hadlev graduated 

; d ’ ana i Jnl ' erS,ty Sch0 °' of M «*one. Inffianapolw 
m 1940 and altered the service April 27, 1942 ’ 
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NAVY AWARDS AND COMMENDATIONS 


Commodore Thomas B Magath 

The Legion of Merit was recently awarded to Commodore 
Thomas B Magath, Rochester Minn for exceptionally 
meritorious conduct as uncstigator for and adviser to 

the Surgeon General of the Navj on matters of sanitation 
and tropical medicine as navj representative on the Inter¬ 
departmental Quarantine Commission and as mvj quarantine 
officer He visited many of the principal countries of 

the world helping to lay a foundation for future 

quarantine practices with special reference to air traffic ' Dr 
Magath graduated from the University of Illinois College of 
Medicine Chicago m 1920 and entered the service June 21, 
19-11 

Lieutenant Commander Russell M Jensen 

The Navj Unit Commendation Rihbou was recently awarded 
to Lieut Comdr Russell M Jensen San Diego Calif The 
citation read ' B> virtue of your services in the unit during 
the above period (Dec 7 1941) jou arc hereby authorized 
to wear the Navj Unit Commendation Ribbon which is trans¬ 
ferred herewith This authorization has been made a part 
of jour official record in the Bureau of Naval Personnel 
The commendation is issued by direction of Chief of Naval 
Personnel W C Palmer Jr I leutcnant Commander USNR ’ 
Dr Jensen graduated from Northwestern University Medical 
School Chicago in 1936 and entered the service Feb 4, 1941 

Captain Aclpfar Arell Marsteller 

The Legion of Met it was recentlj awarded to Capt Aclpfar 
A Marsteller Chevy Chase, Md ‘for exceptionally meritorious 
conduct in the performance of outstanding services to the 
government of the United States in successive positions as 
organizer and medical officer in command of the Naval Mobile 
Hospital Numlier Six in New Zealand as medical officer in 
command of Navy Base Hospital Number Six m the 

advanced area as Medical Officer in command of the 

United States Naval Hospital San Leandro Calif and 
as special assistant m lietiropsj chiatrj to the chief of 
the Bureau of Medicine and Surgery Because of his pro¬ 
fessional quahfieations in iieuropsvcluatry and psjcluatry and 
his unusual ability to organize and administer naval hospitals, 
Captain Marsteller was selected to establish the only ncuro- 
psjcluatric hospital m the advanced areas and to reorganize 
two other hospitals m which the majority of patients were 
suffering from ncuropsjclnatric conditions Suggesting improved 
methods for the treatment of combat fatigue, lie helped to mafic 
rehabilitation possible for a large number of eases and by 
lus professional advice and experience rendered service of 
inestimable value on the Clemency Board Captain Marsteller s 
devotion to duty throughout Ins manj assignments contributed 
to the health and welfare of personnel of the United States 
Naval Service” Dr Marsteller graduated from the Medical 
College of Virginia Richmond, in 1906 and entered the 
service Sept 14 1921 

Captain Albert M Snell 

Capt Albert M Snell Rochester, Minn, was recentlj com¬ 
mended bj the Secrctarj of the Navy for meritorious perform¬ 
ance of duty as chief of the medical service United States Naval 
Hospital Oafiland, Calif, from March 20, 1944 to Nov 5 194S 
An inspiring leader and teacher, Captain Snell rendered invalu¬ 
able service in efficiently administering the medical work at 
this hospital despite the tremendous turnover in patients 
Outstanding in the field of internal medicine, he was highly 
regarded by civilian leaders in this field m the San Trancisco 
area and, by lus important work with these specialists, brought 
great credit to the Naval Medical Corps Captain Snells 
untiring devotion to the care of the sicfi and injured was in 
fiecping with the highest traditions of the United States Nava! 
Service” Dr Snell graduated from the Umvcrsitj of Minnesota 
Medical School, Minneapolis, in 1918 and entered the service 
Dee 26, 1941 


THIRTY-EIGHTH ANNIVERSARY OF NAVY 
NURSE CORPS 

The Navy Nurse Corps on May 13 celebrated the thirty 
eighth nimversarj of its establishment In recognition of 
the occasion, Secrctarj of the Navj James Torrestal suit 
the following congratulatorj message to Vice Admiral Boss 
T Mclntire, Surgeon General of the Navy 
“On the thirty-eighth anniversary of the Nurse Corps, 
I want to express on behalf of the Navj Department niy 
congratulations to the Corps for its able performance in the war 
and its continuing activitj in peace 
‘To the Nurse Corps may be attributed a substantial share 
of credit for the Navj s low death rate of casualties Through 
out the war at advanced bases afloat and in the air, as well 
as at home navv nurses earned on their vital work with 
patience devotion fortitude and skill in the best traditions of 
their profession and of the Navj ’ 


LONG ISLAND COLLEGE OF MEDICINE 
COMMENDED 

A Navj Department certificate of commendation was recently 
awarded to the Long Island College of Medicine for its part 
in training officers for the Medical Corps under the Navy 
C V-12 program 


VETERANS 


VETERANS’ APPOINTMENTS 

Dr Charles R Hess, Philadelphia, recently accepted an 
appointment m the Department of Medicine and Surgery of 
the Veterans Administration He will assume the duties of 
physician in tuberculosis at the Veterans Administration Hos 
pita!, Oteen, N C 

Dr Dmer P Sauer, Pittsburgh, recently accepted an appoint 
ment in the Department of Medicine and Surgery of the 
Veterans Administration He has assumed the duties of tuber 
culosis specialist at the Veterans Administration Hospital, 
Dayton, Ohio 

Dr Irving Pine Binghamton N Y recently accepted an 
appointment in the Department of Medicine and Surgery of the 
Veterans Administration He has assumed the duties of phjsi 
cian in tuberculosis at the largest Veterans Administration 
Tuberculosis Hospital, Oteen, N C 

Dr Charles J Kaufman, Denver, recently accepted an 
appointment in the Department of Medicine and Surgery of 
die Veterans Administration He has assumed the duties of 
chief of the tuberculosis section at the Veterans Administration 
Hospital, Castle Poult, N Y 

Dr Neville H McNcrncy, formerly of Cleveland, has been 
appointed medical director of the Veterans Administration 
branch office number 6 with headquarters at 52 Soutli Starling 
Street, Columbus Ohio He will have jurisdiction of the 
Veterans Administration activities in Ohio Kentucky and 
M ichigan _ 

HOSPITAL CORPS VETERANS 

Ruth O Kirkland, national secretary of the National Asso 
ciation of Veterans of the Hospital Corps, recently stated 
that this organization is setting up local chapters all over the 
states and is urging that doctors, hospitals and industry as 
a whole hire these medically trained veterans through the 
national headquarters office, 1705 M Street NW, Washington 
6, D C, or through the local chapters of the National Asso 
ciation of Veterans of Hospital Corps 

The National Association was chartered Aug 14, 1945 in 
the District of Columbia Those eligible for membership arc 
honorably discharged hospital corpsmen of the Navy and Coast 
Guard and medical corpsmen of the Army 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Al?h-*na 
Gordon Georgx R 
Long William lx 
McCarsi Dan W ■. 

McLeod John C Jr 
Moody Frank S 
Nicholson William H J” 
Noble William 
Richardson Peter L 
Richey Carl B Jr 
Trucks James F 

Arizona 

Gonzalez Pablo M 
Porter Dwight H 
Reed, Ernest C 


Art ansas 
Kirkland Samuel S 
Magness William C 
Reed Charles C Jr 
Tumbow, Robert L 

California 
Acquarelh Mario J 
Arnold Harry J 
Bartlett Alexander G 
Berios e Ira J 
Clark \\ llfred S 
Cunmngham Ralph T 
Dans Barnard 
Edwards James S Jr 
Effron Morton 
Fcmstem Walter 
Gardemer Crane 
Gill Gerald G 
Goldman Men in J 
Goldstein David M 
Green, Sidney H 
Hall Colby 
Harper Howard E. 
Harrod Charles S 
Highman Walter J Jr 
Jamison Robert C 
Jones William A 
Kelley Douglas M 
Kellogg Frederick 
Kimball Theodore S 
King Stuart D 
Kirz Edward A 
Laubhan Roylc K. 

LeDuc Isidor E Jr 
Lee Gilbert 
Levin Edw ard A 
Lomas Max I 
Lovell Robert A 
Lyster Russell W 
Macer George A 
May Angelo M Jr 
Meals, Robert W 
Mmtz I Lew 
Miracle Floyd A 
Mollenhauer Robert L 
Newkirk, Merlin L 
Nisbet, Thomas W 
Paoli Theodore H 
Paullus George E Jr 
Pearl Milton J 
Peers Robert S 
Pierosc Perry N 
Pitlick William J 
Powers Francis I 
Quinn Vincent J 
Rebell Frederick G 
Reilly William A 
Reinbcrg Martin H 
Renger Julius J 
Richard; Dexter N Jr 
Rovak Anthony S 
Rucker Rufus C 
Schenk, Harry L 


Birmingham 
Birmingham 
Warrior 
Bay Mmette 
Tuscaloosa 
Fairfield 
Atalla 
Tuskegee 
Fort Payne 
Bi-mingham 


Clifton 

Phoenix 

Whipple 


Marshall 
Camden 
Little Rock 
Little Rock 


Pasadena 
San Jose 
San Francisco 
San Francisco 
V entura 
Bakersfield 
San Francisco 
San Francisco 
Los Angeles 
Los Angeles 
San Francisco 
Oakland 
San Francisco 
Los Angeles 
Alcatraz Island 
Los Angeles 
Los Angeles 
San Francisco 
San Francisco 
Sacramento 
Los Angeles 
San Francisco 
Long Beach 
Glendale 
Pasadena 
Los Angeles 
San Francisco 
San Diego 
Los Angeles 
San Francisco 
Los Angeles 
San Gabriel 
Los Angeles 
Pasadena 
San Francisco 
Los Angeles 
Los Angeles 
Los Angeles 
San Francisco 
South Gate 
Pasadena 
San Francisco 
Los Angeles 
San Francisco 
Oakland 
Los Angeles 
Pasadena 
Glendora 
Los Angeles 
Los Angeles 
San Francisco 
Los Angeles 
Ventura 
Berkeley 
San Francisco 
Oakland 
Los Angeles 


California—Continued 
Sclmciderman Abraham Los Angeles 
Shapiro Morton 
Slunbatte, Hyman J 
Sinclair Archibald D 
Slocum, Yudcll K 
Staley Percy A 
Stanton Eh in H 
Steindel Sam 
Stephenson William H 
Stem Bruce D 
Sturgeon Phillip 
Thompson Donald G 
Thompson Kenneth J 
Thompson Robert P 
Thompson Vernon P 
Tliorner Meyer C 


Townsend Kenneth 
Traxler Paul S 
Waruock Ernest H 
Weitz Marion G 
Westerhout, Fritz C 
Westphal, Glenn A 
Wicr Robert H 
Wilson Clay M 
Wolff Frederick S 
Woro Benjamin 
Wright Vinton H 


Los Angeles 
Los Angeles 
San Francisco 
Van Nuys 
Palm Springs 
Glendora 
Los Angeles 
Los Angeles 
Los Angeles 
West Los Angeles 
Los Angeles 
Piedmont 
San Francisco 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
San Marino 
San Bernardino 
Manhattan Beach 
Elsinore 
Los Angeles 
Pasadena 
San Francisco 
Chow chi 11a 
Los Angeles 


Wy ers Robert E 

Spadra 

Colorado 


Gilman Harold E. 

Denver 

Holmes Harry S 

Springfield 

Menscr Thomas D 

Tnmdad 

Morgan David W 

Denv er 

Mouse! Claude M 

Frederick 

Randall, Morton H 

Denver 

Sadler Jackson L 

Fort Collins 

Straub John C 

Flagler 

Thorsness Edwin T 

Denver 

Connecticut 


Abrahams Meyer 

New Canaan 

Comstock Edward R 

New London 

Donnelly William A 

Bridgeport 

Flynn Harold A 

New Haven 

Monahan David T 

Bridgeport 

Rogol Louis 

Danbury 

Sheiman Milton 

Bridgeport 

Delaware 


Feltz Thomas F 

Wilmington 

Law rence, Charles T 

Wilmington 

Maroney, John W 

Wilmington 

Strobmo Louis J 

Wilmington 

Washburn Victor D 

Wilmington 


District of Columbia 


Barton Jackson A. 
Cross Allen S 
Danish Jacob M 
Fugitt Elmer W 
Pellegrun Frank S 
Reel cs Cly'de P 
Smith James K. 
Swartwout John A 
Taggart Samuel R. 
Tierney Gerald M 
Trems John W 
White, Herman C. 
Whitesell Frank B Jr 
Whitman Bernah L 
Wilson Alfred 


Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 


Florida 

Boros William K. 
Frederick, Mbert R. 
Garcia Louis J 
McLeod, Norman W Jr 
Messer Addison L 
Murphey, Daniel F H. 


Miami 
St Petersburg 
Tampa 
Miami 
Tallahassee 
St Petersburg 


Florida—Continued 


Nuzum, Russell k Jr Miami 

Poppe Frederick P Miami 

Ravitch Samuel J Quincy 

Ringer, Edward L Lakeland 


Georgia 


Arp Charles R 
Berg, Joseph L 
Bolt William C 
Bramblett August W 
Ferrell, Thomas J 
Frierson, Norton Jr 
Lotejoy, George S 
McAfee John C 
Rambo, John H T 
Rasmussen Earl 
Tucker John P 
Tyler Herbert D 


Atlanta 
Augusta 
Atlanta 
Ir Forsyth 

Way cross 
Atlanta 
Atlanta 
Macon 
Atlanta 
Emorv University 
Augusta 
Atlanta 


Idaho 

Talbot Robert E 
Tall Asael 


Wilder 

Rigby 


Illinois 


Adland Samuel A 
Anderson, James O 
Aufrecht Ernst 
Balciko Walter F 
Blair Earl H 
Blaufuss Armin L 
Bher Zachary A 
Buttemiller George 
Canfield Bruce H 
Cmelis Adolph R. 
Cohlan Wilbur R 
Collins Terre C Jr 
Curtis David T 
Davis John Llewellyn 
De Silva Edward B 
Farrington Joseph D 
Fleck Warren L 
Freeland John E 
Gray Thomas J 
Gustafson Joseph G 
Hajduk, John M 
Hardt Harry G Jr 
Hirz Max 
Howell Joseph D 
Kane Jerry ) 

Kinzer Richard E 
Larram Abel R 
Lebovitz Louis 
Lev ey Calvin I 
Lombardo Ignace P 
Marks Louis M 
Mundt G Henry Jr 
Nachman Adolph R 
Nelson Charles A 
Palmer William H 
Partipilo Anthony V 
Pastron Seymour S 
Perry Edward J 
Phelps Gardner D 
Phillips Frederick L 
Pisarski Edmund S 
Pope, George J 
Price, Harold 
Queen Frank B 
Ransom Gilbert T 
Ries Lincoln 
Rosenblum Bernard F 
Rosengard Jerome L 
Saxon Leonard 
Schlesmger, Lee H 
Schorr, Hyman 5 
Seron, Vaheh M 
Scrota Herman M 
Siemens, Roman 
Skinner, Merton B 
Snyder, Rufus A. 


Chicago 
Dow ney 
Benton 
Oak Park 
Chicago 
Geneva 
Chicago 
Liberty voile 
Rockford 
Marengo 
Chicago 
Cairo 
Farmer City 
Quincy 
Rock Island 
Chicago 
Downers Grove 
Waukegan 
Rockford 
Moline 
Chicago 
Chicago 
East St Louis 
Marshall 
East St Louis 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Pekm 
Rockford 
Chicago 
Chicago 
Chicago 
Chicago 
Oucago 
Chicago 
Chicago 
Chicago 
Chicago 
Fairfield 
Chicago 
Chicago 
Chicago 
Chicago 
Hines 
Chicago 
Joliet 
Chicago 
Chicago 
Joliet 
Chicago 
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Illinois—Continued 


Stansficld, Joseph T 
Stazio Gerald \I 
Stearns Alexander L 
Steckel Richard H 
Steinberg Da\id \\ 
Stcnn Fred F 
Stephens Eduard F 
Sullivan \\ ilham B 
Sutch, Vincent J 
Swcitzcr Caesar 
Terrell Elmer E 
Tulsky, Alex S 
Tysell, John E 
Weiss Leon H 
Wcrbcl Harold J 
Willett Bradford 1 
Wotiderly Earl W 
v amazahi, James N 


Mt Carmel 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Centraha 
Chicago 
Champaign 
Chicago 
Paris 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Aurora 
Chicago 


Indiara 

Denzcr Edward K 
Dick Jack 
Fotfor Oscar A 
Eunkhouscr James B 
Gladstone Naf H 
Goderskj George E 
Graham, Thomas G 
Grigsby Robert E 
Gros Hubert 
Hammersley George K 
McCabe Theodore E 
McFadden James M 
Newcomb William K 
Patton Rudolph F 
Porter William L 
Premuda Franklin F 
Price James O 
Reeves Janies R 
Reid Charles A 
Rudolph Carl J 
Stout Walter \I 
Tate A Elizabeth G 
Wicker Eugene H 
Wood William H 


Evansville 
Huntington 
South Bend 
Indianapolis 
Tort Wayne 
South Bend 
Lafayette 
Ligomer 
Delphi 
Frankfort 
1 ort Wayne 
Tort Wayne 
Royal Center 
Linton 
College Comer 
East Chicago 
Indianapolis 
Indianapolis 
Indianapolis 
South Bend 
New Castle 
Dunkirk 
Gary 
Evansville 


Iowa 

Anderson Ncvni B 
Egloff William C 
Nolan John C 
Peiscn Conan J 
Penly, Don H 
Rathe Herbert W 
Snyder Glen E 
Wcstly Gabriel T 
Winter, Donald K 

Kansas 

Glazcr Michael H 
Greenwood Edward D 
Hokr William lx 
Lepon Arthur 
McLain Crawford E 
Pmsker Jacob A 
Plett John V 
Poltng Fowler B 
Rcmsberg Robert R 
White Ralph E 
Williams Harold O 


Des Monies 
Mason City 
Ogden 
Dcs Moines 
Waterloo 
Wavcrly 
Grimes 
Manly 
Indianapolis 


Leavenworth 
Topeka 
Ellsworth 
Leavenworth 
Kansas City 
Hutchinson 
Buhler 
Halstead 
Kansas City 
Garnett 
Cheney 


Kentucky 


Bate, John T 
Carson William O 
Davis William B 
Futrcll John. 

Haynes John E 
Licbcrt Louclla H 
Mamiev V tills E 
Miller Joseph R 
Moore, Frank H 
Phillips Irwin E. 
Reitz John F 
Speir Charles H 
Twyman Wilbert M 
ashburn Burton \ 


Louisv lllc 
Bowling Green 
Harrodsburg 
Cadiz 
Dawson Springs 
Louisville 
Outw ood 
Haze! 
Bowling Green 
Worley 
Newport 
Outw ood 
Louisville 
Paducah 


Louisiana 


Pronn Joseph \V Jr 

Thibodaux 

Burnstem Norman 

New Orleans 

De Laurcal Thomas H 

Lake Ovaries 

Fishbcin Harry 

New Orleans 

Garber Jared Y 

Lake Charles 

LaBarge Oza J 

New Orleans 

Lester Roy T 

Coushatta 

Marks Paul L 

New Orleans 

Martin, Roy V 

Wmnficld 

Matthews, Edward D 

New Orleans 

Miangolarra, Charles J 

New Orleans 

Riche Hy polite G Jr 

Baton Rouge 

Swearingen Dav id C 

Shreveport 

Wichser Celeste G 

New Orleans 

Maine 

Applm Hilton H 

Bransu lek 

Braun Henry A 

Madison 

Curran Edward L 

Bangor 

Larrabee Charles E 

Bar Harbor 

LaTourette Kenneth A 

Farmington 

Lovelace Daniel D, Jr 

Gorham 

Poore George C 

Portland 

Rosenberg Nathan 

Togus 

Svvcctser Peter W 

Caribou 

Trask Burton W 

Augusta 

Maryland 

Brooks Ross C 

Baltimore 

Conn Howard F 

Baltimore 

Copeland Murray M 

Fmney George G 

Baltimore 

Baltimore 

kinnanion Howard F Jr 

Baltimore 

Levin Max 

Baltimore 

Michaclson Elliot 

Baltimore 

Peter Arnold L 

Baltimore 

Scott, John M 

Baltimore 

Spear, Paul W 

Baltimore 

Stone Douglas H 

Baltimore 

Strong James C Sparrows Point 

Masaachusett 

G 

Banquer Jacob E 

Boston 

Bluhm Samuel 

Dorchester 

Carr Tranas H 

Worcester 

Cleary George H 

Medford 

Cross, Merrill M 

Clinton 

CrufI Frederick E 

Norvvcll 

Cutler, Isadorc L 

Waltham 

Dodge George A 

Brookline 

Einck Albert J 

Brookline 

Gavolio Frank J 

Waltham 

Gnfe, Harry E Roxbury Boston 

Lipman, Daniel G 

Looney Joseph M 
McDermott John R 

Lynn 

Norwood 

Methuen 

Manehs Samuel R 

New Bedford 

Miller Nathaniel B 

Greenfield 

Nugent, Richard S 

Wellesley 

Palladino Charles A 

Lynn 

Pratt, Thomas D 

B rooklinc 

Raisbixk Alden 

Boston 

Rosenblum Garson M 

Worcester 

Shipp Luther M West Medford 

Souhotis Paul T 

Worcester 

Splainc, Russell L 

Belmont 

Steinberg Irv mg H 

Northampton 

Sullivan Charles R Jr 

Pittsfield 

Twarog Walter L. 

Lowell 

Whiting Richard G 

Medford 

Woolf Ralph B 

Dorchester 

Michigan 

Blashil! James B 

Detroit 

Blum Benjamin B 

Pctoskey 

Bookstein Abraham M 

Detroit 

Byrnes Allen W 

Fort Custer 

Cotant, John F 

Detroit 

Dana Harold M 

Detroit 

Doyle, Charles R. 

Lansing 

Durocher Raymond E 

Ecorse 

Fajans, Stefan S 

Ann Arbor 

Farhat Maynard 11 

Flint 

Fill Leon 

Detroit 


Michigan—Continued 


Fulgenzi Andrew A 
Gabe Sigmund 
Gordon William H 
Gray, Edwin F 
Greenbaum Henry' 
Hart Charles E 
Hart, Russell T 
Harvey Harmon T 
Howard Merddecn W 
Laird James I 
Lane Milton 
List Martin L 
MacMillan James M 
Mattson Harold E 
Metes John 
Newkirk John A 
Porntt Ross J 
Postma Edward Y 
Reek Lawrence E 
Robinson, Harold A 
Roscnman, Leonard D 
Schvv artz Oscar D 
Sluytcr, John S 
Stokfisz Thaddeus 
Tarter, Clyde S 
Taylor, Ivan B 
Tollman, Henry C 
Timmons John R 
White, Prosper D 
Wiltbergcr Benjamin R 
Winfield, James M 


Dctro t 
Detroit 
Detroit 
Flint 
Detroit 
Detroit 
Niks 
Detroit 
Detroit 
Dearborn 
Bav City 
Aim Arbor 
Detroit 
Hillsdale 
Pontiac 
Norway 
Pontiac 
Grand Rapids 
Adrian 
Detroit 
Detroit 
Detroit 
Grand Rapids 
Detroit 
Bay City 
Detroit 
Muskegon 
Detroit 
Highland Park 
Detroit 
Detroit 


Minnesota 
Allen, Edgar V 
Freeman, Charles D Jr 
Godwin, Bernard E 
Hagen, Kristofcr 
Harper Samuel B 
Kauvar, Abraham J 
King Llewellyn H 
Kuhlmann Lawrence B 
Murphy, Joseph E 
Musachio Nicholas T 
Nelson, Carleton A 
Nelson Kenneth L 
O’Brien William M 
Palmcrton Ernest S 
Potck, David M 
Sevenants John J 
Sharpe Wendell S 
Stransky, Theodore W 
Strocbcl, Charles T 
Taylor, Edward S 
Thouin, Laurence G 
Tudor Robert B 
Weise! Wilson 
Wetzel Earl V Jr 
Wulf, Robert E 
Wyant, Marcus E 


Rochester 
St Paul 
Minneapolis 
Minneapolis 
Rochester 
Rochester 

St Cloud 
Melrose 
Marshall 
Folev 
Minneapolis 
Montgomery 
St Paul 
Albert Lea 
International Falls 
Minneapolis 
Rochester 
Ovvatonna 
Rochester 
Worthington 
Hibbmg 
Hibbmg 
Rochester 
Little Falls 
Rochester 
Park Rapids 


Mississippi 
Cooke, Games L 
Graves Janies A 
Moseley, Thaddeus M 
Mounger Samuel G 
Shcely, Wallace P 
Smith Mason C 
Street Richard A Jr 
Sugg, Samuel C 
Swindol! Bryant S 


Coffecvillc 
Biloxi 
West Point 
Yazoo City 
Gulfport 
Meridian 
Vicksburg 
Calhoun City 
Slate Springs 


Missouri 


Bemey Pranas J 
Cason Elbert H 
Catanzaro Anthony E 
Edwards Ernest V 
Fitzgerald Leo P T 
Jesscll Charles T 
Kaminsky David 
Malinowski Mitchell V 
Martin, William R. Jr 
Mueller, Clarence E. 
Park, Oakley K. Jr 
Piekarski Anthony A 


St Joseph 
St Louis 
St Louis 
KirkwooJ 
University City 
Higgmsville 
St Louis 
St Joseph 
Joplm 
St Louis 
-St Louis 
St Lout 
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Missouri 


Porter Columbus H 

Poplar Bluff 

Robertson Robert B 

Cabool 

Smith Hugh Reinhardt 

St Louis 

Stapp Roth V 

Kansas City 

Summers, Joseph S Jr 

Jefferson City 

Tmney, Malcolm J 

St Louis 

Williams Pearl A 

St Louis 

Wissmath Frank S 

Clay ion 

V olf Jack W 

Kansas City 

Montana 


Hall Cecil M 

Great Falls 

Mitschke John J Jr 

Helena 

Nebraska 


Clarke Roger G 

Seward 

Cullen George Jr 

Lincoln 

Downing John E 

Omaha 

Dworak Henry L 

Omaha 

Podlesak James I 

Lincoln 

Sydow Henry 

Omaha 

Tushla Francis M 

Auburn 

Williams Martin P 

F rankluv 

V llson Donald J 

Omaha 

Nevada 


Nash Louis 

Las \ egas 

New Hampshire 

Mulvamtv Richard T 

Nashua 

Parkinson Dwight 

Hanoi er 

Weinberg Julius 

Concord 

Wolff Max H 

Manchester 

New Jersey 

Baldim Charles T Jr 

Union City 

Balson Zachary D B 

Newark 

Brandman Otto 

East Orange 

Downs Louis S 

Carteret 

Franco Biagio 

Palisade 

Geli! Raymond H 

New ark 

Glaus Samuel D 

Avon 

Goldstein, Oscar E 

Passaic 

Gullord Edward G Upper Montclair 

Hendrickson Harold W 

Audubon 

Kibbe Milton H 

Plainfield 

Kimmel M Leonard 

Jersey City 

Kruger Alfred L 

Jersey City 

Kupcrman Henry L 

Newark 

Lieberman Milton L 

Rosell Park 

McCracken Josiali C Jr 

\ entnor 

Marquise Albert T 

T renton 

Martin Leonard J 

Orange 

Miller Nathan 

Irvington 

Omaf Ignace E 

Camden 

Palazzo William L 

Boonton 

Pollock Theodore 

Clifton 

Raso Frank L 

Union City 

Reilly Christopher J 

Newark 

Rogers Richard M 

East Orange 

Roston Mark A 

Newark 

Rothgesser Jerome C. 

Newark 

Saunders George R 

Maplew ood 

Schultz John M West \eu York 

Simon Julius J 

Passaic 

Sperling Irving L 

Newark 

Tocci Frank P 

\ erona 

Weekes, Lerov R 

Atlantic City 

\\ helan \ mcent M 

West End 

Wollack Alfred R 

Park Ridge 

V ood Alfred E 

Jersei City 


New York—Continued 
Bauman, Stewart Syracuse 

Bcdnarz Steven I 
Berkman William H 
Berlin, In mg 
Berman Samuel S 
Bickel Juda B 
Blanchard George C Jr 
Blaustein Irving H 
Carey Edward T 
Carotenuto Ralph J 
Chasen, William H 
Clupkin In mg 
Clark Bliss B 
Cohen Harry M 
Colella Michael A 
Crouse Irving I 
Dana Edw ard 
Dick Frederick S 


New Mexico 

Barzune Benjamin Eunice 

Pailetich Louis M Raton 

Peacock Wendell H Farmington 

Tubbs William M Silver Citv 

New York 

Abrams Raymond M Elmhurst 

Abramson Harry Brooklyn 

Alscvcr W illiam D Sj rscusc 

Anderson John \ Dcleian 

Baum \ ictor Brooklyn 


Dorf Victor 
Evers Thomas J Jr 
Fa!se> Edward E 
Feldman Samuel L 
relmiss Laurence 8 
Eerrante Frank E 
Elmia Victor J 
Fine Bernard D 
Ford John R 


Welfare Island 
Brooklyn 
New York 
New York 
Brookljn 
New York 
Brook!} n 
New York 
Brooklyn 
Brooklyn 
Brooklyn 
New York 
New York 
Rome 
Buffalo 
Suffern 
New York 
Brooklj n 
Manhasset 
Brookl} n 
Yonkers 
New York 
Brooklv n 
New York 
New York 
Gloversnlle 


New York—Continued 
Loomis Herbert E Johnson City 

Lop>an Milton 
McCarthy, Edwin E 
McCormack Richard R, C 
McMartm Daniel M 
Mangels Martin Jr 


Fraden William Bronx New York 

Fradkin Irvm M Freeport L I 

Fried Emer} I Bronx New York 
Friedman Harry M Utica 

Gay Remo E Brooklyn 

Gellar Abraham Brooklyn 

Gcntner George A Buffalo 

Gerbasi Michael J Rochester 

Getzlek Jack Utica 

Gingsberg Victor Brookl} n 

Gitman Leo Brooklyn 

Glashow Jules L Atlantic Beach L I 

Glass Ameil New York 

Ghck Jacob J Brookljn 

Goldfarb Walter Forest Hills 

Goodfried, Milton S New York 

Gottlieb Hugo Forest Hills 

Graceffo Frank A Auburn 

Graff Frederick L New York 

Green, Daniel M \ alle} Stream L I 
Green Marvin C New York 

Greenberg Louis New York 

Groeber Edward O Brookl}n 

Gross Arnold Utica 

Gross Reuben Brookl} n 

Haas Merrill P New York 

Heilman Sidney J Bronx New Y'ork 

Hendler H} man B Lvnbrook L I 

Herfort Robert A New York 

Howard Ramie G L}ons 

Hyams Robert G New York 

Ireland, Corydon B Buffalo 

Jacobs Tohn B Brooklyn 

Jams William M Canastota 

Johnson Harr} G Buffalo 

Kanner Morris Brookl} n 

Kaplan Mayer S Brooklyn 

Kass Albert Bronx New York 

Kaumtz Paul E New York 

Kombluth Leon Brooklyn 

Kuhn Horace F Machias 

Kupferberg Julius D Bronx New York 
Lacev Warren W Jr Brooklyn 

Lac} Curtis R Freehold 

La Duca Paul Angola 

Landmarm Heinz R. New York 

Laven Henr} Brooklyn 

Lesmck Gerson J New York 

Letterese Anthon} J New York 

Lichtenfeld George Lake Ronkonkoma 
Lieberman Jess J Brooklyn 

Lief Harold Rockaway Beach 

Lmderman Nicholas Buffalo 

Lippman Richard W New York 

Lipschutz Paul C Middletown 

Livingston Herman H New York 

Lizzi Arthur J Brookljn 


Marguhes Bernard 
Marguhes Charles 
Markel William M 
Marvin Joseph H 
Mcisner Adolph 
Mele Dominick 
Mendeloff Joseph 
Miller David B 
Mirsk} Louis H 
Morns Abner 
Musselman Martin L 
Najer Herman R 
Nightingale Michael M 
Oliver Samuel 
Padvvisocka, Louis K 
Pascucci Lucien M 
Pasture Lucien 
Patt Jesse 
Pauncz Arpad 
Pearl Herbert 
Percnal Robert T 
Peterson John W 
Phelps Joseph 
Portno) Louis 
Povlm Sheppard S 
Preston Robert L 
Quandt Marshall \V 
Queally Francis J 
Rao Joseph A 
Raphael Murray 
Reed George F 
Ridley James B 
Ritej Hector J 
Rivellese Julius C 
Rizzolo Alfred E 
Rosenbluth Sidney B 
Rosenkrantz Jacob A 
Rosenthal Abraham 
Ross Harold G 
Rubm Gustav 
Runge Carl F 
Rupert, Arthur V 
Sager Bernard 
Sanford Donald B 
Scliaffeld Henry G 
Schisano Salvator A 
Sclioenfeld Irving 
Schopick Louis E 
Schrenk Felix A 
Schwartz I Richard 
Schwartz, William A 
Scialabba Joseph 
Selej Gabriel P 
Sehkoff Solomon J 
Shannon Thomas R 
Shapiro Howard E 
Slieintoch Hjmau R 
Shenkman Samuel 
Sher Malcolm F 
Silverman, Isadore J 
Simon Jesse S 
Sklar Harry 
Smith Philip H 
Sobol Jacob M 
Solomon Samuel L 
Spigelman Louis 
Stahler Christopher Jr 
Steckler Julius 
Stein Alexander 
Stephens Charles A L Jr 
Stern Seymour H 
Stevens George E 
Sticknev John W 
Stillman Isadore V 
Stone, Melvin L 
Stumpf Winfield E 
Surtshm Adolph 
Svedtow Bernard D 


Brooklyn 
Auburn 
New York 
Johnstown 
I-Iolhs L I 
Brooklyn 
Brooklyn 
New York 
New York 
Brooklyn 
Schenectady 
New York 
Elmira 
Brooklyn 
Hew lett 
Buffalo 
New York 
New York 
Woodmere L I 
New York 
New York 
Ballston Spa 
Bronx 
New Y'ork 
Brooklyn 
Brooklyn 
Brooklyn 
Deposit 
New York 
New York 
New York 
Waterford 
Yonkers 
Brooklyn 
New York 
Troy 
New Y'ork 
New York 
Brooklyn 
Wmgdale 
New York 
New York 
Brooklyn 
St Johnsville 
New York 
Schenectady 
Albany 
Brooklyn 
Syracuse 
Brookly n 
Jackson Heights 
New York 
Bronx 
Chesterton n 
Brooklyn 
Brooklyn 
Brooklyn 
New Y'ork 
Brooklyn 
Glens Tallb 
Brookly n 
Brooklyn 
New Y'ork 
New York 
New York 
Brooklyn 
Hempstead 
New York 
New Y'ork 
Brookly n 
Jamaica 
Albany 
New Y'ork 
New York 
New York 
New Y'ork 
Hudson 
Elmhurst 
Brooklyn 
New York 
1 orest Hills 
New York 
Bronx 



New York— 
Taft Richard H 
Tannenbaum Herman 
Taj lor Charies W 
Thorpe John J 
Thurrott John C 
Tibone, Janies J 
Tillman Alvin J B 
Tobej Max 
Townsend Atden J 
Turney Mdl er F 
Wa dman Milton M 
W alsh Redmond B 
ard George J 
Weitzner Imre 
Weis Philip B 
White Algird F 
^ lute Edward L 
White Roger E 
Wiener Louis M 
Wilkinson Joseph B 
Williams Mark H 
Willner Victor 
Willoughby Robert J 
A inston Thomas M 
Winter Alexander 
v\ inter Leonard 
Wolff Julian 
Woodm William G 
Wnglit, Kenneth B 
Yudell Milton H 
Zaia Anthony J 
Zankan, Leo 
Zavisca Ernest G 
Zobel Harold 


physicians separated 

■Continued 


North Carolina 
Boncy Flwood R 
Bruce William H 
Corw in W arren C 
Green Donarel! R J r 
Haines Charles E Jr 
Hardre Rene 
Lambert Cntz F 
Lott William C 
Martin, Lester P 
Moore Robert L 
Morey Milton B 
Redwine James D 
Smith Opie \ T 
Stauffer Charles C 
Street John M 
Teasdale Laurie R 
Weinstein Morton H 
Williams McChord 
Wilson George D 

North Dakota 
Rich George T 


Yonkers 
New \ork 
Kings Park 
New York 
New York 
Rockville Centre 
New York 
New York 
Dansville 
Bronxville 
Bronx 
Bronx 
Cohoes 
New York 
Buffalo 
Brooklyn 
Woodhav en 
Brooklyn 
Long Island City 
Bronx 
Binghamton 
W'oodmere L I 
Rochester 
Say v die 
New York 
Bronx 
Forest Hills L I 
Dunkirk 
New York 
Bronx 
Oneida 
Brooklyn 
Cndicott 
Brooklyn 


Ohio—Continued 
Ipp Herman H v„ 

Jacques Richard H Youngstown 

Junkcrmann, Edgar B 
Kalina, Roger K 

k ovp LI^_t i 


from service 


Kingston 
W inston-Salcm 
Greensboro 
Durham 
Durham 
Greensboro 
Spruce Pine 
Ashes ille 
Mocksville 
Hickory 
Newport 
Lexington 
Greensboro 
Durham 
Durham 
Charlotte 
Fairmont 
Qiarlotte 
Kernersvdle 


Keys, Harry J J r 
tyng James D 
Kunz Franklyn C 
Lauer, How'ard 
Markey, Oscar B 
Maurer, Elmer P R 
Moreland Marion T 
Mowry Robert S 
Muckley James M 
Needham Leslie £ 
Nciswander, Paul L 
Niswander Floyd G 
Paislej Ralph C 
Pillersdorf Louis 
Piper Robert S 
Pitkin York N 
Pokerr Leo A 
Pugh Luther S 
Raitz Roswell E 
Regan William L 
Rosenbhett Sidney 
Saklcr Allen M 
Schilling Albert H 
Schonberg Irving L 
Shapiro, Jacob 
Shipley Thomas B 
Shroder Luther N 
Sohngcn William P 
Stcrnlicb Max 
Stinson Wilbur V 
Strauss, Victor M B 
Tapke Robert J 
Thomas James J 
Treccc Harold K 
Turner Ray M 
Vinocur Joseph L 
Wald Robert H 
Weinberg Herman C 
dlougliby John R J r 
i antes Edmond K 
^°ung John \V 


Cleveland 
Columbus 
Cleveland Heights 
Bexley 
Columbus 
Akron 
c, , Dayton 
Shaker Heights 
Clcv eland 
Columbus 
Lima 
Akron 
Conncaut 
Ada 
Pandora 
Loudonvdle 
Cleveland 
Cincinnati 
Shaker Heights 
Fremont 
Perry sburg 
Cincinnati 
'Wilmington 
Chdhcothe 
Cincinnati 
Cincinnati 
Cleveland 
Delphos 
Canton 
Greenville 
Cincinnati 
Wadsworth 
Dayton 
Cincinnati 
Cincinnati 
Alliance 
Arlington 
Springfield 
East Cleveland 
Dayton 
Cleveland 
Warren 
Reynoldsburg 
Empire 


Oklahoma 

, A r art ’"> ?°« ar l C Oklahoma City 


_ _ . * '■^uvvatu 

Martin James D 
Paul Thomas O 
Suthff, Edward H 
White Manford S 


Grand Forks 


Ohio 


Adelman Louis 
Allison, Henry W 
Asahina Shoiclu 
Barnhiser Von Bergen 
Beeman Harry O 
Best Marshall M 
Bowman Brack M 
Boy le Peter L 
Braun Emery J 
Brody Melvin 
Brooks Louis H 
Chazm Benjamin J 
Crum Louis J 
Finkc Frederick C 
Floridis Gregory G 
Eoertmeyer Charies H 
Freedman Eugene 
Fnish, Rilev E 
Gillespie Emerson 
Glorioso John A 
Goldberg Morris 
Herman Whlliam W r 
Hillegass \ ictor E 
Hochhau 5 lcr Carl I 


Cleveland 
Oak Hill 
Toledo 
Camden 
Port Clinton 
Xenia 
Youngstown 
Youngstown 
Akron 
Canton 
Cleveland 
Day tan 
Cincinnati 
Columbus 
Day ton 
Cincinnati 
Cleveland 
Lexington 
Canton 
Lima 
Columbus 
Cleveland 
Akron 
Cincinnati 


Oregon 

Forster Donald E. 

Fox Thomas J 
MacDamels Laurence K 
Snceden Vinton D 
Thompson Douglas Q 
Tupker Eugene P 
Ullmann Egon V 


Cushmg 

Durant 

Lawton 

Blackwell 


Pennsylvania 
Ambler Bruce 
Barnhart, John W 
Barra Syh 10 J 
Bausch Tredenck R. J r 
Benson Jacob M 
Boas Harry 


Portland 

Portland 

Portland 

Portland 

Pendleton 

Salem 

Portland 


Boland Francis P 
Brodsky William A 
Carbcrry Blaine E 
Carp Leon M 
Castclh Peter J 
Cherry Bernard J 
Clark, Thomas W 
Corey William T 
Deardorff John E 
Dcblasio Silvio H 
Dechcmcy William 
Denckson George V 
Dusckas James J 
Foertsch Jack H 
Forse, David P Jr 


Abington 
Washington 
Reading 
Allentown 
Philadelphia 
Pittsburgh 
Scranton 
Philadelphia 
Ford City 
Philadelphia 
Bridgeville 
Philadelphia 
Chestnut Hill 
Munhall 
Gettysburg 
Dunbar 
Philadelphia 
W'omelsdorf 
Erie 
Pittsburgh 
Pittsburgh 


Pennsylvania 
Furlong, Raymond J 
Glaudei, Stanley F 
Graham, Charles F 
Guanm, Pasquale B 
Mall, Colims F 
Hofmann, Valentine A 
Jacobs, Donald R 
Johnston David A 
Jucle, Roosevelt R 
Kanofsky Abram 
Khtch George M 
Knox, Earl R 
Kochenderfcr Thomas T 
Kramer, Saul X 
Langford James G 
Lately, Horace T Jr 
Lehman, Charles A Jr 
Lichstem, Jacob 
Lipmski, Joseiih F 
McAloose, Louis T 
Maloney Milton C 
Manly James P 
Marquand Edgar A 
Marthouse Stephen J 
Metzger Tom B 
Miller, Samuel G 
Mitchell, Howard F 
Moll George A 
Nicholas, Charles A 
Nimoityn Benjamin S 
Novcy, Peter J 
Palkovitz Joseph 
Park Felix R 
Parkhurst, Leonard W 
Pohowsky, Alex Jr 
Polischuk, W r asyl J 
Poormai] Sturgis S 
Potelunas, Clement B 
Potter Leonard L 
Prescott, Henry T 
Pnetsch, Bernard C 
Raddin Joseph B 
Reis, Paul B 
Repman Harry J J r 
Ruben Joseph E 
Schultz Merritt C 
Schwartz Abraham I 
Schwartz, Edward 
Scott James V 
Siberski Dominic B 
Skwirut Frank A 
Soltroff, Jack G 
Spano Anselmo V 
Stanton, Fdward V 
Stengel, Alfred Jr 
Sterling Julian A 
Straub Elmer L 
Streck Fletcher W 
Strieker Robert S 
Strouse J W 
Thomas Arthur B 
Thompson Charles W 
Trott Clinton W 
Urbaitis, John C 
W'agncr Alfred W 
W f aisbrot Edward L 
W aite Knighton V 
Waring John Henry 
VYddel! James R 
White, George S 
White John M Jr 
W r hite Weslev R 
W icst Philip R 
WAlkmson James S 
Whntcrs Albert H 
Wtood Charles R 
Worrell Ralph C 
Zuhck Philip D 

Vermont 

Bashaw Donald L 
W oodruff John H Jr 

Canal Zone 
Struve, Edgar E. 


Continued 
Jcnkmtown 
•Philadelphia 
Library 

PKIadelph.a 
Williamsport 

iv Mars 
ayneshurg 
Colonial Park 
Philadelphia 
Philadelphia 
Harrisburg 
Clay svrile 
_ Areola 
Pittsburgh 
Chester 
Harmonsburg 
Williamsport 
Philadelphia 
New Kensington 
Hazleton 
Hanover 
Scranton 
Berwick 
Tyrone 
Lancaster 
Pittsburgh 
Rochester 
Jcnkmtown 
Easton 
Philadelphia 
Reading 
Pittsburgh 
Bala Cymnd 
Merion Station 
Scranton 
Lester 
Narberth 
Wilkes Barre 
Littlestown 
Crcssona 
Pittsburgh 

Drums 

Palmyra 
Charleroi 
Pittsburgh 
Johnston n 
Reading 
Chester 
Pittsburgh 
Plymouth 
Chester 
Philadelphia 
Clifton Heights 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Phocmxvdlc 
Whlkes-Barre 
Hulmeulle 
Pittsburgh 
Tord City 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Renton 
Boyertown 
Elizabeth 
Umontown 
Philadelphia 
Clarks Green 
Reading 
Philadelphia 
Pittsburgh 
W'csleyvillc 
Sprmgtown 
Orw igsburg 


W mooski 
Burlington 


Ancon 



Volume 131 
Number 8 


MEDICAL OFFICERS RELEASED BY THE NAVY 


677 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


California 


Armbruster Albert C 
Bates, Gaylord S 
Beebe, S R 
Belous, Leon P 
Bctbard, William b 
Bethel Robert D 
Bromberg Walter 
Bumpus Herrnon C 
Burtness, Hildald I 
Bush Robert L 
Bvmc, Ralph V 
Cameron Markley C 
Campbell Alexander D 
Crail Howard W 
Cummings Harold R 
Dennis Robert L 
Dojlc Gerald F 
Dumberti Henry L 
Dykes, H Robert 
Ellis John LI 
Ellis Orvvyn H 
Faulkner Edward C 
Frick William O 
Gerstle Lfark Lewis Jr 
Gtbbonej Lawrence J 
Giovanazzi Joseph F 
Goldman, Theodore H 
Gunn Gordon A 
Gunther Lewis 
Halley Edmund P 
Harrington Harrel L 
Heard Wesley R 
Heinz Veroet H 
Henderson Jesse L 
Hodges Gordon W 
Holder Richard M 
Holley William W 
Holmer Car! T R 
Howard Francis E 
Hughes Theodore J 
Lasell Sidney L Jr 
Kahlstrom Samuel C 
Kahn Julius 
Kearns Robert J Jr 
Larson John Adolph 
Lastreto Emilio D 
McCann William J 
Macaulay Warren L 
McCormick Bernard J 
MacKinnon Donald S 
Mathews Samuel S 
Mershon Harry F 
Moffitt Herbert C Jr 
Molony W R” Jr 
Morgan John E 
Murrieta, Alfred J Jr 
Naiditch Morris J 
Nevvbarr Frederick D 
Noyes Franklin L 
Nunes Aubrey' J 
Parks Ross V 
Partridge John W 
Peacock Charles E 
Pearson Seibert C 
Pollock Ralph C Jr 
Quinn Robert W 
Ransom Dow H Jr 
Rcslock Conrad P 
Ri5kin Alexander M 
Ruby Saul 
Ruddy Lorenz \\ 
Sampson Joseph A 
Santurt Hcnn 
Scofield Dean S 
Scars Adrian R M 
Simpson Russell L Jr 
Smith Herbert G 
Smith James B 
''pidsl! Hmdon [ 


Monterey Park 
Claremont 
San Francisco 
Los Angeles 
San Diego 
San Jose 
San Francisco 
San Marmo 
Santa Barbara 
Glendale 
Los Angeles 
La Jolla 
Claremont 
San Francisco 
Oceanside 
San Francisco 
San Francisco 
San Francisco 
Taft 
Berkeley 
Los Angeles 
Stockton 
Los Angeles 
San Anselmo 
Long Beach 
San Diego 
Los Angeles 
Porterville 
Beverly Hills 
Stockton 
Sau Francisco 
San Marmo 
Burlingame 
Pasadena 
San Bernardino 
Pasadena 
Los Angeles 
San Leandro 
San Francisco 
Corona 
Pasadena 
Los Angeles 
Los Angeles 
San Diego 
Anaheim 
San Francisco 
Kcntfield 
Long Beach 
Ventura 
Los Angeles 
Inglewood 
Los Angeles 
San Francisco 
Los Angeles 
San Francisco 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Cotati 
Los Angeles 
Berkeley 
San Francisco 
Long Beach 
Long Beach 
Eureka 
San Jose 
La Canada 
Los Angeles 
San Diego 
Sacramento 
Agnew 
Sail 1 rancisco 
Los Angeles 
Sau Francisco 
San Francisco 
Palo Alto 
San Luis Obispo 
\ entura 


California—Continued 
Staub John G Jr Pomona 

Stephens LaRele J San Francisco 

Stone Robert L Los Angeles 

Stout Gum T Los Angeles 

Stuehlcr, Berthold R Jr Daly City 
Surbcr Aha C Jr Arcadia 

Swisher, Robert C Vallejo 

Trcible Dale P Inglewood 

Walley Orval J Long Beach 

Wical, Alfred L Loma Linda 


Connecticut 


Ashcroft, Allan D 
Bannon Frederick M 
Burke Joseph F 
Cacace, Vincent A 
Carpentiere Joseph 
Celentano Luca E 
Daniels Charles F 
Dubois Robert L 
Felder Davitt A 
Freedman Robert 
Gager John Jay 
Geetter Isidore S 
German William J 
Gaodell Robert A 
Greenlcaf Richard C II 
Hazen Donald R 
Huyck James H 
Jenovese Joseph F 
Kramer, Harold M 
Liftman Leon 
Monagan, Thomas \{ 
Murphv Thomas B 
Nelson Roger B 
Nodelman Jacob 
Orlowski Andrew W 
Puruey John Jr 
RafTa Joseph 
Roccopriorc B A Jr 
Rocb George E 
Rosenbaum George J 
Scholliamer Charles T 
Smith Frank E. Jr 
Small, Stephen M 
Slossberg David S 
Solomon Charles I 
Spelmau Phillip J 
Stevens John S 
Wilson Archibald C 
Woodward Joseph C 
Zimmerman Harry M 


Stratford 
Stamford 
Waterbury 
Bridgeport 
Hartford 
New Haven 
Greenwich 
Waterbury 
Norn left 
Stamford 
Norwiehtoun 
New Britain 
Woodbndge 
Wethersfield 
Greenwich 
Hartford 
New Haven 
Hartford 
Hartford 
New Haven 

Waterbury 

Wallingford 
Waterbury 
New Haven 
Tornngton 
New Britain 
Hartford 
Middletow n 
Willimantic 
Hartford 
New Haven 
Kent 
Green Farms 
West Hartford 
Mendeu 
Hartford 
Bridgeport 
W Hartford 
New London 
New Haven 


Idaho 

V oodward Ira R Jr Payette 


Illinois 


Agamy Glen N P 
Allman Joseph F Jr 
Altman James S 
Annegers John H Jr 
Bartels Carl C 
Bateman Michael A 
Billings William W 
Blanck Earl E 
Boland John D 
Bncker Oliver H 
Bridegroom Hugh G 
Brill Harold M 
Burski Chester C 
Cams James V 
Carter Harry V 
Clark, Carl E 
Cohen Morris H 
Coomber Ralph B 
Couen Jack P 
Danreitcr Leroy 
Dereng Cornell L 


Wilmington 
Monticello 
Springfield 
Galesburg 
Utica 
Belleville 
Alton 
Chicago 
Sterling 
Downers Grove 
Ev anston 
Chicago 
Chicago 
Mohne 
Chicago 
Sycamore 
Chicago 
Chicago 
Highland Park 
Sterling 
Chicago 


Illinois—Continued 


Derlacki Eugene L 
Drecse William C 
Dreyer Irving 
Dunseth, Roy C 
Dushane James W 
Fairweatlicr William H 
Ferguson Edward \ 
Fitzgerald Robert H 
Fleming James F 
Flynn John R 
Fox, Frederick G 
Frank Edward C 
Friedman Elmer A 
Gallati, Cyril M 
Geyser, Frederick P 
Gilbert Robert P 
Glenn Clarence G 
Gordon Lourdes B t 
Hafcr Russell L 
Harris Ellis H 
Hersey Max F 
Hurd Henry' H 
Hurter Andrew J 
Jaskunas Stanlev R 
Johnson Frank C 
Johnson Frank K 
Kaplan Morris A 
Klabacha Thaddeus 
Lagono Francis A Jr 
Lavm Michael J 
Levvison Matthew M 
Linden John M 
Marks Jacob L 
Matheson Abe 
Mazet Robert Jr 
Meyer, Norman C 
Morton John H 
Mueller Charles B 
O'Donovan Edward J 
Perusse George L Jr 
Petty Richard A 
Potter Robert M 
Pratt Alsey C Jr 
Requartb William H 
Skiles James H Jr 
Sooentba! Israel R 
Stollar Cly de P 
Svveany Stanford K 
Swift William J 
Taymor Joseph 
Thimsen Udell S 
Warfield Chester H 
Weissman Dav id 
Woodvv ard Edw ard R 
Wuestenfeld Herman E 
Zelle Charles K 


Evanston 
Ev anston 
Chicago 
Peoria 
Ev anston 
Chicago 
Edw ardsville 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Flossmoor 
Lake Forest 
Oak Park 
Chicago 
Oak Park 
Argo 
Northbrook 
Chicago 
St Louis 
Chicago 
Cicero 
Chicago 
A\ innetka 
Chicago 
Chicago 
Chicago 
Peoria 
Chicago 
F reeport 
Chicago 
Chicago 
Springfield 
Lombard 
Chicago 
Carhnville 
Chicago 
Oak Park 
Mt Carroll 
Winnetka 
Nashville 
Decatur 
Oak Park 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
E St Louis 
Monmouth 
Chicago 
Chicago 
Wood River 
Springfield 


Massachusetts 


Balch Franklin G Jr 
Barnes John D 
Bernhardt Henrv M 
Bhite James F Jr 
Bolan Samuel 
Braff Max M 
Brogan John J 
Brown Francis H 
Cahill John E 
Cahill Robert P 
Carter Max G 
Chace John F 
Cohen, Samuel C 
Cross, James E 
Curtis Charles M 
Dunham 1 rederitk A 
Durant Richard C 
Foley John M 
Gardner George L 
Gatch George L 
Glazer Lew is 


Newton Center 
New Bedford 
Salem 
Watertovv n 
Medford 
Brookhne 
Boston 
Wellesley Hills 
Brockton 
Springfield 
Boston 
Hudson 
Milton 
WalpoK 
No Andover 
Melrose 
Dedham 
Dorchester 
Belmont 
Boston 
Walden 
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Massachusetts—Continued 


Green William R 

Lowell 

Hedolin Cedric B 

Brockton 

Hill Leonard W 

Attleboro 

Hill Robert C 

Brooklyn 

Kiess Robert D 

Brookline 

Kingsland Lawrence C Jr Boston 

Klibanoff Samuel 

Springfield 

Koppel William 

Brookline 

Latham Day id A 

Chalmsford 

Lawler PVilliam S 

Lovv ell 

Learv John B 

Boston 

LeRoyer, Charles P 

1 Esperance, Francis A 

\\ inchester 

Northampton 

1 oughlin John F 

Dorchester 

I ozner Eugene L 

Boston 

McNamara Thomas J 

Lovv ell 

Mahoney Hugh F 

Tewksbury 

Milner Leo R 

Brookline 

Morris Albert E 

Reading 

Mountain David C 

Pittsfield 

Myerson Paul G 

Brookline 

Rattigan John P 

Newton Center 

Riley Conrad M 

Worcester 

Ripley, Frederick V Jr 

New tonville 

Michigan 

Banting Oswald F 

Richmond 

Barss V llliam A 

Ypsilanti 

Beaton, James H 

Grand Rapids 

Benson Rolar 1 R 

Detroit 

Brisson Joseph C 

Detroit 

Coggcshall Lowell T 

Ann Arbor 

Comstock Raymond C 

Kalamazoo 

Coull Ronald J 

Battle Creek 

Davidson Donald L 

Shelby 

Davis George H 

Detroit 

Dillon Thomas J 

Ow osso 

Fastman Peter F 

Ann Arbor 

Eickborst Thomas N 

Flint 

hmerick Robert W 

Detroit 

Fox Ralph M 

Birmingham 

Giese Frederick \\ 

Detroit 

Hakmg Leonard 

Detroit 

Harms Herman P 

Holland 

Hendricks Roger C 

Detroit 

Howlett Robert R 

Caro 

Husband Raymond C 

Detroit 

larvis Harold F 

Detroit 

Knutson George O 

Negaunee 

kmper Klaire V Z 

Grand Rapids 

Leslie Robert E 

Detroit 

Ling Kenneth C 

Hemlock 

Mmnema Clarence 

Grand Rapids 

Plunson Henry E E 

Detroit 

Newell Philip D 

Dearborn 

Pennington Harrv C 

\\ lute Pigeon 

Rae James PV Jr 

Grosse Pointe 

Ries Robert C 

Detroit 

Rosscn Ralph 

Hastings 

Schaftenaar Richard H 

Holland 

Still Jacob A 

Detroit 

\ er Hey William B 

Kalamazoo 

Vinter PVilliam G 

Minnesota 

Holland 


Baker Milton E 
Cain, lames H 
Cla\ Lvman B 
Cromn Donald J 
Dvvorsky Samuel D 
Elmi George J 
Ferguson Wilham J 
Fridcn, Frank J 
Hdber Robert W 
Jacobs Douglas L 
Karon Irune M 
Kirkeeng Melvin J 
Knights John A 
1 arson Kenneth R. 

Lindcrt, Merit n C F 
Mattison Percy A 
Kelson Ro\ A 
Korns Lewis D 


Jr 


Minneapolis 
St Paul 
Minneapolis 
Minneapolis 
Minneapolis 
Ow atonna 
Rochester 
St Paul 
St Paul 
Willmcr 
St Paul 
Lake Benton 
Bern id] 1 
St Paul 
White Bear Lake 
\\ mona 
Fergus Falls 
Minneapolis 


Minnesota— 
Odd Howard M 
O Reilly Bernard E. 
Pattison, Donald H 
Pedersen Rot C 
Rosendahl, Frederick 
Rosenovv John H 
Sclnveiger Theodore 
Sickels Edw ard W 
Smisek Frank M 
Such Hendrik J 
Thornes Arthur B 
Thorsen David S 
Vail James B 
Williams John A 


Continued 

Rochester 
St Paul 
Rochester 
Duluth 
G St Paul 

Rochester 
R Chisholm 

St Paul 
Minneapolis 
Dennison 
Minneapolis 
Minneapolis 
Henning 
Minneapolis 


New Jersey 
Aitken Herbert M 
Ambrose Robert R 
Anderson Richard D 
Apffcl Philip R 
Averbach Jacob 
Bazilauskas Vytautas T 
Besson Franklin J 
Block, Charles 
Chilton Forrest S Jr 
Clifford Richard J 
Czerny, Everett W 
DeYoe Leon E 
Dmgman Peter Van Cleef 
F riedman Harry 
Gasteyer, Theodore H 
Gindhart John H 
Graves Charles C Jr 
Guhck James B 
Hersh David H 
Jones Herbert E 
Klmc George L 
Lawyer Tiffany Jr 
Lemay Albert T 
Lerman Samuel 
Lesse Solomon 
LoCastro Anthony M 
McGovern Patrick J 
Markow itz Milton 
Miller Bernard 
Miller, Raymond 
Miller Walter 
Minier Carl L 
Moore Condict 
Murray Clifford K 
Musetto Carmclo A 
Halprm Harry 
Klompus Irving 
Pavne Guy Jr 
Re Pass Paul E 
Ridgway William G 
Sheehan Darnel C 
Shrechan, Hubert F 
Smith Jams M 
Stanley Thomas A 
Stewart Walter A 
Ttih Ralph 
Tyler Charles O 
Williams William E 
Zanm Anthony L 

New York 


Ogdensburg 
Bound Brook 
Burlington 
Hawthorne 
Clifton 
Union 
Short Hills 
Atlantic City 
Pompton Plains 
Hackensack 
\\ estfield 
Paterson 
Paterson 
Newark 
New Brunswick 
T renton 
Marlboro 
Orange 
Newark 
Fhzabeth 
Bloomfield 
Lpper Montclair 
Paterson 
Elizabeth 
East Orange 
Ridgewood 
Jersey City 
Jersey City 
Tords 
T renton 
Bridgeton 
West Orange 
Essex Falls 
Ventnor 
Boonton 
Caldw ell 
Bound Brook 
Verona 
West Orange 
Bridgeton 
New ark 
Newark 
Verona 
East Orange 
Gladstone 
South Orange 
Haddonfield 
Rutherford 
New ark 


Amols William I 
Aronson Allan R 
Auchmloss Hugh Jr 
Baldwin Charles H 
Battaglia Biagio 
Bell Julius W 
Berger Milton 
Blossom Dudley B 
Boyd Aldeti Iv 
Brosnan John J 
Bo ant Robert B 
Callin Lynn R 
Candel Samuel 
Carmer Myron E II 
Cano Salvatore P 
Cetner John A 


Great Keck L I 
Brooklyn 
New Pork 
New York 
Brooklv n 
New York 
K ew P ork 
New P ork 
Bav Shore 
Brookly n 
Malone 
Rochester 
Brooklv n 
Ly ons 
Brooklyn 
Albanv 


New York—Continued 
Childs DonaldS Jr Syracuse 

Ciner Leonard F New Pork 

C ark, Harold E New York 

Clark, Philip J Poughkeepsie 

Cioonan John J Jr New fork 

Cohan Morris H Brooklvn 

Cohen Henrv Flushing L 1 

Darmstactter Armm A New York 

Davis Robert J Rochester 

Delaney, C J Jackson Heights L I 
DeLong John B New York 

Di Bnenza Antergo \V Brooklyn 

Dixon Thomas W Brooklvn 

Dodds, Harold H \tarcy 

Dodge Edward F Niagara Palls 

English Howard A New York 

Engster Thomas P Sag Harbor L I 
Esposito Albert A Brooklyn 

Falk Emil A New York 

Fishman Jack Brooklyn 

Titz-Gerald Harvev B Lockport 

Games, Sidney New York 

Getty Ralph W Congers 

Gilbert Allan C New York 

Giusman Murray New York 

Goldberg Simon N New York 

Golden, George M Brooklyn 

Goldstein Harold M New York 

Goldstein Nathan A. Brooklyn 

Goldstein R J Richmond Hill L I 
Goodcll James P B Jamestown 

Gordon Alvin J 
Gorman Vincent A 
Gewanter Aaron P 
Greenberg Charles 
Greenwood John H 
Guthrie Keith O Jr 
Halfman Howard \\ 

Harer George A 
Harris Charles R 
Harvun Martin 


New York 
Kingston 
Brooklyn 
\\ mgdale 
Syracuse 
Pleasantvdle 
New York 
Geneva 
E Rochester 
Brooklyn 

Heinrich Jacob F Jackson Hgts L L 


Hermayer Stephen 
Hickey Robert C 
Hillman Robert W 
Holstein Arthur 
Howes William E 
Hunter Trancis R 
Hy dc Charles R 
Hyman Joseph 
Iserman Michael 
Jaffe Harry L 
Jeffries Charles N 
Johnston William C 
Joseph Harrv 
Katsampes Chris P 
Kelly Thomas A 
King Henry J 
Kitteli George H 
Koch Cary I A 
Kramer Henry F Jr 
Laquidara \ mcent T 
Larsen Frank S 
Lee James P Jr 
LeFevre Ira D Jr 
Lemboke Paul A 
Lichty Tohn Alden Jr 
Lieber Hy man 
Lourie Reginald S 
Lov e Robert A 
Loiejoy Frank W Jr 
Lowe Frederick A 
McCann John L 
McKee Frank Wray Jr 
Manfredi Daniel H 
Mansell Richard V 
Marks Robert G 
Matthews Ben L 
May Justin H 
Meaeham Charles T 
Alearin Robert J 
Mcssmgcr W J 


Montgomery James A 


New York 
Fayette 
Brooklyn 
Brooklyn 
Brooklvn 
Mamaroneck 
Brooklyn 
Brookly n 
New P ork 
New A ork 
Mamaroneck 
Beacon 
Brooklyn 
Rochester 
Brooklyn 
Binghamton 
Jamaica L I 
Orchard Park 
Brooklyn 
Troy 
New Pork 
New Pork 
Schenectady 
Rochester 
Rochester 

New York 
Brookly n 
Goshen 
Rochester 
Niagara Falls 
Rochester 
New York 
New York 
New Pork 
New Pork 
Binghamton 
Far Rockaw3> 
New P'ork 
New Por! 
Kevv Gardens L 1 


Watertou n 
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New Yorl 
Morris, John M 
Moslicr, William E Jr 
Muojo, Raphael A Jr 
Mustard, Harr) S Jr 
Nardiello Vincent A Jr 
Neander David G 
O'Donnell Hugh R 
OKane, George H 
Pale), Karl R 
Paul, Neil M 
Paule) Gerald I 
Pflum Francis A 
Poole Charles S 
Poppel, Maxwell H 
Porter Milton R 
Prenatt George J 
Pritchard Dale B 
Pulito, Frank 
Reagan Lmdle\ B 
Riley George J 
Rilc\ George T 
Robbins Nathan 
Roberts, Lewis A 
Rocktaschel William G 
Rousseau Paul 
Rubin Lionel C 


Continued 

New York 
Cortland 
Sea Cliff 
New York 
Ba)side, L I 
Saugcrtics 
Newburgh 
New York 
New York 
James\ die 
Bellerose 
New York 
New York 
New \ ork 
Garden Cit\ L I 
Garden! die 
Bron v 
Brooklvn 
Poughkeepsie 
Troy 
Binghamton 
New York 
Bronx 
Rochester 
S\racuse 
New York 


Ryan Robert J 


V oodha\en L I 


Scanlan William D Jr 
Schneider Ralph F 
Schradc, Joseph P 
Shapiro Abraham \ 
Shulman Bernard H 
Siegel Louis 
Sim Robert P 
Simon Stanle) D 
Skeats John M 
Smile), Leonard \ 

Smith One) P 
Snider, John S 
Stack, Donald E 
Stapleton, Thomas D 
Stoner, Lee H Jr 
Strully, Leonard V 
Sullivan Cornelius J P 
Sullivan, James F 
Terwilliger William G 
Thompson Charles H Ir 
Tidaback Austin J 
Trichter Benjamin 
Tuthdl, Percy J 
Valente Louis A 
Vickers Harr) D 
Wahhg Alexander F 
Walsh, John \[ 

Waters William J 
Weber Charles E 
Weimber Clarence J 
AVeiss George 
Wells, Robert E 
White Eugene A 
Wiedel Philip D 
Wilcox, Truman R 
Wilson Armine T 
Wilson, John E 
Wittson Cecil L 
Young Lawrence E 
Zucker How ard D 


Brookl)ii 
New York 
Bronx 
New York 
Brookl)n 
New York 
Yonkers 
Brooklyn 
New York 
New York 
Trov 

Floral Park L I 
Endicott 
Auburn 
Dclmar 
New York 
Bronx 
S)racuse 
New York 
Brooklyn 
Brooklyn 
Brookl)n 
Nattituck L I 
Brooklyn 
Little Falls 
Bath 
Bronx 
Syracuse 
Rochester 
Mt Vernon 
New York 
Schenectady 
New Rochelle 
New York 
Manlius 
New York 
Ticonderoga 
Central Islip L I 
Rochester 
New York 


North Carolina 


Cause) Andrew J 
Crisped Raymond S 
Gatling Robert R 
Hinkle Lawrence E 
Hitch, Joseph M 
Lewis Robert E Jr 
Meadows Joseph H 
Ownbev, Edwin K 
Prichard Robert W 
Sinclair, Louis G 


Jr 


Durham 
Durham 
Gates 
Raleigh 
Raleigh 
Kings Mountain 
Oxford 
Winston Salem 
Pmk Hill 
Norwood 


North Dakota 
Aoung Robert H 


Fargo 


Oklahoma 


Anderson, Ralph D 

Tonkawa 

Bo)er, Harold L 

Branley Bernard L 

Fort Towson 

Tulsa 

Buchanan, Francis R 

Canton 

Bynum, William T 

Chickasha 

Chambers Eiander E 

Enid 

Crawford Sterling T 

Oklahoma Cit) 

Dodson, Harrell C Jr 

Oklahoma City 

Jenkins Henry B 

Stillwater 

McClure, William C 

Oklahoma City 

McQuown Albert L 

Cherokee 

Mcncli Robert M 

Oklahoma City 

Shearer Joseph M 

Enid 

Slabaugh Raymond M J 

r Sayre 

Smith Wendell L 

Oklahoma City 

Tallant George A 

Walters 

Willard Delbert G 

Norman 

Wmkelman, George \\ 

Oklahoma City 

Wynn, Noble F 

Hollis 

Oregon 

Armentrout, Herbert L 

Portland 

Bishop, Warren G 

Medford 

Cavanaugh William W 

Portland 

Da), Robert L 

Portland 

Gerow James H 

Portland 

Gius John A 

Portkind 

Holcomb Roger 

Portland 

Holford \\ llliam G Jr 

Portland 

Lmdgren, Aarnc J 

Portland 

Luehrs Robert 0 

Mollalla 

McGovern John D 

Portland 

Marston, Chauncey E 

Portland 

Pumne, Ralph E 

Salem 

Rogers, Frederick P 

Bend 

Stefan Karl F 

Portland 

Rhode Island 

Allen, Reginald A 

Pro\ idence 

Cone Thomas E Jr 

Edgew ood 

Feinberg Bamce 

Providence 

Fleischer, Walter E 

Newport 

Howe, Calderon 

Newport 

Lowering Edwin F 

Lonsdale 

Tull), William H Jr 

Providence 


South Carolina 


Bryan Leon S 
Feinberg Abraham 
Herbert, Thomas G Jr 
Horger, Richard C 
Jenkins William J 
Klauber William A Jr 
Paul John R. Jr 
Phillips, John R 
Sellers William H 
Walker, Robert if 
Ward Simon V Jr 


Columbia 
Charleston 
Mt Pleasant 
Eutawvdle 
Beaufort 
St George 
Charleston 
Charleston 
Charleston 
Sumter 
Timmonsvallc 


South Dakota 


Hamm Joseph N 
Hanson Otto L 
M)rabo Arnold K 
Wessman Newton E 


Dead wood 
Valley Springs 
Sioux Falls 
Sioux Falls 


Tennessee 
Collms James H 
Cothren, Frederec B 
Dobbins Burns A Jr 
Gardner Joseph A Jr 
Gar) Dan C 
Hade Kenneth L 
Hicks Howard K 
Hicks Robert S 
O’Neil Andrew W 
Patton Ernest W 
Ross Kenneth G 
Tetlou, Frank N 
Turner, Henrj B 
Widdis, Patrick B 
Williamson, Charles R 


Memphis 
Chattanooga 
Sweetwater 
Memphis 
Memphis 
Nashville 
Rockw ood 
Rockivood 
Memphis 
Rockw ood 
Memphis 
Mt. Lebanon 
Memphis 
Memphis 
Lebanon 


Texas 


Ames, Frederick D 

Houston 

Baker, David M 

Ballinger 

Benson Martin H 

Lubbocl 

Birdwell, James W 

T)ler 

Black, Ross P 

Amarillo 

Blewett Emerson K Jr 

Austin 

Coffelt Ralph L 

Waco 

Delambre Lorry C 

Houston 

Denham, Frank R 

Houston 

Donahue, Francis D 

Corpus Christi 

Donaldson 1 D Jr 

Tahoka 

Eberle Howard J 

Madisonville 

Evans, Howard L 

Houston 

Hall, Clifford R 

Ft Worth 

Hanes Lisburn C Jr 

Austin 

Hill, Joel M 

Fort V orth 

Hill Malone V 

Alpine 

Inms, Emart R 

Fort Worth 

Jenkins, Marion T 

Hughes Spring 

Knolle, Robert L Jr 

Segum 

Lea Austin W 

Wichita 1 alls 

Little Archibald A 

Texarkana 

Lleucll>n lolm S 

Liber tv 

McDonald Robert P 

Fort Worth 

Matlage William T Jr 

Sugar Land 

Miller, Sidne) 

Port Arthur 

Mood George F 

Houston 

Much Joseph C 

Houston 

Muirhead Ernest E 

Dallas 

NeeK Robert A 

Galveston 

Smith Travis 

Temple 

Stephenson George B 

Beaumont 

Stevenson, Yfurphv D 

Houston 

Stevenson Roger 

San Antonio 

Stringer, Charles F 

Dallas 

Wheehs Allen B' 

Austin 

Whittington James H C 

Eastland 

Wiggins James K 

Munday 

Williams Edward C 

Houston 

Williams Harold L 

Texarkana 

Utah 


Fowler Joseph B 

Salt Lake Citv 

Holebrook Boyd G 

Salt Lake City 

Imus Archie A 

Ogden 

Malouf, Raymond N 

Richfield 


Vermont 

Snay Albert F Jr White Rner Junction 
Washington 


Adatto Carl P 

Seattle 

Coddington Frederick L 

Opportunity 

Dav, Charles W 

Seattle 

Hadfield Dale 

Tacoma 

Hall, Donald T 

Seattle 

Johnston Richard C 

Ritzvillc 

King Harold G 

Seattle 

Lynch Philip C 

Olympia 

Mayer Henry J r 

Seattle 

Moore, Telford 1 

Spokane 

Myhre, William N 

Spokane 

Palmer Rex B 

Seattle 

Rockwell Albert G Jr 

Seattle 

Snyder, Richard V 

Walz, John A 

Seattle 

Vancouver 

Wehman Fredlvn J 

Spokane 

Willis Park W Jr 

Seattle 

Wyoming 

Atwood John G Jr 

Raw 1ms 

Cerram Ernest G 

Rock Springs 

Rowlett, Jack 

Laramie 

Hawaii 

Ecklung Archibald M 

Koloa Kauai 

Walsh, William M . 

Honolulu 

Puerto Rico 

Bierley lohn R 

Santurce 

Diaz Atiles Alberto 

Santurce 

Godinez, Marcos A 

Rio Picdras 
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ORGANIZATION SECTION 


I A. St A. 
June 22 1945 


THE PRESIDENT’S REORGANIZATION PLAN 


A Statement from the American Medical Association on President Truman’s Reorganization Plan No 2 of 
1946, Submitted by R L Sensemch, M D, Chairman of the Board of Trustees, to the House Committee 
on Expenditures in the Executive Departments, June 11, 1946, in Connection with Hearings on H Con. 
Res 151 


( 4s indicated in an editorial tn The Jolbi.al Mav 2i, Presi¬ 
dent Trumans Reorganisation Plan ho 2 proposes among 
other things to transfer to the Federal Sccunt\ dgnuy (1) 
the Children’s Bureau erclusnc of its Industrial Division from 
the Department of Labor, (2) the functions of tin Secretary 
of Commerce, the Bureau of tin Census and the Director of 
the Bureau of flic Census, tufh nspect to vital statistics, includ¬ 
ing statistics on births deaths marriages dnorces and annul¬ 
ments and (3) the functions of the L titled Stabs Emplo\ecs 
Compensation Commission The plan sail become effcctr’c 
si.rt\ da^s after the date an fi Inch it seas submitted to the 
Congress (Mav 16) unless the Congrtis sooner rends it bv a 
concurrent resolution H Con Ris 111 , submitted b\ Repre¬ 
sentative Pittcngcr, Minnesota proposes to reject the Plan ) 

The American Medical Association is interested in the 
changes proposed in Reorganization Plan No 2 of 1946 The 
physician is of necessity, interested in any thing that may affect 
the health or provision of good medical care to patients indi¬ 
vidually and collectively in groups These groups may vary in 
number from small geographic div isions or those suffering from 
certain diseases to the entire population of the nation 

Governmental public health measures are especially directed 
to those health problems vv Inch because of their nature or extent 
cannot be met successfully by the individual and must be dealt 
with by systematized social means The major portion of public 
health activity is therefore directed to disease prevention In 
more recent years however there have been government grants- 
m-aid to provide help or to stimulate interest in meeting special 
health needs As pointed out in the message from the President 
these activities have been widely scattered m the governmental 
machinery 

The American Medical Association has repeatedly recom¬ 
mended concentraUon of governmental medical activities under 
a single administrative agency The American Medical Asso¬ 
ciation has constantly emphasized the fact that the level of the 
health of the public is dependent on biologic conditions i e 
the human body, its functions and diseases and also on socio 
logical conditions of living, food housing sanitation education 
and research and available facilities for normal physical and 
mental development Physicians are therefore interested in all 
the divisions discussed m the proposed reorganization 
The American Medical Association has through its House of 
Delegates, adopted a National Health Program in which local 
government agencies, state governmental agencies, the federal 
government, educational and research institutions and voluntary 
groups and philanthropic health agencies may cooperate within 
their proper spheres m striving for a level still higher than our 
present attainment of the best health m the world. 

[A copy of the National Health Program of the American 
Medical Association was introduced into the record.] 

The American Medical Association has been in almost con¬ 
stant contact with most of the governmental agencies having to 
do with health activities and has cooperated fully within the 
scope of policies agreed on 

The evident advantages of consolidation of widely scattered 
activities prompted the Board of Trustees in January 1937 to 
make the following recommendation 

‘ The Board of Trustees of the American Medical Association 
!, ouM recommend that such health activities as now exist be so 


consolidated tn a single department which would not however 
be subservient to any charitable, conservatory or other govern 
mental interest 

“It has been repeatedly said that public health work is the 
first problem of the state It is the opinion of the Board of 
Trustees that health activities of the government except those 
concerned with the military establishments, should not be sub¬ 
servient to any other departmental interests This reorgamza 
tion and consolidation of medical departments need not under 
present circumstances, involve any expansion or extension of 
governmental health activities but should serve actually to con 
sohdate and thus to eliminate such duplications as exist It is 
also the view of the Board of Trustees that the supervision and 
direction of such medical or health department should be in the 
hands of a competently trained physician, experienced in execu 
tive administration 

The House of Delegates of the Association approved the 
action of the Board of Trustees The House of Delegates m 
J938 reiterated its demand for a federal executive department 
to be designated as the Department of Health, with a doctor of 
medicine at its head who shall have general supervision and 
direction of the affairs of the federal government pertaining to 
the health of the people 

In 1944 the House of Delegates approved a resolution recom 
mending that the functions of the Children s Bureau of the 
Department of Labor be transferred to the United States Public 
Health Service 

In the same session of the House of Delegates a resolution 
w as adopted requesting ‘ the Congress of the United States to 
create a Department of Public Health the head of which depart¬ 
ment shall be a cabinet officer and to assign to such department 
all health activities of the federal government’ This action 
was recommended m that it would result m greater efficiency 
and in increased benefit to the American people. ’ 

In 1945 a resolution before the House of Delegates pointed 
out that the United States Public Health Service carries out 
its activities in prevention of disease and protection of the pub¬ 
lic health through state departments of health and other state 
agencies It was stated that the health services now conducted 
by the Children s Bureau of the Department of Labor parallel, 
and in many instances overlap the responsibilities of the Public 
Health Service and require duplication of district facilities and 
personnel and a confusing duplication of federal relationship 
with state health departments and other agencies in the field 
of public health 

It further stated that “it would be more logical, more effee 
tive and more economical to have all public health responsibih 
ties concentrated in one federal agency and establish one direct 
channel of relationship with state health departments ” 

The resolution as approved recommended that the health ser¬ 
vices of the “Childrens Bureau of the United States Depart 
ment of Labor should be transferred to the federal Security 
Agency until such time as the Congress creates a National 
Department of Health with a qualified physician as its director, 
with cabinet status 

The transfer of the vital statistics functions of the Census 
Bureau to the Federal Security Agency would seem to be logi 
cal and make for greater usefulness of that service, as it is of 
more importance to the agencies of health and welfare than to 
the Bureau of the Census to which it is now attached 
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The repeated resolutions of the House of Delegates leave no 
doubt that the medical profession represented in the American 
Medical Association favors the concentration of all medical 
activities of the federal government m one governmental agency 
n ith a qualified doctor of medicine at its head, this administrator 
to hare the general supervision and direction of the affairs of 
the federal government as they pertain to the public health 
The administrator should have cabinet status or if this is not 
possible at this time, he should liav e direct access to the cabinet 
level and should not be subordinate to another agency The 
health of the people is too important m maintaining the 
‘strength of the nation’ as it was referred to in the message 
of the President to be subject to economic restrictions adminis¬ 
trative limitations or policies developed by other agencies 

With the average life expectancy practically at 65 jears 
agencies primarily engaged in providing nonmedical benefits, 
aid and old age insurance will be involved m such enormously 
large administrative and financial volume that it would be 
extremely difficult to keep the more individualized problems of 
health m proper perspective 

The American Medical Association has directed its efforts 
for nearly one hundred years toward making the best possible 
medical service available to all the people and cooperates with 
governmental and other agencies toward that end 

It has been intimated that the proposed changes in organiza¬ 
tion are planned as the initial step in establishing a regimented 
government controlled svstem of medical care. \\ e are inclined 
to accredit to this effort the honesty of purpose that has 
activated the efforts of the American Medical Association in 
supporting or opposing other legislative proposals 

Should it be apparent that efforts are directed to the estab¬ 
lishment of governmental regime .ation or measures that would 
be harmful to the qualitj of medical care the American Medical 
Association will oppose those efforts with all the means at its 
command 


Washington Letter 

(From a Special Correspondent) 

June 17, 19-16 

Graduate Training and Medical Research Center 
Planned by Array 

Major Gen Norman T Kirk surgeon general of the Army 
has announced plans for the erection of a vast graduate train¬ 
ing and medical research center at Forest Glen Md The 
center will be at National Park College which served as a 
convalescent home during the war for Walter Reed hospital 
patients A request for funds will be included in the 1947 
budget but as jet no estimate of cost has been announced. 
General Kirk believes the project will take about twelve years 
to complete Tentative plans call for inclusion in the center 
of a 1 000 bed clinical hospital the institute of pathologj the 
Armv Medical Museum institutes of research medicine and 
dentistry and of research and radiation therapj and a 250000 
volume librarj General Kirk has also revealed that the 
1 000 000 v olumc Surgeon General s Library vv ill occupv a 
building to be started soon near the Capitol The 1 000 bed 

hospital and the institute of pathology will be started first 
General Kirk made the announcement at a press preview of 
the exhibit covering all war developments and service which 
wilt be shown in San Francisco at the annual session of the 
American Medical Association 

Witnesses Criticize Provisions of Maternal 
and Child Welfare Act 

M itncsses appearing before the House Subcommittee on 
Aid to the Physically Handicapped criticized provisions of 
the Maternal and Child Welfare Act Mrs Eugene Mcjer, 
wife of the publisher of the Washington Post said the bitl 
would defeat a coordinated national health and welfare program 
and cut across the Presidents reorganization plan Dr 
Joseph S Wall, chairman of the medical staff of Childrens 
Hospital spoke on behalf of the American Academv of 
Pediatrics and declared tliat the bill merits the unanimous 
disapproval of the medical profession He said the measure 
has the potentiality of wreaking destruction on the teaclung 


and practice of obstetrics and pediatrics and the possible 
obliteration from the practice of medicine of their adherents, 
witli the consequent evil influence on the welfare of the mothers 
and the children of our country ’’ Dr Joseph H Howard of 
the American Medical Association said ‘We do not believe 
that services and facilities should be available to all who elect 
to participate regardless of economic status We do not 
believe that authority for such a vast program should be vested 
in the chief of the Childrens Bureau who would have power 
to veto any state program and cut off federal aid force 
adoption of Childrens Bureau standards of medical care and 
administration and establish maximum remuneration for all 
professional participants We do not believe that enactment 
of this bill will improve the quahtv of maternal care ’ 

Request for Jury Investigation of Abuse 
of Veteran Patients 

The Veterans Administration and the Department of Justice 
have asked for a federal grand jury investigation into alleged 
abuse of patients m three Veterans Administration mental hos¬ 
pitals United States attorneys have been instructed to proceed 
with criminal prosecution ot attendants at Veterans Adminis¬ 
tration hospitals in Togus Maine Northampton Mass and 
Marion Ind accused of brutal and bullying conduct All cases 
were first investigated by special undercover agents of the medi¬ 
cal department of the Veterans Administration and their reports 
prompted an appeal to the Department of Justice 

Sixth Science Bill Introduced in Congress 
Representative Wilbur Mills Democrat of Arkansas, has 
introduced the sixth bill on scientific research to be presented 
to Congress reportedly lor the purpose of heading off enact¬ 
ment of the joint Kilgore Magnuson bill which was worked 
out as a compromise after a long trip through Senate com 
rmttccs The original Science Foundation bill was introduced 
by Kilgore and a more conservative measure incorporating 
ideas of Dr \ annevar Bush of the office of Scientific Research 
and Development was submitted by Magnuson Later thev 
reached a compromise, which was endorsed bv five thousand 
scientists Slated for consideration in May the joint measure 
was sidetracked by strike troubles The new Mills bill is 
described as much closer to the original Magnuson bill It 
would eliminate research in the social sciences and cut out a 
provision for appropriating 25 per cent of government funds 
for research among states w ith the cash to be sjient in land 
grant and tax supported colleges It would also eliminate the 
proposal that patents developed in government financed research 
remain the property of the government available without 
charge to any one 


Former Presidential Physician Surveys Mine Health 
Rear Admiral Joel T Boone of the Navy Medical Corps 
was named by Interior Secretary Krug to direct the survey of 
hospital medical sanitary and housing facilities m the coal min¬ 
ing areas covered by the contract recently granted the United 
Mine Workers union. Admiral Boone was formerlv personal 
physician to Presidents Harding Coohdge and Hoover Under 
the agreement signed by Mr Krug as coal administrator and 
John L Lewis chief of the United Mine Workers a health 
and welfare fund is to be under the joint direction of the union 
and the employer 


service Hospitals Require Blood for Surgical 
and Medical Cases 

The American Red Cross lias announced that service 
hospitals particularly the Walter Reed General Hospital 
require whole blood for surgical and medical cases The 
public is reported to have lost interest in giving blood since 
the end of the war which has resulted in a shortage of blood 
for army and veteran hospitals An appeal has been issued for 
donations of blood 


fturairasiration Clearing Up 
Hospital Cases 

aa ,Uustratlt » of how the Veterans Administration * 
peeding up its work the Washington Regional Office reports 
that last month all 151 hospital or domic,ltary care apph^ 
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tons rccened were disposed of before Maj 31 The board 
had 2 434 disabilitj pension or compensation cases pending 
at the end of the month, while 19,524 running awards were 
being made 

Lieutenant Colonel Frank E Hamilton Heads 
Walter Reed Hospital Staff 
Brigadier Gen George C Beach Jr, commandant of Walter 
Reed Medical Center, announces that Lieut Col Frank E 
Hamilton of Columbus, Ohio has been named chief of staff 
of Walter Reed General Hospital here succeeding Col Reed 
Bowers of Frederick Md, who is returning to inactive duty 
to resume teaching at Cornell Lnnersitj Medical College 
Colonel Hamilton is a former assistant professor of surgery 
at Ohio State Uimersitj College of Medicine and is a \eteran 
of the Normandy campaign He comes here from the England 
General Hospital, Atlantic Cit\ 

Work Started by Hospital Council 
The newly formed National Capital \rea Hospital Council 
has started operations with William R Castle president of 
Garfield Hospital, elected president B\ laws have been adopted 
formation of the unit was completed just prior to the final 
report of the Metropolitan Health Council of the Council of 
Social Agencies which reiterated its criticism of Washington 
hospital facilities 


Medical Legislation 


STATE LEGISLATION 
Louisiana 

Bills Introduced —H 014 proposes an appropriation to the 
department of institutions for the purpose of prodding for the 
care and treatment in privately owned hospitals, of indigent or 
destitute sick persons m areas throughout the state wherein 
no state hospital is maintained or operated for such purpose. 
S 162 proposes to require the Louisiana State University to 
make available medical care and hospitalization to each mem¬ 
ber of its teaching staff on payment of surgeon s and medicine 
and hospital fees at the same rate charged to students of said 
institution S 185 is similar to H 688 previousl} reported It 
proposes to authorize any state board commission or board of 
gov eniors to proceed by injunction to enjoin and prohibit any 
person from the practice of anj profession required to be 
licensed bj said board commission or board of governors when 
such person is practicing such profession and lias not been 
granted a license S 234 is similar to H 0/2 previously 
reported It proposes to require all persons applying for a 
license to marry to file a certificate signed bv a physician duly 
licensed to practice b\ the Louisiana State Board of Medical 
Examiners which certificate shall state that the applicant has 
been given an examination including a standard serologic test 
for syphilis made not more than fifteen da\s prior to the date 
of issuance of such license, and that in the opinion of said 
physician, the person either is not infected with svphihs or if 
so infected, is not in a stage of such disease which is or may 
become communicable to the marital partner 

Bills Passed— S 126 passed the senate June 11 It is similar 
to H 644 previously reported To amend the law relating to 
the practice of pharmacj, it proposes among other things, to 
define the term "prescription’ as including orders for a drug 
or drugs or a chemical or chemicals or medicines or combina¬ 
tions or mixtures thereof transmitted to pharmacists through 
word of mouth, telephone telegraph or other means of com¬ 
munication b} a dulj licensed pbjsician, dentist veterinarian 
or other medical practitioner licensed to write prescriptions 
intended for the treatment or prevention of disease in man or 
animals, and such prescriptions received In word of mouth, 
telephone telegraph or other means of communication shall be 
recorded in writing b} the pharmacist and the record so made 
b> the pharmacist shall constitute the original prescription to 
he filled by the pharmacist ” 


Massachusetts 

Bills Pasted —H 1898 passed the house June 5 It proposes 
the creation of a board of registration of opticians anj defines 
an optician as ‘a person engaged in the filling, compounding or 
reproducing of prescriptions of physicians or optometrists for 
ophthalmic lenses, eveglasses or other optical appliances pre¬ 
scribed for the correction of defective vision or ocular anomalies 
of the human eve, and the mounting and fitting of the same to 
frames or supporting materials, and the adjusting of such lenses, 
ev eglasses and appliances to the use of the wearer ” Exempted 
from tins proposal would be licensed physicians and optome 
tnsts H 2001 passed the house June 3 It increases the scope 
of a special commission investigating certain matters relating to 
public education, relative to changing the name of the Massa 
chusetts State College to the University of Massachusetts and 
to establishing a medical school at such institution. H 2029 
passed the house June 5 and the senate June 6 This bill is 
similar to H 1899 previousl} reported It proposes that anv 
container containing DDT be labeled in certain wavs so as to 
protect the purchaser from being poisoned thereby S 2 9 
passed the senate Mav 20 To amend the law relating to the 
furnishing of medical care to recipients of old age assistance it 
proposes that no board of public welfare or old age assistance 
bureau shall set a rate of payment for medical services to 
recipients of old age assistance that is less than the accepted rate 
for medical services in the community in which the recipient 
lives unless the phjsician is walling to accept a pavment for his 
unices less than the accepted rate S 533 passed the house 
June 10 It proposes to provide for a departmental stud} rela¬ 
tive to the rigulation of cc"_n hospitals, sanatoriums, con 
valescent homes and nursing homes b} the department of public 
health 

Bills Unacted —H 06 lias become chapter 51, resolves of 1946. 
It extends to December 1946 the life of an investigation being 
made by the department of public health for the purpose of 
studving the decay of teeth resulting from a lack of fluorine. 
H 1317 has become chapter 390 of the Laws of 1946 It pro¬ 
vides that all medical records and reports of hospitals, clinics and 
pli}sicians of either the insurer or the employee shall be filed 
with the Industrial Occident Board and shall be open to the 
inspection of an} partv 


Medical Economics 


SCHOOLS TO DEBATE MEDICAL 
CARE PROGRAMS 

The Committee on Debate Materials and Interstate Cooper¬ 
ation of the National Umversit} Extension Association has 
just announced that the proposition to be debated in the high 
schools throughout the country next }ear has been selected as 
follows 

Rctohci That the federal government should provide a si stem of com 
plete medical care available to all citizens at public expenie 

Tins proposition was chosen in a nationwide referendum 
of debating leagues out of more than eighty topics submitted 
by high school and college students and teachers The selection 
was finally narrowed to three topics Medical Care, Labor 
Legislation and World Government Of these three the 
Medical Care proposition was chosen by a wide margin 

The selection of the Medical Care question as the official 
proposition for debate next year means that it will be debated 
and discussed m every state m the Union both by high school 
and by college students from the public platform as well as 
over the air It will be the subject of extensive stud} by 
thousands of }oung people who will take both the affirmative 
and negative side of the proposition 

Professor Bower Aly of the Umversit} of Missouri has 
been appointed to edit Medical Care The Twentieth Annual 
Debate Handbook for the use of students engaged in the 
debates The Debate Handbook will be available on or about the 
first of September 



VOLVUC 151 

]\CUBEfc 8 


gS3 


THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note. —This < s a condensation of the verbatim report of the 
hearings —Ed ) 


f Con Minted from page 617 ) 

United States Senate Committee on Education and Labor 
Mat 2, 19-46 

The Honorable James E Mlrrat Presiding 

Present Senators Murray, Smith and Donnell 

(Senator Murray introduced a statement from the California 
CIO Council about the California Physicians Service Plan ) 

Statement of James B Carey Secretary-Treasurer, 
Congress of Industrial Organizations Accompanied 
by Robert K Lamb, Legislative Representative 
of the United Steel Workers of America 
(Ur Cam restated most of the points made by the Ph\sutans 
Forum ) 

Mr Catet As your committee appreciates the testimonv 
we are presenting will be made available to our members and 
it is for that reason that we are doubly glad to be able to 
make the foregoing quotations from the Plnstcians Forum 
We want our members to know that a group of leading 
phvsicians agree with us that this legislation is not onlv 
desirable in principle but on the whole well drafted to achieve 
its purposes 

In the face of the general nationwide demand for passage 
of this bill we cannot believe that efforts of certain entrenched 
individuals at the top of a few organizations can block its 
passage The broadcasting of misrepresentations over the last 
several years lias begun to boomerang and the groups these 
individuals influence are talking compromise. There should 
be no compromise short of an adequate federal compulsory 
health insurance act 

Senator Donnell Had you personally had anvthing to 
do with the preparation of this testimom to be given bv Mr 
Murnn 1 Mr. Carey Not m the actual writing but m the 
policy determinations yes And I participated in the discussions 
that took place in the polici meetings 
Senator Donnell Who actuallv prepared this’ Mr 
Caret Mr Murray with the assistance ot Bob Lamb who 
is beside me this morning 

Senator Donnell Mr Lamb is an attorney, ts he not? 
Mr Lamb I am an economist 
(Senator Donne!! questioned Mr Corn s evidence to support 
his statement that the American peopU Xi’an! S 1606 Air 
Carey said he based it on the actions of C I O membershrp) 
Senator Donnell Have you taken a poll of the American 
people 7 Mr. Caret May I first finish my answer? 

Senator Donnell On the question of whether or not 
thev believe they can get better medical care under S 1606 7 
Mr Caret Certainly 

Senator Donneil When did vou take that poll? Mr 
Ctret In our political action work. 

Senvtor Donnell That is the Political Action Commit¬ 
tee 7 Mr. Caret That is our political action work Senator 
Senator Donnell That is the Political Action Committee 
of the CIO’ Mr Caret That is a small part of our polit¬ 
ical action work Senator 

Cx-iiofor Donnell continued to question about a poll and 
Mr Cam continued to evade tin ons-ier) 

V'Lnator DovNELt Mr Carev I think perhaps now the 
meaning of this question is at least permeating vour bram 
1 he question I am asking vou is have vou taken a poll p-o 1 1 
p >11 Have vou taken a poll of the people ot the United States 
ci this question 7 Mr, Carev lies sir 


Senator Donnell When did you take it 7 Mr Carey 
We take it constantly, day in and day out, through the channels 
of our organization 

Senator Donnell Have you sent out am questionnaire 
of anv kind 7 Mr Caret Now you are getting down to 
something 

Senator Donnell \ou did not have any idea of what 
I meant 7 Is this the first time you had anv idea of what I 
meant 7 Mr Caret Is that your definition of a poll Senator 7 

Senator Donnell Mr Carey— Mr Caret You asked 
me a question I asked aou to define what you said 

Senator Donnell I wall put my question— Mr Caret 
You know that Gallup takes a poll and Crosley takes a poll 
The CIO has no poll ot that type As to your questioning 
my credentials representing the C I 0 I sav aac know the 
thinking of our people that authorized us to support this legis 
lation 

Senator Donnell I want to sav this Mr Carey \ou 
mav have credentials I do not know what they are or what 
is their nature but I want to sav to you you do not have anv 
credential to act for me and I am one ot the members ot the 
American people Mr Caret Are you a member of the 
CIO? 

Senator Donnell I am not Mr Caret I an ill modify 
my testimony 

Senator Donnell Just a minute Mr Caret And I 
will say that the American people with the eNception ot one 
single solitary Senator Avants better medical care 

Senator Donnell That is not the question I asked you 
Of course I want better medical care Mr Caret Senator 
you do not happen to be the American people 

Senator Donnell I think I am one of them Mr Caret 
Y ou are no more the American people than I am 

Senator Donnell I want to say to you Mr Carey that 
my question is perfeeth simple and vou have understood it 
all along Have vou sent out a questionnaire 7 If vou cannot 
understand the meaning ot the word poll have you sent out 
a questionnaire to the American people as such to ascertain 
whether or not thev believe they can get better medical care 
under S 1606 7 Have you sent it out 7 Mr Caret May I — 

Senator Donnell Have you sent out such a questionnaire? 
Just answer that question please sir Mr Ctret Arc you 
trying to harass me Senator 

Senator Donnell I am asking a question Mr Ctret 
Are you trying to frighten me 7 

Senator Mukrat Gentlemen I do not think we are 
making any progress here 

Senator Donnell Apparently not 

(Senator Donucll continued to question and Mr Carey con¬ 
tinued evasrely ) 

Mr Lamb I am legislative rep'-oentative for the United 
Steel Workers of America ot vvhuh Mr Philip Murray is 
president 


-~~~ JUU null a government depart- 

ment before you worked for the C I O? Mr. Lamb I 
Avorked for the Senate and the House of Representatives but 
I never worked for an executive agency of the government 
Senator Donnell You worked for the Senate and the 

cTo°> ftri-r m • Ni " !,v -' r oi 

,l s rjr,£rr" “ r Um,b 

Mr. Lamb Well, Senator, the two outstanding ones ot u Inch 
I have am know edge are the California Phvsicians Service 
and hen one in Michigan and I do not profess to know much 

* r f *S ch,Ean As to the general coverage that 
« to say, the 5 mill,on or so, and perhaps it ,s as lug!, as 7 
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as I understand it the state and local medical societies are 
responsible tor about one million and between five and eight 
hundred thousand at the present time of the people covered. 

Senator Dowell Yes’ Mr Lamb Under special 
plans, as I am describing, and that includes I believe, the 
California Physicians Sen ice 

Senator Donnell Very well May I ash you this Do 
vou know whether or not the California Phvsicians Service 
recently entered into an arrangement, whether final or not I 
am not informed with the Grange, whereby approximately 
100000 members of the Grange are to come in under the 
operation of that plan 5 Do you know whether or not that has 
been tentatively or perhaps finally arranged 5 Mr Lamb I 
do not know' sir 

(Saiator Donnell questioned Mr Carey on the provisions of 
the bill relating to the advisory council and free choice of 
physicians and specialists ) 

(Senator Donnell also questioned Mr Carey and Mr Lamb 
on the cost of operation of S’ 1606 ) 

(Senator Donnell questioned Mr Carey about the Physicians 
Forum The only one he knew -was Dr Boas ) 

(Mr Carey indicated his belief that doctors have been misted 
about S 1606 and said that he felt eventually they would come 
to support it) 

Senator Donnell May I ask vou this This is a matter 
of curiosity which perhaps has no bearing on the bill Does 
the CIO have not only organizations among government 
workers, federal government workers, but does it also have 
them among state government workers 5 Mr Carey Yes, sir 

Senator Donnell And does it also hate them in some of 
the banks of the country 5 Mr Carey Yes sir 

Senator Donnell You have local CIO organizations 
in banks 5 Mr Carey We hate notv an international union 
covering public employees federal state city county and so 
forth We have the organization of the United Office and 
Professional Workers which covers white collar workers m 
that particular field That includes bank clerks and others 

Senator Donnell You conclude your statement with a 
paragraph the second sentence of which reads The sums notv 
spent annually for the medical care of the American people 
today would amply cover the benefits provided in this bill " 
Who is it that has made the requisite computations on which 
that statement tvas based in your organization' Mr Carey 
We sought information regarding the present health bill of the 
system and the services rendered and the payment of that 
amount of money Wc also compared with that the cost of the 
operations under the principles contained m this bill if enacted, 
the estimated costs and we find that the people of this country' 
will be eligible for greater benefits with less money than they 
are at the present time 

Senator Smith Do you thtnk there is any country that 
provides medical service comparable to the medical service 

that we give to the people m this country 5 Mr Carev There 

is no country in the world that can compare with this country 
m any of these questions whether it is housing or clothing 
or medical care or whether it be education or production or 
any of those other features But I do not think any other 
country m the world makes expenditures in this field of health 
to the extent of our own country and no other country to 
my knowledge wastes so much in failing to bring about a 
better relationship between doctor and patient 

Senator Smith That of course is a matter of opinion. 
Wc can be dogmatic in drawing such a conclusion Mr Carev 
I would think that the experiences we have had in these 
important fields such as education and health could well be 
used and that is where wc get our experience and that is 
why we so vigorously support this bill We recognize it as a 
present step m the right direction There can be no question 
anywhere m the world but that under our system of govern¬ 
ment and the flexibility we have m meeting the problems of 
the people we can do this job I would have liked to use m 
the testimonv some of the information that was brought about 
as a result of our participation m the last war the great number 
of rejects the tremendous costs I would not attempt to 
measure what the price was m terms of life or even in dollars, 
but certainly there is indication here that we do not have as 
good a balance as we could have Some areas are more 
depressed than others in terms of having medical care available 
to the people 


Jama 

June 22 I9« 

Senator Smith Your conclusion is that you think wc 
can do it better by centralized experiments than by continuing 
our state experiments, as we have dunng the years, and decen 
trahzing our operations Mr Carev I would say the system 
suggested here as to the overall policies is the only thing that 
is actually determined by the federal government 

Senator Smith And you do not take cognizance of the 
experiment in Minnesota, which I am told has made great 
progress, and the experiment m California, a system whereby 
we are getting combined judgment of different areas trying 
different things to move toward perfection as fast as we can. 
Is that not the best way to do it 5 Mr Carey That is the 
best way to gain experience, and as a result of that experience 
m tlie systems we have had operating, such as that in St Louis 
operating under the direction of the labor organizations, the 
people have better medical services now than they had before 
But still we think that experience itself is good argument in 
support of Senate bill 1606 

Senator Smith So you think we have got to the end 
of the experimental stage Wc have got to perfection now 
and we can write the blueprint here in the centra! government 
rather than encourage these different states and medical 
societies and boards of health to go on to mg to perfect it in 
their own areas? Mr Carev The enactment of this bill 
would in no way put a stop to experimentation and further 
development 

Senator Smith That is where I disagree with you Mr 
Carey Senator I would say, if we refused to enact this 
legislation, that in itself would be an indication that we believe 
the present situation is a perfect one 

Senator Smith Let me correct you on that As to my 
thinking along the line of grants-m aid to your states, I am 
for that I think the first part of this bill contemplating grants 
in aid proceeds along the right line I would like to see it 
perfected m certain respects But when you get into part 2 
you are m a totally different philosophy, and that is where 
I have difficulty in following you But I am glad to hear 
you say that that is your opinion We want to get the opinion 
of the C I O Mr Carev The American Medical Associa 
tion and others operate on that central basis as we do because 
they find in many cases you can best render service in tliat 
way 

Senator Smith It is a matter of degree how far you 
can decentralize adniinistratn e jxnvers To my mind that is 
the issue wc have here, that of determining the right kind 
of a bill to report out 

Mr Lamb I would like to refer Senator Smith to the 
letter which Mr Carey put into the record, because I recognize 
it as being a copy of one I have here which came to us a 
day or so ago from the secretary treasurer of the California 
CIO council m which he has reference to the California 
Physicians Service and he has this to say' with respect to 
their experience And our California CIO as vou know, 
has been among the pioneers in the C I O in its interest m 
medical care our California CIO and the American Fed 
eration of Labor out there have worked together in the recent 
past on this He says The C I O in California has had 
considerable experience with voluntary plans We have studied 
with particular care the statewide plan of the doctors California 
Physicians Service We are completely convinced that this 
type of plan can never bring good medical care to those who 
need it most, the middle and lower income groups I am 
listing below the principal reasons which have led us to this 
conclusion Many of these faults are inherent in all voluntary 
plans Of course this does not have reference to the state 
plans but to the California Physicians Service, which I believe 
vou mentioned a moment ago, which has been in force for 
some time 

Senator Smith I mentioned it, Mr Lamb as one of the 
experiments which is going on today I would have no objec 
tion if some state wanted to try a compulsory plan to sec 
whether it would work better than the voluntary plan 

Mr Lamb I would like to list these points first, Senator 

I CPS costa too much for the service given .Administrative 
and acquisition costa are very high and are not subject to control by 
the membership or any public body The tremendous turnover in vol 
untary membership dcstro>tf the actuarial integrity of the pfan The 
cost of selling the plan is tremendous These two factors negate the 
advantage of the insurance principle of spreading the rtsk According 
to C P S figures in the months of October and November a totaJ of 
27 489 new members were acquired The net gam in membership 
however was only 2 349 
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2 The courage i* too limited CPS offers only surgical and 
hospital co\ erage to the majority of members Medical care is not 
offered to families The day to da> medical and dental expenses of the 
average familj are not met Man> members of C P S report annual 
medical expenses of hundreds of dollars despite their CPS coverage 
Preaentne medicine has not any part »n the CPS plan 

3 The quahl\ of care is poor CPS phjstcians tend to treat 
CPS patients with less care than pm ate ones C P S is totally 
unable to control professional standards and practices of its physicians 
In the C P S housing projects program completel> controlled b> the 
doctors the average quality of care was so poor as to be scandalous 
The large turnover m membership is largely due to dissatisfaction with 
the service 

4 CPS cannot control overcharges by member physicians These 
doctors are not satisfied with CPS fees and attempt to collect 
additional fees from the patient Hundreds of complaints on this score 
have reached us from members of the C P S 

5 C P S does not encourage the growth of group practice The 

benefits of pooling skills reducing costs etc which make a group prac 
lice desirable are lost to C P S members 

6 C P S does not seek bona fide consumer representation on its 

controlling board The plan is completelj dominated bj physicians 
Members have nothing to sa> about dues medical coverage or admims* 

tration CPS seeks to perform a vital public function while 

controlled b> a vcr> email minority the phvsicians T-nlike a government 
bodj CPS has no responsibility to the people and cannot be 
controlled by them 

7 C P S has not shown good faith m an honest attempt to devise 

means to make medical care available to all It is openly admitted by 
the California Medical Association that C P S was created and is 
maintained m an attempt to prevent the enactment of health insurance 
legislation This very attempt is proof that the phvsicians are aware 
of the need for health insurance and the desire of the people to have it 

8 C P S faded utterly to prove its soundness m the largest 
mass attempt to provide care on a prepaid basis In the housing project 
program CPS demonstrated that voluntary enrolments are doomed 
to failure C P S and the California Medical Association officially 
demanded of the government that membership of public housing tenants 
m C P S be made compulsory Their contention was that only thus 
would the plan succeed 

Senator Smith If I maj just suggest this at that point 
I see those defects but I am not convinced that the plan which 
you are advocating here S 1606 would cure those defects 
better than if we did try to experiment with those things as 
we met them m different parts of the country 

Senator Murraa We may concede that the states have 
rights and vail continue to have them but I think too that a 
program of this kind can be more efleet!v elv administered under 
a national law We find often that while states have rights, 
they do not alwavs exerase them in the interest and welfare 
of the people For instance states have rights to set up 
utility commissions to control utilities in various states of the 
Union and vet because of the power and influence of the 
interests in those states those rights are not honestly and 
fairly administered in the welfare of the people So it seems 
to me that we should not brag too much about states rights 
because they have not alwavs been administered in the interests 
of the welfare of the jieople. 

Senator Donnell I want to place myself on record as 
recognizing and thoroughly rejoicing in the fact that we do 
have states rights under the Constitution of the United States 
and the Tenth Amendment thereto 

Senator Smith Mr Chairman I think we have expressed 
a difference in philosophy here that is legitimate as a part of 
this whole question Can this best be done through federal 
control or through decentralization to the states? If we 
differ on that I want to say that I appreciate Mr Carey s 
testimony and that of Mr Lamb I have had contact with 
Mr Lamb before and I have the highest regard for him m 
the work he is doing for his cause I disagree with him but 
respect his judgment 

Senator Murru I think such discussions will be helpful 
in studung this question when wc go into executive sessions 
Slnvtor Pepi er This bill owing to the fact that the 
benatc cannot initiate tax measures contemplates the plan 
assuming the existence of the money hut I think everybodv 
has contemplated that a pavrolt tax is the basic method bv 
which the funds that will provide this in an insurance shall be 
provided 

Senator Smith It is your theorv then that there would 
be such legislation 5 Senator Pepper \es I have alwavs 
understood that this bill is generalk predicated on there being 


a payroll tax of 3 S per cent required to be paid by the 
employees and 1 5 per cent being required to be paid by the 
employer, which would be analogous to the payroll tax which 
is today collected of employer and employee to provide for 
a national fund 

Senator Donnell Does the Senator understand that it 
is contemplated that this 1 5 per cent on the employer and 
employee would pay all the expenses of the fund or that there 
would be a federal subsidy in addition? Senator Pepper 
Senator the only way we could answer that would be by 
experience It might be that with this fund the preventive 
health sen ices the general health care that might become 
available the clinical diagnosis that might become possible for 
people so that illness might be nipped at its beginning or may 
be prevented from beginning might so reduce the medical 
bill of the country that 1 S per cent by employer and employee 
would prove to be enough If it were not enough we m the 
Congress would have to decide whether we would wish to 
raise the amount of the payroll tax or make up the difference 
by a federal subsidy That is just a mere matter of policy 
But what I wanted to emphasize is this We all have good 
doctor friends whom we highly respect and admire whose 
professional skill we esteem Some people seem to take this 
bill and our advocacy of it as a personal affront to them as 
a sort of trespass on their prerogatives an invasion of their 
sacred precincts Now, what I have been trying to get into 
my mind is the essential and basic character of this bill What 
I am asking you is Do you people not regard that it will do 
if it is financed as I have said by the sort of payroll tax I 
have described as a national compulsory insurance program 
whereby the people may, with one another provide funds 
through which they may procure medical services And is it 
not essentially a tax and compulsory insurance program? Mr 
Carey I stated that in mv testimony Senator 

(Senator Pepper by Ins questions indicated that the people 
nould be taxed compulsorily but that doctors could participate 
voluntarily ) 

Senator Smith May I ask you a question there with 
relation to your observation 5 Supposing you put through the 
compulsory plan and then are short on doctors what is your 
solution 5 How are we going to handle that 5 Senator Pepper 
There are two answers, Senator One is that this bill encourages 
the training of more doctors 


Senator Smith That is very worthy Senator Pepper 
Right that is very worthy In the second place, do you not 
think that if doctors have an opportunity for a fair fee under 
favorable surroundings such as adequate equipment and assis¬ 
tance and that sort of thing and to render a good quality of 
medical care do you not think with regard to the law of 
demand and the desire to make money as well as to render 
humanitarian service that is going to provide the doctors 
needed 5 Senator Smith I think so but I think that comes 
back to the point you made I think unless you have the 
profession with you you will not get the cooperation you need 

Senator Pepper I am only asking the question Senator 
as to whether when the burden of this tiling is to tie paid for 
by the people and the people are the ones whose lives and 
whose health and whose dear ones arc involved and when the 
people feel that they want to pay this money whether we 
ought to let a little handful of doctors who are not directly 
affected deter us from serving the people or permitting them 
to save and to serve themselves 5 Senator Smith This is 
where I disagree with you on your thesis Assuming you arc 
going to have the doctors available to handle this matter that 
you have persuaded the people to pay for' 

Senator Pepper Well is it the case that these doctors are 
going to refuse to render medical service to the people when 
thev are paid for it that they are going to strike? Senator 
Smith I think they are going to suggest it can be worked 
out through your state boards more effectively than through 
a federal plan That comes back to the basic philosophy I 
am just raising some of the difficulties I see. and T iS 
will agree there are difficulties ^ th,nk > ou 

Senator Murrav There is one organization of doctors 
who have had a representative here before the hearing a^hort 
time ago who had as one of their obiecfs the ,de= 3 s " ort 

the doctors not to enter th.s^stm^lfotwt ££" Z? 
are proposing a sitdovvn strike on the part of 

„ „ £ z, t; its ;!£„s 



ORGANIZATION section 


w> 

to tint effect and the doctors that are joining that organization 
are joining it with the understanding that that is one of the 
objects that they hate in new 
Senator Pepper Mr Chairman lest some one might 
misunderstand my attitude, I want to say that I do not have 
the slightest idea that a handful of doctors m this country 
would ever think of doing such a thing as that There may 
be a few people that are e\cited now, whose emotions are 
stirred up now, who are deeply moved by this matter, largely 
because they misunderstood it. 

Senator Hlrras I think it is largely misunderstanding 
Senator Pepper Right They have been made to misun¬ 
derstand it, most of them I do not hav e the slightest misgiving 
about the doctors giving hearts cooperation, and what will 
happen is that once we get this tiling under way administra¬ 
tis eh there will be difficulties that wall deselop and when sse 
pass this bill we may find there are things which should not 
base been put in there But experience will teach us how we 
can perfect the bill You need hase no svorry about what will 
happen. As we go along we will learn and the doctors will 
become our counselors sou mean ours but they ssill become 
the counsel of the administratis e agencies that are running it 
In a little sshile you could not ans more repeal it, once it 
becomes lasv, than you could repeal the Unemployment Com¬ 
pensation Lasv or the Social Security Law or any other 
Senator Murras I think that is a correct statement Mr 
Y\ llliam Green of the American Federation of Labor testified 
a short sshile ago and he called attention to the Workmens 
compensation law, which was bitterly fought by the medical 
profession at the time it ssas proposed, and they argued then 
that that ssoutd destroy the medical profession But since 
that time they hase come to recognize the value of that lass 
and noss ssould not think of recommending its repeal 

Senator Donnell Mr Chairman, it svas mentioned by 
Senator Pepper that this bill does not require physicians to 
come m under it I think that is quite true I ssrant to 
mention this hosveser that obviously in order that this plan 
may succeed it svould be essential that the great majorits of 
the phssicians in our country did come under it Therefore, 
sse are going to be is a practical matter confronted ssith the 
situation that if the people that pas in these taxes are to get 
their money s ssorth out of it the great majority of the doctors 
must come in—I do not mean legally they are not compelled 
to legally—and then sve arc going to be confronted with the 
economic question svhich ssorries many people as to sshether 
the great majority of the profession that svill come in under 
this ssstem will discourage personal advancement and initialise 
or sshether it svill bring about deterioration of sersice I think 
all of those problems are insolsed I take it tins is not the 
time and place to argue those questions, but that is instils ed 

Statement of Martin H Miller, National Legislative 
Representative, Brotherhood of Railroad Trainmen 
I am Martin H Miller Rational Legislative Representative 
of the Brotherhood of Radroad Trainmen 
Mr. Miller The Brotherhood of Railroad Trainmen is 
the largest of the railroad train sersice labor organizations and 
represents conductors and brakemen road, passenger freight 
and yard—tram baggagemen yardmasters dining car stesvards, 
switchtenders, car retarder operators and operators of intercity 
busses 

(Mr Miller discribid the development of the health plan 
of the brotherhood ) 

Senator Murras Well, now you svill notice that this is 
a very extensise piece of legislation and has many provisions 
in it Are you able to analyze these and discuss them or do 
you wish merely to confine sour testimony to the overall 
problem of the need of the National Health System to provide 
better care, better medical care for the people of this country on 
a reasonable cost 5 Mr Miller Senator, I am not prepared 
to go into detailed discussion as to the several provisions 
m the bill In preparing my statement I prepared it generally 
(Mr Miller, in reply to Senator Donnell felt that government 
should prcrid’e food full employment etc) 

Senator Murrav Now, with reference to this problem of 
food you do not mean that the obligation is on the government 
to furnish everybody directls with food but your idea is that 
with reference to the children who are unable or whose parents 
arc unable to feed them properly in the tender sears when 
they are going to school the government should provide some 
Ilian for additional feeding for them in the schools 5 Mr. Mil¬ 
ler That is right Certainly 


A. M A. 

uoc 22 ms 

Senator Murras In reference to this health program, 
you believe also that people should be required to pay for 
medical care and hospitalization when they are able to do it 
but it should be supplied to them at reasonable cost so that they* 
may be able to avail themselves of it without too much hard 
ship 5 Mr Miller That is correct Certainly 

Senator Donnell Mr Miller, so that I understand just 
your theory in view of the examination by the chairman, this 
matter of full employment it svas the President’s program 
with respect to full employment that you feel Congress responded 
to m a very feeble was Mr Miller That is right 

Senator Donnell Do you personally favor the govern 
ment guaranteeing to each person in the country that if that 
person desires to work he shall hase a job or, failing a job 
shall be paid some type of unemployment compensation by the 
government 5 Is that sour position 5 Hr. Miller Yes 
Definitely I think that each individual has a right to live. 

Senator Donnell And you feel that that is a govern 
mental obligation, as I have outlined either to furnish the 
person with a job or give him unemployment compensation 
if the job is not at band'' Mr Miller I would say it 
just a little differently That it would so direct the economy 
of the country that work—either private or government work— 
would be available, or, in the absence of both, then unemploy 
ment compensation to tide them over 

Senator Donnell And you think that should be a national 
function emanating from the national government 5 Mr. Mil 
ler Well, naturally, I would think it should be a naUonal 
function. We found out on the railroads that you just could 
not operate the state unemployment laws to take care of rail 
road employees adequately You see, members of the Broth 
erhood of Railroad Trainmen oftentimes run into and through 
four states 

Senator Donnell Yes' Mr, Miller In the course 
of their tour of duty, so you see you just cannot recognize 
those imaginary state lines because they cross them The 
same thing is true of highway workers It is true of operators 
of airplanes and we just liase some places that we cannot 
recognize state lines 

Senator Donnell So you feel that this is a federal 
governmental function' Mr. Miller Yes, I think it is a 
federal responsibility 

Senator Donnell Yes' And in this matter of insufficient 
food, the chairman, Chairman Murras mentioned food in the 
schools. Now, if a child should not has-e sufficient food m 
his home, as distinguished from the school, because he does not 
do nearly all of his eating at school if lie did not have sufficient 
food in his home, ssould y r ou advocate that the government 
should see that food should be provided to him in Ins homer 
if r Miller I think it is an obligation of the government 
to see that that child grows up to be a normal human being 
just as mentioned in the President s state of the Union mes 
sage, and as we all know, it prosed to be costly to the 
federal government to have so manj millions of young men 
rejected and it certainly becomes an obligation of the federal 
government, because, after all, the federal government, when 
it leans back on the people m national defense, if it does not 
have healthy people it does not have much to lean back on. 

Senator Donnell So you regard it as an obligation of 
the federal government to see that the child is sufficiently fed 
to grow up to be a useful citizen of the country 5 Mr. Miller 
That is right 

Senator Donnell And if that food is not furnished at 
home or in school or wherever it may be, you feel it is the 
obligation of the federal government to see that the food is 
furnished 5 Mr Miller That the child grows up to be a 
normal healthy human being 

Statement of Edward F Poss, Grand Worthy 
President, Fraternal Order of Eagles 

(1/r Poss said the Eagles had alums favored a contphle 
security program ) 

Mr Poss In making an alternative suggestion to federalized 

prepayment of medical care I am not labeling the n ,cl 
proposed in Senate bill 1606 as “socialized medicine, 
years local lodges of the Fraternal Order of Eagles have 
provided free medical services to members and their families 
just as many' industrial establishments noyv do 

Some Eagle aeries have maintained a panel of P re P 3,d J, U 
sicians for ov er forty y ears Many Eagles hav e recen ed medical 
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attention for themselves their vines and youngsters that other¬ 
wise they might not have had or been able to afford But 
wc would hate to admit that, even when there is a panel of 
set oral outstanding medical men m the community scrying the 
local aerie a majority of our members in any lodge seemed 
to prefer to have their own family doctor They maj be the 
better off members, from a financial or income standpoint, but 
the idea of selecting their own doctor and themsehes paying 
for his serwees appeals to them 

Insurance social or private to an average American still 
means reimbursement for a loss or expense protection against 
an uneien and unpredictable risk 
In asking amendment of Senate hill 1606 to provide some 
altemame method of cushioning the economic shock of pa) mg 
for needed preventive and curative services and hospital care 
we are not placing our reliance on voluntary systems They 
arc fine But those who need them least are most hkelv to 
take out the policies Those who need the protection most are 
the least likely to have it 

Sexitor Doxnfll In what respects do vou think that this 
bill S 1606 should be amended so as to guarantee the inde¬ 
pendence of the medical profession Mr Poss Well in 
the opinion of the Fraternal Order of Eagles and mine I feel 
that the average independence of the man is in knowing that 
he can pay his own bill In other words that the money should 
be paid to the insured policyholder For instance, if I carry 
a sickness and accident insurance policy the check is sent to 
me. It is not sent to the doctor Then I pay the doctor We 
feel that in order to make anv bill work especially this par¬ 
ticular type of bill you must have a cooperative feeling and 
a spirit on the part of the doctors and by placing him directly 
or mdirectlv on the federal payroll you eliminate his inde¬ 
pendence Senator Donnell lou think the bill should he 
amended’ Hr. Poss That is right In the opinion of the 
Eagles, we feel that the monev should be paid to the man 
who is sick, he, in turn to pay the doctor 

Senator Murray Well let me ask vou there How 
would that have the effect of guaranteeing the independence of 
the physician 5 Mr. Poss Well Senator Murray in that 
case the man who is ill is going to receive the check and he 
could choose anv doctor out of the 5000 or 6000 \ve have 
in Toledo I have learned down through the vears that when 
we have doctors in our home it is a pretty sacred thing with 
a child and a wife. We have pretty close association with 
the familv doctor 

Senator Murray But this bdl provides m every com¬ 
munity where it is put into operation a panel of the physicians 
and surgeons who agree to come under the plan and who 
will have their names listed then the people m the community 
would have the right to elect to go under the care of any 
member of that panel Mr. Poss That is right 
Sen atop Murray And when he becomes sick, it provides 
that the doctor that he selects will take care of him and he 
will be paid out of the fund. A fund will be created and set 
aside out of the wages of the workers and sent in to a separate 
fund, and out of that fund the doctor will be paid. Now if 
yow require that fund to pay it to the individual and then 
the mdmdual to pay it to the doctor vou are going to create 
a lot of more bookkeeping, which does not serve any purpose 
as far as I am able to see. Ms. Poss Well of course, that 
vs a debatable question. 

Senator Donnell You say on page 5 but I doubt that 
the average Eagle or average American is equally enthusiastic 
about having doctors and nurses become direct or indirect 
federal employees, paid by the government I understand 
from that that your interpretation whether it is correct or not 
your interpretation of this bill as it is now written is that 
inasmuch as the money is collected and the person goes to the 
panel and gets the doctor and the government pays the doctor, 
your interpretation is cither directly or indirectly that these 
doctors and nurses arc federal emplovecs Mr, Poss That is 
correct 

Senator Donmll And you think the bill S 1606 should 
be remedied and amended so that the pay ments should be made 
direct to the patient and then the patient go and select 
whatever doctor he or she may want That is your thought 5 
Mr Poss That is my thought 

Sen vroi Murray Regardless of what his fees would be 5 
Mr Poss Ian wondering if we can place a price on our 
rc.ponsibihtv to our fellow men 


May 3 and 4 1946 


Honor yble James E Murray Presiding 
Present Senators Murrav, Ellender and Donnell 


Statement of General Omar N Bradley 
Administrator, Veterans’ Affairs 


General Bradley The bill imposes no duties on the 
Veterans Administration Therefore I think I can be more 
helpful to the committee by outlining the program and experi¬ 
ence of the Veterans Administration m the field of medical 
care Veterans have reason to take pride in the hospital pro¬ 
gram established for them While the proposals contained in 
S 1606 would not appear to be designed to impair m anv way 
the hospitalization benefits now administered by the Veterans 
Administration I wish to state clearly that in im opinion it is 
important that nothing be done which will impair it I also 
believe that this veterans’ benefit should continue to be under 
the exclusive jurisdiction of the Veterans Administration 

The bill does not specify any particular method of financing 
the program By use of the term prepaid personal health 
service benefits it would appear that contribution by the 
employed person vs anticipated. This would require the vet¬ 
eran to contribute toward a benefit to which he is already 
entitled without charge under existing law in that he is 
entitled without cost to himself to hospital or outpatient 
treatment of service connected disability and to hospital treat¬ 
ment of non-service connected disability when bed is available 
This effect bearing in mind possible impairment of the existing 
program should be considered carefully at such time as the 
financing procedures are worked out 

In passing it is noted also that the bill would limit the period 
of hospitalization whereas under the laws administered by the 
Veterans Administration there is no such limitation The period 
of hospitalization is determined by application of medical prin¬ 
ciples 

Since March 3 1919 when the acquisition of government 
hospitals was first authorized for the treatment ot veterans of 
World War I to Dec 31 1945 there have been 3 315780 admis¬ 
sions to hospitals of United States veterans The average 
period of hospitalization for a general medical and surgical 
patient was 38 6 davs for a tuberculous patient 173 9 days 
for a neuropsyclnatric patient 54 7 davs for a psvchiatric or 
mental patient 370 4 days During March 1946 54 464 apph 
cations for hospital or domiciliary care were received The 
total number of patients remaining in all hospitals the last 
Thursday of March was 84 730 

As of March 31 1946 the Veterans Administration had 101 
hospitals There is a \ eterans Administration hospital in 
every state in the Union except three—New Hampshire Rhode 
Island and Delaware The construction of hospitals in each 
of these three states has been authorized 


tsv the enactment ot t'umic i.aw zyj /ytn congress approved 
Jan 3 1946 the Congress authorized the establishment of a 
Department of Medicine and Surgery' m the \ eterans Admin¬ 
istration. With the authority of this law we have made a 
complete and drastic reorganization of the Veterans Admims 
tration medical service The selection of personnel to staff 
Veterans Administration hospitals has been greatly expedited 
and the medical service is attracting outstanding specialists and 
medical personnel of the highest quality 
The \ eterans Administration is currentlv authorized to spend 
over 400 million dollars in the next two years tn hospital con¬ 
struction The vastness of this program is understood more 
readilv when it is stated that more money will be spent for 
veterans hospital construction in the next two years than 
was spent in the entire preceding twenty-six years’ In con 
nection with the hospital construction program of the Veterans 
Administration I wish to refer to the problem of staffing our 
hospitals A hospital without a staff obviously is utterh 
worthless In order to secure suitable professional personnel 
to stan a hospital a general medical hospital must present a 
sufficient variety of problems m medical treatment to attract 
the best quality of medical personnel and to interest younger 
medical personnel For this among other reasons the pro 
gram of medical care for non-service connected disabilities is 
f u Ct0r m the Veterans Administration hospital 
^hermore, a medical staff must be maintained to 
efficie ? a and m the maintenance of high profes¬ 
sional efficiency the variety of disabilities among the ratfenLs 
is again an essential factor * pauents 

The Department of Medicine and Surgery in the Veteran* 
Admimstrabon is in,bating new and gfeaffy expanded ^o- 
grams Arrangements have been made with medical !. nr i 
research centers to provide the Veterans Administration with 
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consultant 1 ; visiting staffs and residents in hospitals located 
near these centers A staff of nationalh known specialists has 
been appointed to sene as Veterans’ Administration consultants 
A special program has been instituted for the rehabilitation 
of blind \eterans and for those with impaired hearing An 
extensile program of research in prosthetic appliances is under 
\va> A committee of outstanding citizens has been appointed 
to advise the staff personnel in charge of this program, and 
it is expected that the Veterans Administration will soon 
assume leadership in this highly important field 

The Veterans Administration is giving serious thought to 
the care and rehabilitation of \eterans with ncuropsjchiatric 
and mental disabilities It is planned to bring nationalh and 
international!} known psv chiatnsts into A eterans Administra¬ 
tion neurops}chiatnc hospitals on temporary dut} As most 
of the Veterans Administration neurops>chiatnc hospitals are 
remote for medical schools, it is proposed to obtain outstanding 
psjchiatrists for a few da>s or a week at a time who will 
lecture to the hospital staff and bring members of the staff up 
to date in the latest developments in the field As an extension 
of the Veterans Administration program of outpatient care, 
mental clinics are being established throughout the country 
Sixteen have alreadv been organized thirt} two have been 
authorized and plans are under wa> for the eventual estab¬ 
lishment ot two hundred mental h}giene clinics. 

It is noted that S 1606 makes provision for medical research 
The Veterans Administration is also interested m developing an 
extensive research program As an agenev which has access 
to the health records of millions of veterans over a long 
period of vears it should be able to render great service in 
the field of medical research The Tumor Research Unit at 
the Edward Hines Junior Memorial Hospital, Hines Ill, 
lias made elaborate studies in this field and has some of the 
finest equipment in the world 

In view of the large number of troops stationed in tropical 
areas special research is being done in tropical diseases Cen 
ters for this purpose have been established in the Bronx, New 
\ork Biloxi, Miss San Francisco and Washington D C 
A svstem of resident training is being instituted which together 
with plans for graduate work and special training for members 
of the staff will greatlv increase the proficiency of the staff 

In passing I maj sav that the program of education and 
vocational rehabilitation authorized b> Public Laws 16 and 346, 
78th Congress wall enable veterans who desire to enter the 
medical profession to take such training at government expense 

Another part of the Veterans Administration medical program 
has to do with outpatient treatment The law provides that 
veterans with service connected disabilities shall be given 
outpatient treatment for such disabilities During February 
1946 outpatient medical care was provided 152 381 persons Of 
this number 62 107 received treatment and 90 274 were exam¬ 
ined It became clear that new measures must be resorted to 
if the demand for outpatient treatment and examination was 
to be handled adequatelv The Veterans Administration there¬ 
fore has developed a plan wherebv contractual agreements maj 
be entered into through the cooperation of state medical socie¬ 
ties for services of phvsician members to furmsh medical care 
on a fee basis 

I will refer onlv briefh to the domiciliary care afforded b) 
the Veterans Admims‘ration To be eligible for admission to 
a home m addition to other requirements unnecessary to 
mention here a veteran must be suffering with a permanent 
disabihtv tuberculosis or neuropsychiatnc ailment be incapac¬ 
itated from earning a living and have no adequate means of 
support This benefit will become more important as veterans 
become older and undoubtedlx it will be in the future, as it 
has been in the past a refuge for warn veterans in periods of 
economic distress On June 30 1945 there were 8 779 veterans 
in domiciliarv status Of this number 410 per cent were 
veterans of World War II As of March 28 1946 there were 
11682 veterans receiving domiciliarv care 

The program of medical care administered bv the Veterans 
Administration is designed for a special group of citizens and 
is subject to certain specific limitations I feel that it is a 
program m which the countrv takes great pnde and one that 
has been beneficial to all the people of the countrv, as veterans 
form a considerable portion of the population Great progress 
is being made in improving medical service extended to vet¬ 
erans and the American people can well take satisfaction in 
this program 

Sexator Mlrrav I believe that you know that the 
President recentlv sent a letter to me in connection with this 


matter I think it would be appropriate for me to read it 
at this time, it is as follows 

Dear Senator Murray 

It has been roost gratifying to observe the deep interest duptiied and 
the progress made by the Senate Edncation and Labor Committee tinder 
your chairmanship in the conduct of the hearings on S 1606 the bill 
designed to give legislative effect to a large part of the national htaltk 
message which I submitted to the Congress on Ivor 9 1945 

In providing generally for medical and hospital services under S 1606 
it is intended that these most essential and valuable benefits be within the 
reach of those persons who are not eligible for medical and hospital 
services under existing laws and be afforded to some persons already 
eligible therefor m whole or in part who for various practical reasons 
do not have such services made readily available The latter aspect of 
the program is deserving of special attention to remove any doubts as to 
the real effects intended by the proposed legislation. 

It is not intended that existing programs of medical and hospital 
services are to be supplanted For example it is not intended that oar 
obligations to veterans for medical and hospital care shall be changed or 
impaired m either service connected or non service connected cases The 
special provisions for veterans under laws administered by the Veterans 
Administration reflect our nations gratitude for their sen tees and I urge 
that when the bill emerges from your committee it provide in explicit 
terms for the preservation of medical and hospital services under laws 
administered by the Veterans Administration 

A national health program such as I have recommended and as envis¬ 
aged in S 1606 would male it possible for persons to get complete 
medical and hospital services locally As to veterans the program would 
merely provide additional means of securing medical and hospital care. 
A eterans with non service connected disability in co mm on with others, 
would become entitled to outpatient treatment As to persons eligible 
under other laws particularly veterhns the program under S 1606 would 
include the families of such persons for complete medical and hospital 
services which benefit is not now available to them 

I have conferred with the administrator of veterans affairs and the 
federal secuntv administrator and they share m my convictions. 

JIa»kv Tiuus 

President of the Lnited States 

In view of that recommendation on the part of the President, 
could vou propose to us some amendment which would make it 
possible to achieve the purpose that the President has in mind 
there in protecting the veterans’ program 5 Gexfral Bradlev 
We have not one prepared at this time AVe will work on it. 

Sexator Murrav Now under the existing conditions, 
it is not possible for the Wtcrans Administration to provide 
medical care adequatelv for the veterans all over the country, 
is it 5 Gexerae Bradlev AVe are able to take care of all 
service connected cases and a limited number of non service 
connected cases At present about 85 per cent of those in 
general medical and surgical hospitals are non service con 
nected and about 15 per cent are service connected AA f e have 
a waiting list at the present time of approximatelv 26 000 I 
believe 

Sexator Murrav So that a national program of health 
care in the country which would be open to the veterans and to 
their families would be a great help Gexerae Bradlev It 
would certamlv furnish an additional means of veterans getting 
medical service. 

Senator Murrav And the important matter would be to 
prevent it from supplanting or in any manner interfering with 
the existing veterans program'' Gexeral Bradlev A’cs, sir 
The point we are trving to make here is at the present time 
particularly the disabled veterans They are entitled to hos 
pital care without contribution The Chairwax Aes Gex 
eral Bradlev And we feel that while a contributor! svstem 
such as outlined here, although it is not outlined as to how he 
will pav while it would provide medical care for his family, 
he himself would not be getting any additional service by 
contributing to the system 

Sexator AIlrrav In other words he is alreadv entitled 
himself to the care that the bill would provide 3 Gexeral 
Bradlev Aes and to unlimited hospitalization for whatever 
length of period his sickness requires 

Sexator Murrav So that you believe that it would be 
appropriate to provide some amendment which might protect 
the veterans in that right and not m am manner undermine the 
veterans program'' Gexeral Bradlev I do not I now 
enough about it to know whether or not an amendment to this 
bill is necessary but when it comes down to setting up> the 
machinery for these people to pav, then is the time, I thmh, 
vou must be careful vou do not charge, particular!! a diuNcfl 
veteran for something he is entitled to In fact all veterans 
arc entitled to a certain amount of hospitalization 
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Senator Murray I sec Then some program outside the 
\eterans program would be a great help to the family of 
the veterans m the way of providing medical care and hos 
pitaliration for them? General Bradley Well, I should 
think so I am not qualified to pass on the benefits of the 
hospitalization of the whole population, I am afraid. I have 
been studying it only from the point of view of the veteran, 
himself 


Senator Ellender How would you suggest that we take 
care of the familv of the veteran 5 General Bradley Well, 
that is a thing, I think, you would have to work out as I 
understand, in some second part of this bill, where you are 
going to set up the machinery and the method of financing it 
I dunk it has to be considered very carefully 

Senator Ellender I am just wondering how it would be 
possible to separate the veteran himself from his family, if it 
is die desire to aid the family You would have to do it 
possibly on the basis of charging a veteran less than you 
would die individual who is not entided to the services under 
the veterans program? General Bradley Either that or 
you may make this contribution dependent on the number m 
the familj, m uhtch case he would be excluded, possiblj as 
one of the familj 

Senator Donnell General, would jou prefer that med¬ 
ical and surgical services for dependents of veterans should 
be administered under the facilities of the Veterans Adminis¬ 
tration rather than some other facilities? General Bradley 
No sir 

Senator Donnell You would rather not have them? 
General Bradlev We would radier not because vve do not 
believe vve can take care of that large a load 
Senator Donnell General b> the use of the term ‘pro¬ 
gram" as contained in the chairmans question, there might be 
an ambiguity I understand, as I think the chairman indicated, 
m the first place you are in favor of the general desire of the 
President to see that adequate measures of some kind be taken 
for the public health 5 General Bradley That is right 

Senator Donnell But as to whether or not S 1606, 
this bill would accomplish those results satisfactorily jou are 
not undertaking to testify? General Bradley I do not 
feel qualified to saj 

Senator Donnell General going back for just a moment 
to the veterans do jou feel that it is wise that the Veterans 
Administration itself shall provide complete medical care for 
veterans including non-service connected disabilities? Gen¬ 
eral Bradley The question of furnishing complete medical 
service is dependent on two things Senator Donnell Yes, 
sir 5 General Bradley First the desire of Congress to 
build that manj hospitals and pay that much for it Second 
on whether or not jou will ever be able to get enough doctors 
for full time service with the government to staff that manj 
hospitals 

Senator Donnell Would jou regard it as desirable, 
General that a veteran receive medical care under two dif¬ 
ferent programs, as for illustration have his military wound 
cared for m a veterans hospital and his treatment for some 
other disabihtj of a lung nature, for instance cared for in 
another hospital 5 Would you favor that 5 General Bradley 
I do not think that would be necessary, because a man with a 
service connected disability is entitled to both hospitalization 
and outpatient service and with the program vve are working 
on now we would be able to furnish that outpatient service 
reasonably near his home. In a serious ailment, or periods 
when lie has to have hospital care, that would be furnished in 
a veterans’ hospital not too far avvaj, after we have these 
new hospitals constructed We believe m general he would 
prefer to have that outpatient service furnished bj' us m his 
own commumtv or m one of our hospitals At least vve believe 
we can make that hospital service second to none and one a 
man would be proud of 

Senator Donnell And I take it jou would favor the 
idea of the v eteran follow mg through and having his treatment 
U f C q: C \ ete 'i an! Administration and this outpatient service, 
it sufficient funds are granted bj Congress, to bring that about 
General Bradley That is right 

(General Bradlev described the arrangements made tilth 
t arums medical societies ) 


Senator Donnell General, in reference to the fact that 
the Veterans Administration has developed a plan Yvhereby 
contractual arrangements may be entered into through the 
cooperation of the state medical society for services of phy¬ 
sician members, medical care on a fee basis have jou generally 
speaking, found the state medical societies to be cooperative m 
affording the sen ices to be of help and assistance m these mat¬ 
ters? General Bradley As far as I know vve have run into 
no difficulty on it There maj be difficulties I have not heard 
about yet, because vve have arranged it m only a few states so 
far It takes time. We can furnish that for the record if jou 
would like the number of states we have arranged this with, 
and there are any number of states -that maj have refused to 
do so 

Senator Murray Have some states refused to do it 5 
General Bradley I say if thej have Mr Birdsall tells 
me there are seven that have already signed up 
Senator Murray In your negotiations with the various 
medical societies jou find that each society has proposals of 
its own and it is necessary for jou to carry on negotiations 
with them to work out a program In other words jou do 
not submit one single program to the medical societies and 
ask them to accept it, but you negotiate independently with 
each medical society in each state? General Bradley Yes 
Senator Murray For the service that is to be rendered 5 

General Bradley And, as I understand it and this is 

all done by the medical section, and I have not gone into many 
of the details, but I have talked with them and as I understand 
it the fees vary in different parts of the country and different 
states for different methods of control, so it is necessary to deal 
with each state separatelj 

Senator Murray Who is in charge of those negotiations 
that you mention in your setup 5 General Bradley I believe 
Dr Hardmg is in charge 

Senator Murray Dr Harding Who is the head of the 
medical staff 5 General Bradley Dr Hawlej 
Senator Murray Thej are both members of the American 
Medical Association 5 General Bradley Yes, sir 
Senator Murray Have jou encountered any resistance 
from these medical societies in anj states against this program 
whereby jou negotiate with them for service on the veterans 
fee schedule? General Bradley It has not been called 
to my attention 

Statement of Fred Bailey, Legislative Counsel, the 
National Grange, Accompanied by Mr 
Lloyd C Halvorson 

(Ifr Bailey described the resolutions of the Grange in behalf 
of extending medical services It included gi mts-m-atd to help 
where need could be shown ) 


Mr Bailey Title II of S 1606 goes considerably bejond 
anything proposed or approved by the National Grange More¬ 
over it is a proposed extension of federal authority and activ¬ 
ity on which there has been no opportunitv for an expression 
of opinion by the public generallj Most of us wall agree with 
the objectives of title II but possibly not the methods The 
objectives as we understand health insurance are a wider 
distribution of medical services universal participation as far 
as possible m health insurance programs provision of medical 
treatment for indigent groups and promotion of national health 
and efficiency This bill provides one approach to that prob¬ 
lem. That approach is not in conformitv with our concept 
of the scope of the federal government We are not at all 
certain that the objectives expressed m the bill would best 
be attained by that method Basically there are two approaches 
We need to choose between them One is through a continua¬ 
tion of our slow but steady growth of the voluntarv system 
including the increasingly popular cooperative or group insur¬ 
ance. The other is through the type of a program proposed 
m this bill—compulsorv insurance We should weigh carefully 
both the advantages and the disadvantages of each system— 
we need to choose the one which will best meet our needs It 
is difficult to saj which is the cause and which is the result— 
poor health and low income If we take sound measures to 
improve rural health there would be a resultant economic 
improvement Likewise if we take proper steps to improve 
the income of farmers the result would be to obtain improved 
medical care. Probably vve need to attack the problem from 
two directions—increased productivity, and income and improved 
medical facilities 1 
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From the strictly medical direction which is the only one 
before this committee, we suggest five objectives 

1 \\ e must do something to ease the financial burden of 
illness so that medical and dental services are within the purse 
limitation of all 

2 Facilities, like hospitals and liealdi centers have to be 
constructed and sanitation must be improved 

3 More doctors dentists and nurses must be attracted to 
rural areas 

4 Good preventive public health sen ices must be organized, 
and people must be better educated about health and disease 

5 The scientific quahtv of rural medicine and related services 
must be elevated. 


We are reasenabh certain that if we assign this problem 
to the sphere of governmental responsibihti it will mean prob 
ablv the greatest expansion of federal bureaucracy that \ve bare 
e\er witnessed in peacetimes It would be difficult to estimate 
tlie number of government emplovees required to administer 
such a si stem It would add enormouslj to the cost of mam 
taming national health—without assurance that it would 
in the long run do a better job than under our present demo 
cratic svstem of free enterprise 

Records and estimates available indicate that the number 
of persons directly included in such a national health insurance 
plan would be more than 125 000000 411 of these cases 

would have to go through the processes of certification filing 
inspection payment complaints and adjustments If an ade 
quate staff and organization were provided it would mean 
an army of government employees 

Lnder our spoils' system such an expansion in the number 
of federal employees could mean patronage—patronage for 
whatever political partv was m jxivver, patronage beyond any 
thing dreamed of in the past patronage down into everj local 
community in the United States 

This does not necessarilv condemn the proposed experiment 
in compulsory medical insurance but it is a factor that must 
be considered If we bring our doctors under federal control 
farmers, lawjers veterinarians and others serving the public 
interest may vvetl wonder if the) will be next 

It is possible to expand the federal government to a point 
where states become merel) administrative districts under direc 
tion from Washington Me have traveled so far m the direc 
tion of national control over our economic life that further 
steps in this direction must necessanl) be considered in relation 
to the distance we alreadv have come 

Whether it would be wise to embark on a further expansion 
in federal control of such magnitude vv ith the attendant grow t i 
in patronage, is •> question to which we should at least give 
thoughtful consideration We question whether one in a 
hundred persons understands the implications of this proposed 
expansion of federal authoritv into their verj homes 

In the ordinary relationship between patient and ph)sician 
the patient of average means is anxious to shorten the period 
of treatment and he avoids unnecessary claims on the pbvsi 
cians time The jdiysician likewise is anxious to effect a cure 
as speedily as possible, retain the patient's good will and build 
up lus own professional reputation Under compulsor) insurance 
those conditions are subject to some strange inversions There 
i a tendeucj on the part of too man> people to enjo) a 
long illness, to run to a phjsician with everj small or imag- 
mar) illness Some physicians, with fees based on the number 
ef calls or patients seen, would jield to the temptation to 
profiteer, both at the public expense and at the expense ot other 
patients,’ who might have a more legitimate claim on their 

'"This bill has been, mistakenlv we believe, castigated as 
• socialized medicine " 4 et it undeniably is a step in that direc¬ 
tion. It is the natural tendency of a strong central government 
to seek to expand and enlarge its authority That fact is 
amply illustrated today in economic controls Those who seek 
constantly to enlarge central authority over s ates cities, com¬ 
munities and individuals do not follow the original concepts 
of our democracy 

Compulsorv health insurance is not a cure-all It is not 
a mamc elixir for our ills A number of labor unions ior 
example, have tried compulsory health insurance lor their 
members and have abandoned it as ineffective expensive and 
unworkable There are no factual data to prove it would vvorl 
on a national scale 

Compulsory medical insurance is incompatible with the 
preservation of private medical practice The government 
would establish the fees and other rules and regulation* govern- 
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mg the relations between physician* and patients Physicians 
books recording confidential information relating to th )r 
patients could be opened to government inspection 
Compulsorv medical insurance is as un-American as the 
Gestapo Theoretically, each physician could refuse to partici 
pate in the plan Actually, because few people would refuse 
to avail themselves of services alreadv paid for in taxes the 
clientele left to nonparticipating phvsicians would be negligible. 

Available experience shows that current individualistic fee 
for-service medical practice and tax supported medicine are 
incompatible It is one thing to have a patient pay a doctor 
for each visit or service rendered and a far different thing 
to have a third partv make the payment 
There is a parallel between public medicine through taxation 
and food subsidies Todav we are taxing—or piling up debt 
to be paid out of future taxation—at the rate of two billion 
dollars a vear to pav a part of the food bill of even Amencan 
fannh 

Tor tomoriovv it is proposed m S 1606 we shall ltsy still 
more taxes out of which vve are to build another huge federal 
bureaitcracv to administer federal pavment of medical and 
dental bills If vve do that, where are vve to stop short oi 
ta'ing to meet all the needs of all the i>eople, to make certain 
that every one lias the same sort of a car the same sort of 
a bouse the same sort of clothes and gets to see the same 
movies •* 

It is not to be inferred from that that vve oppose cooperative 
medicine and hospital insurance—we do however seriously 
question the use of compulsion Compulsion is justifiable onh 
when it can be clearly shown—as in the case of contagion* 
diseases—that the public interest is best served by that approach 
There has been a healths and commendable growth in recent 
years of voluntary medical and hospital insurance—group 
insurance for those who want it There is even reason to 
believe that voluntary insurance of that tvpe is in mam ways 
more desirable and economical than the compulsory tvpe sue 
gested under title II of tlus bill 

It would seem to us to be more desirable for the federal 
state ind local governments to offer financial assistance where 
necessary m development of voluntarv consumer cooperative 
insurance The financial resources of some communities unde 
mably are insufficient to provide adequate medical services 
cither on a cooperative or on a fee for service basis Other 
communities have built up cooperative health insurance plans 
which thev like can afford and want to keep 
There is I believe too much of a tendency in Washington 
to want to nanage the lives and activities of every one 
whether or not all want or need such federal supervision 
We believe that at this time the disadvantages outweigh the 
advantages Federalized medicine seems to us to be another 
step in the wrong direction that is, toward surrender of mo e 
state local and personal rights to a centralized federal authority 
There is no conclusive evidence that Washington officials have 
a monopolv or even a preponderance of wisdom m the nation. 
\et the spread of federal authority over the jiast generaUon has 
occurred at a rate which should give us cause for grave 
concern Today one out of every seven employed persons is 

on the public pav roll There are more people vvhd want the 
federal government to support them than there are who want 
to supjiort the federal government 

(Senator Alurrax questioned Mr Baih\ and Dr Hal ors>» 
on current act fit nr of the Grange tn the fiild of health care) 
Senator Murray You are familiar with the reports nf 
the Selective Service Administration which showed that as the 
result cf ill health and defects which were tound m 
young men coming from the farm areas it was necessary to 
reject a very high proportion ? Mr Bailey I believe the 
records on that will show a very high number were rej'j 1 -'™ 
for medical reasons, but a great number were also rejected for 
illiteracy, but the record does not distinguish between the two 
and psychiatric cases, where also it is questionable whether 
medical aid would have prevented it 

Senator Murray Did you have any assistance from wed 
ica! men in the preparation of the statement you presented herer 
Mr Bailey I did not consult am medical men 

Sexator Murray Who assisted you in the preparation 
of your statement Alft- Dr Hahonson and 1 P 

pared it , 

Senator Murray He is a member of the medical proles 
sion 3 Mr Bailey He is an economist 

Senator Murray The compulsion here is the compulsion 
which would require everybody in the country to participav 
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in the national insurance program and make contributions to it 
(or the purpose of lowering the cost to the people as a whole. 
Mr Bailey That is true 

Senator Murray What objections have you to that kind 
of compulsion? That is not a compulsion that is going to injure 
anxbody Mr. Bailey It is another form of federal control, 
putting another tax load on the federal government If, as 
intended, the tax collected from this would go, all of it, to 
medical care then the objection would be less \ portion of 
that tax to be collected will go to maintain an armx, prac 
ticallx of federal agents federal bureaus that would hate to 
take all these cases put them through the process of certification 
filing, inspection, paxment of claims and adjustments All of 
those things must be paid for from the medical bill from taxes 
that would otherwise go to the paxment of medical bill' It 
would increase the expenses and it would decrease the amount 
of money that would actually go to medical treatment 

Senator Murray Have you made such a thorough malxsts 
of tins bill that \ou could make that as jour own conclusion'’ 
Mr Bailey That is m> own conclusion I think it is 
inescapable 

Senator Murray What objection do xou bare to the 
go\ eminent undertaking to provide a program wherein the 
people of the country would be better taken care of 5 Mr. 
Bailey I have the same objection that whereby the goxern 
ment would through taxation, take care of mx building a 
house take care of my buying a car, buying my food, my 
clothing my railroad tickets and pay mx motion picture bills 
Senator Murray \ou have no objection to the govern¬ 
ment providing programs whereby the farmers of the country 
are aided and assisted in matters pertaining to hxestock and 
care of livestock and the manner m xxhieh they should be 
proxided for and so forth 5 Mr Bailex The go\eminent has 
undertaken that not only in the field of agriculture but in every 
other field of course They haxe been proxidnig adxice and 
technical assistance 

Senator Mlrrax You think xxberexer the goxemment 
secs x\ here the public is not being provided for that they 
should gixe study to it and assist in some manner in bringing 
about a better situation 5 Mr Bailex Yes certamlx We 
think the study m this case here is thoroughly justified and 
xxe think the committee is making such a study and that the 
committee is working toward a final conclusion and their 
work is xery commendable 

Senator Murrax Do you bcliexe that the filing of this 
bill has dex eloped great interest in the country and will 
bring about a complete study of the situation and probably 
result in some very satisfactory legislation 5 Mr Bailey We 
think that the introduction of the bill and the hearings being 
held by the committee will add considerably to the knowledge, 
interest and understanding of the people on this kind of measure, 
and exentually will lead to solutions of the problems xx'hereby 
the methods, suggestions, or otherwise will be carried out 
Senator Murray You saj m your statement There is, 
I behexe too much of a tendency in Washington to want to 
manage the Sixes and actmties of every one whether or not 
they want or need such federal supervision Can you give 
me some examples of that 5 Mr Bailex 4n example of 
that would he the controls that we haxe had through the Office 
cf Price Administration a great many of them They have 
tried to delxe back into managing the affairs of the country 
and as a result, we haxe bad black markets and disregard of 
regulations We haxe built up in this country an attitude of 
holding the law of the land xery lightly 

(Senator Murrax and Mr Bade y discussed at length factors 
concerned in inflation ) 

Senator Donxeli What is the total approximate mem¬ 
bership [of the Grange) at this time 5 Mr Bailey Eight 
hundred thousand 

Senator Donnell The organization is comiiosed xerv 
largely of farmers Mr. Bailey It is composed almost exclu- 
sixely of farmers 

Senator Donnell Hoxv Axidclx distributed over the United 
States is the membership of approximate!\ 800 000 5 Mr 
Bailey We haxe organizations in thirtx eight states We 
haxe members m most of the other states but they are not 
organized on a statewide basis 

Senator Donnell The organization holds an annual meet¬ 
ing does it not 5 Mr Bailex \e« 


Sfnator Donnell You retcr to the 1945 annual mcelmg 
held m Kansas City m November 1945? Mr Bailey \cs, 

sir 

Senator Donnell How large an attendance xvas there 
at that meeting, Mr Bailey, approximately? Mr Bailey I 
xxould haxe to answer that in two xxays, Senator The official 
attendance consists of representatives of each of the thirty- 
eight states The representatives from each state consist of the 
state master and his wife Wc then have the officers of the 
national convention That is the entire official attendance It 
ts a legislative body I would say that would make up about 
125 who are official attendants At various times during the 
conventions other people come m I think the highest number 
wc had at one time was approximatelv 1000 

Senator Donnell Mr Bailcv, may I ask you some ques¬ 
tions on your personal experience? What was your occupation 
before you became the legislative counsel of the National 
Grange 5 Mr Bailey I was national farm editor for the 
United Press 

Senator Donnell How long did you have that connec¬ 
tion 5 Mr Bailey Seventeen xears 


Senator Donnell In your connection with the United 
Press did you haxe occasion to visit a portion of the United 
States 5 Mr Bailey I visited every state in the Union 
with one exception as a reporter Senator Donneli You 
became acquainted with farm problems ot the country you 
think quite well'' Mr Bailey I felt that I understood them 
\ery well, yes 

Senator Donnell You believe you arc familiar with the 
sentiment of the farmers of the country 5 Mr Baiiey Yes 
sir being a farmer imself 


Senator Donnell Do xou regard the expression that is 
made by the annual conventions of the National Grange as 
fairly representative of the sentiment of the great inajontv ot 
the members of the Grange 5 Mr Bailey I will explain 
to you bow the resolutions arc passed, Senator I believe 
that will answer the question better than any other way The 
resolutions which reach the National Grange floor first must 
originate m a subordinate grange, which is a local commumtv 
grange It must then be passed to the countv, which is a 
promoted grange and consists of delegates of all the granges 
m the countrv It is then sent to the state grange and must 
be passed there It is then sent to the National Grange Fycyn 
resolution has its roots m the farm home at the local level It 
roust come from that direction it can come from no other 


Senator Donnell Do vou think that committee knew 
of the fact that there had previously been introduced a bill 
called S 1050 a vear or two before that 5 Mr Bailey I 
think the Public Health Committee which drafted this was 
familiar with previous proposals 


Senator Donnell In other words, the proposal is gen 
erally known as the ‘Wagner-Murray-Dmgel! proposed legis¬ 
lation Mr Bailey I suppose, since they' have made a 
study of the subject that they Yvcre familiar with it. 

Senator Donnell you ha\e pointed out m your 

statement here title II of S 1606 goes considerably beyond 
anything proposed or approved by the National Grange' Is 
that not true Mr Bailey 5 Mr Bailey That is right 

Senator Donnell Now Mr Bailey you made reference 
to various voluntary organizations I am wondering if you 
have had it within your knowledge or called to your attention 
that out in California vour organization has had some nego 
tuitions or possiblx some contractual arrangements I am not 
certain which with the California Physicians Service, looking 
to the furnishing, by their organization of approximately 100 000 
members of the Grange, of certain facilities offered to the 

n , Ee . , A [V OU fami! ‘ ar W1,h Bailey I know 

about it but I am not familiar rvith the details on it, Senator 

Senator Donnell You do not have that? Mr Bailey 
l know it is a voluntary system on which xxe are working 

Senator Donnell Has that actually been entered into 
^"ii he ? ra vT and the CaWornia Phxsicians Service 
J u u JIi r ® AILE ' 1 am n °t certain. Dr Hal- 
x ORSON I behexe I haxe seen an advertisement to that effect 

J? E . Nj iI?o<vP 0 '''' ELL Your mem bership m California is 
about 100 000 is ,t 5 Mr Bailey It is approximate!? that 

Senator Donnell \ou also referred in your testimonx 
page 8, to the fact, as xou state that a number of labor umm]’, 
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for example, have tried compulsory health insurance for their 
members and have abandoned it as ineffective, expensive and 
unworkable" Do you know how mam labor unions have 
made that experiment’ Mr Bailey Only two that I know 
of I had reports and I did not bring them with me. This is 
based entirely on reports which I ha\e had and not on per¬ 
sonal experience The International Ladies’ Garment Workers 
was one that tried it 

Sexator Donnell Is that a Congress of Industrial Organ¬ 
izations organization ' Mr. Bailey I believe it is now 
affiliated with the Congress of Industrial Organizations 

Senator Donnell What else do you know about it ? Mr 
Bailey Three or four years ago the\ made a report in 
which they said that it had been unsuccessful for several rea¬ 
sons It gave, as among those reasons the fact that it increased 
the absenteeism of their members from work because they 
would be off ill and receive benefits They would go to a 
doctor They were using the services of a doctor when it 
was not necessary The physicians who had made contractual 
relations with the organization had gvpped them, in other 
words, to put it briefly 

Sexator Donneil That has a bearing I take it, on the 
point you make m vour statement and is illustrative thereof 
as you sav m your report ‘there is a tendency on the part 
of too manv people to enjoy a long illness, to run to a 
phy sician with every small or imaginary illness ” The expe¬ 
rience of the labor unions would bear out that point'' Mr 
Buley \es sir 


Senator Donnell Do von remember what the other one 
of the two labor unions to which you refer is’ Mr Bailey 
My recollection is that it was the Teamsters Union 

Senator Donnell I wanted to ask you also with respect 
to vour statement on pages 5 and 6 as to the various indicia 
of the fact that this would build up a very large list of 
government employees Now vou mentioned here I think to 
my nund, at any rate more clearlv and definitely than any 
other witness we have had the different types of work that 
employees would have to do \ou mention the processes of 
certification filing inspection and payment of claims and 
adjustments You figured here for something around 12S 
million persons I think the figures we have had here range 
from 107 million to 112 million But at the rate of 107 million 
people, and to have those functions performed by employees, 
with respect to 107 million it is obvious to me that your point 
is quite dearly well taken that it would require a very large 
number of employees 


Sex ytor Murray "Vou are familiar with the fact that 
we already have set up in this countrv a social security system 
We have administration headquarters here m Washington 
That office is staffed with personnel that would take care of 
a lot of this work that you have mentioned here Mr Bailey 
I am aware that you have that setup, ves I am not familiar 
with how it could operate m this case 

Senator Murryy A large part of the office work that 
should be required under this system will be handled by the 
personnel of the Social Securitv Administration as it is now 
staffed Mr Bailey Am I to infer from that Senator, that 
it would not be necessary to add more people to the Social Se 
cunty Board to carry this work 
Senator Murray It is possible that more may be added 
but you approach it as though you would have to build up 
from a ground foundaUon a huge organization now to admin¬ 
ister this particular bill Mr Bailey I was assuming that 
it would be handled independently of any other agency now 
in existence 


Senator Donnell If I might interpolate at this point, 
Mr Chairman this may be a violent assumption, but I am 
assuming for the purpose of argument that the time of the 
employees’ day is reasonably well occupied and that they are 
not sitting around idly with a lot of vacant space or time 
to be filled in While they may be able to add to some extent 
to the duties to be performed, I would think it would be obvious 
that with a vast new system such as this registration, constant 
operation complaints and so on certainly that would have to 
entail more people and a great deal more work 

Senator Murray Not necessanlv very many more, 
because they already have that setup now under the present 
Social Security System It would merely mean a little more 
work not much more, because the same people to a large 
degree arc already involved m the Social Security program as 
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we have it today All of these collections, for instance thee 
will already be paid into the Social Security Fund and this 
would be just an addition of an amount added to their con¬ 
tribution 

Senator Donnell I am pleased that the chairman Ios 
mentioned this point, as Mr Bailey has emphasized lus wto¬ 
on it I think at some future bearing it would be lielpful if 
we bad some additional information from the Social Sccunty 
Board along those lines Senator Murray We intend to 
present tliat 

Senator Donneil Have you ever heard of a bool or 
publication on ‘Dr Crownhart on Sickness Insurance"? hlz. 
Bailev I am not familiar with it 

Senator Donnell My information is, though I have not 
seen the book, that this doctor states, in substance, that in 
European countries sickness insurance schemes would indi 
cate that one goiernmcnt employee for each hundred insured 
persons is required to administer and police the insurance 
sy stem. 

Senator Donnell Tins insurance plan as you under 
stand it is one under which there is going to be a spread of 
that cost Some of us do not have to go to a doctor at all. 
Those that that is true of would contribute somethuig more 
than they ever had been contributing under any plan. As to 
the fellow who bad been spending lots of money with doctorr 
he would pay less Mr. Bailev How many cents out of 
everv dollar that we pay out would go for medical care, and 
how many cents would go to administrative care, I am not 
certain of It would be a very sizable amount of it 

Senator Donnell That is a very important question. 
Mow the bill itself does not contain the financial provisions, 
does it? Mr Bailev I have not found that it does 

(To be continued) 


Coming Medical Meetings 


American Metrical Association San Francisco July 1 5 Dr George F 
Lull 535 N Dearborn St Chicago JO Secretary 


American Academy of Tuberculosis Physicians San Francisco June 30, 
Dr Oscar S Levin P O Box “Oil Denver 6 Colo Secretary 


American Association for the Surgery of Trauma San An toah Tcm 
June 26 28 Dr Gordon M Mornson 520 Commonwealth Are 
Boston Secretary 

American College of Allergists San Francisco June 28 30 Dr Fred W 
Wittich 401 LaSalle Medical Bldg Minneapolis 2 Secretary 

American College of Chest Physicians San Francisco June 27 30 Mr 
Murray hornfeld 500 N Dearborn St Chicago 10 Executive Secretary 

American College of Radiolog > San Francisco June 29 Mr Mac F 
Cabal 20 N WacJcer Drive, Chicago 6 Secretary 

American Medical Womens Association San Francisco June 29 30. 
Dr Beulah Cushman 25 E Washington St Chicago Secretary 


American Neurological Association San Francisco June 26*28 Dr Henry 
Alsop Riley 117 E 72d St New York 21 Secretary 

American Ophthalmological Society San Francisco June 26-28. Dr 
Walter S Atkinson 129 Clinton St Watertown N Y Secretary 


American Orthopedic Association Hot Springs Va June 27 29 Dr 
Charles W Peabody 474 Fisher Bldg Detroit 2 Secretary 

American Proctologic Society San Francisco June 30 Dr Harry £ 
Bacon 2031 Locust St Philadelphia 3 Secretary 


American Kadiura Society San Francisco, June 28 29 Dr Edward H 
Skinner 1103 Grand Ave Kansas City 6 Mo Secretary 

American Society for the Study of Stenhty San Francisco June 29-30. 
Dr John O Haman 490 Post St San Francisco 2 Secretary 

American Society of Clinical Pathologists San Francisco June 27 30. 
Dr A S Giordano 531 N Main St South Bend Ind Secre ry 

American Urological Association Cincinnati July 22 25 Dr Tiumtf* D 
Moore 899 Madison Ave Memphis 3 Term. Secretary 


jBsociation for the Study of Internal Secretions San Francisco 
28-29 Dr Henry H. Turner 1200 N Walker St Oklahoma uv 
Secretary 

lame Medical Association, Poland Spring June 23 25 Dr Frederick 
Carter 142 High Street, Portland 3 Secretary 

lontana. Medical Association of Great Falls July 18 20 Dr BayuKffld 
F Peterson 9 W Granite St Butte Secretary 

oaety for Investigative Dermatology San Francisco June 30 Dr 
S William Becker 55 E. Washington St Chicago 2 Secretary 
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(PmaiCUNS WILL CONFER a FA\OR »\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACT1VI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

County Soctety Acquires Blood Bank —The Alta Bates 
East Bay Blood Bank organized b\ the Alta Bates Hospital 
Berkeley, about two years ago has been transferred to the 
Alameda County Medical Association Dr David A Singman 
Berkeley who has supersiscd the blood bank since its incep 
tion will continue in charge 

Gibbs Medal Goes to Dr Pauling —The Willard Gibbs 
Medal of the Chicago section of the American Chemical 
Soctety was presented to Linus C Pauling Sc D, June 14 
Dr Pauling is on the staff of the California Institute of Tech¬ 
nology Pasadena and bis work has bad significance not only 
in chemistry but also in pin sics and biology 

State Medical Election.—Dr John W Clmc San Fran¬ 
cisco was chosen president-elect of the California Medical 
Association at its 19-t6 session in Los Angeles Mai 7-10 and 
Dr Samuel J McClendon San Diego was installed as presi¬ 
dent Dr Leo H Garland was chosen secretary to succeed 
Dr George H Kress and Dr Dwight Wilbur was named 
editor of the associations journal California and U'cstern 
Medicine All are of San Francisco A resolution was adopted 
by the bouse of delegates in tribute to the many years of 
service of Dr Kress and designating lum editor emeritus 

COLORADO 

Hubert Work Honored —A plaque commemorating Dr 
Hubert Work was presented to the library of the Medical 
Society of the City and County of Demer May 7 the gilt of 
Dr Thomas E Carmody Demer The inscription on the 
plaque outlines the career of the late Dr Work who once 
served as Postmaster General of the Lmted States Secretary 
of the Interior and chairman of the Republican National 
Committee 

DELAWARE 

Society News—The New Castle County Medical Society 
was addressed May 21 by Dr Arthur M Shipley professor 
of surgery University of Maryland School of Medicine Balti¬ 
more on the acute surgical conditions of the abdomen-Dr 

Helen B Taussig Baltimore addressed the society recently 
on Operative Congenital Malformations of the Heart 

DISTRICT OF COLUMBIA 

The Collins Research Fund—Friends of the late Dr 
James Lloyd Collins have established a memorial research 
fund m the field of surgery which will honor lus name and 
be known as die James Lloyd Collins Research Fund. It is 
desired that the fund sliall remain intact and that the interest 
derived therefrom shall be used to carry on special research 
projects m the field of surgery at the George Washington 
Unuersitv School of Medicine All checks should be made 
jiayable to George Washington Unuersitv marked for the 
James Lloyd Collins Research bund and mailed to the School 
of Medic me 1335 H Street N It' 

Changes at Georgetown.—Dr Harold J Jeghers associate 
professor of medicine at Boston University School of Medicine 
has been appointed professor and director of the department 
of medicine at Georgetown Lnivcrsitv School of Medicine and 
physician m chief of the Georgetown University Hospital 
effective July 1 Dr Jeghers graduated at Western Reserve 
Umvcrsitv School of Medicine Cleveland in 1932 and has 
been associated With the Boston University School of Medicine 
and Boston City Hospital since 1935 and with the Robert 

Dawson Evans Memorial Hospital since 1939 -Dr Oscar B 

Hunter Washington was recently appointed adjunct professor 
of medicine at Georgetown University School of Medicine 

FLORIDA 

Director of Tuberculosis Control —Dr Clarence M 
Sharp regional director U S Public Health Service New 
Orleans lias been appointed director of tuberculosis control 
Honda State Board of Health according to the BnlUtm of 
the National Tuberculosis Association Dr Elmer J Tca- 
girden, Orlando formerly state director is now w ith the 
rmcllas County Health Department as tuberculosis clinician 


ILLINOIS 

Chicago 

Hans Popper Returns to Hektoen Institute —Dr Hans 
P Popper recentlv released from active duty in the Medical 
Corps m the Armv of the United Slates has returned to hts 
position as research director of the Hektoen Institute for Medi¬ 
cal Research He has also resumed his duties as director of 
the department of pathology of the Cook County Hospital 
Pasteur Memorial Rededicated —The transfer of the 
Pasteur Memorial from Grant Park to Convalescent Park 
Medical Center District was observed in a special rededication 
program June 10 with Dr Herman L Kretschmer president 
of the Pasteur Memorial Association presiding The memorial 
was originally erected in Grant Park in 1928 as the result of 
a public subscription campaign headed by the late Dr Frank 
Billings who had studied under Pasteur in Paris The 
memorial as originally erected was designed by Leon Hermant 
French sculptor and Eduard H Bennett Chicago architect 
E Todd Wheeler consulting architect designed the new base 



Hon, Jean Joseph V iala Dr Herman I* Kretschmer 


and supervised transfer of the memorial and erection at the 
ml" D ,te Coatli and Goss were contractors for the work 
the Pasteur Memorial Association was given the privilege of 
Handling all arrangements for the transfer of the memorial 
irom its original location in Grant Park to Its new site m 
Convalescent Park m the Medical Center District Among 
the speakers at the ceremony marking the transfer were 
Rev James T Hussev S J president Lojola Unuersitv 
Dimming Commission ^^ lcai>0 ant * Springfield chairman Illinois Postwar 
Coiml> ^ 3>lon Smith president Board of Commissioners of Cook 

Hon Edward J Kellv mavor of Chicago 

Hon James H Catch- president Chicago Park District 

Louis L. Mann Ph D rabbi 

Hon. Jean Joseph \ mh consul general of Fiance 
the^piscot. *£££? ofS/iUo STD Suffragan Bishop of 

Dr Edwin P Jordan Associate Editor The Journal 
delivered an address on Louis Pasteur Scientist and Humani¬ 
tarian Dr Raymond B Allen president of the Medical 
Ucnter Commission and executive dean of the University of 
iiimais Chicago Colleges gave the speech presenting the 
mcmonal and Clayton F Smith gave the speech of acceptance 
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Presbyterian Hospital Changes—Presbv tcrian Hospital 
announces several changes in the chairmen of departments, 
effective June 1 

Dr Eduard D Vilen succeeds Dr Is Sproat Heaney resigned as 
chairman of the department of obstetrics and g>nccologj 

Dr Stanton A Fnedberg succeeds Dr Daniel B Haj den resigned 
as chairman of otolao^golog} 

Dr John Fas ill succeeds the late Dr Peter Bassoe as head of neuro- 

psscbiatn 

i\s a part of the enlarged research education program of the 
hospital full time directors of pathology and biochemistry 
hate been serving since the first of the year Dr George M 
Hass has succeeded Dr George J Rukstinat resigned as 
chairman of pathology and Dr Douglas A MacFadyen has 
been placed in charge of biochemistry 

Lowell Coggeshall Joins University of Chicago—Dr 
Lowell T Coggeshall professor and chairman of the depart¬ 
ment ot epidemiology University of Michigan School of 
Medicine Ann Arbor has been appointed professor and chair¬ 
man of the department of medicine at the University of Chicago 
School of Medicine effective July 1 He succeeds Dr George 
F Dick who lias held the position sme" 1933 and who was 
professor of clinical medicine at Rush Medical College from 
1918 until its activities were absorbed bv the University of 
Chicago m 1942 Dr Coggeshall gradu ted at the University 
of Indiana School of Medicine Indianapolis m 1928 He was 
instructor in medicine at the University ot Chicago from 1931 
to 1933 and assistant professor from 1933 to 1935 He was 
a member of the International Health Division of the Rocke¬ 
feller Foundation and in 1941 went to Michigan During 1942 
he was on leave from the Unnersitv of Michigan to serve as 
senior medical officer for the Pan American African Airlines 
m establishing a medical dep-rtment from the west coast of 
Africa to China, On Jan 29 1944 he was commissioned 
m the U S Naval Reserve to direct a tropical disease study 
on malaria and filariasis Dr Dick who graduated at Rush 
Medical College in 1905 was once a member of the staff of 
the vlcCormick Institute for Infectious Diseases 

KANSAS 

State Medical Election—At a recent meeting of the 
Kansas Medical Society Dr Laurence S Nelson Salma was 
chosen president elect and Dr \\ llliam M Mills Topeka 
was installed as president Other officers include Drs Oscar 
W Davidson Kansas City and James H A Peck St Francis, 
vice presidents Dr John M Porter Concordia secretary 
and Dr John L Lattimorc Topeka treasurer 

Changes m Health Personnel —Dr Albert E Bair Inde¬ 
pendence has been appointed health director of the Mont¬ 
gomery County Health Department effective April 1 succeed¬ 
ing Dr Harold O Bullock Independence who m the last 
eight months has served as a temporary part time health 
officer Part time appointments include those of Drs Carl E 
Sixbury, Oberlm of Decatur County William J Stewart 
Frankfort, of Marshall Countv and Lvnn E Beal Fredoma 
of \\ ilson County 

MARYLAND 

Robert Patterson Resigns at Maryland—Dr Robert U 
Patterson has resigned as dean of the Lmversity of Maryland 
School of Medicine Baltimore effective June 30 Dr Patter¬ 
son who graduated at McGill Facultv of Medicine Montreal 
Canada in 1898 served for many years in the Medical Corps 
in the U S Army retiring in 1935 as major general He 
was dean of the Lmversity of Oklahoma School of Medicine 
Oklahoma Cityi from 1935 until 1942 when he accepted a 
similar position at Mao land 

MASSACHUSETTS 

Appointments at Harvard—Dr Kendall Emerson Jr, 
formerly associated with the Rockefeller Institute and recently 
returned from service with the U S Naval Medical Research 
Unit number 2 on Guam has been appointed associate in medi¬ 
cine at Harvard Medical School and senior associate in 
medicine at the Peter Bent Brigham Hospital, Boston In 
addition to clinical teaching and research Dr Emerson will 
he m charge of the Chemical Laboratoo and the metabolic 
division of the hospital Dr Hcno M Fox formerly asso¬ 
ciated with Johns Hopkins University School of Medicine and 
Hospital Baltimore, and recently returned from service with 
the U S Army 118th General Hospital has been appointed 
.. assistant professor of psychiatry at Harvard Medical School 
od senior associate in psychiatry at *= Peter Bent Brigham 
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Hospital Dr Fox will direct a program coordinating the 
teaching of psychiatry and internal medicine This particular 

study is being carried on under a grant from the Common 

wealth Fund 

Frances Bonner Named First Fellowship Holder in 
Genetics—Dr Frances J Bonner, Boston, has been awarded 
the Helen Putnam Fellowship for Advanced Research in 
Genetics or Mental Health at Radchffe College it was 
announced May 27 She will be the first holder of the fellow 
ship which was established in 1944 by a gift of Dr Helen C 

Putnam of Providence, R I (The Journal, Dec 23 1944 

p 1094) and will take up residence at the college October 1 
The award, which carries a $2 000 stipend for an eleven month 
period is open annually to a mature woman scholar who is 
qualified to carry on significant research or creative work 
Dr Bonner graduated at Boston University School of Aledi 
cine in 1943 She is at present assistant in research in neuro¬ 
pathology at the Boston City Hospital and assistant in ncurol 
ogy as well as assistant laboratory instructor in neuropathologv, 
Harvard Medical School Boston As holder of the Helen 
Putnam Fellowship she will do research on hereditary and 
social factors in hvsteria 

New Scientific Research Laboratory—On May 17 the 
new scientific research laboratory at McLean Hospital, Waver 
lev was formally dedicated The new unit represents a serious 
and permanent venture in psychiatric research which has been 
established by the Massachusetts General hospitals, of which 
McLean is the mental disease department The laboratorv 
facilities provided arc of the most modern type for biochemical 
work including adequate low temperature rooms Dr Jorge 
Folch-Pi is director of the laboratory and assistant professor 
of biologic chemistry at Harvard Medical School Boston 
In addition to these responsibilities, Dr Folch Pi will train 
graduate students interested m fundamental and objective 
research in psychiatry It is hoped that as the work branches 
out in physiologic and psychiatric directions additional funds 
will he made available At the dedicatory program the 
speakers included 

Dr Cecil k Drinker professor of physiology*/ Harvard School of 
Public Health Research at the McLean Hospital 

Dr Folch Pi Biochemical Problems Related to Psychiatry 

Dr Stanley Cobh chief of psychiatric service Massachusetts Genera 
Hospital and Bullard professor of neuropathology Harvard Medical 
School The Integration of Medical and Psychiatric Problems 

Dr Herbert S Gasser director. Rockefeller Institute for Medical 
Research New \ ork Protocol for a Review of Psychiatry 

Dr Wilder G FrnficJd chief of neurologic service Montreal Clue 
Neurological Institute Neurosurgery as an Avenue of Approach to 
Psychiatric Problems 

At the reception and dinner Dr Edward A Strecker pro¬ 
fessor of psychiatry University of Pennsylvania School ot 
Medicine Philadelphia spoke on The Psychobiology' of Psy 
chiatric Rescarcli ’ 

MICHIGAN 

Icie Macy-Hoobler Honored —The Francis P Garvan 
Medal of the American Chemical Society was awarded to Icie 
Macy-Hoobler Ph D director of the research laboratory of 
the Childrens Fund of Michigan Detroit Dr Hoobler was 
honored for her studies on nutrition and the chemical processes 
of human growth 

Changes m Health Officers—Dr Lars W Switzer for 
two years plant physician for General Motors Corporation 
Bay City, has been named head of the Manistee-Bcnzie Health 
Unit with headquarters in Manistee a position he once before 

held.-Dr Clarence D Barrett Mason, on service with the 

Army of the United States has been appointed health officer 

of Ottawa County-Dr Charles F Atkinson Traverse City 

has resigned as director of the Grand Travcrsc-Leelanau Coun 
ty Health Department because of ill health 

Personal—Mr Jay C Ketchum director Division of Prc 
payment Medical Care of the Council on Medical Service and 
Public Relations American Medical Association and executive 
vice president and director of Michigan Medical Service, Detroit 
was made an honorary member of the Wayne County Medical 

Society during its annual meeting May 6-Dr Lunette I 

Powers Muskegon, was recently given honorary life member¬ 
ship in the Muskegon County Medical Society-Dr James 

F Darby', St Ignaee, recently' completed fifty years of medical 

practice m Mackinac County-Dr Walter Newburn for 

the past twenty years a professional service representative for 
Frederick Stearns and Company division Sterling Drug Inc., 
Detroit has retired under the company s pension plan Dr 
New burn expects to live at Sacketts Harbor Jefferson County, 
N Y and devote his time to writing 
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NEW YORK 

Fund for Anti-Rabies Work—The Westchester Count) 
board of supervisors has appropriated $18000 to finance anti¬ 
rabies inoculations for the licensed dogs of Westchester Count) 
Inoculations, v.hich will begin July 1 at clinics operated b) 
the county health department, will be without cost to die 
owners and onl) on the consent of owners 

New York City 

Council for Heart Disease Organized —At a meeting on 
May 21 the Council for Heart Diseases was organized to sum 
ulate research and public education in the field of heart and 
cardiovascular disease The council will raise funds b) volun¬ 
tary subscription concentrating early efforts m New York 
State but expanding later to all parts of the nation The coun¬ 
cil will start next year with a campaign to raise $S0Cr000 the 
greater portion of which will be applied in 1947 to the budget 
of the New York Heart Association 2 East 103d Street A 
statement by the organizing group said that the council was 
organized 'at the special request of’ Governor Thomas E 
Dewey, who said I am not entitled to all that credit ” which 
should properly go to Dr Edwin P Maynard Jr, Brooklyn 
president of the New York Heart Association, Dr Abram W 
Dwryee, the governor’s physicians and others Dr Maynard 
was elected a vice president, and a nominating committee was 
appointed to select a president for the council 

NORTH CAROLINA 

Dr Lehman Goes to Washington.—Dr Arnold J Leh¬ 
man, professor of pharmacology University of North Carolina 
School of Medicine, Chapel Hill, has resigned, effective July 1, 
to assume the position as chief of the division of pharmacologv 
of the Food and Drug Administration, Federal Security 
Agenc) Dr Lehman graduated at Stanford University School 
of Medicine San Francisco in 1936 He has served on the 
staffs of Washington, Stanford and Wayne University His 
appointment fills the vacancy that occurred with the death of 
Herbert O Calvery, Ph.D 

NORTH DAKOTA 

New Medical Center—Mr John A Page, Grand Forks 
lias been named director of the North Dakota State Medical 
Center at the University of North Dakota, University Station 
Grand Forks, which was created under a legislative act by 
the last assembly The purpose of the center is to provide 
facilities for the coordination improvement, expansion and 
unification of health and welfare activities of the state and 
its agencies and its political subdivisions and private medical 
practitioners The control and operation of the center are 
under the administrative authorities of the Unnersit) of 
North Dakota and its medical school under the supervision 
of the state board of higher education Physician members 
of the medical center advisory council include Drs John H 
Moore, Grand Forks George F Campana, Bismarck, and Har¬ 
ley E French Grand Forks secretary 

OHIO 

Medical Director Named for Goodrich Company — 
Dr Rex H Wilson, first affiliated with the B J Goodrich 
Company, Akron, has been appointed medical director succeed¬ 
ing Dr Donald B Lowe, who died March 2 Dr Wilson 
graduated at Ohio State University College of Medicine Col¬ 
umbus m 1935 and once served on the staff of the. Umv ersity 
of Chicago Medical School 

New Professor of Anatomy—Joseph L Schwmd PhD 
associate professor of anatomy at Albany Medical College 
Union Unnersit) smcc 1938, lias been appointed Frances 
Brunmng professor of anatomy at the University of Cincinnati 
College of Medicine effective May 1 Dr Schwmd graduated 
at Cornell UmvcrsUy in 1925 and received his PhD in anat¬ 
omy at Yale Unncrsitv m 1925 

Conservation, Nutrition and Human Health—The fifth 
Conference on Conservation Nutrition and Human Health 
will be held at the unncrsitv enmpu' Athens June 29 30 
Included among the speakers will lie 

Dt Janset* Ata Slucld Richciond Ya ?»>chulQ£iv, Belumor of People 
m Relation to ooil i crtiht' 

Dr Alice D Cher-owctli Koscmont P The Tvutntioaal and Chemical 
Growth in Childhood. 

Dr Jolm \ Saxton Jr St Ioui» N T „tr ti— Growth and Their 
Influence on Longevity 

Edward K Lrxhara Ph D \\ aahiiu ton D C The Capacity to Use 
Our Lani 

Dr Tonallm Fonmn Columbus Current Thmlin? on Jv utri 


Lay Diabetes Association.—The La) Diabetes Association 
was organized at a meeting m Cincinnati April 30 Mr Eldon 
Park was elected temporary president and Miss Alice Huene- 
feld temporary secretary-treasurer Announcement was made 
at the meeting that no advtce with regard to treatment will be 
gnen, since this is strictly the function of the patients ph>si 
cian It was also stated that practicing physicians would not 
participate in the organization or address its meetings It is 
intended that the activities of the association shall be deter¬ 
mined by its own members, with the Public Health Federation 
offering assistance in the way of providing educational material 
clerical work and similar service The Council on Diabetes of 
the Public Health Federation took the initiative in stimulating 
the formation of the association through interested lav persons 
Before doing so the project was cleared with the council of 
the Academy of Medicine of Cincinnati, and the council s 
approval was secured. In the invitations sent out diabetic 
patients were asked to discuss the matter with their ph)sictans 
and to secure their physicians’ advice as to whether they should 
attend the meeting 

OREGON 

The Sommer Lectures—The fifth series of Sommer 
Memorial Lectures were presented at the University of Oregon 
Medical School, Portland, June 6-8 Sir Reginald Watson- 
Jones spoke on Multiple Injuries Six Years with the Royal 
Atr Force,” "Internal Fixation and Bone Grafting in Fracture 
Treatment” and "The Rehabilitation Racket,” and Dr Louis 
H Newburgh Ann Arbor, Mich, gave three lectures on “The 
Significance of Extracellular Fluid in Clinical Medicine 
These lectures are a memorial to the late Dr Ernst A Som¬ 
mer emeritus professor of surger) 

PENNSYLVANIA 

Philadelphia 

Stnttmatter Award Goes to Francis Borzell —The 
twenty-third annual Dr Isidor P Stnttmatter Award for the 
year 1945 was bestowed on Dr Francis E Borzell at a meeting 
of the Philadelphia County Medical Societ) May 15 Dr 
George P Muller, chairman of the Stnttmatter Award com¬ 
mittee, presented the award consisting of a gold medal and 
scroll The inscription on the scroll read 1 In recognition of 
his outstanding services in behalf of tire contributions of organ¬ 
ized medicine to World War II and his sincere devotion and 
constructive effort in safeguarding die principles of the Amen 
can s)stem of- medicine This annual award is made possible 
through the generosity of Dr Stnttmatter to foster high 
ideals and distinguished service redounding to the credit of the 
medical profession-m the interest of humamt) A feature of 
die meeting was the presentation of the DeCosta Oration bv 
Dr Damon B Pfeiffer on ‘The Evolution and Present Status 
of the Treatment of Compound Fractures 


WEST VIRGINIA 

Personal —Dr Charles E Hammer Columbus Ohio has 
been appointed superintendent of the Spencer State Hospital 
Spencer effective May 1 Dr Hammer succeeds Dr Alfred 
L. Morns who has been acting superintendent since December 
1943 and who will remain on the hospital staff as an assistant 

superintendent-Dr Leon A Dickerson, Oak Hill, lias been 

appointed director of the Boone County Health Department 
effective April 1 succeeding Dr Robert L Hunter, Madison 
resigned. 

State Medical Election —Dr Wade H St Clair, Blue 
field, was unanimously elected president of the West Virginia 
^ lc Association during its meeting in Huntington 

May 14 New vice presidents include Drs James 5 Klumnn 
Huntington, and Basil L Page Buckhannon Other officers 
include Dr Thomas M Barber, Charleston treasurer, reelected 
«.nd, Mr Charles P Live!) executive secretar> Newly elected 
officers will assume their positions July 1 There were 490 

hasZ'lwL^f^ 0 ^ thC meCtmg 0nl > «* time before 
has the 1946 attendance been exceeded and this was in Clarks 

burg several jears ago when 502 West Virginia nlive.t™ 
were registered Honoran life memberships were 

Dr Robert L Hunter Madison 
Dr Americas } Kemper Lost Creek 
Dr Benjamin F Brush Clearnater Fla. 

r James R. \ ertmlhon Princeton 
Dr David B Lepper Bluefield 
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MEDICAL NEWS 


GENERAL 

Executive Secretary Named for Society of Medical 
Research—Mr Ralph A Rohweder, Chicago president of the 
Junior Association of Commerce of Chicago, has been appointed 
executive secretary of the National Society for Medical 
Research Prior to his appointment Mr Rohweder was editor 
of the farm Sajctv Reims., a publication of the National Safety 
Council, to which group he had also served as consultant 
Permanent headquarters of the recently organized National 
Society for Medical Research are at 25 East Washington Street, 
Chicago 

Prevalence of Poliomyelitis—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service, 
as follows 


Division and State 

Week Ended 

Week Ended 

Median, 

June 8, 1946 

Jtme 9, 3945 

3943 J94! 

New England States 




Maine 

0 * 

0 

0 

New Hampshire 

0 

1 

1 

\ ermont 

0 

0 

0 

Massachusetts 

0 

1 

0 

Rhode Inland 

0 

0 

0 

Connecticut 

Middle Atlantic States 

I 

0 

1 

New York 

6 

11 

4 

New Jersey 

0 

0 

0 

Pennsylvania 

3 

1 

0 

East North Central State* 




Ohio 

4 

0 

0 

Indiana 

1 

1 

0 

Illinois 

4 

2 

2 

Michigan 

0 

0 

0 

Wisconsin 

West North Central States 

0 

0 

0 

Minnesota 

3 

0 

0 

Iowa 

1 

0 

0 

Missouri 

2 

0 

0 

North Dakota 

0 

0 

0 

South Dakota 

0 

0 

0 

Nebraska 

0 

0 

0 

Kansas 

South Atlantic States 

7 

0 

0 

Delaware 

0 

0 

0 

Maryland 

0 

0 

0 

District of Columbia 

0 

1 

0 

Virginia 

West Virginia 

0 

1 

2 

1 

0 

0 

North Carolina 

2 

2 

0 

South Carolina 

3 

3 

3 

Georgia 

1 

0 

0 

Florida 

East South Central States 

33 

1 

1 

Kentucky 

0 

0 

1 

Tennessee 

3 

2 

1 

Alabama 

15 

2 

1 

Mississippi 

West Soutli Central States 

1 

0 

1 

0 

Arkansas* 

2 

1 

Louisiana 

9 

1 

1 

Oklahoma 

2 

1 

1 

Texas 

Mountain State* 

35 

42 

0 

1 

Montana 

0 

0 

Idaho 

0 

0 

0 

Wyoming 

0 

0 

0 

Colorado 

5 

0 

0 

New Mexico 

0 

0 

0 

Arizona 

1 

0 

0 

Utah 

0 

3 

0 

Nevada 

Pacific State* 

0 

0 

0 

3 

Washington 

1 

2 

Oregon 

Cal norma 

0 

15 

0 

33 

0 

9 

Total 

361 

92 

~4l 

First 23 weeks 1946 and 1945 

1 196* 

903 

586 


•Delayed report Week ended June 1, Maine 3 case. 

Institute of Biology Proposed.—The organisation of an 
American Institute of Biology is now being developed through 
the executive committees of the Union of American Biological 
Societies and the American Biological Society in cooperation 
with other groups An initiating committee has been formed 
and authorized to expand with a view toward complete geo¬ 
graphic distribution and adequate representation of the prin¬ 
cipal societies of biologv A statement has been approved by 
the council of the Union of American Biological Societies, 
comprising thirty-nine national societies, to endorse the forma¬ 
tion of the organization of biologists on the basis of the two 
following general propositions 

To provide a meant for executing our public responsibilities a* biolo¬ 
gist* and scientists to that tbe freedom essential to the prograi of 
science and public welfare mil be insured 

To safeguard tbe professional interests of biologist* and to astiit in 
providing tbe material means for tbe promotion of biological research 
also to provide such services as may be necessary to facilitate this 
[rogram 


According to Science, a mam feature is the importance of 
closely relating the proposed institute with the National 
Research Council and having the institute serve to strengthen 
and supplement the activities of the council 
Pan American Medical Women’s Alliance—The Pan 
American Medical Women’s Alliance was incorporated at 
Columbus, Ohio, April 18, to set up an organization for the 
interchange of ideas among physicians in the Western Hem 
isphere. According to press reports the plan was fostered in 
Cincinnati to bring about an interchange of all possible medical 
ideas among women who are practicing physicians in the 
United States and South American countries Trustees of 
the new gToup include Drs Helen I Glueck, Cincinnati, 
Elizabeth Mason-Hohl, Los Angeles, Esperanza Oteo de 
Hoogh, Mexico City, Rita V S Finkler, Newark, N J , 
Alma Dea Moram, Philadelphia Victoire D Lespmasse, Chi¬ 
cago, and Margaret M Nicholson, Washington, DC It is 
hoped to hold a meeting in Mexico City m about six months 
Fellowships Available for Study of Rheumatic Fever 
—The American Council on Rheumatic Fever of the American 
Heart Association announces that it will entertain applications 
for American Legion fellowships for the study of rheumatic 
fever Applications will be accepted from recognized mstitu 
tions concerned with the study of rheumatic fever and rheu 
matic heart disease Two fellowships are available. Each is 
for a period of three years and carries a stipend of $3 500, 
$4,000 and $5,000 for the first, second and third years respec¬ 
tively Each application should supply information concerning 
the institution, the projected study and the person proposed 
for the fellowship Applications will be received until August 
1 and become effective September 1 The American Legion 
fellowships for the study of rheumatic fever have been made 
available by a grant from the American Legion and the 
Women’s Auxiliary of the American Legion as part of their 
program of fostering research in rheumatic fever and rheumatic 
heart disease through the American Council on Rheumatic 
Fever of the American Heart Association (The Journal, 
June 15, p 620) 

CANADA 

Cancer Society Changes Name.—The Canada Society for 
the Control of Cancer recently voted to change its name to 
the Canadian Cancer Society Mr J G Stephenson, London, 
Ont, was elected president to succeed Dr John S McEachern, 
Calgary, Alta., first president, who resigned in 1944 because of 
ill health. Mr Stephenson is the assistant general manager 
and director of agencies for tbe London Life Insurance Com¬ 
pany 

Personal —Major Gen Charles P Fenwick, Toronto Ont, 
who was director general of medical services for the Canadian 
army in World War II, has been named chief of medical 
services for the Canadian Pacific Radway, with headquarters 
in Montreal He succeeds Dr Henry A Beatty, Toronto 
who has retired after forty-four years of service, thirty of 
them in charge of the medical department 
Canadian Medical Association.—The 1946 session of the 
Canadian Medical Association was held in Banff Springs Hotel, 
June 10-14, under the presidency of Dr Leon Gfnn-Lajoie, 
Montreal Included among the many speakers on the program 
were 

Dr Leonard G Parson*. Birmingham, England The BUdcader Oration 
Dr Arthur W Proetx St Louis Reliability of Radiologic Evidence of 
Sinai Disease. 

Dr Rubin Flocks, Iowa Gty Carcinoma of the Bladder 
Dr Alan A Mcncrieff London England, subject not announced 
Dr Donald Patterson London England, subject not announced. 

Osier Medal to Student—The American Association of 
the History of Medicine at its annual meeting held m Atlantic 
City, May 27, awarded the William Osier Medal to Mr Peter 
Kellavvay of McGill Unit ersity Faculty of Medicine, Montreal, 
for his essay "The Part Played by Electric Fish in the Early 
History of Bioelectnaty and Electrotherapy” The William 
Osier Medal was established by the association m order to 
stimulate mterest and research m medical history among 
students of the medical schools of the United States and 
Canada and is granted annually to the author of the best 
student essay submitted to the association 


CORRECTION 

Academy of Sciences —Karl P Link, Ph D is professor 
of biochemistry in the College of Agriculture in the University 
of Wisconsin and not m the medial school, as was reported 
in The Journal, June 1, page 473 
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Deaths 


John Prescott Grant ® Coral Gables Fla , McGill Uni¬ 
versity Faculty of Medicine Montreal, Que, Canada, 1895, 
bom in New Glasgow, N S, Canada Oct 31, 1872 fellow 
of the American College oi Surgeons, New York Academy of 
Medicine and the National Society for the Advancement of 
Gastroenterology member of the Royal College of Surgeons 
and the New York Gastroenterology Society, chief of the 
surgical clinic from 1907 to 1912 at Cornell Unncrsity Medical 
College New York where he had been instructor in operative 
and clinical surgery from 1900 to 1912 adjunct professor of 
surgery from 1912 to 1914 clinical professor of surgery from 
1914 to 1917 and professor of surgery from 1917 to 1938 at 
the New York Polyclinic Medical School and Hospital, 
where he had been president of the facultj from 1924 to 1926, 
director of the department of surgery for two years and later 
consulting surgeon and surgeon at the Polyclinic Hospital, 
consulting surgeon to the New York City, Midtowm, Peoples 
and Bronx Maternity hospitals in New York, served as 
director of surgery at the Long Beach (N Y) Hospital, 
author of the surgical section m Dr Samuel Weiss s textbook 
"Diseases of the Stomach, Liver and Pancreas" m 1935 died 
in the Sun-Ray Park Health Resort m Miami, Fla , May 27, 
aged 73, of cerebral hemorrhage 

Warren Zimmerman Anders ® Collegeville, Pa , Medico- 
Chirurgical College of Philadelphia, 1898, served as president 
of the local board of education, died m the Montgomery Hos¬ 
pital Norristown, March 27, aged 70, of carcinoma of the 
bladder 

Charles James Burgess ® Lawrence, Mass , Tufts College 
Medical School, Boston, 1898, specialist certified by the Ameri¬ 
can Board of Radiology Inc , member of the New England 
Roentgen Ray Society and the Radiological Society of North 
America, Inc., on the staff of the Lawrence General Hospital, 
died February 16, aged 76, of cerebral hemorrhage. 

Charles Smiley Cavett, North Baltimore, Ohio, Starling 
Medical College Columbus, 1895, served as mayor of the 
village for two terms and as councilman for one term, 
lieutenant in the medical corps of the U S Army during World 
War I died February 16, aged 78 

Oliver Thaddeus Clark, Keokuk, Iowa, Drake University 
College of Medicine Des Moines, 1909 member of the 
American Medical Association, on the staffs of St Joseph’s 
Hospital and the Graham Protestant Hospital, where he died 
March 13 aged 63, of coronary thrombosis 

Henry Magruder De Jamette, Fredericksburg, Va Uni¬ 
versity College of Medicine, Richmond, 1897, member of the 
American Medical Association, died in February, aged 72, of 
coronary thrombosis 

Lorenzo Simeon Dewey ® Okanogan, Wash North¬ 
western University Medical School, Chicago, 1907, for many 
years city and county health officer, died February 28, aged 
64, of coronary thrombosis 

William Thomas Dickerson, Licking Mo Manon-Sims 
College of Medicine St Louis, 1892 died February 8, aged 81, 
of carcinoma 

Edward Lewis Dodd, Belleville N J Columbia Uni¬ 
versity College of Physiaans and Surgeons, New York, 1900, 
member of the American Medical Association for many years 
medical examiner for the Pennsylvania Railroad, died Feb¬ 
ruary 19 aged 73, of cerebral thrombosis 

Frantz Brandon Erwin, Oklahoma City Unnersity 
Medical College of Kansas City Mo 1906, member of the 
American Medical Association, died February 28, aged 72, of 
cerebral hemorrhage. 

John L Fennell, Waterloo, S C University of Georgia 
Medical Department Augusta, 1902, honorary member of the 
South Carolina Medical Association member of the American 
Medical Association served as secretary-treasurer of the 
Laurens County Medical Society died February 27, aged 68, 
of cerebral hemorrhage. 

William Francis Flanagan © New Britain Conn Ford- 
liam University School of Medicine, New York, 1917 fellow of 
the American College of Surgeons on the staff of the New 
Britain General Hospital, died February 13, aged 54 of 
heart disease 

Mary Stamper Hornby Frost, Brookline, Mass Boston 
University School of Medicine 1891 died m Worcester 
recently' aged 92 of bronchopneumonia 


Grover Willis Games, Richmond, Mo , University Medical 
College of Kansas City, 1911, member of the American Medical 
Association, formerly secretary of the Ray County Medi¬ 
cal Society served during World War I, for many years county 
coroner, died in the Trinity Lutheran Hospital Kansas City, 
February 26 aged 60, of coronary thrombosis 
Harry Shirk Garrett © Park Ridge, N J , Unnersity of 
Buffalo School of Medicine, 1914, member of the Medical 
Society of the State of New York, served as a lieutenant in 
the medical corps of the U S Army during World War I 
died April I aged 54, of coronary thrombosis 

Henry Oswald Grangaard ® Jamestown, N D Uni¬ 
versity of Minnesota College of Medicine and Surgery, Min¬ 
neapolis, 1908, member of the American Medical Association 
and the Minnesota State Medical Association affiliated with 
the North Dakota State Hospital for Insane, died February 
10, aged 63, of coronary occlusion 
Joseph Henry Graves, Houston, Texas, University of 
Texas School of Medicine Galveston, 1912, member of the 
American Medical Association served during the Spamsh- 
Amencan War and World War I, formerly member of the 
county school board, died in the Veterans Administration 
Facility, Dallas, February' 22, aged 71, of brain tumor 
Anna Morgan Handshaw, Chicago, Northwestern Uni¬ 
versity Woman s Medical School, Chicago, 1893 member of 
the American Medical Association, died in the Garfield Park 
Hospital February 20, aged 88, of chronic my ocarditis 
Benjamin Harmon Hawkins ffi Mena, Ark , University 
of Arkansas School of Medicine, Little Rock, 1904, served dur¬ 
ing World War I formerly owner of the Mena Hospital, died 
January 13, aged 67 

Charles Arthur Hayes, Glendale, Calif , University of 
Southern California School of Medicine, Los Angeles 1900, 
fellow of the American College of Surgeons, formerly a 
medical missionary in China, died in the Good Samaritan 
Hospital, Los Angeles, February 25 aged 73 of cerebral 
hemorrhage 

Ralph Philip Higgins, Ansley, Neb University of 
Nebraska College of Medicine, Omaha, 1912 served during 
World War I, died February 22, aged 57, of coronary 
thrombosis 


John Dixon Jackson, Connellsvillc Pa (licensed in Penn¬ 
sylvania in 1883), died recently, aged 93, of arteriosclerosis 
Charles F Kirkpatrick, Ashland Neb Columbus Medical 
College, 1882, member of the American Medical Association, 
formerly affiliated with the local school board, died February 
25 aged 88 of coronary thrombosis 

Milton Korb, Providence, R I , Columbia University 
College of Physicians and Surgeons New York, 1939 served 
a residency at the Boston City Hospital and an internship 
at St Joseph's Hospital commissioned a lieutenant in the 
medical corps, Army of the United States, on April 2, 1942, 
promoted to captain, relieved from active duty , died Dec 29 
1945, aged 35, of coronan thrombosis 
Harry Michael Kraemer ® Scranton Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1914, served 
overseas during World War I, for many years affiliated with 
the State Hospital died February 16 aged 54 of chronic 
myocarditis 

James Stevens Macdonald, Brookline Mass , McGill 
University Faculty of Medicine Montreal, Que., Canada, 1899, 
died February 26 of cerebral arteriosclerosis 


John A McCollum ® Vonore Tenn., Chattanooga Medical 
College, 1894, died February 20, aged 78 of heart disease 
Oscar Tracy McDonough, Washington, Pa, College of 
Physicians and Surgeons Baltimore, 1904, member of the 
American Medical Association, died recently, aged 75 of 
generalized arteriosclerosis 


Thomas Chester McCord, Paris Ill Medical College 
of Ohio, Cincinnati, 1883 formerly mayor, served during the 
Spamsh-Amencan War for many y'cars member of the citv 
council died in the Pans Hospital February 13 aged 89 
Melvin Saunders McLeod, Melrose, Mass University 
of Vermont College of Medicine Burlington, 1920 member 
of the American Medical Association, served during wirid 
War I, on the staff of the Melrose Hospital associate 

■sLsraas 
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Winfield Scott Nickerson, Faribault Minn , University 
°L>r Minnesota College of Medicine and Surgerj, Minneapolis, 
1905, served during World War I on the staff of the St 
Lucas Evangelical Deaconess Hospital, died in Bedford, Mass 
recenth, aged SI, of arteriosclerotic heart disease 

Charles Ilsley Porter, Sharon, Mass Boston University 
School of Medicine 1SSS for man} }ears a member of the 
board of health m Canton a member of the staff of the Nor¬ 
wood (Mass ) Hospital died Februar} 18 aged 81 of coronary 
thrombosis 

Clarence Marion Porter, Woodward Iowa Drake Uni¬ 
versity Medical Department Des Monies 1901 member of 
the American Medical Association on the staff of the Hospital 
for Epileptics and School for Feebleminded died in the 
Merc} Hospital Des Moines February 16 aged 70 of 
carcinoma of the bladder 

John D Quarles, Wlutleywlle Tenn , University of 
Nashville Medical Department, 1896 member of the American 
Medical Association died January 29 aged 73 
John Henry Reb © Brooklyn College of Physicians and 
Surgeons medical department of Columbia College, New York, 
1894 on the staff of the Samaritan Hospital, member of the 
board of v lsitors of the Kings Park (N Y ) State Hospital 
where he had been president died February 10 aged 72 of 
carcinoma of the urinar} bladder 

Daniel Waldo ReMine, Amarillo Texas, Umversit} of 
Tennessee College of Medicine, Memphis, 1932 member of 
the American Medical Association and the New Mexico 
Medical Society , died February’ 12 aged 38 of tuberculosis 
Eldred Andre Roberts, Baltimore University of Mary¬ 
land School of Medicine and College of Phvsicians and Sur¬ 
geons Baltimore 1929 member of the American Medical 
Association died recently aged 49 

William J Saling © Decatur, Ill University of Louisville 
(Ky ) Medical Department 1892 known for his invention of a 
metal splint designed to prevent ‘flat wrist” following forearm 
or unst breaks died May 9 aged 80 of myocarditis 

Owen Rogers Stafford Los Angeles University of 
Southern California School of Medicine Los Angeles 1901, 
specialist certified by the American Board of Radiology, Inc. 
at one time professor of roentgenology at the College of 
Medical Evangelists served as county health officer, died 
February 16 aged 69 of arterial thrombosis 
James T Stone, Onconta Ala Memphis (Tenn) Hos 
pital Medical College 1891 member of the American Medical 
Association died February 5 aged 80 of myocardial degenera 
tion and senility 

William "Ross Strickland ® Rockport Mo Marion Sims 
College of Medicine, St Louis 1898 an Affiliate Fellow of 
the American Medical Association served as postmaster and 
mayor, died February 9 aged 76, of cerebral hemorrhage. 

Cleve L Sullivan, Elmore City Okla Barnes Medical 
College, St Louis 1905 member of the American Medical 
Association, helped organize the First State Bank of Elmore 
City, of which he had been director and vice president died 
January 25 aged 65 

Mark Sutphm ® Huntington W Va Bennett Medical 
College Chicago, 1914 served in the medical corps of the 
American Expeditionary Forces during World War I for 
merly a medical consultant for the Veterans Administration 
m Logan died May 7 aged 59 

Abraham Otto Tumen © New York Unncrsitv and 
Bellevue Hospital Medical College New York 1926, on the 
staffs of the Harlem Manhattan General and Mount Smai 
hospitals, died February 14 aged 42 of coronary thrombosis 
Lucas Grove Tuttle, Springfield Mo , Albany (N Y) 
Medical College 1893, died February 16, aged 88 of heart 
disease 

Walter Harold Vance, Fort Wayne Ind Indiana Uni¬ 
versity School of Medicine Indianapolis 1925 member of 
the American Medical Association served as a captain m the 
medical corps Army of the United States during World W'ar 
II, died February *9 aged 46 of coronary occlusion 

Fred Chandler Vilas, Kelso Wash Unncrsitv of \ ermont 
College of Medicine Burlington 1S82 formerly postmaster 
of Stambaugh died m St John’s Hospital Longview, January 
18 aged 86, of prostatic obstruction of the bladder 

Charles L Waddle, Somerset Kv Hospital College of 
Medicine Louisville 1903, member of the American Medical 
Association died in February aged 65 of hvpertensivc heart 
disease 


Ezra Heber Walker, Moab Utah, Memphis (Tenn.) 
Hospital Medical College, 1911, for many years physician and 
surgeon for the Chesterfield Coal Company , died m a hospital 
at Provo May 16, aged 63, of parkinsonism 

Patrick McHugh Walker, Los Angeles, McGill Uni 
versitv Faculty of Medicine, Montreal, Que, Canada, 1898, 
member of the American Medical Association, formerly chief 
division surgeon for the Great Northern Railway, died m the 
Good Samaritan Hospital February 25, aged 69 
Mae Louise D Washburn, Wellsboro, Pa Southem 
Homeopathic Medical College, Baltimore, 1904 died January 4, 
aged 78, of carcinoma of the breast 
John Thomas Watkins, Nashville, Tenn , Vanderbilt Uni 
versity School of Medicine Nashville, 1912, first director of 
the venereal disease clinic of the city health department, for 
many years member of the staff of the Protestant Hospital, 
died February 27, aged 57, of pulmonary tuberculosis 
John Samuel Wells Jr, Clearwater, Fla , Rush Medical 
College Chicago, 1931, found dead February 12 in Seco, 
Ky aged 40 

E Reed Whittemore © New Haven, Conn , Columbia 
University College of Physicians and Surgeons New York, 
1902, fellow of the American College of Surgeons on the 
staff of the New Haven Hospital, died recently, aged 68. 

Louis Willard, Pittsburgh Hahnemann Medical College 
and Hospital of Philadelphia, 1906 member of the American 
Medical Association, died January 27, aged 64, of heart disease 
John Wilson, Bloomfield Mo , Washington University 
School of Medicine, St Louis 1911, served m France during 
W'orld War 1, died m St Francis Hospital Cape Girardeau, 
January 24, aged 60 

Russell Wilson Wolfe, Tttylorstown, Pa Western Penn 
sylvama Medical College, Pittsburgh, 1889, died recently 
aged 85, of bronchopneumonia and carcinoma of the colon 
William Yarm, Brooklyn, Cornell University Medical 
College New York 1909, at one time on the New York State 
Board of Health, attending physician at the Kingston Avenue 
Hospital and a member of the heart clinic of the Cumberland 
Street Hospital, died April 2 aged 59, of coronary thrombosis 


DIED WHILE IN MILITARY SERVICE 


Richard Williams Cragg ® Vallejo, Calif , University 
of Cincinnati College of Medicine, 1931, born m Cincinnati 
Dec. 14, 1905, member of the American Society of Clinical 
Pathologists, interned at the Cincinnati General Hospital 
physician at the Cincinnati Workhouse from October 1931 
to October 1932, when be joined the Mayo Foundation 
Rochester, Minn,, as a fellow m pathology, later appointed 
first assistant m pathologic anatomy and surgical pathology, 
consulting physician m pathologic anatomy at the Mayo 
Clinic instructor m pathology at the foundation and assis 
tant professor of pathology received the degree of master 
of science from the University of Minnesota in 1936, began 
active duty as a first lieutenant in the medical corps of the 
U S Naval Reserve on July 1, 1942, pathologist at the 
Nava! Hospital at Corona Calif assigned to duty at the 
Naval Advance Base Training Section at San Bruno, 
Calif , went to Mare Island where he was chief pathologist 
at the Naval Hospital promoted to lieutenant commander, 
died February 18 aged 40 of coronary occlusion 
Joseph George Sandler, Ellenville, N Y , Yak 
University School of Medicine New Haven Conn, 1931 
member of the American Medical Association, interned at 
the Jewish Hospital in Brooklyn served as health officer 
of the town of AVavvarsing began active duty as a heu 
tenant in the medical corps, U S Nava! Reserve, on 
April 5 1943 served over seas in the invasions of Sicily 
and Africa and on the island of Emwetok in the Pacific, 
died in the Hamilton Avenue Hospital, Monticcllo, Nov 
16 1945 aged 38 of coronary thrombosis 

Ignatius Zielinski ® Salem, Mass Tufts College 
Medical School, Boston 1924 interned at the Salem 
Hospital in Salem for many years medical examiner of 
the Tenth Essex district commissioned a lieutenant com 
mander m the medical corps of the U S Naval Reserve 
on Nov 21 1942 served at the dispensary of the Boston 
Navy Yard and later saw duty in Hawaii assigned as 
chief surgeon to Quonset subsequently died in Fishklll 
N Y Nov 11, 1945, aged 45, of injuries received in an 
airplane crash 
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Foreign Letters 


LONDON 

(From Oar Regular Correspondent) 

May 18, 1946 

Official Investigation of Doctors’ Incomes 
With reference to the national health service the minister 
of health appointed a committee, of which nearly half were 
doctors, to consider what should be the range of total income 
of a registered medical practitioner in any publicly organized 
service of general medical practice, with due regard to what 
have been the normal financial expectations of general practice 
in the past, and to the desirability of maintaining in the future 
the proper social and economic status of general medical prac 
tice and its power to attract a suitable type of recruit to the 
profession. The report of the committee, which has just been 
published, proposes an increased expenditure on general prac¬ 
tice ' less on any particular consideration than ou the importance 
of such practice in a publicly organized health service.” The 
report states that general practice is the foundation on which 
all else is built If its recruitment is not maintained, alike in 
quantity and m quality, both as against other professions and 
as against other branches of the medical profession, no other 
health service specialist or hospital however excellent, can 
make good the loss or even play successfully the part it should 
The main recommendation of the committee in respect to a 
publicly organized service is that the scheme should be devised 
to secure as far as practicable that between 40 and SO years of 
age approximately three fourths of practitioners should receive 
incomes of more than 55,000, one half of whom should receive 
§6,500 or over, approximately one fourth should receive $8,000 
slightly less than one tenth should receive more than §10,000 and 
a small proportion should receive at least §12,500 All incomes 
are given as net, that is after deduction of professional expenses 
The recommendations arc made in terms of the 1939 value of 
money, which was distinctly greater than the value at present 


Incomes of General Practitioners After Deducting Professional 
Expenses Allowed for Income Tax Purposes 



Proposed 

Distribution 


Distribution 

Before 1939 


Per Cent 

Per Cent 

tender $3*500 

7 

20 

$3 500 to 5 000 

20 

22 5 

55 000 to 6,500 

24 

21 

16 500 to 8 000 

24 

17 5 

58 000 to 10 000 

16 

10 

Over 510 000 

9 

9 


A table is given m the report of incomes of general prac 
titioners in urban areas in the prewar years 1936-1938 after 
deducting professional expenses and covering ages 30 to 64 
It shows that throughout the best years of a practitioners 
working hfc almost 20 per cent of urban practitioners had a 
net income of less than §3 500 a y ear and over 40 per cent less 
than §5,000 Having regard to the length of training to the 
arduousness of the general practitioners life compared with that 
of other professions to the greater danger to health, to the 
skill and other qualities required, and to the degree of mdi 
vidual responsibility, the committee unanimously held that the 
proportion of low incomes was too high and that the proportion 
of practitioners able to reach a net income of §6,500 or over 
was too low The committee considered it desirable to secure 
a percentage spread of incomes not less favorable tlian that 
shown in the accompanying table, which refers to the age 
group 40-49 


The committee points out that the effect of its proposals will 
be that between the ages of 40 and 50 three fourths of general 
practitioners would have achieved a net income of over §5,000 
per annum, half over §6,500, a fourth over §8,000 and slightly 
less than one tenth $10,000 or over The committee is satisfied 
that there exists a far greater diversity of ability and effort 
among general practitioners than admits of remuneration by 
some single scale applicable to all It anticipates that a publicly 
organized service will level up low incomes to a considerable 
extent Any augmentation required might be provided, for 
example if sufficient refresher courses could be provided by 
paying a bonus of, say, $500 a year to a practitioner vv ho had 
attended such a course within the preceding three years or by 
grant toward professional expenses when they represent an 
abnormally high percentage of gross receipts On the assump¬ 
tion that the number of persons covered by a publicly organized 
service will be 45 million, the committee calculates that its 
proposals could be realized at a cost of $3 a head This is a 
considerable increase both on the capitation payments under 
the existing national health insurance scheme and on the total 
income of practitioners m the three years that ended in 1939 
A rider to the report by one member of the committee. Sir 
Edward Fass, proposes a lower rate of remuneration than that 
mentioned on the ground that the earnings of a physician must 
be kept in proportion to those of comparable professions 

PARIS 

(From Onr Regular Correspondent) 

May 28, 1946 

"Haptoglobm ’ and Its Clinical Significance 
In a quantitative study of the peroxydasic power of hemo 
globin, by the determination of iodine liberated in a mixture 
of hydroiodic acid and ethylhydroperoxide, M Polonovsky 
and M Jayle noted that the reaction increases when small 
quantities of blood plasma are added. The fraction of the 
plasma responsible for this reaction is a blood protein named 
* haptoglobin” by them 

Haptoglobm is increased m all infections tuberculosis, rheu¬ 
matism malignant tumors and certain endocrine-disorders It 
is more responsive and more precise than the blood sedimen¬ 
tation test The index of haptoglobmemia may be zero or low 
in newborn children or m hemolytic diseases 

Neuroedematous Syndrome 

R. Debre, J Marie, P Scringe and Mande describe a new 
disease of epidemic aspect with alteration of the general state 
fever, tachycardia, edema, diffuse pain and peripheral paralysis 
Recovery may occur within a few weeks, or death ensue 
through bulbar paralysis 

Testosterone for Endometriomas 
P Moulonguet has obtained a cure of endometnoma by 
250 mg of testosterone per month. This method is a substitute 
for castration, which has been the only efficacious treatment 
up to now 

Intravenous Procaine Hydrochloride 
M P Ameuille has discussed the successful use in France of 
intravenous injections of 1 per cent procaine hydrochloride for 
asthmatic cases, pulmonary emboli, angina pectoris and chrome 
dyspnea 


Marriages 


Di_\n Hamilton Row Indianapolis to Mrs Alice Gram 
Rhodes of Washington, D C March 16 race 

Ryvan^rLynddmrg J Va ^*ApnTT' ^ * MlS$ Rlta C)a ' rc 

Jane°HdV L Il L ^, 1 Ap“ Saltm ’ N C ’ t0 M “ S Pa ‘™ 



700 


BUREAU OF INVESTIGATION 


JAM/ 
June 22 1946 


Correspondence 


MORTALITY IN PREGNANCIES COMPLICATED 
BY DIABETES 

To the Editor —In an article in The Journal Jan 29, 1944 
entitled Fetal and Neonatal Mortality in Pregnancies Compli¬ 
cated by Diabetes Mcllitus, Miller, Huruitz and Ruder pre¬ 
sented evidence sliovv mg that the fetal and neonatal mortahl> 
was 20 per cent in a group of 252 infants bom tuentv years or 
less before the appearance of signs or symptoms of diabetes 
m their mothers Drs Henry Dolgcr and Joseph Hcrzstem m a 
communication m The Journal July 29, 1944 presented evi¬ 
dence which the) thought failed to substantiate the results 
published by Miller, Hurwitz and Ruder Drs Dolgcr and 
Hcrzstem lnve elaborated on this evidence in a recent publica¬ 
tion entitled The Petal Mortality m Women During the Prc- 
diabctic Period, which appears m the -inuncan Journal oj 
Obstetrics and Gvuccologv of March 1946 

In their recent publication those lathers state that ‘the first 
five year prediabetic period rc\ealed an increased fetal and 
neonatal mortaht}, but the preceding fifteen >ears was not 
[italics theirs] characterized by such a tendenc) ” Their data 
show, however, a mortality of 7 5 per cent among 212 infants 
bom during the fifteen years prior to the onset of maternal 
diabetes The mortality in the nondiabetic group of 398 infants 
was 3 01 per cent Assuming that the diabetic and nondiabetic 
groups studied by Dolgcr and Hcrzstem are comparable in all 
respects except in regard to diabetes, the difference between the 
mortaht) rate of 7 5 per cent for the prediabctic pregnancies 
is significantly higher than that of 3 01 per cent for the non- 
diabctic group The chi square test applied to these two mor¬ 
tality rates shows a value of 6 5, indicating that the difference 
between the two groups is well within the range that is usually 
considered to be statistically significant Furthermore, it is 
difficult to understand vvh) Dolgcr and Hcrzstem attach no 
significance to the fact that the gross fetal and neonatal mor¬ 
tality rate for all their 626 prediabctic pregnancies was 601 per 
cent when actually it is possible to demonstrate that this rate 
is also statistically significantly higher than that for the non 
diabetic group The chi square test applied to these two groups 
shows a value of 4 9 

The data presented by Dolger and Hcrzstem support not only 
the earlier findings of Miller, Hurwitz and Ruder but also the 
more recent studies of nunc (The Effect of the Prediabctic 
State on the Survival of the Fetus and the Birth Weight of 
the Newborn Infant) reported m the Nciv England Journal of 
Medicine 233 376 (Sept 27) 1945 The last mentioned study 
shows that the fetal and neonatal mortality rate is higher than 
is to be expected during the period of fifteen years preceding 
the onset of diabetes even though the diabetic s)ndromc is not 
established until after the mothers have passed their fortieth 
birthda) 

The conclusions reached by Dolgcr and Hcrzstem arc of 
doubtful significance, since they have failed to make clear 
whether or not the data on their control group of cases were 
obtained m the same manner as those in the experimental group 
Fetal and neonatal mortality rates obtained by personally inter¬ 
viewing women several years after the births of their infants 
arc not to be compared, for instance, to similar rates based on 
hospital deliveries in which every infant weighing over 1000 
Gm at birth is recorded and counted Furthermore, in their 
recent publication Dolger and Herzstcm do not define either 
the term 'fetal" or ‘‘neonatal’ death thus making it difficult 
to compare their data with those reported by other investigators 

Herbert C Miller, MD , Kansas City, Kan 


THE RADIATION TREATMENT OF GIANT 
FOLLICULAR LYMPHADENOPATHY 

To the Editor —Dr Ovid O Meyer, m a communication 
published in The Journal April 13, questions the validity of 
vour editorial expression that giant follicular lymphadenopathy 
"is curable by mild x-ray therapy,” stating with rather broad 
inclusiveness, it seems to me, that "this is incorrect in the opinion 
of most students of the disease,” However this may be, the 
fact remains that m the comparatively short interval of twenty 
one years during which radiation has been employed m the 
treatment of giant follicular lymphadenopathy I myself liave 
encountered 5 histologically proved cases in which this form of 
therapy was follow cd by apparent cures for periods of 3, 4)6, 5, 
9K and 12 years Another patient with histologically proved 
giant follicular lymphadenopathy survived 9 years without treat 
mint of anv sort directed against the enlarged lymph nodes, the 
final microscopic examination having been made 10 days before 
death from lobar pneumonia 

In giant follicular lymphadenopathy the quick response of the 
h mph nodes to inifd roentgen therapy is so impressive that if 
recurrence is noted and readjustment of the enlarged nodes is 
delayed or incomplete or both, and larger doses arc required, 
one would seem to be justified m suspecting that the condition 
lias undergone some form of mutation such as transformation 
into poly morphotts cell follicular sarcoma or into Hodgkin’s 
disease, both of which have been described and both of which 
are radioresistant It is entirely possible that some, perhaps 
many, of those cases which have been regarded as recalcitrant 
examples of giant follicular lymphadenopathy were ill reality 
mutations of the sort indicated and therefore less amenable to 
radiation therapy In other words, before one condemns the 
radiation treatment of giant follicular lymphadenopathy one 
should be certain that the diagnosis is correct 

Douglas Sv mmers, M D, New York 


Bureau of Investigation 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department liave 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of The Journal, One such 
order is abstracted here 

Phurcerol Company —This Chicago concern it reported to have had o« 
Charles L. Crcimeux as president and superintendent and an Irene Drew 
as vicc-prcsidcnt and general manager Through the mails it sold Thur 
ccrol as an cMernal remedy for ‘arthritis rheumatism muscular aebts 
and pains ’ which nostrum was described on the company’s letterhead 
at The Wonder Sulphur For Arthritis ’ According to federal invest! 
gator* the business was started about July 19-11 and reached its cHcn* 
tele through newspaper advertising m small cities and towns. Those wbo 
replied received a form letter and a descriptive pamphlet. The former 
claimed that the product had been ‘carefully tried out on a large 
number of stubborn cases and ‘the results have been truly amaiing' 
It went on to claim that all those who were given treatment were 
aware of improvement and in some cases where the patients had been 
bed ridden they found themselves nble to walk ogain ’ There was the 
further claim Thurccrol has been approved by the U S Food & Drug 
Administration ] bmolly the concern was ordered by the Post Office 
Department to show cause why it should not be debarred from the mails 
on the ground that it conducted a fraud At the hearing a government 
chemist testified that his analysis of a specimen of Phurcerol obtained 
through test correspondence showed it to be a yellowish red liquid con 
si fit mg of a h> droakoholic solution of about 1 per cent isopropyl alcohol 
and glycerin with H grams of potassium sulfide in the four-ounce 
bottle, and some flavoring Another government witness, a Senior Medi¬ 
cal Officer for the food and Drug Administration, testified that in the 
treatment of arthritis, complete diagnostic measures should be taken jo 
determine the type of the disease and any existing complications He 
showed that there is no one course of treatment for all the various 
types of arthritis and their complications and bcncc each sufferer requires 
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individualized therapj He further showed that the potassium sulfide In 
the nurture was the on!> drug present in sufficient strength to bate 
any effect worth considering and that the sulfur or sulfides present 
could not be absorbed into the shin to an) appreciable extent and 
even if the) were they would be of no value to the s)item His final 
testimony was that he could hnd no evidence in the files of the Food 
and Drug Administration that that Bgency had approved Phurcerol and 
that on the contrary it had notified the defendants by letter “that this 
preparation should not be considered as a good remed) or an effective 
treatment for arthritis and rheumatism and that labeling it as such 
would be considered by the officials to be misbranding under the Food 
Drug and Cosmetics Act No defense was offered b> the respondents 
who neither appeared at the hearing nor were represented b> counsel 
though the Utter did declare m a letter to the Post Office Department 
that his clients bad made no extensive progress in marketing Phurcerol 
and hence had discontinued the advertising and sale of it through the 
mails Since the charges were found to be sustained b) the evidence 
a fraud order was recommended and this was issued on June 8 1944 
against the Phurcerol Compan) Irene Drew C Cremieux and their 
officers and agents 

NEW NAMES FOR OLD SWINDLES 
Mail-Order Defrauders Are Also Repeaters 
Fraud orders issued by the United States Post Office are 
really effective—so far as the trade styles and names used at 
the time of the order are concerned Circumvention therefore 
requires the use of new trade styles and names—but this fortu¬ 
nately results m the issuance of supplemental orders by the Post 
Office Department as indicated in the following abstract 

Hall 0#an Home Health Association or Health Service —Thu outfit at 
Boulder Colo, appear* to ba\e been an outgrowth of the Fiaheropathic 
College Association of Denver, which was debarred from the mails by 
a Post Office fraud order m 1933, as reported in a length) article in 
this department of The Journal October 28 that year The original outfit 
was run by a George B Fisher, his sister and his son Denver news* 
papers reported in 1911 that George B Fisher had been found guilty in 
the federal courts of sending obscene matter through the mads to the 
M wives of two prominent Demer business men and that the judge 
before whom Fisher was tried gave him a scathing arraignment, stating 
that a man who was guilty of the practices of which Fisher had been 
conweted was of the lowest species of humanit) and not fit to mingle 
with decent and respectable people. The papers further reported that at 
some prior time Fisher bad been charged with defrauding an aged and infirm 
woman out of $15 000 in notes and securities and forced by a court to 
restore them. In 1923 two of Fisher's nostrums, “Uterine Tonic and 
Kidney Food ’ were found to he misbranded under the National Food 
and Drugs Act the former because it was fraudulent!) represented as 
an eiTectn e cure for lad of passion cancer of the uterus gonorrhea 
and some other things. His nostrums included several others among 
them After Dinner Gems and Utenne Tonic Knowledge which also 
figure in the present case Early in 1944 the Post Office Department 
obtained evidence that a Boulder Colo, outfit operating as Hall Dean 
Home Health Association Hall Dean Health Service or just plain Hall 
Dean v. as promoting through the mails a so-called system of treatment 
called synonymously Deanopathy and Fisheropathy with one George 
H Hall as chief promoter and apparently had revived the old business 
of the Fisberopathic College Association which enterprise the Post Office 
had declared a fraud as mentioned above The new concern was repre¬ 
senting its After Dinner Gems as a highly effective remedy for appendi 
citis hay fever asthma, catarrh, bronchitis whooping cough, ptomaine 
poisoning and many other* diseases and ailments such as all stomach 
troubles including cancer Further it was claiming that Fisher's Utenne 
Tonic Knowledge was a highly effective remedy for even the most 
aggravated cases of female disorders that it would remove foreign 
growths and would eliminate the necessity for operations in such condi 
tlons. The so-called system of Deanopathy or ‘Fisheropathy was 
represented sc a highly effective prevents e restoratn e and treatment 
for persons afflicted with paralysis pneumonia wasting of arterial mus¬ 
cular or nerve energy lost sexual power, weakened spine fallen arches 
baldness, dropsy consumption cancers and other disorders too numerous 
to mention When Hall was directed to appear at a hearing and show 
cause why a fraud order should not be jssued against his business a 
government chemist testified that the Gems consisted of brown coated 
tablets containing sodium chloride talc, plant material (apparenly senna 
and charcoal) phosphorus pentoxide and traces of capsicum oil of pepper 
mint potassium calcium and nitrates The Utenne Tome Knowledge he 
testified consisted of a small bottle of brown liquid and a number of 
empty capsules m which the medicine was to be taken and the 
mixture contained over 63 per cent of water, with smaller amounts of 
gljcenn ammonium carbonate iodine a trace of potassium and some 
coloring matter A phync-tan testifying as an expert medical witness 
for tbe government discussed the ailments for which these nostrums were 
promoted showing that the mixtures would be of little if any value 
w the conditions cited. Neither George H Hall nor his counsel attended 
the hearing though they did send communications to the Post Office 
Department declaring that their claims were fully warranted. Since 
their contentions were without weight and did not m any sense controvert 
the testimony presented against the outfit at the hearing a fraud order 
w'as issued Sept. 15 1944 debarring Hall Dean Hall Dean Health Service 
and Hall Dean Home Health Association from further use of the mads 
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Collection Agencies Corporation to Collect Hospital 
Bills—Illegal Practice of Law—The plaintiff, Hospital 
Credit Exchange, Inc., sued to recover the balance of a bill for 
hospital services rendered to the defendant s wife The case 
was heard on plaintiffs motion for summary judgment and 
defendants motion for a dismissal of the complaint in the 
municipal cotirt of the city of New York, borough of Manhattan, 
first district 

The plaintiff, Hospital Credit Exchange, Inc. was incor¬ 
porated under the Membership Corporations Law and its cer¬ 
tificate of incorporation was approved by a justice of the New 
York Supreme Court in March 1939 As stated by Us certificate 
of incorporation its purposes were among others, “To render 
services to member hospitals in connection with obtaining pay¬ 
ment for care received by patients therein ” Pursuant to such 
general purposes it appeared that tire plaintiff had made arrange 
ments with a large number of charitable hospitals in the city 
and vicinity of New York under which these hospitals refer to 
plaintiff for collection bills which they themselves have been 
unable to collect, these claims are generally, although not 
always, assigned to plaintiff by written instruments of assign 
ment, plaintiff in its own name sends collection letters to the 
debtors requesting payment and stating that if the bill remains 
unpaid it wall be turned over to an attorney for collection, if 
no results are obtained collection letters are then sent by an 
attorney who is employed by the plaintiff on a regular salaried 
basis, ultimately suit is instituted by the plaintiff in its own 
name, usually before suit is begun the plaintiff, which also 
employs a staff of so called field workers, attempts to collect 
the debt by sending one of these workers to call personally on 
the debtor The present case came to the plaintiff in accordance 
with this procedure and this suit was instituted by the salaried 
attorney for the plaintiff and m the name of the plaintiff as 
assignee of a charitable hospital 


It was the defendants primary contention that the plaintiff 
in operating as described was engaged in the practice of law 
contrary to public policy and in violation of the penal law The 
court said that the plaintiff was conducting the business of an 
ordinary collection agency, tliat it solicited claims and took 
assignments of such claims for the purpose of bringing suit, 
and that after effecting collection by suit or otherw ise it retained 
for itself a percentage of the amount collected out of which it 
paid its office expenses and its salaried employees, including the 
attorney Section 280 of the penal law expressly forbids any 
corporation from practicing "as an attorney-at-law” and further 
provides ‘No corporation shall solicit any 

claim or demand, or take an assignment thereof for the pur¬ 
pose of representing any person in the pursuit of any civil 
remedy, ’ Section 275 of the penal law provides, in part 

No person or co partnership, engaged directly or indirectly in 
the business of collection and adjustment of claims, 
shall take an assignment of, or be in any manner interested in 
buying or taking an assignment of a book debt or other 

thing in action, or any claim or demand, with the intent or for 
the purpose of bringing an action or proceeding thereon ” 


j. j/wunuu vumv-iiutu uuu n is cxcinpiea irom inese pro- 
visions by virtue of a 1941 amendment to section 275 of the 
penal law which provides ' Nothing herein contained shall 
affect any assignment heretofore or hereafter taken by 

any corporation organized for religious, benevolent or charitable 
purposes The plaintiff argued that it was a charitable cor¬ 
poration. In my opinion, said the court, the plaintiff is not a 
charitable corporation. It is true that its only clients or cus¬ 
tomers are charitable hospitals However, the fact that for a 
fee it senes only charitable institutions does not make it a 
chan table corporation. The further fact that, after paying 
salaries to employees and commissions on collections to the 
aforementioned field workers, it distnbutes its profits to the 
chantable institutions which it senes, does not make it a chan- 
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table corporation. Furthermore, said the court, this amendment 
lias not intended to authorize charitable corporations to prac¬ 
tice law If the legislature had intended to confer on charitable 
corporations the right to practice law it would have so pro¬ 
vided in explicit terms It is not to be inferred from anything 
contained in the act as amended that so radical a change in 
public policy was intended to be effected. 

The plaintiff also insisted that it was exempted by the pro¬ 
visions of section 280 of the penal law which provides that such 
section shall not ‘apply to organizations organized for benevo¬ 
lent or charitable purposes, or for the purpose of assisting per¬ 
sons without means in the pursuit of any civil remedy, whose 
existence, organization or incorporation may be approved by the 
appellate division of the supreme court of the department in 
which the principal office of such corporation or voluntary asso¬ 
ciation maj be located.” I read that section, said the court, as 
meaning that any organization ‘organized for benevolent or 
charitable purposes ’ which desires to be excepted from the 
operation of section 280 must be approved by the appellate 
division of the Supreme Court of the department in which its 
principal office is located Plaintiff would read the requirement 
for such approval as applicable only to organizations having “the 
purpose of assisting persons without means in the pursuit of 
any civil remedy ” There is no good reason, the court con¬ 
cluded, for distinguishing between the two types of organizations 
so that one requires approval and the other does not 
In conclusion the court said that, although the motives of 
the people who organized the plaintiff are commendable, and 
although the many persons who have comt to its aid merit the 
respect of this court, the plaintiff must nevertheless yield to the 
public policy which interdicts the practice of law by lay agen¬ 
cies That pohcy springs from a vital public necessity Balanc¬ 
ing the com emences, and weighing the respective public interests 
involved I am constrained to the conclusion that to tolerate the 
practice of law b> this plaintiff—and the plaintiff is undoubtedly 
practicing law—is to set a most dangerous precedent and to 
sanction a clear, though well intentioned, violation of statutes 
vvluch are as specific as they could have been made. 

Accordingly the plaintiff’s motion for summary judgment was 
denied and judgment was entered in favor of the defendant 
dismissing the complaint— Hospital Credit Exchange, Inc v 
Shapiro 59 N Y S (2d) 812 (N Y, 1946) 

Medical Practice Acts Use of “M DDrugs and 
Hemovitameter by Naturopath.—In a proceeding before the 
State Board of Medical Registration and Examination the 
defendant s license to practice naturopathy was revoked On 
defendants appeal to the circuit court, the boards order was 
reversed, so the board appealed to the Supreme Court of 
Indiana 

The defendant a licensed naturopath, advertised himself as 
“Successor to C R Perdue, M D , Dermatologist and Plastic 
Surgeon,” and as “a physician of wide experience and well 
qualified to administer anj form of treatment which may be 
needed ” He also asserted that, among other degrees, he had 
a degree of ' Doctor of Medicine. ’ He prescribed pills, salves 
and other medicines and used a machine which he called a hemo¬ 
vitameter and about which he testified “The interior of a hemo¬ 
vitameter is just a lot of wires and different circuits to different 
contacts and connections There is at least one radio tube in it 
There are a number of resistance coils ’ This machine he said, 
worked much like a radio The operator would contact with a 
little fibroid plate under which there are two coils m which the 
magnetism is built up to the point at which it causes the fingers 
to stick lightlv to that plate Then by measuring the amount 
he can turn another dial which tunes m to that same circuit a 
blocking condenser until that magnetism is completely blocked 
out By that means the dials are read as being the intensity of 
the disease of the patient s bod> for that particular setting The 
detection of magnetism with ones fingers, the defendant 
explained, is by means of a traction through the plate to the 
coils underneath, the plate must be rubbed lightly, and it takes 
a lot of practice to operate the machine efficiently After using 
this machine, the defendant told one patient on her first visit 
that she was not addicted to tobacco and that she had catarrh 
and a cancer of the colon ‘kn engineer testified ‘ It is unpos¬ 
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sible to build any machine dealing in frequencies or vibrations 
that w ill pick up vibrations regardless of their source that docs 
not fall within the known spectrum from zero to three hundred 
million cycles per second All those frequencies can be detected 
and measured with regular equipment They cannot be detected 
by the human hand outside of those frequencies which cause 
burns, or light, or other physical manifestations observable to 
sight It is absolutely impossible for the human hand to detect 
magnetism in any form simply because basically and funda 
mentally magnetism has no effect except on a very few metals 
and minerals ” 

The Supreme Court said that misrepresenting himself as 
entitled to practice medicine, prescribing drugs and medicines 
not permitted by his license, and misrepresenting the powers 
of his machine to credulous and unsuspecting sufferers who 
put themselves m his hands on the assumption that, from his 
being permitted to practice, he was skilled in diagnosis and 
treatment of diseases, was, of course, grossly immoral The 
circuit court, on appeal, had only to determine whether or not 
the board conformed to the statutory procedural method and 
whether or not its decision was supported by substantial evi 
dence From the undisputed evidence, the Supreme Court con 
eluded that the board's decision was substantially supported 
Accordingly the judgment for the defendant was reversed and 
an order entered revoking the defendant’s license.— State Board 
of Medical Registration and Examination v Scherer, 46 N E 
(2d) 602 (Ind, 1943) 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINE R8 IN THE BASIC SCIENCES 

Examinations of the board* of medical examiners and boards of exam 
mers in the basic sciences were published in The Journal June 15 
page 629 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Nation \l Board of Medical Examiners Part I Various centers 
Sept 30*Oct 2 Final date for filing application is Sept 1 Part 11 
Dec 16-17 Sec. Mr Everetts Elwood 225 S 15 th St Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Oral New’ "iorh Oct 9-1*1 
Sec , Dr Paul M Wood 745 Fifth Ave. New York 22 

American Board of Dermatology & Syphilology Written. 
Various centers Oct 7 Final date for filing application is Aug IS 
Oral Cleveland Dec. 5 7 Sec Dr George M Lewis 66 E. 66th St 
New \orh 21 

Americas Board of Internal Medicine Written, Oct 21 Final 
date for filing application is July 1 Asst Sec. Dr W A Wcrrdl 
1 W Mam St Madison 3 Wis. 

American Board of Obstetrics & Gynecology Written AH 
Groups Part 1 Various centers Feb 7 Final date for filing apph 
cation is Nov 1 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 6 

American Board of Ophthalmology Oral All Groups Parts 1 
and II New York, June 1947 Final date for filing application is Dec 1 
Chicago October 1947 Final date for filing application is March 1 Sec. 
Dr S J Beach 5o Ivie Rd. Cape Cottage Me. 

American Board of Orthopaedic Surgery Part II Oral Chicago 
January Final date for filing application n Nov 1 Sec. Dr Guy A 
Caldwell 1136 W Sixth St Los Angeles 14 

American Board of Otolary ngolocy Oral Chicago Oct S 12 
Sec Dr D M Lierle Unnersit) Hospitals Iowa Cit> la. 

American Board or Pediatrics Oral San Francisco July 1 5 
Sec, Dr Lee F Hill 3309 Forest Ave. Des Moines la. 

American Bosrd of Psychiatry 6L Neurology Aew AorL Decem¬ 
ber Final date for filing application i* Sept 30 Sec. Dr Valter 
Freeman. 1028 Connecticut Ave Jv W Washington D C. 

American Board of Radiology Chicago Nov 27 to Dec. 1 Final 
date for filing application is Sept 1 Sec Dr B R. Kirklm Mayo 
Clinic Rochester, Mmn 

AmmuN Boakd or SuacraY Written Part I Various center!, 
October Final date for filing application it July 1 Sec. Dr J 5 
Rodman 225 S 15th St Philadelphia 2 

Amieicax Boaed or Ueolocy Oral Chicago, February 1947 
Final date for filing application u Nov 15 Sec., Dr Gilbert J Thomas, 
1409 Willow St. Minneapolis 4 
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AMERICAN 

Tic Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Fcnodicsli are available from 1936 to date Bequests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested) Periodicals published bj the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marled with an osterisl (*) are abstracted below 


Alabama State Medical Assn Journal, Montgomery 

15 253 280 (March) 1946 

Bronchoscopy and Esopkagoscopy in General Medicine. G E Fisher 
—p 253 

Traumatic Carotid Sums Syndrome Followed by Idiopathic EpflepS) 
C E Johnson Jr— p 255 

Cultural Examination for Mycobacterium Tuberculosis Result* in a 
Public Health Laboratory Over a Four Year Period N K. Whitfield 
and S R Damon —p 259 

Recent Progress m Planned Parenthood Eva F Dodge.—p 262 
Continuous Caudal Anesthesia Record of Experience in 90 Obstetric 
Cases. H L. Rogers —p 264 

American Journal of Medical Sciences, Philadelphia 
211 257-3S4 (March) 1946 

Invasive Character of Cancer Growth D R Coman —.p 257 
Multiple Pulmonary Hemangiomata P T Mafcler and D Zion —p 261 
•Effect of Streptomycin on Experimental Brucellosis in Guinea Big* 
1. Live F G Sperling and E L Stubbs —p 267 
Treatment of Acute Rheumatic Fever with Large Doses of Sodium 
Salicylate with Special Reference to Dose Management and Toxic 
Manifestations B V Jager and R Aiwa} —p 273 
Effect of Sodium Bicarbonate on Therapeuttc Effectiveness of Sulfadia 
tme in Mice A Romberg —p 286 
Penicillin m Acute Nephritis in Children Susanta Sen —p 289 
'Penicillin Therapy in Ulcerative Colitis Preliminary Report B B 
Korostoff and H E, King—p 293 

Combined Penicillin and Sulfadiatme Therapy to Pneumococcic Pneu 
raoma M i Collcn A L Sellers and E C Last —p 299 
Influence of Sulfanilamide Therapy on Course of Acute Glomerulo 
nephritis in Children M Rapoport At I Rubin and A D Walts. 
—p 307 

Treatment of Temporary Renal Insufficiency (Uremia) by Peritoneal 
Lavage W E Abbott and V Shea—p 312 
Relative Efficiency of Qumacrme (Atabrme) and Quinine in Treatment 
of Acute Attach* of Yivax Malaria II Most and J M Hayman Jr 
—p 320 

Qualitative Changes in Fibrinogen \\ hich Influence Erythrocyte Sedi 
mentation Rate and Clot Retraction Tunc I R Morrison—p 325 
Persistent Ventricular Bigemmal Rhythm m Apparently Normal Hearts 
W Sensenbach and R M Buie Jr —p 332 
Functional Paroxysmal Auricular Fibrillation A hi Master and H 
Eicbert.—p 336 

Effect of Sodium Salicylate on Sedimentation Rate of Erythrocytes iu 
V ivo F Homburger—p 346 

Serologic Types of Bacteria as Epidemiologic Principle IV L Ay cock 
and G E Foley —p 350 

Spreading Factors and Bacterial Infection D S ITcming —p 374 

Streptomycin m Experimental Brucellosis —Live and 
his co-workers found that 5 000 units of streptomycin daily 
given to guinea pigs in five doses had a bacteriostatic effect on 
Brucella abortus Four of 9 animals in which treatment was 
begun on the day of infection and was continued for twenty- 
seven days and 4 of 10 animals m which treatment was begun 
one week after infection and was continued for twenty days 
yielded negatne cultures on necropsy one day after cessation of 
treatment Of the guinea pigs from which cultures were made 
eight days after discontinuation of therapy 3 animals from the 
group of 10 m which treatment yyas begun on the day of infec¬ 
tion were still negative while all the guinea pigs in which 
treatment yyas begun one week after infection yielded Brucella 
abortus Treatment of guinea pigs with 20000 units of strepto 
my cm daily divided into si\ doses, seemed to eliminate the 
infection from most of the animals The treatment was begun 
one week after infection and was continued for twenty four 
days Necropsy of 17 animals one day after cessation of therapy 
reyealed that 4 were positne on cultures necropsy of 10 animals 


eight days after cessation of treatment revealed that 2 were 
positive on cultures, and necropsy of 8 guinea pigs fifteen days 
after discontinuation of therapy reyealed that only 1 animal 
yielded Brucella on cultures Following a single subcutaneous 
injection of streptomycin, the blood serum levels are highest 
soon after injection of the drug In guinea pigs injected with 
1,000 units no detectable concentration of streptomycin was 
found m the blood serum after four hours, and m those injected 
with 5,000 units no detectable concentration of streptomycin was 
found m the blood serum after six hours 

Penicillin m Ulcerative CohtiB—Korostoff and King 
administered penicillin in doses of 30 000 units intramuscularly 
every three hours for four or five days up to a total of 1,200,000 
units to 5 patients with ulcerative colitis The disappearance of 
rectal ulcerations m each case within one week after the com¬ 
pletion of one course of penicillin was the prominent feature 
The subjective symptoms and the character of the stool 
unproved m each instance. The results m these few cases 
indicate that adequate penicillin therapy may be of considerable 
value m the treatment or control of some cases of chrome 
ulcerative colitis 


- American Journal of Tropical Medicine, Baltimore 
26 151-256 (March) 1946 

Medical Feu*arch m Postwar World R E Dyer—p 151 
Two Yew Specie* of Rat Mite* (Neoschongastia Spp ) From Focus of 
Scrub Tjphua' on Mindoro Philippine Islands C B Philip and 
T E Woodward—p 157 

Clinical and Laboratory Variation of Virulence in Scrub Typhus E N 
Irons—p 165 

Experimental Studies with Bulbs Fever M Pollard H R. Livesay 
D J Wilson and J C Woodland—p 175 
Neurotropic Virus Isolated from Aedes Mosquitoes Caught in StmUki 
Forest. K C Snuthbum A J Haddow and A F Mahaffy —p 189 
Medical Shock in Pathogenesis of Algid Malaria B H Kean and 
C E Taylor —p 209 

Outline for Teaching Mosquito Stomach and Salivary Gland Dissection 
G W Hunter T H Weller and W G Jahncs Jr — p 221 
Tsutsugamusht Disease (Scrub or Mite Borne Typhus) m Philippine 
Islands During American Rcoccupation m 1944-1945 C B Philip 
T E. Woodward and R. R Sullivan.—p 229 
Contribution to Knowledge of Bionomics of Common North American 
Clugger Eutrorabicula AJfredduge*i (Oudeman*) with Description of 
Rapid Collecting Method R. W Williams —p 243 
Method of Rearing Chiggcr Mites (Acarma Trombiroimae) C D 
Michcner—p 251 


Annals oi surgery, Fnuadelplna 
123 321-480 (March) 1946 

Battle Wounds of Thoracic Cavity J Johnson—p 321 
* Wet Lung* in War Casualties L. A Brewer B Burbank P C 
Samson and C A SchtiF —p 343 

Penetrating Wounds of Chest J Burke and T T Jacobs—p 363 
Thoracic Gastnc C>st A R. \ alle and M L White Jr—p 377 
Results Following Bands and Ligatures on Human Internal Carotid 
Artery W E Dand> —p 384 

Gastric Retention After Posterior Gastroenterostomj for Duodenal Ulcer 
Prevention and Treatment H K Gray and W S Sharpe.—p 397 
The So-Called Dumping Syndrome After Subtotal Gastrectomy Clin 
seal Study M D Custer Jr H R Butt and J M Waugh.—p 410 
Postappendectom) Insterstitial Inguinal Hernia H C Ftihcr—p 419 
\neurvsm of Hepatic Arten \\ L Mc\araar L A Baker and 
K Costich —p 427 

Reflex Vasodilatation ui Tnbed Pedicle Skm Grafts S Gordou and 
R. F V arren —p 436 

Rhabdomv osarcoma of Skeletal Muscles A P Stout.—p 447 
Supracondylar Amputations Survej M J Tobias—p 473 

Wet ^Lung m War Casualties —Experience gained m 
treating /70 chest casualties and thoracic complications that 
arose m over 3 000 other casualties demonstrated to Brewer and 
his associates the importance of wet lung Wet lung promotes 
anoxia and pa\es the wa> for pulmonary complications 
Abnormal amounts of mucoid secretions or blood from mtra- 
pultnonary hemorrhage mav be present Pulmonary trauma 
increased respiratory effort, tracheal obstruction and anoxia 
are factors whidi fa;or the escape of fluid from flic pulmonary 
capillaries into the aheoh and bronchial radicles Blast injuries 
of the lung arc known to produce hemorrhage m the terminal 
divisions of the pulmonary tree and maj be factors m the 
production of alveolar transudates In die late stages of shock- 
blood plasma escapes into the tissue spaces One of the most 
important signs of wet lung is an almost constant net cough » 
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Physical examination reveals dyspnea and bronchial rales 
Every patient with a chest wound or a severe abdominal or 
brain injur} must be regarded as a candidate for the develop¬ 
ment of wet lung If the patient does not dear the bronchial 
tree b> coughing, additional measures must be employed The 
abolishment of painful and other stimuli arising in the chest wall 
and parietal pleura b) nene block mat be all that is needed for 
clearing the pulmonary tree. Blocking of the intercostal nerves 
had made strapping of the thorax unnecessary If the patient 
does not improve, or if there is evidence of inadequate raising 
of sputum, mechanical aspiration of the bronchial tree is resorted 
to In bronchial obstruction recurring in spite of repeated 
tracheobronchial aspirations, bronchoscopj is preferred The 
escape of plasma fluid into the alveoli and branches of the 
bronchial tree presents a problem demanding positive pressure 
o\)gen tlierapj, but excessive pressures must be avoided 

Archives of Neurology and Psychiatry, Chicago 

55 171-298 (March) 1946 

Irar*ortancc of Neural Fibroblast* tn Regeneration of Nerve D Denny 
Bromi —p 171 

\ asoparalysis and Vasothrorabosis of Brain sn Infancy and m Early 
Childhood I Mark Scbeinker—p 216 
Divergence Paralysis Associated with Tumor of Brain N Savitsky and 
M J Madomck —p 232 t 

Combat Neuroses Deiclopracnt of Combat Exhaustion R, L Swank 
and W E Marchand —p 236 

Neurofibromatosis with Defect in Wall of Orbit Report of 5 Cases. 
\V T Peyton and D R Simmons —p 248 

Archives of Otolaryngology, Chicago 

43 93-198 (Feb) 1946 

Testing Hearing of Young Children E Froeschels —p 93 
‘Treatment of Acute Pharyngeal Infections by Insufflation of Sulfaml 
amide Powder J L Goldman and W B Kieaewetter—p 99 
Xanthoma of Lipoid Granuloma of Temporal Bone (Hand-ChnsUan 
Schuller Syndrome) M A Glatt—p 110 
Interesting Lesions of the Tongue R A Sage —p 122 

Insufflation of Sulfanilamide Powder m Pharyngeal 
Infections—Goldman and Kiesewetter present observations on 
the first 69 patients treated for acute tonsillitis, Vincent’s ulcera¬ 
tive tonsillitis and acute pharyngitis by the local insufflation of 
sulfanilamide powder Earl} in the senes the powder was 
insufflated once a day At present, whenever possible, the 
powder is administered twice a da} Fifty-four patients treated 
b} other currently accepted methods served as controls The 
average length of time required for clinical cure to be obtained 
was 18 days shorter for the patients with acute tonsillitis who 
were treated with sulfanilamide powder than for the control 
series, and 17 days shorter for the patients with Vincent’s 
ulcerative tonsillitis who were similarly treated than for the 
control senes Sulfanilamide insufflations appeared effective 
for 9 patients with acute pharyngitis The method of insuffla¬ 
tion of sulfanilamide powder is simple and particularly suitable 
for use m the treatment of military personnel The amount 
of the powder administered at each insufflation was about 
5 grains (0 32 Gm) In the cases of Vincent’s ulcerative 
tonsillitis the powder remained m contact with the ulcer for as 
long as three hours after insufflation The blood of 16 patients 
was examined for sulfanilamide, none had a detectable amount 
Streptococcus hemolyticus (beta) was the principal micro¬ 
organism in acute tonsillitis It was isolated from the tonsils 
of 31 of the 64 patients with acute tonsillitis Fusiform bacilli 
and Vincents spirilla were demonstrated m smears of material 
from the throats of 49 of the 51 patients with ulcerative ton¬ 
sillitis Fifteen of 22 patients whose throats were studied 
bacteriologically were shown to harbor in addition pyogenic 
micro-organisms 

Bulletin New York Academy of Medicine, New York 

22 113-166 (March) 1946 

Inaugural Addrtsv G Baehr p 115 

Intravenous Histamine ui Treatment of Migraine V\ A Thomas and 
S Butler —p 125 

Piychiato m a General Hospital S Cotb p 137 
Brucellosis Problems of Diagnosis and Treatment H J Hams. 
—p 147 


California and Western Medicine, San Francisco 

64 63-114 (Feb) 1946 

Malpractice Suits—The Ruing Tide L J Regan —p 69 
Heparin and Dicumaro!—Anticoagulants Their Prophylactic and 

Therapeutic Uses P M Aggeler —p 71 
Volvulus of Cecum with Left Sided Colon Report of Case I H 
Brady —p 77 

Rupture of Urethra and Impassable Stricture of Urethra. T E Gib¬ 
son —p 79 

64 115-164 (March) 1946 

California State Department of Public Health Its Administrative 
Orgamration \V L Halverson—n 121 
Typhoid Fever Outbreak Traced to Cream Filled Pastries R. Frantr 
and C k Mason —p 123 

Corneal Transplantation Report of Case C H. Albaugh —p 125 
Deafness—Modem Approach to Its Treatment W D Currier—p 126 
Congenital Atresia of Esophagus with Tracheoesophageal Fistula H A 
Keener and R C Hickey —p 128 

Calcified True Aneurysm of Left Renal Artery J P Brody and J S 
Hanten —p 131 

Gastroenterology, Baltimore 

6 83-170 (Feb) 1946 

ToU! Solid* Fat and Nitrogen m Feces I Study of Normal Pencms 
and of Patients with Duodenal Ulcer on Test Diet Containing Large 
Amounts of Fat E. E Wollaeger M W Comfort J F Weir and 
A E Osterberg —p 83 

Id II Study of Persons Who Had Undergone Partial Gastrectomy 
with Anastomosis of Entire Cut End of Stomach and Jejunum (Polya 
Anastomosis) E E Wollaeger M W Comfort, J F Weir and 
A E Osterberg —p 93 

Gastroscopic Stud) Following Outbreak of Food Poisoning I R 
SchwarU.—'P 105 

Review of Literature on Roentgenology of Gastrointestinal Tract for 
Year 1944 Eva L. Gilbertson and B R Kirkltn —p 112 
Curling s Ulcer in Experimental Bums II Effect of Penicillin Therapy 
Correlation of Observations with Other Recent Evidence Regarding 
Pathogenesis of Peptic Ulcer F W Hartman—p 130 
Frequency of Peptic Ulcers in Protein Deficient Dogs. Tsan Wen Li 
and S Freeman —p 140 

Attempt to Prevent Histamine Induced Ulcers m Dogs by Admimstra 
tion of Lnterogastrone Concentrates M I Grossman D F Dutton 
and A C Iv> —p 145 

Journal Industrial Hygiene & Toxicology, Baltimore 

28 29-50 (March) 1946 

Atmospheric Concentrations of Fluorides m Aluminum Reduction Plants. 
C D Yaffe — p 29 

Method for Determination of Iron in Welding Fume Samples R. G 
Keenan and Bettie L Minderman —p 32 
Nitrogen Dioxide Rate of Oxidation of Nitric Oxide and Its Bearing 
on Nitrogen Dioxide Content of Electric Arc Fumes H B Elkins, 
—p 37 

Comparison of Chronic Toxicity of Triethylene Glycol with That of 
Dieth>lene Gljcol O Garth Fitzbagh and A, A Nelson—p 40 
Lead Intoxication by Inhalation L H Cotter —p 44 
2 4 Dmitrophcnol Poisoning Case Report J B Gtsclard and M M 
Woodward.—p 47 

Chromates in Animal Nutrition W G Gross and V G Heller —p 52 

New England Journal of Medicine, Boston 

234 241-278 (Feb 21) 1946 

*Transdtaphragmatic Resection of Vagus Nerves for Peptic Ulcer 
F D Moore W P Chapman M D Schulz and C M Jones. 
—p 241 

Internet Method for Obtaining Personal Histories C W Heath 
—p 251 

Atropine Poisoning Report of Case with Recovery after Ingestion of 
l Gram E. Alexander Jr D P Moms and R L Eslick —p 258 
Symposium on Medical Sociology Minority Views on Improving Med 
ical Care. A. M Butler—p 260 

Media Necrosis Aortica Cystica with Rupture of Aorta into Pericardium 
—p 270 

Calcareous Aortic Stenost* —p 272 
Transdiaphragmatic Resection of Vagus Nerve for 
Peptic Ulcer—In their transthoracic transdtaphragmatic 
resection, which Moore and his associates have performed on 
15 patients, sizable portions of both vagus nerves are resected 
and steps are taken to avoid regeneration The procedure 
appears to be a potent weapon in dealing with peptic ulceration 
as judged by the clinical results in the early follow-up The 
final evaluation of this method must await the passing of Ume 
and study of the patients in whom it has been employed 
Patients who have had other surgery, such as pyloroplasty, 
posterior gastrojejunostomy or gastnc resection, and who 
present themselves with renewed ulceration are ideal subjects 
for this procedure. The previous surgery does not complicate 
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the operation It may be carried out with excellent relief of 
symptoms in cases in which renewed attack on local structures 
through the abdomen would be technically complicated 

234 279-312 (Feb 28) 1946 

Medical Shock Abnormal Biochemical Changes m Patients with Severe 
Acute Medical Illnesses With and Without Peripheral Vascular 
Failure C S Daxidson Jessica H Lems H J Tagnon and others 
—p 279 

•Earl} Diagnosis of Phlebothrombosis \V R Moses—p 288 
•Regional Injection of Penicillin in Local Infections Preliminary Report 
D Rose and D HurWitx.—p ^91 

Practical Considerations in Planning and Conduct of National Medical 
Care Program E S Rogers —p 296 
Ewing s Sarcoma of First Rib —p 304 

Chronic Glomerulonephritis of Left Kidney Congenital Hipoplasia of 
Right Kidno —p 307 

Early Diagnosis of Phlebothrombosis—Moses has 
observed that tenderness of the posterior calf following the 
course of the deep veins is almost always the first local sign 
of venous thrombosis The skin, subcutaneous tissue fascia 
and large calf muscles mav be tested as a group aside from 
the deep veins by a simple test Firm pressure of the fingers 
is used to explore for tenderness in any area of the posterior 
calf When the level of tenderness has thus been determined 
the calf is firmly compressed from side to side and the degree of 
tenderness is compared with that elicited in the first part of the 
test In the presence of bland venous thrombi the skin, sub¬ 
cutaneous tissue fascia and muscles show little if any tenderness 
on firm compression, whereas direct pressure on the veins, as 
executed in the first maneuver, causes definite pam On the 
other hand, the superficial tissues are extremely tender at the 
second test if the tenderness resides in their layers These two 
stages do not, however, rule out tenderness of the deep calf 
nerves such as is present in a peripheral neuritis The third 
part of the test is therefore a neurologic examination 

Regional Injection of Penicillin m Local Infections — 
The series of cases treated by Rose and Hurwitz comprised 

2 cases of osteomyelitis of the finger, 6 of felon, 6 of carbuncle, 

3 of penanal infections 6 of cellulitis, with and without abscess, 
and 2 of furuncle Penicillin dissolved in isotonic solution of 
sodium chloride was prepared m the usual manner, the amount 
of solution used depending on the type and size of lesion to be 
treated. In fingers and other areas where loose tissue precluded 
a large volume, 2 to 4 cc was used to dissolve 100,000 units of 
penicillin thus giving a concentration of 50 000 to 25 000 units 
per cubic centimeter The parts were cleansed with soap and 
water and painted with an aqueous solution or tincture of 
zephiran and zones of tenderness were mapped out Two to 
four sites of injection were chosen The authors made the 
injection by hypodermic needle starting outside the zone of 
palpable tenderness injecting slowly ahead of the needle and 
progressing toward the center of the infection The injection 
was made deeply in the tissue, not merely subcutaneously, except 
when the infection was within the skin such as furuncles Dis¬ 
ability is reduced far below the point reached by any other 
means of treatment There is no deformity such as that fre¬ 
quently following radical surgical incision and drainage Pam 
is quickly relieved m some cases within one hour and always 
within thirty-six hours Preferably no evacuation should be 
performed until complete localization and then only minimal 
surgery is indicated. In most cases evacuation occurs spon¬ 
taneously during localization with freedom from pam Injec¬ 
tions are painful, and the degree of pam is in direct ratio to the 
density of tissue and the volume of injection Injections once 
daily are adequate. The fear of spreading the infection by this 
treatment has not been substantiated. In part this is due to the 
fact that injections are started well outside the center of infec¬ 
tion, thus reinforcing the barrier and aiding m localization. 

Occupational Medicine, Chicago 
1 199 332 (March) 1946 

Szmponum on Scientific Proof and Relation, of Law and Medicine 
Effects of Electrical Injanei with Particular Reference to Nervou. 
Syitera G H Hyilop.—p 199 

Medicolegal Aspect* of Injone* from Exposure to Roentgen Rays and 
Radioactive Substance C E Dunlap—p 23? 

Tuberculosis m Industry From Viewpoint of Pbjfficisn m Industry 
M Poliak —p 302 


Public Health Reports, Washington, D C 

61 371-402 (March 15) 1946 

Public Health Service Dnnking Water Standard 1946 Regulation* 
of the United State* Public Health Service,—p 371 

61 403-432 (March 22) 1946 

Excretion of DDT (2 2 Bi*-(P Chloropbeny!) 1 13 Tnchloroetbane) m 
Man Together with Clinical Observations, P A Neal T R Sweeney 
S S Spicer and W F von Oettmgen.—p 403 

Alteration* m Cardiac Conduction Mechanism m Experimental Thiamine 
Defitacno W D King and W H Stbrell— p 410 

61 43S-472 (March 29) 1946 

Cerebrospinal Meningitis Chronologic Record of Reported Cases and 
Death* Mary GcrveT and G Jackson—p 433 

Physical Properties of DDT and Certain Derivative* H L. Andrews 
\V C White L R Gamow and Dorothy C Peter ton.—p 45Q 


Review of Gastroenterology, New York 

13 77-154 (March-Apnl) 1946 

M>dommal Pam from Surgeon b Point of View L Berger —p 93 
Hydrops of Gallbladder N Blumberg and L. Zisserraan,—p 97 
Gastric Mucosa in Infectious Hepatitis Roentgenologic and Gastro- 
scopic Studies Report on 10 Cases H A Monat A L Robins and 
S Giant.—p 302 

Gastroscopy H Baroxrsk} —p 104 

South Carohna Medical Assn. Journal, Florence 

42 53-84 (March) 1946 

Medical Education in South Carolina from a Survey Report to the 
Research Planning and Development Board of South Carolina, Divi 
Sion of Surveys and Field Services—p 53 
Penicillin m Obstctnc* H A Power and C A. Cravotta —p 65 


Surgery, Gynecology and Obstetrics, Chicago 

82 367-494 (April) 1946 

Hits Strikes and Outs in Use of Pedicle Flaps for Nasal Restoration 
or Correction V P Blair and L T Byar* —p 367 
•Observations on Treatment of Adenocarcinoma of Uterus h A. Gray, 
M Friedman and W S Randall.—p 368 
Practical Ob*ervations on Copper Sulfate Method for Determining 
Specific Gravities of Whole Blood and Serum E. E. Muirhead M H 
Grow and Albert T Walker —p 405 
Lumbar Appendicitis and Lumbar Appendectomy W W Babcock 
—p 414 

Correction of Blood Loss During Surgical Operations C E. Crook 
Vivian lob and F A. CoUer—p 417 
Patellectomy in Military Service Report of 19 Cases T Horowitz and 
R G Lambert.—p 423 

Bronchopneumonia Following Ether Anesthesia in Obstetrics H C 
Hartzcli and E P Mimnger —p 427 
Retrograde Lymphatic Spread of Carcinoma of Rectosigmoid Region 
Its Influence on Surgical Procedure* R. P Glover and J M. Waugh 
—P 434 

Rectal Strictures Due to Lymphogranuloma Venereum with Especial 
Reference to Pauchet a Excision Operation L T Wnght B N 
Berg J V Bolden and W A. Freeman—p 449 
Ligation of Innominate Artery for Innominate Aneurysm Using Rubber 
Band* Report of Case. J C Trent—p 463 
Failure of Urogenital Union A. W Badenoch,—p 471 
Preliminary Report of Method for Prevention of Leakage of IntestinaJ 
Anastomose* Experimental Study J Devine.—p 475 
Utilization of Henle s Ligament Iliopubic Tract, Aponeurosis Trans- 
verius Abdommu and Cooper a Ligament in Inguinal Herniorrhaphy 
Report of 362 Consecutive Cases J H Clark and E I Hasbimoto. 
—p 480 

Earlj- Postoperative Ruing Statistical Study of Hoepita! Complication, 

J B Blodgett and E J Beattie—p -185 


-a. ™c™«u.iaumii ox uterus—bray and his 
associates treated 10 women with adenocarcinoma of the uterus 
The cases are reported without a five year follow up because 
residua! carcinoma was found in some who had received enor¬ 
mous doses of radium by means of the hysterostat designed by 
one of the authors and because of the presence of ovarian 
metastasis in 3 patients The radium applicator, called the 
hjsterostat was designed to achieve a more equable distribution 
of radiant energy to all parts of the uterus Of the 10 eases 
9 were moderately, advanced or advanced but without mdura- 
tion of the pelvic ligaments, and were therefore cons.dered 
operable Strven patients received unustrallv larire t 

radium W»0, 7,000, 7 ,000, 8,000, 8 900, 10,410, 12,480 milligram 
hours) followed by hysterectomy thirty-eight davi t 

“«;• s- »< ■> s. 

The 1 case in which there was no remaining carcinoma after 
radium was an extensne undifferentiated tLor m a large 
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uterus treated with 12,480 milligram hours of radium One 
patient with earlj undifferentiated adenocarcinoma was treated 
with surgery alone. Three patients had ovarian metastasis 
This stud) suggests that radium alone will not completely 
eradicate adenocarcinoma of the uterus Subsequent excision 
of uterus, tubes and ovaries is necessarv Recent reports 
suggest that panhy sterectomy with bilateral salpingo oophorec¬ 
tomy should result in a five j car arrest of 60 to 65 per cent of 
operable lesions The impression that the five jear survival 
rate may be increased to 70 or 80 per cent by the use of pre¬ 
operative radium followed by hysterectomy has been growing 
during the last ten years The authors think that the exact role 
and specific indications for preoperative radium therapy have 
not jet been satisfactorily delineated 

Surgery, St Louts 

19 303-436 (March) 1946 

•Freoperative Dietary Management for Surgical Patients with Special 
Reference to Lesions of Stomach and Duodenum R L Varco 
—p. 303 

Alkaline Phosphatase and Metastatic Liver Disease R, W Bullard Jr 
—p 3/9 

Pulsating Hematoma False Aneur>*m and Arteriovenous Fistula Due to 
War Injuries H Conway and G Plain—p 383 
•Causalgia Secondary to Injur* of Major Peripheral Nerves Treatment 
b> Sympathectomy F F Allbntten Jr and G L Maltby —p 407 
Gunshot Wounds of Abdomen Review of 149 Cases R. S Wilkinson 
L M Hill and L T Wright,—p 415 
Acute Pulmonarj Edema Associated with Mediastinal Emphysema 
F T Wallace—p 430 

Preoperative Dietary Management for Surgical 
Patients —Varco says that, more frequently than seems to be 
appreciated, patients ill with diseases remediable by surgery 
present mild to severe states of starvation or malnutrition 
A failure to recognize the importance of the concomitant effects 
that may develop from an inadequate nutrition (fatty liver, 
decreased hepatic function, hypoprotememia) increases the 
hazards of surgerj Adequate preparation with appropriate 
diets lessens these dangers These “poor risk" cases can be 
accepted for operative procedures tolerable to standard risk 
cases without augmenting seriously the risk, if good dietary 
preparation has been achieved A diet rich tn proteins, carbo 
hydrates and calories but low in fats is best High protein con¬ 
tent has been achieved by fortifying several vehicles with milk 
powder which contains all the essential ammo auds Similarly 
lactose, cane or beet sugar or cerelose (dextrose) was added to 
attain the high carbohydrate content The fat content has been 
reduced to minimal values Two diets developed on this plan 
are most frequently employed Diet I is palatable and comes 
in multiple servings during the day Diet II is designed for 
tube feedings and is less palatable but is taken readilv by mouth 
by most patients These diets have been used in the routine 
care of several hundred surgical patients The percentage of 
bodj weight loss is probablj the best guide for the duration of 
the feeding program Despite the lack of confirmatory' evidence 
obtained under rigid experimental conditions indicating that 
dietary preparation lessens the risk of formidable operations, the 
clinical evidence on this score is overwhelming as suggested in 
a number of the case reports detailed in this study 

Causalgta Secondary to Injury of Major Peripheral 
Nerves —Patients suffering from causalgia continue to be 
admitted to hospitals with a diagnosis of severe psychoneurosis 
and prolonged delay in treatment has been a usual occurrence. 
During this period of delay the changes of disuse affect the 
extremity This is of particularly serious import when the hand 
is involved Despite the lack of an adequate explanation for 
the etiology of the pain, interruption of the sympathetic nerve 
supply to the extremity greatly modifies or abolishes the symp¬ 
toms of the disease During the past twelve months 67 patients 
have been admitted to Allbntten and Maltby’s hospital with 
injury to a major peripheral nerve and causalgia of sufficient 
severity to warrant some form of treatment The seat of the 
maximum pam has been in the distribution of the posterior tibial 
nerve or the median nerve Thirty of this group desired sympa¬ 
thectomy after experiencing relief by sympathetic block Of 
this group 22 had lumbar sympathectomies and 8 had pregan 
ghonic dorsal sympathectomies Good to excellent results were 
obtained in 28 of the patients Failure to relieve symptoms and 


reestablish use of the affected part occurred in 2 patients The 
sympathectomization should be of sufficient extent to include 
the area of injury as well as the area of symptoms Early 
sympathectomization will, in the vast majority, relieve the symp¬ 
toms of the disease and prevent the profound disabilities of 
disuse 

Tennessee State Medical Assn Journal, Nashville 

39 77-116 (March) 1946 

Surgical Convalescence* J C Burcjt —p 77 
Professional Ethics C E. Reeves—p 81 

Use of Odm in Uretcrolithiasu Case. J C Pennington —p 92 

30 117-156 (April) 1946 

This Is Our Medical Profession W C Chaney ~-p 117 
American Medical Asociation—What Wh* and Who R I Lee 

—p 120 

Beta Hemolytic Streptococcic Septicemia Acute Bacterial Endocarditis, 
Acute Mastoiditis and Embolic Bratn 4bscess Successfully Treated 
with Sulfadiazine and Penicillin Report of Case J L. Chestnut 

—P 126 

Acute Thyroiditis Treated with Penicillin D Schemberg—p J2 7 

United States Naval Med Bulletin, Washington, D C 

46 479-622 (April) 1946 

Djsentery Outbreak Aboard Naval Vessels in San Pedro Bay, Philip¬ 
pine Islands F S Cheever —p 479 
Report of 200 Necropsies on Natives of Okinawa E L Benjamin 
—p 495 

•Tropical Headache Preliminar* Report on Diagnosis and Treatment 
W W Woods and J \Y Stutzman —p 501 
Headache Etiologic Approach with Special Reference to So-Called 
Vacuum Headache H L, Jones Jr —p 507 
Causes of Umocular and Binocular Blindness in U S Navy and U S 
Marine Corps in World War II C A Swanson und It A Stewart. 
—p 520 

Shigellosis Studies I Etiolog* and Clinical Features. C M Thomp¬ 
son B V White Jr and W L Schafer—p 528 
Epidemiologic Study of Epidemic Hepatitis R W Gett* —p 541 
Copper Ionization Treatment of Fungous Infections W J Lahey 
and J E Byrnes —p 554 

Abdominal War Wounds Report of 10 Cases with Recover* F P 
Shidler —p 558 

Aggravation of Bacterids by Penicillin with Theory os to Causation. 
J A Heinlein, C C Carpenter aud B J Duffy Jr—p 571 

Tropical Headache —Woods and Stutzman examined 20 
young men suffering from severe incapacitating headache for 
which no specific cause could be found Five patients had 
severe unilateral frontotemporal headaches the remaining 15 
patients had bilateral frontal headaches The unilateral type is 
to be considered as caused by abnormal extracranial vasodilata 
tion The pam is conducted by afferent fibers coursing along the 
vessels and may often be relieved by selective arterial resection 
The unilateral pam did not respond to therapy consisting of 
increased salt solution and calcium intake or of neostigmine 
injections It was made worse by heat and exertion and by 
jugular compression produced by a blood pressure cuff about 
the neck inflated to 35 mm of mercury for three minutes The 
second type represented by the 15 cases of bilateral frontal 
headache is to be considered as arising from intracranial vas 
cular structures In all these cases the headache was made 
worse by heat and exertion but was often improved by the 
jugular compression test Carotid occlusion seemed to relieve 
the headache on that side only and often made the jtain worse 
on the opposite side Occlusion of extracranial arteries had 
no effect Since the headache was accompanied by decreased 
intracranial pressure m the upright position made worse by 
lowering the level further and abolished by raising the pressure, 
it could be assumed that traction on the intracranial vessels 
was a factor This type of headache was definitely aided by 
increased salt, calcium and fluid intake and by injections of neo¬ 
stigmine methydsulfate 

Western J Surg, Obst & Gynecology, Portland, Ore. 
54 77-126 (March) 1946 

Operation for Correction of Flexible Flat Feet of Adolescents E. F 
S Chambers—p. 77 

infiltrating Benign Lipomas of Extremities J M Began VV if 
BicJcei and A. C Bnoders.—p 87 

further Studies in Use of Sigmodal in Obstetric Analgesia and 
Amnesia T M Watson —p 94 
Menstrual Disfunctions The Cliroaclertc. S C Freed—p 102 
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An asterisk (*) before a title indicates that the article is abstracted 
bdovt Single case reports and trials of new drugs arc usually omitted 

British Journal of Urology, London 
17 131-178 (Dec) 1945 

True Infective Abacterial Pyura T Moore—p 131 

Contnbution to Etiology of Acquired 1'ibrosis of Bladder Neck W L. 

Coutts and K A'argas-Zahuar — p 136 
Incidence of Signs of Renal Injury hollowing Prolonged Burial Under 
Ddbns in Unselectcd Scries of 764 Air Raid Casualties Admitted to 
Hospital. 3 \V B Douglas—p 1-12 

Edinburgh Medical Journal 
53 49 96 (Feb ) 1946 Partial Index 

Increasing Incidence of Pulmonary Tuberculosis in Children in Glasgow 
S Laid law —p *49 

Experience* jn Mass Radiograph} A Maclean—p 52 
Fathogencsis of Tuberculous Epididymitis W M Bortbwicl —p 55 
Health Risk m Tuberculosis Nursing C Cameron —p 76 
Acute Inflammation and Abscess Formation Due to Diphtheroid Bacillus 
K Salm —p 83 

Lancet, London 

1 369 404 (March 16) 1946 

Penicillin m Subacute Bacterial Endocarditis Report to Medical 
Research Council on 147 Patients Treated m Fourteen Centers 
Appointed by Penicillin Clinical Trials Committee R V Christie. 
—p 369 

Blood Loss in Battle Casualties Use of Transfusion Fluids. J V 
Dacie and G F Homer—p 371 

Urmarj Mepacnne m Relation to Incidence and Diagnosis of Malana 
J A udkin —p 377 

Spinal Anesthesia \ anations m Dosage Required A R Hunter 
—p 380 

Achalasia of Esophagus Following Depressed Fracture of Base of Skull 
J J Flemmger and M C Smith.—p 381 

1 405-446 (March 23) 1946 

Search for Philosophy of Medicine D Guthrie.—p 405 
Penicillin Therapy Clinical and Laboratory Observations on 400 Cases 
R V Hudson R I Meancock J McIntosh and F R. Selbie —p 409 
Paralytic Ileus m Severe Hypothyroidism. P A Basteme —p 413 
Gravid Uterus in a Strangulated Hernia. R Laird—p 416 
Unusual Rectovesical Injur} R Smith—p 417 

Practitioner, London 
156 152-224 (March) 1946 Partial Index 

Dental Emergencies and the Medical Practitioner F C Wilkinson 

—p 160 

Significance of Dental Infections F A Rnott and C W Shuttles orth. 

—p 168 

Modern Views on Pjorrhea J D Hamilton Jamieson—p 176 
Care of the Teeth m Children. J P HclhweU —p 184 
Observations on Elucidation of Obscure Pyrexia. J L Fluker—p 190 
Investigation of Some Cause* of Delay in Labor Elizabeth A Nettell 
—p 203 


enne or pamaqum are terms which are preferable, being more 
accurate, though there may be common underlying factors 
present in varying degrees As far as pamaqum hemoglobinuria 
m the present senes is concerned malaria appears to play a 
lesser role than it does m classic blackwater fever (malanal 
hemoglobmuna) Qv crsusceptibility to pamaqum is held to be 
the determining factor m producing the hemoglobmuna with 
the previous administration of quinacrine an important con¬ 
tributory cause 

South African Medical Journal, Cape Town 

20 77-104 (Feb 23) 1946 Partial Index 

Streptomycin H O Hofmeyr —p 78 

Electroencephalographi m Mental Hospital Practice L. A Hurst 
—p 87 

Pure Vi Strain of Bact Tjphosum \V Lewm—p 92 
Should Sterilization be Legalized? D K Ludwm—p 94 
Note on Sulfonamide Drugs a s Inhibitors of Intestinal Vitamin Syn 
thesis H Le Riche —p 98 

Presse Medicale, Paris 
54 85-104 (Feb 9) 1946 

Electron Microscopic Examination of Treponema Pallidum C Levaditi 
—p S5 

* Brain Abscess jfnd Sulfonamide Tberapj J Piquet —p 87 
Initial Lesions of Periarteritis Nodosa P Nicaud — p 88 
Intramedullary Osteosynthesis of Diaphyses P L Chigot—p 89 
Determination of Proteins Hemoglobin and Red Blood Corpuscles by 
Philipps and Van Slyke s Method J Perrotm M Lemaire and 
Rosme Stoecklin —p 91 

Sulfonamide Therapy for Brain Abscess —Piquet reports 
the results of sulfonamide therapy of 15 patients operated on for 
brain abscess of otitic origin Nine had a cerebral abscess and 
6 a cerebellar abscess Six patients with cerebral abscess and 2 
with cerebellar abscess recotered Treatment consisted m sur¬ 
gical removal of the initial focus drainage of the abscess, 

allowing an iodoform drain to remain m the cavity and occa¬ 
sionally of decompression trephining tight to 10 Gra of the 
sulfonamide compound was administered daily for one week, and 
treatment was continued with smaller doses depending on the 
improvement Two patients had recurrence of the abscess 

Sulfonamide therapy apparently improves the prognosis of a 
cerebral abscess by checking the encephalitis m the adjacent area 
of the abscess but control of the patient for the next three 
months is essential because of occasional recurrence Increased 
cerebral pressure may be relieved by puncture of the dura in 
the area of the primary abscess An iodoform dram should be 
placed in the cavity for two to three months and be changed 
every eight to ten days Neither local nor general sulfonamide 
therapy was effective in cerebellar abscess It was demon¬ 
strated that the white substance of the brain fixed twice the 

amount of sulfonamide as the cerebellar tissue 


Quarterly Journal of Medicine, Oxford 

15 1-90 (Jan) 1946 

Treatment of Amebiasis with Special Reference to Chronic Amebic 
Dysentery W II Hargreaves —p 1 
•Pamaqum Hemoglobmuna S B Dimson and R B McMartm —p 25 
Temporal Arteritis Generalized \ ascular Disease \\ T Cooke 
P C P Cloakc A D T Govan and J C Colbeck —p 47 
Lead Content of Blood and Its Relation to Rarefying Processes in Bone. 
A Brown —p 77 

Hemoglobinuria Due to Pamaqum —Dimsou and McMar¬ 
tm encountered hemoglobinuria m 13 of 10 000 Indian troops 
who received pamaqum (plasmochm) during blanket treatment 
and in 5 of 8000 patients who received it during routine treat¬ 
ment of malana The authors use the term blanket treat¬ 
ment 1 to describe a course of treatment given to men withdrawn 
from a malarious area to one which is nonmalanous on the 
assumption that thev havealreadv developed subclimcal malaria 
Three deaths occurred m the group given blanket treatment’ 
Clinical and postmortem findings were identical with those 
desenbed in classic blackwater fever Treatment was usually 
by absolute rest, fluids and alkalis Etiologic factors discussed 
include lack of rest dosage batch toxicitv race, suppressive 
qumaerme malana blackwater fever liver damage and toxicity 
of pamaqum The term blackwater fever describes a syndrome 
which has several causes Definition on an etiologic basis is 
desirable Dius hemoglobmuna due to malana quinine quina- 


Progres Medical, Pans 

74 65-96 (Feb 24) 1946 

Ostcolylic Metastases of Cancer of Breast M Locper and M Le Sourd 
—p 67 

Metastases of Cancer of Prostate M Loeper and J Treraolieres_p 69 

•Calcium Metabolism in Course of Cancer of Breast and of Cancer of 
Prostate with Bone Metastases. J and Jacqueline Loeper —p 70 

Calcium Metabolism in Cancer with Bone Metastases 
—The Loepers studied 14 cases of cancer of the breast with 
bone metastases In 13 cases the metastases were of the osteo¬ 
lytic type, and in only 1 case were osteoplastic metastases 
present In 9 cases there was an abnormal rise of blood 
calcium up to 128 mg By comparing the level of blood calcium 
with the extent of the osteolytic process it was demonstrated 
that higher calcemia corresponded in general to a larger extent 
° j , e ,,? Steo!ytlc le3I0ns 1)ut - P a hents with a calcemia of 100 
and 110 mg presented a fairly extensive osteolvtic process and 
a third patient with a calcium blood level of 100 mg presented 
an extensive osteolytic process Because of the regulating sjs- 

anexvm' caIciu * 11 Ie ' e! ' t!,c calcemia does not always give 
an exact picture of calcium mobilization The calcium balance 
of 3 patients was determined The first patient showed a pro 
nounced negative balance there was an extensive oslfojys.sa 

Patient a 2° f sho * 106311 da ’ K Ca!cium ,oss of ]8 8 mg 

Patient showed an even more pronounced negative balance 

extensive ostcolys.s a calcemia of 100 mg and a mean 
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dailj calcium loss of 895 mg The third patient showed a 
positive balance, a mild osteolysis, a calcemia of 116 mg and a 
mean daily calcium excess of 95 mg In general the calcium 
balance of patients with extensive osteolytic lesions is negative 
In the same patients the calcemia is more pronounced when less 
calcium is lost by the excretory organs, and inversely Renal 
and intestinal factors have some influence on the elimination 
rate of the mobilized bone calcium Extracts of tumors of the 
breast were injected subcutaneously in rabbits and in dogs A 
permanent hypercalcemia resulted in 4 of 7 animals, the increase 
in calcemia varied from 8 to 35 mg It is suggested that cancer 
cells are endowed with osteolytic internal secretion and that 
the effect of the osteolytic principle may be similar to that of 
parathyroid extract The parathyroid reaction given occasion- 
all) b) patients with cancer of the breast in which there are 
osteolytic metastases is not constant and is secondary to the 
osteolytic process caused by the cancer cells It is a prunar) 
defense reaction which surpasses its aim and in turn aggravates 
the osteolytic process Study of 2 patients who had cancer of 
the prostate with bone metastases demonstrated that the metas¬ 
tases were osteoplastic, they were not associated with hyper¬ 
calcemia, and there was a positive calcium balance 

Annales Peediatnci, Basel 

166 1-56 (Jan) 1946 

•Pontine Tumors in Infancy Tiehnc A E Janssen —p 1 
Vitamin Resistant Rickets. Marhes LusBy—p 11 

Pontine Tumors in Infancy—To 5 cases of tuberculoma 
pontis collected from the literature Janssen adds a sixth of her 
own observation, her patient being a little girl in whom symp 
toms appeared when she was 3)6 months old and who died at 
9 months Necropsy revealed a ganglioneuroma or a ganglio- 
ghoneuroma which had spread from the caudal portion of the 
pons to the left half of the cerebellum and to the medulla 
oblongata All 6 patients had lesions of one or several of the 
cerebral nerves, but the symptoms of the pontine tumor in the 
author s patient showed greater multiformity than in the others 
She thinks that this may be due to the extensive and infiltrating 
growth of the ganglioneuroma. 

Schweizensche medizmische Wochenschnft, Basel 
75 981-1000 (Nov 10) 1945 

Clubfoot and Other Orthopedic Deformities ai Hereditary Defects 
H Debrunner —p 981 

Gunshot Wound of Heart K Lenggenhager —p 985 
•Electrocardiographic Aspects of Epidemic Hepatitis V Louis—p 986 
Earl) Diagnosis and Treatment of Tumors of Superior Maxilla 
k Kallenberger —p 990 

Role of Adrenals m Pathology and Treatment of Mustard Gas Poisoning 
J KtichArik and A Telbtsz.—p 996 

Electrocardiographic Changes in Epidemic Hepatitis 
—Louis reports electrocardiographic studies made on 47 
jaundiced patients Twenty-four, or more than 50 per cent, of 
these patients had pathologic changes in the electrocardiogram 
Anomalies in the T deflection and m the ST wave were most 
frequent He also observed changes in the rhythm indicative 
of atrioventricular conduction disturbances He believes that 
his is the first report of such conduction disturbances in 
jaundice 

Arch. Urug de Med, Ctr y Especiahd, Montevideo 
27 473-576 (Nov) 1945 Partial Index 

•Malaria Caused by Blood Transfusion R V Talice and J E MacVm 
non.—p <73 

Ovalocytosis R A Piaggio Blanco and P Paseyro—p <82 
Gentian Violet in Skin Ditorderi in Children J M Tiscomia Denis 
—p 487 

Complications Dunns Convalescence of Patient mth Typhoid Orchi 
epididymitis and Spondylitis. J M. Reyes Terra and J Dubourdieu 
(h) —p 512 

Accidental Malaria by Transfusion,—Tahce and Mackm- 
non present the histones of 2 patients who developed malana 
alter they had rdcaved transfusions of fresh blood. In both 
patients the malana was produced by Plasmodium malanae 
Both responded to quinine therapy Investigation of the donors 
revealed that 1 had acquired malana nine years before in Africa 
and the other seven years before m Italy The authors stress 


that malana and syphilis are the two diseases that must be 
watched for in selecting donors for blood transfusions, regard 
less of whether the blood is to be used fresh or is to be stored. 
Since malana is not endemic m Uruguay they think that, if only 
persons who hav e never been outside Uruguay are used as blood 
donors, accidental transmission of malana by blood transfusion 
will be avoided 

Nederlandsch Tydschnft v Geneeskunde, Amsterdam 
90 39-78 (Jan 19 and 26) 1946 

Occurrence Diagnosis and Prognosis in Total Atrioventricular Block m 
Diphtheria* P Schweitzer —p *44 

Hemorrhagic Infarction of Uterus and Adnexa Following Abortion Pro¬ 
voked by Soap Suds H E Schornagel —p 47 
Epicondylalgia (Epicondylitis) M N Roeghoit—p 50 
•Rheumatism and Liver E M Bingen and J B Stolte—p 52 
Leukoerj throblastosis m Malignant Tumors J B Stolte—p 54 
Roentgenologic Measurement of Pelvis H E A 1 ermm —p 57 
Penicillin Therapy in Staphylococcic Sepsis J A van Loon and G H 
De kleyn —p 59 

Biologic Aspects of Effects of Atomic Bomb D den Hoed —p 61 

Rheumatism and Liver—Bingen and Stolte found that a 
large percentage of 27 patients with acute rheumatism and of 
21 patients with chronic rheumatic polyarthritis exhibited devia¬ 
tions from the normal in various liver tests Occasionally 
hepatic cirrhosis was associated with chronic rheumatic poly 
arthritis Jaundice was present in 8 among 193 patients with 
chronic rheumatic polyarthritis, in 1 it was caused by hepatitis 
and m the other 7 by cholecystopathy, but a favorable effect 
on the articular symptoms was never noted In 1 patient joint 
symptoms appeared while there was jaundice The authors con 
elude that acute rheumatism as well as chronic rheumatic poly¬ 
arthritis is frequently accompanied by liver impairment and that 
rheumatic heart lesions concur frequently in patients with 
hepatic cirrhosis The etiologic significance of liver and biliary 
tract for rheumatism is not certain 

Acta Medica Scandinavica, Stockholm 

123 303-402 (Feb IS) 1946 

Ncurocirculatory Syndrome (' Ncurocirculatory Asthenia”) in Soldiers 
II Cluneal Investigation E Adlercrcutz —p 303 
Epinephrine Determination According to Fluorescence Method B von 
Porat—p 317 

Vitamin C Standard in Various Groups of Population in Finland in 
\ears of War 1941 1943 J E Wmgren—p 340 
•Treatment of Parathyroid Tetany with Vitamin D- P Schultzer and 
B C Christensen —p 362 

Panmyelopathy (Panmyelophthisis) A Aubert —p 377 
Studies on Serum Proteins in Hepatitis I Relation Between Serum 
Albumm and Serum Globulin M Bjprneboe —p 393 

Treatment of Parathyroid Tetany with Vitamin Di — 
Eleven patients who had parathyroid tetany were treated by 
Schultzer and Christensen with ultranol fortior, an oil solution 
containing 300,000 international units of vitamin Dt, 1 e. 7 5 mg 
in 1 cc, which corresponds to 0 25 mg in one drop Nine of the 
patients had developed symptoms after a subtotal strumectomy 
for hyperthyroidism In 1 patient strumectomy with removal of 
practically all parathyroid tissue was performed for a large 
adenoma of the parathyroid One patient suffered from 
idiopathic tetany Ten of the patients were women between the 
ages of 23 and 48, and 1 was a man aged 33 All the patients 
had previously been treated with dihydrotachysterol, of which 
they received between 1 33 and 5 mg daily The reaction of the 
patients to dihydrotachysterol was not uniformly ideal, since 
some of them presented mild hypocalcemia Dihydrotachysterol 
was replaced by vitamin Da, and the dose adjusted so that the 
patients presented a normal blood calcium level The daily 
dose was 1 to 4 5 mg of D Dihydrotachysterol may be safely 
replaced by vitamin Di The amount of vitamin D to be given 
should be somewhat smaller (on an average about 25 per cent) 
than that of dih) drotachysterol For the treatment of acute 
cases of postoperative parathyroid tetany 5 mg of vitamin Di 
daily will generally be adequate, additional intravenous injee 
tions of calcium chloride or calcium gluconate may be given for 
the first few days In the cases studied there occurred a prompt 
nse of the serum calcium concentration, which continued for 
from one to five months until the maximum effect of vitamin Dj 
was obtained. When adjusted the patients felt as well under 
treatment with vitamin D as they did when treated w'lth 
dihydrotach) sterol 
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The Sulphonamldei to Theory *nd Practice By 3 Stewart Lawrence 
MJD MR CJ? Cloth Price 0a Pp 325 London H K Lewis & Co 
Ltd 1940 

In the preface the author states that “the spate of new drugs 
of thus class seems to be waning and recent work has been 
concerned more with consolidating our knowledge of the old 
ones Time therefore seems opportune to attempt a brief survey 
of the facts which have been evolved” He has succeeded in 
crystallizing the present status of sulfonamide therapy, drawing 
heavily on the literature rather than on his personal experience 
for Ins information. There is an excellent summary of the 
mode of action and the pharmacology of the sulfonamides 
Included in the discussion are phthalylsulfathiazole and homo- 
sulfamlamide. There is a well timed chapter on common abuses 
of the sulfonamides In a concluding section on sulfonamides 
or penicillin the author devotes only one and one-half pages 
to this important feature of the subject In general, the material 
is presented clearly and concisely Pertinent references to the 
literature are given This monograph can be recommended to 
the practitioner who desires a comprehensive and up to date 
survey of the subject 

Human Embryology (Prenatal Development of Form and Function) 
By W J Hamilton HU D Sc FUSE Professor of Anatomy In the 
University of London at Ute Medical College or St Bartholomew's 
Hospital J D Boyd M-A ILSc. M.D Professor of Anatomy In tho 
University of London at the Medical Colleen of the London Hospital 
and H ft Hossman M.S PhD Associate Professor of Anatomy In 
the University of fVisconsln Madison Cloth Price $7 Pp 366 with 
364 Illustrations Baltimore William Wood & Company 1645 

Tins book may well be taken by other medical authors as an 
example to emulate. The text is well written, the beginning 
student will find the expositions of developmental processes 
remarkably clear The style is delightful and never becomes 
stodgy Without sacrificing scientific accuracy, the authors have 
succeeded m avoiding the dry, boring flavor one meets so 
often in textbooks One reason for their success may be the 
frequent references to the literature. The illustrations are excel¬ 
lent They have been well chosen and excellently drawn and 
reproduced. Many are three dimensional They sene admi¬ 
rably to clarify points which might be difficult for the reader 
to visualize from descriptions The book is printed on good 
paper and is well bound. One could wish that the page had 
been printed m two 3 inch columns instead of one 6 inch column. 
There is a full list of references at the end of each chapter 
The authors have displayed excellent judgment in the space 
allotted to the various topics Development of the human 
embryo is emphasized, although there are chapters on experi¬ 
mental and comparative embryology This book wall become 
popular with medical teachers and students 

De behendellng van hypertenite mat zoutloei dleet an mat uttdrljwng 
van keukenzout Een kllnlscha an haemodynamlichc atudle Door Hendrik 
Johan Vlarama [Therapy of Hypertension with Balt Free Diet and 
with Elimination of Salt Clinical and Hemodynamic Study j Academlsch 
proefschrlft ter verkrljgloc van den craad van doctor in de geneeakunda 
aan de Unlvenltelt van Amaterdam Paper Pp 325 with 22 Illustrations. 
Amsterdam N t Xcord HoUandscha Dltgevera MaatschapplJ 1345 

Although the use of a salt poor diet for the treatment of 
hypertension was first recommended about forty years ago, the 
rationale of its use and its value in this disease has been a 
subject of controversy With the renewed interest m the experi¬ 
mental and therapeutic study of hypertension, several groups of 
investigators have recently once again undertaken a study of 
the effects of drastic salt restriction on the blood pressure and 
the value of this form of therapy clinically In the monograph 
under review, Viersma has surveyed m great detail the earlier 
literature, not only on the effect of salt restriction, but also on 
tlie various hemodynamic factors and salt and water metabolism 
in the organism and renal factors which might be affected by 
salt restriction In addition, careful and well controlled obser¬ 
vations* were made on 8 patients with essential hypertension 
2 with chronic nephritis and 4 with malignant hypertension, who 
were studied over periods varying from seventy-two days to two 
and a half years All the patients studied were in the older age 


groups, the youngest being 35 and the others A 5 or older As 
is well known, the drops m pressure observed during drastic 
salt restriction are less in the older persons, which was also 
the experience of the author In addition to the salt free diet, 
ammonium nitrate and salyrgan to deplete further the organism 
of salt were added as an adjuvant form of therapy The author 
concludes that the combination of drastic salt restnetton with 
the use of a mercurial diuretic is to be recommended m the 
treatment of hypertension, particularly m those who manifest 
serious symptoms of heart failure, angina pectoris, hypertensive 
retinopathy or vascular crises However, m malignant hyper¬ 
tension and m the presence of poor renal function, salt restric¬ 
tion alone without the use of a mercurial diuretic is advocated 
In the acute stage of myocardial infarction, salt deficiency is 
contraindicated 

The author is to be commended for a carefully controlled and 
well documented study which demonstrates again the value of 
drastic salt restriction in the treatment of hypertension How¬ 
ever, much still remains to be learned before the mechanism 
involved m this process will be elucidated. 

Diagnostic Piychologlcal Testing The Theory Statistical Evaluation 
and Diagnostic Application of n Battery of Tests By David Rapaport 
Ph D With the collaboration of Merton GIB M D and Boy Schafer 
B S Volume 1 The ilenntncer Clinic Monograph Series ho 3 Cloth 
Price $6 50 Pp 573 nlthf 33 Illustrations Chicago Tear Book 
Publishers Inc 1945 

In this volume seven psychologic tests are evaluated The 
authors made a serious attempt to present not only the technical 
aspects of psychologic testing but also the kind of material use¬ 
ful to the clinical psychiatrist. There is no doubt about the 
importance of psychologic testing and the efforts of the authors 
emphasize the importance of obtaining psychologic information 
from the test performance in addition to a diagnosis of intel¬ 
lectual capacity In the effort to obtain information additional 
to the test scores the authors have fallen into several serious 
errors For example, in the foreword the authors state that 
they did not advocate a mechanically standard procedure of 
administering the tests but one which would create optimal con¬ 
ditions Tins statement seems plausible but actually makes the 
rather curious assumption that the psychologist can change the 
standard methods to suit a particular situation If this is done 
it is obvious that there are no standard methods, and the authors 
constantly refer as they should to the fact that scientific data 
>n the field of testing can be obtained only if scientific methods 
are rigorously used That the authors are somewhat confused 
regarding the use of standard methods and of subjective obser¬ 
vation is further brought out by their statement on page 3 that 
m psychologic testing more or less standard scoring systems 
are used Again, on page 10 in speaking of the word associa¬ 
tion test, the statement is made that this test lost its usefulness 
because it was mechanically applied and statistically treated. 
The authors then state that they introduced a systematic quali¬ 
tative point of new Any psychologist who has labored m his 
laboratory m order to standardize and quantify psychologic 
methods and to create a science out of the subjective psychology 
of the nineteenth century will probably be shocked by such 
statements The fact that the authors adapted the tests to suit 
the patient s needs (p 13) and that the psychologist s attitudes 
varied from individual to individual indicates a somewhat con¬ 
temptuous attitude toward rigorous scientific method. This is 
probably inconceivable in view of the excellent work of these 
authors it may well be that the pressure of the clinicians for 
interpretative material created attitudes which tended to make 
the testing subjective rather than objective. 

The discussion of the tests is excellent, and the book is 
readable 


me uiagnosit oi Ntrvoat Dttenet 


"J ±*urm Stewart 


KCMG CB Math edIUon Clotli price J1I Pp 880 with 358 
Illustration* Baltimore William Wood & Company 1945 


This is a good book on neurologic diseases The author is 
well known and has followed the study of nervous diseases for 
over forty years Because of this, one finds material or facts 
about almost all the diseases of the nervous system. It is up to 
date and is highly recommended for medical students and general 



710 


QUERIES AND MINOR NOTES 


l A. M A. 
June 22 ISjj 


Queries and Minor Notes 


The akswers here ekslisiied mu beei fbepared sy competent 

AUTHORITIES TllEV DO EOT BOH EV ER REPRESENT THE OrlHIOEt OP 
AK1 OFfIClAE BODIES OXLESS SPECIFICALLY STATED IN THE REPLY 

•Anonymous communications and queries on postal cards hill not 

»E NOTICED ElERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS DOT THESE MILL BE OMITTED OK REQUEST 


REACTIONS FROM INTRAVENOUS GUICOSE SOLUTION 

To the Editor —Why do glucose solutions produce o reoction with chills and 
a rise ot 2 or 3 degrees el temperature if the glucose solution Is pyrogen 
free ond the appliance and needles outodared ? At D Minnesota 

Answer. —Pyrogens are chemical substances which are elabo¬ 
rated by bacteria which may grow even in distilled water 
Many species of bacteria produce these substances but the most 
common source are the types found in river water The name 
is denied from the fact that the substances produce febrile 
reactions when injected parenterally Pyrogens pass through 
most bacterial filters and are not inactivated by the heat applied 
in autoclaving solutions or equipment for parenteral therapy 
(Se bert, F B Fever-Producing substances Found in Some 
Distilled Waters, 4m J Physiol 67 90 [Dec] 1923 , 71 621 
[Feb] 1925) 

In the preparation of equipment for parenteral therapy two 
steps must be observed 1 The equipment must be thoroughly 
washed with pyrogen-free solutions, such as distilled water 
which has recently passed through a proper still 2 The equip¬ 
ment then must be autoclaved within a feiv hours (approxi¬ 
mately six) to destroy any bacteria which may have been 
introduced after the cleansing 

If a solution of dextrose was employed which was manufac¬ 
tured commercially and tested for pyrogens then the pyrogenic 
substances must have resulted from the imperfect preparation 
of the rubber tubing and other apparatus In such a case the 
pyrogens could be washed out by allowing the first 100 to 
200 cc of the dextrose solution to be discharged through the 
apparatus and discarded before the injection into the patient is 
begun The occurrence of pyrogens m the equipment for paren¬ 
teral therapy is a strong argument for entrusting the preparation 
of such equipment to a few trained personnel in the hospital 


ATTACKS OF DYSPNEA AND COUGH 

To the Editor —A physician aged 63 has been suffering from repeated 
attacks of corly morning dyspnea and cough raising phlegm He Is relieved 
by whisky and oxygen It has lasted four months without sign of improve 
ment Now although slightly Improved attacks continue The electro 
cardiogram reveals left bundle branch block There are recurring attacks 
at Ihree or four day intervals and heavy sweats in the mormng 1 am 
reguesting information relative to additional treatment particularly if 
digitolixatlon Is indicated under these conditions 

M D New Jersey 

Answer —From the information given, it is impossible to 
make a definite statement with regard to digitalization Digi¬ 
talis is indicated if there is any evidence of congests c failure 
or if there is auricular fibrillation with a rapid ventricular rati 
As mention is not made of these conditions, digitalis is presum¬ 
ably not indicated. The left bundle branch block may be con¬ 
sidered evidence of myocardial damage but not the cause per se 
of any of the signs or symptoms of congestive failure Many 
patients exhibit bundle branch system block for years without 
any cardiac symptoms 

Although no mention is made of physical findings it is pos¬ 
sible that this condition may be due entirely to pulmonary 
disease Chronic bronchitis or bronchiectasis can cause these 
symptoms The occurrence of these episodes in the early morn 
mg is suggestive of bronchiectasis, though other pulmonary con¬ 
ditions such as neoplasm must be considered It is important 
especially m a 63 year old man that the etiology of such a 
condition be established It is suggested that in addition to a 
more complete cardiac examination a complete study of the 
lungs be made including x-rays of the chest bronchograms 
and if necessary bronchoscopic examination 


PENICILLIN FOR COLDS 

To the Editor —What success hos Ihett been in the prevention or treatment 
of colds by the use of penicillin? M 0 Iowa 

Answer.— Penicillin does not seem to be of value m the 
prevention and treatment of colds Up to the present time 
penicillin has not proved valuable in the treatment of any virus 
infections If colds are complicated by acute sinusitis due to 
jienicillm susceptible organisms then penicillin may be used 


VITILIGO 

To the Editor —A womon with vitiligo Is being given gold sodium ThiiMcIfate 
100 mg intravenously twice weekly and bergamot oil solution 10 p« cu.\ 
in 95 per cent alcohol applied twice daily Coincident with this treotowit 
she Is supposed to get five minute exposures of ultraviolet roys vithoot 
the sun tan effect on the skin twice weekly The patient has had 
weeks of treatment with the gold sodium thiosulfate and the bergamot 
but no ultraviolet radiation She now wishes to begin the treatmeel ortt 
taking the ultraviolet radiation aiong with the other medication In com 
this should not be done will it have the desired effect if she takes tit 
recommended ultraviolet radiation without any other medication? Will 
you please discuss the outlined treatment for vitiligo? What type d 
carbon arc lamp is most desirable for ultraviolet rays with the least owount 
of ,un tan? M 0 West Virginia. 

Answer —There is no effective therapy for the treatment of 
vitiligo Gold sodium thiosulfate has been used for this purpose, 
but the proportion of favorable results is so small that it seems 
questionable whether it is advisable to repose the patient to the 
possible toxic effects of gold salts, particularly in large doses 
such as are being used in this instance The use of bergamot 
oil with ultraviolet irradiation is based on the observation that 
mi certain persons hyperpigmentation of the skin has developed 
when patients have applied toilet waters containing essential oils 
to the skm and have then been exposed to sunlight Unfortu 
nately this method of treatment has practically no effect on 
depigmented areas m vitiligo In exceptional instances the pig 
ment returns spontaneously m cases of vitiligo, and it is entirely 
possible that jn cases m which favorable results have been 
obtained, either while using gold salts or employing bergamot 
oil and the ultraviolet method or a combination of the two 
methods, the improvement is coincidental 


AMPHETAMINE AND DEXTROAMPHETAMINE SULFATE 

To the Editor —Amphetamine (benzedrine) and dexedrlnt sulfate have ben 
given to patients complaining of depressive states bordering on melan¬ 
cholia with a great ddaI of temporary symptomatic relief What dele¬ 
terious effect might be produced by the continued use of either of these 
drugs over a long period aside from the possibility of producing a drug 
habit ? is there any difference in the two drugs aside from their chemical 
composition? T A Moron MD Melrose lowo 

Answer. —Benzedrine sulfate (racemic amphetamine sulfate) 
has been given daily over a period of years in the treatment of 
narcolepsy without any apparent ill effects attributable to the 
long continued administration and rarely if ever with the 
development of tolerance Dexednne sulfate (dextroamphet 
amine sulfate) is about one and one-half to two times as active 
as the racemic amphetamine m its central nervous system stimu 
latmg effect The peripheral actions of the two drugs are 
essentially equivalent Hence, when used as a central stimulant, 
dexednne is claimed to have fewer undesirable side-effects 
References 
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FATE OF BEESWAX IN PENICILLIN MIXTURES 

To the Editor —What is the fate of beeswax whfch has been infected intro 
muscularly? Js it completely absorbed or does It act Jlke paraffin? Does it 
induce much fibrous tissue formation ^ p California 

Answer —Beeswax is removed from the tissues by phago¬ 
cytosis Tv\entj-four hours after the intramuscular injection of 
penicillin in beeswax and peanut oil the particles of beeswax 
are separated by collections of polymorphonuclear cells large 
mononuclear cells and foreign body giant cells No muscle 
necrosis is associated with this reaction the fibers merely being 
separated Beeswax usually disappears by the thirtieth da> 
Very little fibroblastic reaction occurs and that disappears 
within se\eral months In human beings who died from vari¬ 
ous causes one or two months after receiving penicillin in bees¬ 
wax and peanut oil numerous sections of the muscle were 
necessary to find the site of injection and beeswax was not 
identified At this time minute cysts some partially collapsed 
having thin fibrous walls with scattered giant cells arc present 
References 
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OCCIDENTAL BERIBERI HEART DISEASE 


M A BLANKENHORN M D C F VILTER M D 
I M SCHEINKER MD and R S AUSTIN MD 
Cincinnati 


Although descriptions of beriberi date far back in 
the oriental literature the modern concept ol heart 
disease due to beriberi is dominated bv the void descrip¬ 
tions of Wenckebach 1 m the Far East and In the 
observations of \\ eiss and \\ llkins - m the United 
States Beriberi has not, how e\ er gained much recog¬ 
nition m the etiology of heart disease m this country 
e\en though the descriptions of the latter authors have 
been readiK available 

In collaboration with Aalsmeer a plnsician in Ja\a, 
W cnckeliach 1 described in 1932 a large heart, par- 
ticularh the nght side, with precordial pulsations and 
a ‘ jump\ pulsus celer of increased frequencv” in persons 
with slight to absent neurologic findings and beginning 
dependent edema These patients had “curious hard¬ 
ness and swelling of the calf muscles,” ‘pistol shot 
sounds” over the larger arteries and peripheral vaso¬ 
dilatation and there was “quick and great benefit” 
afforded b\ rest Shock and svneope were frequent 
He confirmed the allegation of Slnmazono and of 
Aalsmeer that epinephrine had an unfavorable effect on 
this state, that paradoxically vasodilatation increased 
after administration of epinephrine All these signs of 
a rapid circulation in the face of heart failure are found 
in most descnptions of the disease m the Orient 
Keefer, 3 however, while at Peiping China, in 1930 
noted the last circulation in onl} a third of his patients 
The banal signs of the others were fatigue palpitation 
and dvspnea, symptoms winch could occur with failing 
mjocardiuni of an} cause 

Weiss and Wilkins, 1 describing the picture in 35 
instances of beriberi heart disease m the Boston City 
Hospital, again emphasized the rapid circulation This 
was, however b\ no means the rule and these authors 
concluded that the disease was confined to no rigid 
syndrome 

The large group of cases of benben heart disease 
without the rapid circulation which closelv resembles 
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other t)pes of degenerative heart disease still escapes 
frequent recognition Some of the reasons for tins 
become apparent after studving the cases of this dis¬ 
order seen m the Cincinnati General Hospital in the 
last five )ears It seems that the oriental concept of 
benben heart disease as characterized by Wenckebach’s 
vnid entena probabh hindered the diagnosis m many 
instances The clinical picture ot the failing heart 
with exceedingly rapid circulation is not likely to be 
overlooked, it is, how ev er readilv remembered m pref¬ 
erence to the majority of less dramatic case studies 
presented in this hemisphere •* In our studies the 
combined skill of the nutntionist the cardiologist, the 
neurologist and the neuropathologist was applied to 
the material at hand From this study evolved a new 
and less rigid set ot entena for the diagnosis of benben 
heart disease This reorganization ot the requirements, 
m harmon} w ith modem concepts of nutntion cardiol- 
og) and neurology, has been described bv one of us 0 
This report is concerned with the available matenal 
afforded by the stud} of the 12 cases which were 
diagnosed m the five vears that began m 1940 Since 
there were approximatelv 12 000 medical admissions m 
this penod, the incidence was 01 per cent Five of 
the patients m this group died m the hospital, and three 
autopsies were performed 


CL1XICAL OBSERVATIONS 

The 12 cases conform for the greater part to the 
entena desenbed b} Blankenhom 0 These requirements 
are (1) insufficient evidence for other etiology, (2) 
three or more months on a thiamine deficient diet, 
(3) signs of neuntis or pellagra, (4) enlarged heart 
with smus rhythm (5) dependent edema, (6) ele¬ 
vated venous pressure, (7) minor electrocardiographic 
changes and (8) recover} with decrease in heart size 
or autopsy consistent with benberi heart disease 

First thought of beriberi usuall} came vv ith the reali¬ 
zation that the etiologic nature of the heart disease was 
obscure Initial and final elimination of coronary 
arteriosclerosis as a cause was alvvavs difficult None 
of the patients suffered from angina or precordial 
oppression There was seldom an} persistent fever or 
persistent leukocytosis winch might suggest Fiedler's 
isolated m}ocarditis Smce 11 patients were men and 
since the only woman was 56 vears of age postpartum 
m)Ocardosis did not enter the differential diagnosis We 
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have not ob*ervcd the “idiopathic hypertrophy with 
mural thrombosis’ described In Dock 

Alcoholism accounted for the poor dietaries of 11 
patients The majority of the diets, as far as assessment 
nas possible Mere deficient not onh m thiamine but 
also m the other water soluble vitamins, particular!) 
niacin riboflav in and ascorbic acid One patient, though 
an alcoholic addict had apparentl) been eating amounts 
of the essential nutrients u Inch under normal conditions 
Mould have been adequate fins person, however, 
proved to absorb many substances poor!) In e\ ery 
instance the patient had been existing on a diet deficient 
m tluanune for longer tlian three months Altliough 
the work of Williams Mason and Smith 8 and Williams, 
Mason, Power and \\ ilder° suggests that three months 
maj be in the region of the time limitation for the 
production of cardiac abnormalities only recently has 
transitory heart failure due to beriberi been induced 10 
Certainly the tune interval is probably subject to wade 
fluctuation, since the degree of hypovitaminosis, indi¬ 
vidual variations, the amount of activity, the presence 
of complicating disease and many other factors will 
influence the final nutritional balance. Actually ninety 
days is an arbitrary' point selected to aid the evaluation 
of the problem 

Table 1— lniidencc of 4Iteialwns in Electrocardiograms of 
Ten Patients tepl/i Bcnbcr i Hi art Disease 


t.o ot Cases 


Low voltage al T wares and/or QRS 7 

Invtrtcd T wares In one or more leads 5 

Premature auricular and ventricular contraitlons 2 

Long PR Interval 2 

Dciwesscil ST segments (digitalis) i 

Long QT Interval 1 

Tachycardia (90 or more) 0 

(C llnleally 10 of the 12 hud taehycnrdln) 

Inverted Ts and Qj 1 

Bundle branch block 1 

Auricular fibrillation and Ik art block 1 

Known reversion to Lormal tlcclroeardlogram 4 


In all 12 cases there was other clinical evidence of 
nutritive failure Alwavs there was some indication 
of peripheral neuritis or of pellagra In 6 cases (1,2, 
4 5 6 and 12) evidence for both disorders was found 
This combination is to be expected and sought for, 
because of the concomitant natural occurrence usual for 
thiamine and macm Pellagra was diagnosed m the 
presence of the ty pical acute erythematous and the 
chronic hyperkeratmized lesions of the skm or in 
the presence of the acute painful glossitis Although the 
question of the presence of peripheral neuritis some¬ 
times nas delicateh dependent on the combination of 
tender calf muscles and absent ankle jerks alteration 
of other reflexes was usually observed along with 
changes in the sensory modalities, which were usually 
distributed m stocking fashion 

There were numerous additional observations to sup¬ 
port a diagnosis of nutritive failure. Eight of the 12 
patients had anemia which m 3 instances was normo- 
cytic and m 5 macrocvtic Hypoproteinemia was con¬ 
sistent In the 9 patients m whom it was measured the 
serum protein content ranged betw een 4 87 and 6 4 Gm 
per hundred cubic centimeters all but one of the values 
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lying below 6 Two patients m whom gastric analysis 
was made had histamine refractory achlorhydria and 
2 suffered from diarrhea Eight of the 12 show ed unmis¬ 
takable delirium and altliough m every instance it may 
have been due to alcohol or of the type that frequently 
accompanies heart failure, it may well have been nutri¬ 
tional in origin 

Ten of the patients during life showed clinical 
and roentgenologic evidence of cardiac enlargement 
Patient 2 prov ed to hav e cardiac hy pertropliy at autopsy, 
although this could not be demonstrated clinically’ 
Patient 1 suftered pulmonary' infarction, but thrombotic 


Table 2 —Influence of Treatment on Course and Outcome 
of Bcnbcrt Heart Disease 


l 


2 


4 


5 


C 


7 


9 


10 


u 


12 


Time Lopped 
Before 




Symptoms and 

Giving 

Cafe 

Duration 

TJilamino 

II 

R 

Dyspnea orthop 
nea weakness 
for 8 mo 
edema—2 days 

1 day 

H 

a 

T 

kone 

F 

R 

Dyspnea weak 

Itone 


ness edema tor 
1 month 


T B Dyspnea—Cmo None 

edema neuritis 
nnd weakness 
3 wk 

J h Dyspnea or 4 days 
thopnea nnd 
ctfrma for 
10 days 

il D Dyspnea 3 wk 2+days 

then progress 
shc edema 


J D Dyspnea 2 wk 

ed ma—2 weeks 


OB ? >one 


J B iScrtous jnun None 
dire—3 necks 
edema—2 wk 
dyspnea—1 uk 

J B. Dyspnea—I yr 
ederoo—J0 days 


F K Dyspnea 

edema—2 yr 


C B Edema—G mo ? 


Treatment 

Recovery Period 
and Outcome 

Thiamine intra 
vcnously for w 
uk digitalis 
lasts uk. 

Slight Improve 
meat over 2 
mo sudden 
death 

Thiamine nnd 
niacin Intra 
rouBcularly 

Death In 8 days 
from acute pul 
monarly edema 

Thiamine intra 
muscular)y nnd 
Intravenously 
dig It alia first 

3 wk t 

Moderate reror 
ery in 0 wk 
probable re 
lap^e in 0 mo 
or year 

Thiamine intra 

venously 

mcrtupurln 

Gradual recov 
cry In 2 wk 
still alive 4 jt 
Inter 

Digital* first 

21 days thf* 
mine Intra 
venous))* 

Gradual recor- 
ery In about 
l wk no recur 
renco In 3 yr 

Tlilainlnc intra 
venously for 

9 days 

Rapid recovery 
In 1 wk con 
vnlc*cfocc pro¬ 
longed over 3 
wk m recur 
rcncc 

Thiamine Intra 
venous!) 

Steady and 
complete rceov 
ery In 1 wk 

Tldnmlne Intro 
vcnously nlco 
tlnnmlde 

Death second 
day 

Thiamine nk*o 
tloamlde \lt K- 

Death following 
vomiting 

Digitalis t 
diet 

Moderately 
rapid recot cry 

25 days dead 

3 mo later 

Digitalis t 
dirt onJ> 

Slow recovery 

In G wk no 
relapse without 
digitalis—G mo 


Death-2l hour* 


• ISo effect t Questionable effect J ?«o Immediate effect 


and embolic manifestations were not evident in the 
others The cardiac rliy'thm was almost always sino- 
auncular In 2 instances premature auricular contrac¬ 
tions were frequent In a third auricular fibrillation 
was finally abolished in favor of normal rhythm (case 5) 
Dependent edema was present in 11 of the 12 patients 
and elevated venous pressure was measured from the 
antecubital veins in 9 The edema frequently disap¬ 
peared after the patient w as m bed but a few hours 
Most writers agree that the electrocardiographic 
changes are definite, but usually minimal and nonspe¬ 
cific 11 Such changes have been induced in subjects 
on thiamine deficient diets and abolished hy thiamine 
administration 8 Electrocardiograms (serial) were 
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11 Weiss and Wilkins < Weiss 3 
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made m 10 of the 12 cases and showed abnormalities m 
all One, case 4, showed a depressed T 3 and shallow 
Q 3 suggestive of a remote posterior infarction In 
case S it revealed bundle branch block on the left side 
In case 5 there were remarkable alterations as the 
patient improved The first and second electrocardio¬ 
grams demonstrated auricular fibrillation with the ven¬ 
tricular rate at 60 to 70, low voltage of the QRS 
complexes T waves of low voltage in all leads and 
inverted T, 4 A day after the second record, the 
electrocardiogram show ed sinus rhy thm and first degree 
heart block, low voltage T waves and QRS complexes, 
and mverted T 3 4 Thirteen day s later and again four 
vears later it was normal except for a PR interval always 
longer than 020 second The most common discoveries 
throughout the group were low voltage and minor 
alterations in the T waves (table 1) 


was rapid diuresis following the intravenous adminis¬ 
tration of thiamine and there was cardiac compensation 
How common in general this rapid response is cannot 
lie ascertained The literature of the Orient is dated 
bv the use of oral and impure preparations In those 
instances m which thiamine has been used parenterally 
an adequate control period of rest m bed has seldom 
been employed Some of our patients (10 and 11) 
linprov ed on unrestricted diet and rest alone 

The slow 7 improvement following the parenteral 
administration of thiamine to 6 of our patients and also 
of patient 1, who died later and was examined post 
mortem, is certainly compatible with beriberi particu¬ 
lar!} protracted beriberi in which irreversible damage 
ma> have occurred in tissues responsible for the clin¬ 
ical picture of the heart disease A direct correlation 
(table 2) between a short duration of symptoms and 


Table 3— TarK Cases of Beriberi Hcait Disease mid the Criteria for Diagnosis at the Cmannaii Guicral Hospital 
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Almost an> failing heart is dilated and sometimes 
In pertrophied hs compensation recurs the heart 
decreases in size This is particular!} true of the heart 
in beriberi of short duration and can be demonstrated 
best b} the teleoroentgenogram This improvement 
with rest and with the administration of thiamine is one 
of the characteristics of the disorder Fading this, 
autopsy findings consistent with beriberi were consid¬ 
ered of significance WTien ben ben heart disease was 
suspected the patient was put on a stnet regimen w Inch 
included rest m bed and a diet very low m thiamine A 
control period was pursued as long as the patient's 
condition permitted Large doses of thiamine w ere then 
given intravenouslv , doses of 50 to 100 mg were fre- 
quenth emplo}ed snnpl} m order that there might 
be no doubt that enougli of the medicament had been 
given to be effective Although 7 of the patients 
improved and significant decrease in the-size of the heart 
was demonstrated bv x-rav m all 6 cases in which 
it was attempted onlv in case 6 was there dramatic 
improvement Here within twenty-four hours there 


a short period of recoven is not certain but seems 
hkel} 'flie relation cannot be certified when it is 
dependent on the unreliable histon of an alcoholic 
addict It must be correlated with the biochemical 
lesion of thianune deficiencv 

The condition of the majorit} of the patients was 
critical when the} came to the hospital Death occurred 
in 5, m 1 it was probably due to cholemia (case 9) 
In the others it occurred rather suddenl} (cases 1, 2 
8 and 12) In 3 of these autops} was performed and 
obsen-ations were consistent with 'beriberi heart disease 
Table 3 shows how the cases m this group fit m 
with the criteria which hav e been outlined The tradi¬ 
tional signs of oriental beriberi were not wanting in 
some of the patients but their frequenev was such as 
to confirm the diagnosis in less than half tire cases 
Table 4 indicates the incidence of the signs which 
" enckebach employed The seventy of the signs and 
symptoms and the kind of criteria offered for the diag¬ 
nosis of beriberi heart disease constitute an admission 
that we recognize the disease only m its latest stage 
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It is likely that the earl) changes are biocherincal and 
gn c no clinical sign 

Digitalis was gnen to 5 of the patients (table 2), 
and 3 mat have benefited slightly from it There is 
some uncertainty as to the origin of the dictum that 
digitalis is of no aid m this condition and that if the 


Table 4 —Beriberi Henri Disease Incidence of Traditional 
Signs Twelve Cases at Cincinnati General 
Hospital 1940 to 1945 
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heart responds well to tins drug the diagnosis of beriberi 
is eliminated Certainly if the changes in the heart 
are purel) degenerative and if failure occurs because of 
loss of tone” and ‘‘contractility” as Wenckebach 12 
has suggested one would expect the administration of 
digitalis to help 

On the other hand, organic heart disease can be 
complicated by beriberi heart disease We think that 
we can recognize some of these instances but methods 
of diagnosis are not refined to the point where the diag¬ 
nosis is made with anv frequency or certitude 

PATHOLOGIC OBSERVATIONS 

Alterations in the myocardium in benben heart dis¬ 
ease have been described and studied repeatedly for 
many decades without revealing a pathognomonic pic¬ 
ture and without contributing to an understanding of 
the mechanism of the clinical picture Wright 15 and 
Wenckebach 12 found a heart which was large and 
dilated on the right side, consistent with their clinical 
observations More recent observations in this coun¬ 
try, bower er, do not agree with the consistency of a 
lesion on the right side Weiss and Wilkins* found 
overall hypertrophy m 9 of 30 cases, dilatation alone in 
the remainder The microscopic picture they describe, 
hydropic degeneration of the myocardial fibers and 
the conduction bundle, “intercellular edema” and an 
increase in collagen, is not at variance with earlier or 
later authors It has been -demonstrated, however, that 
the hypertrophy is not due to edema of the heart muscle * 

12 Wenckebach K F The Riddle of Beriberi Heart in Libman 

A n”WnchV^HnnnUon A Discussion on the Etiolog) and Pathology of 
Benben Brit M J 2 1095 1905 


At autopsy 1 of our subjects (case 2) showed dilata¬ 
tion of both chambers of the heart, the other 2 had 
hypertrophy as well In 1 there were petechial hemor¬ 
rhages in the mural endocardium and in that eoiermg 
the aortic and tricuspid \ ah es All show ed degenerative 
changes m the muscle fibers and “interstitial edema,” 
as shown in the accompanying illustration These arc 
the observations which are considered consistent with 
but not diagnostic of beriberi heart disease 

The lesions of the nerves were essentially degenerate e 
and involved the central, peripheral and autonomic ner¬ 
vous systems There was a triad of outstanding lesions 
present in both cases, namely, degenerative alterations 
of the cells of the nucleus sympatlncus and of the tracts 
of the lateral horn in the upper cervical segments of the 
spinal cord, damage of the spinal cord roots and, finally, 
far advanced degeneration of the nervi vagi and of 
some of the peripheral nerve trunks In addition there 
were mild cellular changes within the sympathetic chain 
(swelling and chromatolysis) Similar cellular changes 
were frequently observed in cases of beriberi (Wright 13 
and others) In view of the fact, however, that many 
factors may be responsible in the production of diffuse 
changes in nerve cells and since they occur in so wide 
a variety of diseases, such changes hardly can be inter¬ 
preted as pathognomonic for the morbid process 
Lesions found in the tracts (lateral horn) and roots 
of the spinal cord appear to be of somewhat greater 
significance, A review ot the literature dealing with 
neuropathologic studies on beriberi m human beings 
faded to disclose a detailed description of these struc¬ 
tures The lesions most frequently described m beriberi 
are those of peripheral neuritis (Wright, 13 Kurster- 



Myocardial degeneration in case 12 Interstitial spaces are nidcned 
as it by edema and contain small amounts of granular material The 
parenchyma is granular and shows some vacuolization 


man, 1 * Eddy and Dalldorf, 13 Williams and Spies 10 and 
many others) Only occasionally are there mentioned 
alterations of the roots of the spinal cord (Rumpf and 

14 Kursterman Zur Pathologic dcr Beriberi Munchen med Wcbn 
ecbr 43: 436 1896 

15 Eddy W H and Dalldorf G The Avitaminoses Baltimore^ 
Williams & Wilkins Company 1937 

16 YWbams, R R and Spies, T D Vifamm Bi and JtM Use m 
Medicine New York Macmillan Companj 1938 
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Luce 1 ' Mendes, 18 Durck ID ) and of the doisal columns 
(Wright, 15 Mendes, 18 Durck, 19 Vedder, 20 Hsu Ymg- 
Ivuei 21 ) 'Wright, v, ho reported a detailed study of a 
large senes of cases of beriberi, concluded that “observed 
atrophy m the terminations of the \agal inhibitory 
fibers, m the heart muscle, axonal reaction m the cells 
of the ambiguus and vagal portion of the combined 
nuclei in the bulb are conclusive evidences 

that almost the entire cardiac nervous system is 
affected 

The lesions of the nerves observed m the present 
study showed for the first time degenerative alterations 
of the cells of the nucleus s\ mpathicus and of the tracts 
of the lateral horn in the upper cervical segments of 
the spinal cord The exact mode bj which the nervous 
regulation of the cardiac function is affected m beriberi 
is not known Is the primary site of damage in the 
spinal autonomic center follow ed by a secondary degen¬ 
eration of the spinal cord roots and nervi vagi? Or 
does the process of degeneration progress centnpetally 
from the peripheral terminations toward the spmal cord 7. 
It is bejond the scope of the present report to attempt 
to answer this pertinent question Additional informa¬ 
tion on beriberi m man including a careful study of 
the spinal cord and spmal cord roots will be needed 
to establish the significance of the lesions of the central 
nervous svstem m the pathogenesis of beriberi heart 
disease 


SUMMARY 


In five v ears at the Cincinnati General Hospital we 
have been able to recognize beriberi heart disease in 
12 patients, an incidence of 0 1 per cent of all medical 
admissions Five of these patients died m the hospital 
and 1 three months later at home From these studies 
v\e maj draw the following conclusions The benbeti 
heart disease in this countr) is likely to be missed if 
one follows strictly the description given by Wencke¬ 
bach Although the failing heart with the signs of fast 
circulation occurs and is a vivid picture the commoner 
type resembles any other type of degenerative heart 
disease Therefore other criteria hav e been established 
to aid m its recognition Important among these are 
the elimination of other etiologic agents, a diet deficient 
in thiamine for longer than three months and the pres¬ 
ence of other evidence for nutritive failure, particularly 
neuritis or pellagra 

The histories reveal that all the patients were chronic 
alcoholic addicts, but alcohol is not considered a direct 
cause of the disorder The onset varied, being either 
sudden or gradual and healing occurred m the same 
fashion Response to thiamine was not dramatic save 
in 1 instance It is thought that the duration and the 
severity of the deficiency play a part m the reversibility 
or irreversibility of the process 

The autopsies of 3 of the patients revealed facts 
consistent w ith prev ious descriptions of beriberi, and m 
2 instances in winch the nervous system was examined 
definite lesions of the central, peripheral and autonomic 
nervous systems were revealed 


report of cases 

Cvse I — History —H R , a white man aged 41 a waiter was 
first brought to the hospital m 1939 because of chrome alcoholism 
and delirium tremens At that time a telcorocntgenogram of 


17 Rumpf and Luce Zur KJirnk und patholocuchcn Anatomic d 
K f an M’ e “ Deutsche 7 tschr { Xervcnli IS 63 1900 
» P cited b> Durck. 

19 Durck 11 Untcrauchungeu uber die pathologische Anatomic d 
Bcriljc n Bcitr z path A tut u t alls Path 8 1 190S 
i C, 1 edder h II \ Fourth Contribution to the Etiology of Beribe 
1 hi ippmc J Sc Sect B - 415 1912 
-1 mu VmgKuei Pathologic Anatomy ol Human Xcrvous Svvti 
.n Vntaminojt. Vrch Xcurol. ii Pjycbia! -IS .71 (AugJ 1942 


the chest showed the transverse diameter of the heart to be 
14 cm m a chest of 29 cm On Oct 6 1943 he appeared m 
the heart clinic, where the attending house officer diagnosed 
beriberi heart disease and admitted him to the hospital Some 
eight months before he had been rejected at an armv exatm 
nation because of ‘heart disease He knew of no signs or 
symptoms at that time but shortlj therealter began to notice 
dyspnea, orthopnea and weakness He continued to work until 
stricken by a cold and cough three weeks prior to admission 
There was some pain in the left anterior portion of the chest 
at that time, accentuated by a cough, and sputum of unknown 
nature was produced The dyspnea progressed and two days 
before his visit to the clime ius ankles swelled Because of 
the cold he increased his whisky and decreased his food intake 
He became nervous irritable and msommous A variable story 
suggestive of neuritis was obtained by direct questioning on 
some occasions he admitted having numbness and tingling in 
the legs burning of the feet and cramps m the calves and on 
others he denied these symptoms 

The only notes of significance m the past were that he had 
been a heavy drinker for twenty years and had experienced 
anorexia during most of that time An analysis of his diet 
was difficult, but it appeared to have been exceedingly low in 
protein thiamine and niacin and moderately deficient in nbo 
flavin It was apparent that most of the caloric intake was 
supplied by alcohol 

Incidental in the history were blindness of the left eye 
following a blow from a baseball at the age of 17 and pro 
gressne deafness of the left ear tor six years 

Physical Examination —The temperature was 97 F pulse 
rate 120 respiratory rate 32 and blood pressure 110 systolic 
and 86 diastolic The patient displayed a varying amount ot 
confusion and delirium and within a few hours it was necessary 
to restrain him He was orthopneic There was an external 
strabismus of the left eye and an opacity of the lens The outer 
edge of the tongue was smooth and somewhat reddened—other 
observers later described it as magenta with papillary atrophy 
along the edges The pharynx was diffusely injected The 
chest was clear The heart was enlarged to the right and 
the left There was a soft systolic murmur at the apex The 
pulmonic second sound was acce uuated At times a diastolic 
gallop could be heard The liver was tender and extended 3 to 
4 fingerbreadths below the costal margin the surface was soft 
and smooth There was moderate edema and cyanosis of 
the lower extremities The ankle jerks were weak and several 
observers could not agree on the presence or absence of 
peripheral neuritis as manifested by tenderness of the calves 
and stocking paresthesia 


Laboratory t, raimnatwn —i he count of red blood cells was 
4 75 million hemoglobin content 17 Gm per hundred cubic 
centimeters and white blood cells 7,200 Urine gave a 2 plus 
reaction for albumin Circulation time with dehydrochohc 
acid was 40 seconds Venous pressure u-as 10 cm of water 
The vital capacity of the lungs measured 1 2 liters The serum 
protein content was 5 98 Gm. per hundred cubic centimeters 
Reaction of the blood to the Kahn test was negative. The 
electrocardiogram revealed sinus rhythm with a PR interval 
of 022 second QRS 010 second and T waves of low voltage 
m all leads A teleoroenfgenogram of the chest showed pul¬ 
monary congestion and a diffusely enlarged heart with a trans¬ 
verse diameter of 18 cm. (m a chest of 28 cm ) 

Course —Delirium and hallucinations occurred intermittently 
for some weeks On the second day bronchopneumonia devel¬ 
oped which cleared m a week with specific therapy The 
temperature varied between normal and 100 to 101 F the 
pulse rate between 90 and 120 and the respiratory rate between 
22 and 46 for five weeks After the examination on admission 
the blood pressure was always low representative figures were 

^vvv’ 100778 The leukocytes varied between 

/ UiK) and 15 000 Mburmn disappeared from the urine 
On the second day a course of thiamine 100 to 150 mg a day 
intravenously was begun This was supplemented with ribo¬ 
flavin and macm amide and brewers’ veast throughout the 
hospital stay In the first few weeks the patient improved 
moderately but remained orthopneic and dvspneic There was 
no azotemia, the icterus index was 23 At the beginning of 
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the fifth week the venous pressure was SJ5 cm of water and 
tlie circulation time was 42 seconds at this time digitalization 
was begun After receiving a calculated dose he was gnen 
1 5 to 3 grains (01 to 2 Gm ) a dav for the remaining dais 
of life. In the second week of digitalis therapi there was some 
decrease in weight (7 pounds, or 3 Kg) attributed to water 
loss but the gallop rhitlim and accelerated pulse persisted. 
Electrocardiograms taken from time to time revealed a PR 
interval lamng between 024 and 016 second, QRS usually 
0 08 second notched and of low voltage and low or inverted 
T waves At the end of the fifth week (the first week of 
digitalis therapy) the \-rav revealed what was probably a 
pulmonarv infarct in the right upper lung field With digitalis 
the patient seemed a little less dvspneic and the pulse rate 
varied between 88 and 100 The blood pressure remained 
low 115/70 to 95/60 the gallop rhythm was heard intermit¬ 
tently At the end of the seventh week \-rav examination it 
last showed a decrease m the transverse diameter of the heart 
from 18 cm to 16 cm At this time the patient was permitted 
to sit up m a chair but took the additional liberty of walking 
about. On the fifty sixth day he died suddenly in bed 

Necropsy —At necropsy, diagnoses were cardiac hypertrophy 
and dilatation myocardial edema and moderate degeneration 
with generalized visceral congestion and edema, including the 
lungs 

The microscopic changes in the nervous system, which are 
to be reported in detail elsewhere included degenerative changes 
m the cerebral cortex, degeneration of the nerve fibers confined 
to the lateral horn of the gray substance, destruction of the 
nerve cells of the lateral sympatlietic nucleus and appreciable 
damage of the vagus phrenic and ischial nerves The alterations 
m the ganglions of the sy mpatlietic chain were minimal 

Case 2— History —H S a Negro aged 46 an ice man, was 
brought to the hospital Aug 18 1942 A sister told of his 
chronic alcoholism and poor dietary For seven weeks he 
had shown some mental deterioration and had to be forced 
to eat 

Physical E rammahou —The temperature was 102 F, pulse 
rate 100, respiratory rate 24 and blood pressure 76/50 The 
patient was poorly nourished, somnolent and disoriented 
The skin was dry and scaly m some areas The mucous mem¬ 
branes were pale The diest and lungs showed no abnormalities 
The heart did not seem enlarged rhythm was regular, the 
rate 100 no murmurs or gallop rhythm were heard There 
was slight tenderness m the upper portion of the abdomen on 
the right side although the liver was not felt Lesions on the 
legs were suggestive of pellagra Tenderness of the calves was 
considerable Deep reflexes m the arms were hyperactive and 
in the legs hvpoactive General cutaneous hyperesthesia was 
more decided in the legs 

Laboratory Examination —A teleorocntgenogram showed a 
heart of normal size (11 cm m a chest of 26 cm) The 
bronchovascular markings were accentuated The urea nitrogen 
content of the blood, 102 mg per hundred cubic centimeters 
two days after admission, fell to 24 mg on hydration. Reaction 
of the blood to the Kahn test was negative The serum calcium 
content was 111 mg per hundred cubic centimeters No free 
acid was present in gastric secretions Three stool specimens 
gave positive tests for blood There was a macrocytic anemia 
red blood cells 2 2 million and hemoglobin content 92 Gm per 
hundred cubic centimeters, and white blood cells 7 600 Results 
of urinalysis were normal The cerebrospinal fluid was normal 

Course _The temperature was subnormal for thirty-six hours 

Then followed an irregular course, never exceeding 100 4 F 
The pulse rate ranged between 70 and 110 Respirations were 
usually m the neighborhood of 30 a minute. Throughout his 
stay the patient had considerable diarrhea Measures were 
taken to restore hvdration He was given transfusions of blood 
thiamine bv the parenteral route and macm daily As he 
responded a bit it seemed that he had a Korsakoff's psychosis 
The blood pressure varied between 9S/54 and 122/80 After 
the first few davs the ligutd stools became black 

On the eighth dav he suddenly began to cough and to 
expectorate large quantities of brownish purulent, frothv spu¬ 
tum amounting to 200 cc. Coarse rales appeared at the base 


of the left lung and in the right axilla The attack subsided 
only to recur later m the day Choking on the large quantities 
of sputum, the patient died. 

Pathologic diagnoses were myocardial edema, granular degen 
eration and atrophy , decided congestion and edema of the lungs 
peripheral neuritis, petechial hemorrhages in the aortic and 
tricuspid valves, beneath the endocardium and in the gastro¬ 
intestinal track The nervous svsteni was not examined m 
detail 

Case 3— History —F R, a white man aged 33, a bartender, 
was brought to the hospital in coma on Aug 14 1944 The 
record showed that he had been admitted for delirium tremens 
and chronic alcoholism three years before One month before 
admission he had experienced the onset of dyspnea weakness 
and edema of the ankles These became worse so that he could 
not climb stairs for two weeks before coming to the hospital 
Orthopnea hqd appeared three or four days earlier, and lie 
quit work He was found unconscious and cyanotic bv a 
relativ e on the day of admission He had been a heavy drinker 
for years and visited other bars after closing the one at which 
he worked His dietary was so irregular that it could not 
be definitely evaluated, but it seemed deficient in most nutrients 

Physical Examination —The temperature was 100 F, pulse 
rate 70 and respiratory rate 36 Blood pressure could not be 
obtained and the patient could not be roused Extremities 
were cold and cyanotic the pupils dilated, the veins of the 
neck distended The heart sounds were of good quality with 
a regular rate of 70 As the blood pressure rose, a gallop 
rhythm became evident Rales were heard over the uoper lobe 
of the right lung The liver was much enlarged There was 
moderate edema of the ankles No reflexes were obtained 

Despite distended neck veins, the patient was given an 
intravenous injection of 1000 cc. of 5 per cent glucose m 
saline solution and then 100 cc of 50 per cent glucose, caffeine, 
nikethamide, oxygen, thiamine and niacin were included in 
the drugs given m the receiving ward In the medical service 
shortly thereafter he was given 4 units of plasma (1,200 cc.) 
After 2 units the blood pressure was 80/50 Venous pressure 
was 29 cm of water Circulation time with papaverine hydro¬ 
chloride was 17 seconds When the blood pressure reached 
140/90 that night the patient finally responded well A 30 nidi 
roentgenogram of the chest showed a homogeneous density over 
the entire right lung field and increased bronchovascular mark 
mgs on the left On the following day (first hospital day) 
physical examination revealed certain alterations The blood 
pressure was 150/90 the heart rate 120 The pulse became 
bounding The apical impulse was felt 12 cm to the left of 
the midstemal line Gallop rhythm persisted There were 
signs suggestive of pneumonia over the right upper lobe of the 
lung Edema had disappeared and there was moderate peripheral 
neuritis in the legs The patient passed a tarry stool Labora 
tory examination revealed white blood cells 22,000, no anemia, 
normal urine, and stool positive for blood The electrocardio- 
gram showed low voltage T waves T, inverted ST.. 3 depressed. 
The urea nitrogen content of the blood was 27 mg per hundred 
cubic centimeters 

Course —The patient was given sulfadiazine and digitalized 
The temperature and pulse remained elevated On the fifth 
day the venous pressure was 5 cm of water and the circulation 
time with dehvdrochohc acid was 20 seconds The adminis¬ 
tration of 50 mg of thiamine intramuscularly daily was begun 
at tins time and that of sulfadiazine was discontinued Oil 
the second day a teleoroentgenogram of the heart showed the 
greatest diameter to be 14 5 cm in a chest of 27 cm One 
week later it measured 12 5 cm During this time although 
the fever cleared, the elevation of the pulse rate persisted, 
96 to 120 The administration of digitalis was discontinued on 
the twenty-first dav General improvement continued although 
there was wide variation in the pulse rate On the forty first 
day x-ray studies demonstrated the transverse cardiac diameter 
to be even smaller, 11 cm An electrocardiogram at this time 
showed smus rhythm 100 Ti of low voltage and diphasic 
ST i slightly depressed The patient was discharged on the 
fifty-third day, his pulse stdl somewhat accelerated his blood 
pressure 114/72 and the vital capacity normal 
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He was known to be ah\c a year later but was sti!! a 
confirmed alcoholic addict and had edema of the ankles and 
dy spnea 

Case A—History —T B, a white man aged 53, was admitted 
on Dec 25, 1941 complaining of swelling, numbness, tingling 
and weakness of the legs which had persisted for three to four 
weeks A brief hospitalization m 1940 for comeal ulceration 
rciealed that he was a chronic alcoholic addict consuming 
2 to 3 glasses of beer, l /i pint of whisk} and */• to 1 quart 
of wine datlj At that time lie apparently showed some signs 
of mental deterioration 

The present illness began two years before with nervousness 
and increased consumption of alcohol Unwarranted dvspnca 
on exertion was first noted during the previous summer For 
three weeks there had been increasing swelling of the feet and 
angles, and the legs felt numb Weakness progressed rapidly 
in this time and made the patient bedfast His diet had been 
made up largel} of bread and canned soups 
Examination —At the initial examination the temperature was 
98 F, pulse rate 90, respirator} rate 26 and blood pressure 
150/80 The patient was l}ing flat in bed and was confused 
and euphoric There was diffuse pellagrous er>thema of the 
lower extremities The corneal ulcer of the right eye was healed 
with scarring A few fine rales were heard at the bases of 
the lungs at the height of inspiration By percussion the heart 
seemed of normal size There were no murmurs premature 
contractions were infrequent The pulmonic and aortic second 
sounds were equal There was rather vigorous venous pulsation 
in the right side of the neck A massive soft edema extended 
above the sacrum The calves were tender, the knee jerks and 
ankle jerks absent There was a stocking type of hyperesthesia 
of the lower two thirds of the legs and considerable weakness 
of both lower exticmitics 

On the second day a tclcoroentgenogram of the chest showed 
the heart to be enlarged, 15 cm in a chest of 28 cm. There 
was some widening and elongation of the aorta There was 
evidence of pulmonar} congestion and of a small amount of 
fluid in the right hcmithorax An electrocardiogram showed 
a sinus rate of SO PR interval of 018 second, an inverted Ti 
and a Qi There was a mild macrocytic anemia red blood 
cells numbered 275 million, the hemoglobin content was 
107 Gm per hundred cubic centimeters white blood cells 
numbered 4900 with a normal differential count On anal} sis 
the urine and stool we*e not remarkable The reaction of the 
blood to the Kahn test was negative. Lumbar puncture revealed 
no abnormalities The serum protein content was 5 85 Gm 
with albumin 3 52 Gm and globulin 2 33 Gm. jicr hundred 
cubic centimeters The nonprotein nitrogen content was 28 mg 
per hundred cubic centimeters On the fifth daj after a 
struggle the venous prcssuic was 19.5 cm of water and the 
circulation tune with evamde was 14 2 seconds On the follow¬ 
ing day under quiet circumstances the venous pressure was 
14 cm of water 

Course —On the first dav the patent was given 1 cc. of 
mercupurm and 10 mg of thiamine parenterallj the next 
six dajs he received 50 mg of thiamine daily Niacinamide 
ISO mg was also given dailv The diet was high in calorics 
proteins and vitamins. On this regimen the edema gradual!} 
receded. His weight dropped from 159 pounds (72 Kg) on the 
third da> to 136^4 pounds (62 Kg) on the thirteenth da} On 
the fourteenth dav the total serum proton content was 8.44 Gm 
with albumin 5 05 Gm and globulin 3.39 Gm. per hundred 
cubic centimeters. After being up and around the ward for 
two day» edema free the patient was discharged Two weeks 
later he was seen in the medical dime (blood pressure 144/80) 
m good condition, but he did not keep a return appointment 

In February 1945, three }ears later he appeared in the 
receiving ward inebriated and nervous He was given paralde- 
h}de and sent home. 

Case 5— I{istor\ —J KL, a Negro aged 47 admitted to the 
hospital on March 19 1942, complained of shortness of breath 
Previous hospital admissions were related to bilateral detached 
retinas In 1937 the blood pressure was recorded as 130/85 

On the present admission he dated his illness from a cold 
m the head and a cough which began some ten davs before 


This was accompanied by increasing dyspnea and orthopnea 
and progressive dependent edema which finally rose to involve 
the wall of the chest, the neck and the face There had been 
some tightness in the chest and little sputum and a subjective 
sensation of moderate fever at tire onset of the illness He 
denied all symptoms of previous cardiovascular disease. He had 
lived alone for years, almost blind supported poorly by charity 
His diet could not be readily evaluated but was apparently 
rather high m carbohydrate and deficient m macm and thia¬ 
mine. He had been treated for syphilis some years before and 
had had gonorrhea m his youth 

Physical Examination —The temperature was 98 F pulse rate 
108 respiratory rate 24 and blood pressure 164/100 The 
patient showed considerable anasarca He was orthopneic but 
seemed alert There were well demarcated areas of scaly 
pigmented skin over the ankles, the pellagrous nature of which 
was disputed by competent observers The follicular pigmenta¬ 
tion of the legs was suggestive of scurvy There was thought 
to be some fluid in the thorax, and a few fine moist rales were 
heard at the bases of both lungs The heart was enlarged to 
the left, the apical impulse was 12 5 cm to the left of the 
midsternal line. At times there were frequent extrasystoles, 
but the rhythm was usually regular A soft systolic murmur 
which was present at the apex on admission disappeared shortly 
The pulmonic second sound was accentuated and louder than 
the aortic second sound. There was no bounding of the pulses 
The liver was engorged and fluid was noted in the abdomen 
There was decided hyperesthesia of the soles, mild tenderness 
of the calves and absence of the ankle jerks 

Laboratory Erammatwn —Venous pressure was 15 cm of 
water The vital capacity was 56 per cent Circulation times 
measured on the third day with cyanide and ether were 13 
seconds and 7 seconds respectively The urea nitrogen content 
of the blood on admission, which was 57 mg soon fell to 
21 mg per hundred cubic centimeters The count of red blood 
cells was 3.2 million, the hemoglobin content 11 Gm the white 
blood cells 9000 There was albuminuria (1 plus) the first two 
weeks but no other urinary abnormalities The total protein con¬ 
tent of the blood was 579 Gm. with an albumin to globulin ratio 
of 2 to 1 ReacUon to the Kahn test was negative. Electro¬ 
cardiograms on the second fourth and fifth days showed auricu¬ 
lar fibrillation low voltage T waves inverted T) , and low 
voltage QRSjj. 3. An x-ray of the heart was not made at 
admission 

Course —The patient was given digitalis, an amount consid 
ered sufficient for digitalization m three days and continued 
on V/„ grains (01 Gm) daily through the twenty first day 
Ammonium chloride was given for two days and m addition 
mercupurm and ammophyllme Symptoms under this manage 
ment were progressive On the fourth day observers noted 
an alteration m phj sical findings There was a capillary pulse 
with pistol shot sounds over the femoral arteries The blood 
pressure was 146/88 His weight was unchanged since admis¬ 
sion (185 jxmnds or 83 9 Kg) An x-rav of the heart showed 
the transverse diameter to be 13 5 cm in a chest of 29 cm 
At this time treatment with thiamine 50 mg parcntcrally was 
begun and continued through the twenty second dav Daffy 
weights from this time showed a consistent fall presumably 
due to water loss first week 17 pounds (7 7 Kg) second week 
23 pounds (10 4 Kg) He finally maintained a weight of 235 
pounds (16 Kg) After a neck of thiamine administration 
most of the pitting edema was gone The liver was of normal 
size The venous pressure was 8 cm of water Circulation 
times measured with ether and cyanide were 5 and 14 seconds 
respectively Blood pressure varied between 180/96 andl30/S0 
The pulse rate gradually became slower 76 to 96 being the 
extremes m the second week The electrocardiogram showed 
restoration of normal rhythm low voltage and a PR interval 
of 0.20 second 

On the twentv-first day a cerebral thrombosis resulted in a 
hemiplegia of the left side The patient survived this and 
improved gradually Shortly before be was sent to the Chronic 
Disease Hospital on May 18, 1942 an electrocardiogram showed 
sinus mechanism a PR interval of 0 20 second and low voltage 

Tj 3,4 
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Two and one-half \ears later on Oct 25, 1944 a follow-up 
stud\ showed the hemiparesis ol the left side persistent, moderate 
ev idence of peripheral neuritis and a normal electrocardiogram 
except for a sliglith prolonged PR interval The heart was 
2 cm smaller, the transverse diameter measuring 12 cm 

C \se 6— Hxstor \—M D, a white \ oman aged 56, came 
to thd hospital Mav 30, 1940 complaining of dvspnea edema of 
tlie ankles and weakness 

Three weeks earlier she noted the onset of some shortness 
of breath while walking This progressed and was followed 
shortly bv swelling of the ankles The s\ elling too increased, 
rising to the thighs abdomen and chest and finally imolvmg 
her face Aching pain appeared in the upper quadrant of the 
abdomen on the right side, and there was some aching m all 
four extremities Because of weakness and d>spnea she took 
to bed but had to be propped up b\ several pillows There was 
one episode of sensation ot precordial pressure There was 
no past history relevant to cardiovascular or renal disease 
She had drunl heavilv ot beer for man) years, and this had 
interfered considerabl) with the intake of food In the past 
sear she had included little else than beer m her dntary 
Physical Examination —The temperature was 100.2 F, pulse 
rate 96, respiratory rate 28 and blood pressure 130/70 The 
patient was pale and appeared acutely ill There were anasarca, 
ascites and bilateral h\ drothorax. The edges of the tongue 
were smooth as the result of papillary atrophy The gums 
were soft and bled readily The lems in the neck were distended 
Moist rales were beard throughout the chest The heart beat 
was regular except for occasional premature contractions The 
heart was enlarged to both the right and the left There was 
a soft apical systolic murmur This disappeared by the next 
day The palpable peripheral vessels appeared normal The 
l\cr was enlarged and tender Peripheral neuritis was readily 
demonstrated in the feet and legs The extremities were warm, 
and pulses of the dorsalis pedis artery were palpable On 
admission her weight was 138 pounds (62 6 Kg 1 
Laboratory Examination —There was a macrocytic anemia 
with a hemoglobin content of II Gm per hundred cubic centi¬ 
meters and a red blood cell count of 2 3 million Urinalysis 
revealed no abnormalities An electrocardiogram showed only 
low voltage The urea nitrogen content of the blood was 13 mg 
per hundred cubic centimeters The Kahn reaction was nega¬ 
tive. The serum protein content was 6 4 Gm per hundred 
cubic centimeters albumin 3 1 Gm and globulin 3-3 Gm. There 
was free hidrochlonc acid in the gastric contents An admission 
x-rav of the heart was not made 

Course —The patient was given a diet calculated to be low 
in vitamin B complex She was allowed salt and fluids to the 
extent desired At the end of two and a half days without 
medication her condition was unchanged. At this time she 
was started on a course oi parenteral thiamine 50 mg dailv and 
continued for nine days In a week she had lost 21 pounds 
(9 5 Kg) of water and improved appreciably In the midst 
of this course of thiamine on her ninth day in the hospital, a 
teleoroentgenogram showed the transverse diameter of her heart 
to be 14 cm After nine days oi thiamine administration she 
was given a good diet and continued improvement Dating from 
the time of entry in the hospital there was a spontaneous moder¬ 
ate reticulocytosis and, without the aid of liver, the blood picture 
slow lv approached normal after cardiac compensation had 
occurred. On the twentv-sixth day in the hospital an x-ray 
showed the greatest width of the heart to be 12 0 cm. The 
patient was discharged on her thirtieth dav of hospitalization. 
Four months later her anemia v -as again moderately severe and 
her diet poor The blood pressure was 115/65 No evidence 
of heart failure was found. An x-ray showed the transverse 
diameter of the heart to be 11 3 cm. Treatment with liver 
extract resulted m complete clearing of her anemia A year 
later she was well and showed no evidence of heart disease 
Cvse 7— History —J D, a man aged 54, Scottish, was 
admitted to the hospital on Feb 18, 1944 complaining of swelling 
oi the feet and legs which had persis ed for three weeks 
On hospitalization in 1936 the diagnoses had been cirrhosis 
of the liver and chronic alcoholism. At that time the patient 


complained of dvspnea and edema He showed some vasomotor 
flushing, blood pressure 140/60 to 152/60, a heart with its 
greatest transverse diameter (by x-ray) 13 5 cm, a diastolic 
gallop and a systolic apical murmur which disappeared after 
a day rales at the bases of the lungs, an enlarged, tender liver, 
and edema and ascites An electrocardiogram showed tachv- 
cardia and low voltage of all completes The patient was 
given digitalis for five days only In twelve davs on a routine 
hospital diet he was well, there were no residual pathologic 
conditions 

At the present admission he told of edema of the anllcs and 
shortness of breath, which began three weeks "before Although 
he quit work and rested, the edema and dyspnea progressed 
There was no orthopnea During this interval he noted a 
decrease in the volume of unne, accompanied by frequence 

As a bartender and janitor he bad continued to drink heavily 
since 1936 A review of his dietary secured in restaurants 
showed it was fair in thiamine and poor m niacin, riboflavin, 
ascorbic acid and vitamin A Protein and calories were ade¬ 
quately supplied. 

Physical Examination —The temperature was 97 F, pulse 
rate 114, respiratory rate 24 and the blood pressure 96/50 to 
110/50 Although able to he flat, he showed moderate dyspnea 
The face was flushed Along the edges of the reddened tongue 
the papillae were atrophied There was generalized soft, mobile 
edema and ascites The pulse was full but not bounding The 
greatest transverse diameter of the heart was 14 5 cm in a chest 
of 275 cm (by x-ravj There was tachycardia, yrith regular 
rhythm Oyer the aortic area there was a systolic murmur, 
there was also a diastolic gallop the aortic second sound was 
greater than the pulmonic second sound. The liter seemed 
moderately enlarged Reflexes were hypoactnc and were 
absent at the ankles The mild sensory changes suggested dis 
case of tlie cord resembling posterolateral sclerosis in the opinion 
of the neurologist 

The y\ eight of the patient on the third day was 149)4 pounds 
(68 Kg) after he had lost considerable edema On the fifth 
day the venous pressure was 21 cm of water and the circulation 
time with dehydrocholic acid was 13 seconds Serum proteins 
measured repeatedly, were in the range of 4 77 to 529 Gm 
per hundred cubic centimeters, with an albumin-globulin ratio 
of 1 to 6, red blood cells numbered 3 18 million, the hemoglobin 
content was 115 Gm and the white blood cells numbered 
10000 The urine showed a trace of albumin, a trace of sugar 
and a few white cells Repeated urinalyses in the first four 
weeks showed sugar An electrocardiogram, although showing 
low voltage notched QRS complexes, \ as thought fairly normal 

Course —For most of the hospital stay the patient received 
supplemental amino acids During the first wee! there was 
little alteration m his condition At the end of this time venous 
pressure was still elevated and circulation time fast The 
blood pressure was 120/60 Tachycardia increased in the sccord 
week when the patient v as lebrile, this was attributed to 
pleuntis At the end of the second week when he had lost 
about 10 pounds (42 Kg) of edema fluid (weight 139)4 pounds, 
63 Kg ), a course of thiamine was begun which ranged from 
20 to 150 mg a day given parenterally In the following wet'I 
the patient lost 24)4 pounds (11 Kg) of edema fluid He was 
comfortable and edema free. The transverse diameter of the 
heart had decreased 2 cm to 12 cm The liver was no longer 
enlarged The scrum proteins had risen to between 59 and 
0 6 Gm per hundred cubic centimeters The blood pressure 
rose to the range of 150/95 for several weeks but m the fifth 
and sixth weeks fell to 120/75 and 130/75 Various clinical tests 
revealed poor or retarded intestinal absorption accompanying 
achlorhydria and a low renal threshold for sugar (The results 
of tests for In er function were controversial ) 

He was discharged on the fifty-third day in good health except 
for the neurologic alterations No digitalis was given through 
out his hospital stay On Sept 12, 1945 he returned to th" 
hospital again with beriberi heart disease and scurvy The 
treatment and course were similar to the 1944 admission a iJ 
he was discharged twenty one days later in good condition 
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Case 8—History —G B, a white man aged 67, was brougnt 
to the hospital on Mas 26, 19-14 from a boarding house where 
he had been hung on an old age pension He was known as 
a chrome alcoholic addict, drinking J6 pint of whisk} dad} in 
addition to beer He was confused and unable to give a history 
Physical Examination —The temperature was 98 F, pulse 
rate 96, respirator} rate 32 and blood pressure 138/108 
The patient was well developed and obese, appearing acutely 
and chromcall} ill There was acute pellagrous crvthcma oitr 
the arms, hands and legs, scrotum and perineum, there was 
purpura about the ankles A diffuse ecchymosis was noted in 
the paraumbilical region m addition to an acute cheilosis and 
severe injection of the bulbar and tarsal conjunctivas The 
edges of the tongue were smooth but not red. The gums were 
dirt} and ulcerated but not scorbutic \nasarca was pro¬ 
nounced The heart was enlarged The sounds were feeble. 
There were no murmurs but a gallop rhythm was noted. 
Pulses of tlic dorsalis pedis artery were not felt There were 
no capillarj pulses Respirations were periodic There were 
signs of fluid at the bases of both lungs and above these areas 
were fine rales The liver was thought to be somewhat enlarged. 
The usual deep reflexes were norniall} active 
A roentgenogram showed definite enlargement of the heart 
which could not be measured, since the lower part of the 
sdhouette was obscured b} pleural fluid The serum protein 
content was 5.29 Gm per hundred cubic centimeters An 
electrocardiogram showed a rate of 90 stnus rh}thm with a 
PR interval of 020 second and a QRS of 016 second The 
Ti was inverted the T diphasic There was a bundle branch 
block on the left side The hemoglobin content of the blood 
was 14 Gm per hundred cubic centimeters, red blood cells 
512 mdhon, white blood ceils 7,200 Urmal}sis gave normal 
results. Serologic reaction to the Kalin test was 3 plus, urea 
nitrogen measured 48 mg per hundred cubic centimeters Cere¬ 
brospinal fluid was normal The icterus index was 25 Ctrctila 
tion time (with deh)drochohc acid) was 52 seconds a ques¬ 
tionable determination Venous pressure was 12 5 cm. of water 
Course— The patient was given nicotinamide 200 mg every 
four hours and 100 mg of thiamine both parenterall}, daily 
The pellagrous erythema cleared rapidlj Periodic breathing 
continued. He died slowl} on the second da} of hospttahzatton 
Case 9— History —J B, a white man aged 39 who entered 
the hospital June 12, 1944 had been a heavy beer drinker for 
twelve }ears and ate little For three weeks he had noticed 
nervousness, visual hallucinations, anorexia and jaundice For 
two weeks his abdomen had been swelling, and this was followed 
b} swelling of the scrotum For a week he had had a nonpro¬ 
ductive cough and was short of breath His stools had been 
frequent (three to four a day) for two weeks and thev became 
water} and black a daj or so before admission For three 
weeks he had lived on beer tomatoes and cantaloups 

Physical Examination —The temperature was 99 F, pulse 
rate 100, respiratory rate 24, blood pressure 110/70 and weight 
229 pounds (104 Kg) 

He was fairl} well developed and moderately jaundiced 
There were numerous spider angiomas on the face, chest, back 
and upper portion of the abdomen Palmar erythema was mod¬ 
erate Over the elbows was a chrome pellagrous dermatitis 
On the arms and legs the hair follicles were hvperkeratotic 
There was anasarca, pnd the abdomen was tense with ascites 
Echymoses spread through the skm on the right side of the 
bad} The tongue was red at the tip and edges There was 
moderate cheilitis and congestion of the conjunctival vessels 
The veins of the neck were distended One observer thought 
that the peripheral pulses were bounding another thought them 
soft and regular There were a few wheezes and rales at the 
bases of the lungs The heart was enlarged a teleorocntgcno- 
gram gave the greatest transverse diameter as IS5 cm in a 
chest of 31 cm and revealed some pulmonarv congestion. The 
cardiac rlnthra was regutar, with no murmurs or gallop rhvthm. 
The liver was decidedly enlarged and smooth. Deep reflexes 
were present The extremities were warm. 


Laboratory Erommatwn —The circulation time of the blood 
(with dchjdrochohc and) was 13 seconds, and the venous 
pressure was 15 cm of water There was no anemia, the 
count of white blood cells was 14 700 Urinal}sis showed a 
trace of albumin and of urobilinogen The stool was black 
liquid and tarn and the guaiac test gave a 4 plus reaction 
Electrocardiogram —There was a sinus rhvthm, with a rate 
of 90, a PR interval of 0 20 second, a QRS of 0 08 second 
and low voltage The T wave bad low voltage in all leads 
The QT interval was prolonged Serum protein measured 

5 53 Gm per hundred cubic centimeters The Kahn reaction 
of the blood was negative The icterus index was SO on the 
first da> and 100 on the third The prothrombin clotting time 
was 51 seconds The cephabn cholesterol flocculation test gave 
a 4 plus reading in twenty-four hours The urea nitrogen of 
the blood measured 1 0 mg per hundred cubic centimeters on 
the first dav and 4 7 mg on the second 


Course —In addition to paraldeh}de for his restlessness the 
patient was given 50 mg of thiamine and 100 mg of mcotm 
amide intravenously dad) \ itamm K was gtven mtraninscu 
lari) dad} He did not improve Death occurred suddenl) 
following an attack of vomiting 


Case 10 — History —J B , a vv bite man aged 53 a bachelor 
came to the hospital on Jan 26 1944 because of "swelling of 
the privates ’ of a week s duration 
In the past >car the patient had noted some gradually 
increasing djspnea on climbing the 105 steps to his home 
About twelve months prior to admission he had had edema 
of the ankles which responded to rest m bed In the past ten 
da>s he bad observed the progressive swelling of bis body 
tissue which began in the ankles and spread upward finall) 
involving die abdomen thorax and antis 
The onl) possible relevant past history was that of painful 
and swollen knees Tins rheumatism had occurred m 1924 and 
lasted three da>s 

He was accustomed to drinking about 2 quarts of beer a 
day and supplemented this with nine He earned $20 a week 
and lived with his mother and two brothers on a boarding house 
plan but frequently ate meals at a restaurant The dietary 
history, taken and evaluated bv an experienced dietitian, was 
considered unreliable but listed his dietary as poor in all mem 
bers of the vitamm B complex and m vitamin C and fair m 
vitamin A, iron phosphorus and protein 


ruyncat examination ~ J he temperature was 101 S F, pulse 
rate 108 respiratory rate 28 and blood pressure 142/60 There 
was extensive soft edema, present even m the wall of the chest 
and in the arms The skin was warm however and there was 
an erythema of the legs extending to the knees tins area 
blanched on pressure The veins of the neck were distended 
Moist rales were heard at the lung bases and the diaphragm 
appeared to be elevated Bv percussion the heart did not seem 
enlarged The rhvthm was regular There was a soft systolic 
murmur heard over the sternum The pulses were bounding, 
and pistol shot sounds could be heard not onh over the femoral 
but also over the dorsalis pedis arteries The abdomen con¬ 
tained free fluid the liver was moderately enlarged and tender 

liZ s. - >'■=»«» 


moratory examination —-file count of red blood cells was 
3 6S million, the hemoglobin content was 10 0 Gm. per hundred 
cubic centimeters and the count of white blood cells was 20 700 
an increase in the polymorphonuclear leukocytes The urinalysis 
was normal Serologic reaction to the Kahn test was negative 
Serum protein measured 4 42 Gm per hundred cubic centimeters 
The urea nitrogen content of the blood was 6 1 mg per hundred 
cubic centimeters narwJ 

On the first dav of hospitalization, January 27, a teleoroent- 
genogram of the chest showed the greatest transverse diameter 
of the heart to be la cm m a chest of 29 cm and revealed 
some evidence of chrome passive congestion An dec roard o 

SowSi. 1 »' >“ « 
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Course —The patient was given a calculated digitalizing dose 
m three da\s along until ammonium chloride There was no 
improvement, and the temperature varied between 100 and 
101 F On the third day the blood pressure was 180/80 venous 
pressure 17S cm of water and the circulation time with 
dchvdrocholic acid was 13 seconds Fever and leukocytosis 
were attributed to bronchitis and bronchopneumonia 
On the fifth dav since there had been no response, the 
administration of digitalis was discontinued and a period of 
observation was begun The patient weighed 149)2 pounds 
(68 Kg) The total protein content of the blood scrum was 
4 87 Gm per hundred cubic centimeters with an albumin globulin 
ratio of 2 42 to 2 45 Gm or 98 per cent At tins time the 
temperature readied normal An electrocardiogram showed the 
effect of digitalis and a PR interval of 026 second. In the next 
few days, without medication, the patient’s weight dropped from 
149’/z to 115 pounds (68 to 52 Kg) as he lost edema fluid 
rapidly The blood pressure varied between 185/75 and 135/65 
The signs of fast circulation disappeared and the venous pres¬ 
sure reached normal limits The protein content of the serum 
rose rapidly to 616 Gm per hundred cubic centimeters The 
patient was placed on a maintenance dose of digitalis, but this 
was again discontinued at the time of discharge on February 21 
At this time he was feeling well and able to be up and about 
without any discomfort Other studies made the day of his 
discharge showed the heart size to lie 14 cm by teleoroentgcno- 
gram The electrocardiogram revealed a PR interval of 021 
second, T, low voltage, Tt djsphasic T s inverted The protein 
content of the serum measured 7 03 Gm per hundred cubic 
centimeters, with an albumm-globulin ratio of 4 05 to 2 98 Gm, 
or 1 36 per cent 

The patient did not return to the heart clime as instructed. 
The record reveals that on May 20, 1944 lie was dead on arrival 
at the admitting ward 

Casf 11 — History —F K, a white man aged 48, was in the 
hospital in 1934 because of lobar pneumonia and delirium 
tremens In 1942 he began attendance at the heart clinic because 
of dyspnea and edema He showed only fair response to 
digitalis therapy Although he was given diuretics periodically, 
he was never quite free of dyspnea and orthopnea and frequently 
had edema Electrocardiograms were cither normal or showed 
low voltage His blood pressure ranged between 135/60 and 
172/86 

On Nov 29, 1944 he was admitted because of increasing 
seventy of lus s)mptoms Tor a month he had had some 
twinges of pain of short duration below the left nipple asso¬ 
ciated with exertion Tor ten days his dyspnea had been 
extreme He had been a chronic alcoholic addict for many years 
His food was gleaned from the scraps and leftovers at a nearby 
saloon There was little meat in lus dietary He had at times 
had aching in the legs and some numbness and tingling in the 
extremities 

Plnsical Examination —Tile temperature was 99 T, pulse 
rate 118 respirators rate 36 and blood pressure 140/70 
He was orthopncic the shm was warm and perspiration was 
profuse He displayed considerable acne rosacea over the face 
The veins of the neck were moderated distended No signs 
of congestion were noted in the chest The heart was enlarged 
to the left The rhythm was regular There was a sjstolic 
murmur at the apex, transmitted into the axilla A rough 
systolic murmur was heard at the base of the heart the pulmonic 
second sound was greater than the aortic second sound The 
walls of the radial vessels seemed thickened The pulses were 
bounding and the extremities warm. The liver was enlarged 
but could not be palpated. There was slight edema of flic 
ankles The knee and ankle jerks were absent 

Laboratory Examination—The hemoglobin content was 12 5 
Gm per hundred cubic centimeters, red blood cells 3 88 million, 
white blood cells 11 750 The urine gave a 1 plus reaction for 
albumin The sedimentation rate of the blood was normal 
Tests for liver-function were consistent, with moderate hepatic 
damage. Electrocardiograms were normal except for changes 
due to digitalis therapy A tcleoroentgenogram of the chest 
on the third day showed the heart to measure 16 cm in a chest 
of 28.5 cm 


Course —The patient was given digitalis in maintenance doses 
and a routine diet In twenty-four hours he was delirious, 
and he remained so for almost a week A tachycardia and low 
fever continued during this time. On the tenth da) the circu 
lation time was 15 seconds with deh)drocholic acid and the 
venous pressure was 20 cm of water His weight was 150 
pounds (68 Kg ) The peripheral pulses were still bounding, 
and pistol shot sounds were heard ov er the brachial and femoral 
arteries Within four days without additional therapy the signs 
of fast circulation had disappeared The venous pressure slowly 
returned to normal Onl) a soft svstohe murmur remained The 
blood pressure varied considerably and was recorded at 140/85, 
110/88 and 136/94 Tbc pulmonic second sound remained 
accentuated The greatest cardiac diameter in a chest 30 cm 
in diameter was 16 cm on admission, 165 cm on the eighth 
day, 14 cm on the eighteenth and 13 cm on the thirty -seventh 
He was discharged on his fort) second day in good condition. 
In the outpatient dispensary the administration of digitalis was 
discontinued and the patient was lost Twelve months later he 
was found in a mental institution with Korsakoff’s psychosis 
There were no symptoms of heart disease. 

Case 12 —History —C. B , a white man aged 33, was brought 
to the hospital on May 28, 1945 in a delirious state. He 
intimated that his legs had been swollen for about six months 
He was a chronic alcoholic addict, and nothing reliable concern 
ing bis diet or previous history could be learned The tempera 
turt wax 986 F, pulse rate 130 and respiratory rate 32 The 
blood pressure was 130/60 with some question as to the true 
diastolic level The following day the blood pressure was 
115/40 Hyperventilation was notable. There was partial inter¬ 
nal ophthalmoplegia Pupillary reactions to light were slug 
gish. The left pupil measured 3 mm and the right 5 mm 
There was a bilateral purulent conjunctivitis Cheilosis was 
slight but definite The gums and tongue were normal except 
for moderate pallor Observers were not impressed by any 
increase m the size of the heart Its rhythm was normal There 
was a questionable systolic gallop A harsh systolic murmur 
at the aortic area transmitted up into the neck and a systolic 
thrill over the vessels of the neck and an absent aortic second 
sound suggested aortic stenosis The peripheral pulse was 
feeble m spite of the wide pulse pressure There was evidence 
of fluid m the right side of the chest The edge of the liver 
extended 2 to 3 cm. below the costal margin Edema involved 
all portions of the body except the face. There was acute 
pellagrous erythema over the elbows knees and feet, with 
secondarily infected excoriations The deep reflexes were 
absent and there was hyperesthesia to the stroke of an applicator 
on the legs The snout rtflex was positive 

Laboratory Examination —The hemoglobin content was 102 
Gm per hundred cubic centimeters, red blood cells 3 61 million 
and white blood cells 10,150 Urinalysis revealed no abnor¬ 
malities beyond a few white cells The urea nitrogen content 
of the blood was 22 mg per hundred cubic centimeters, the 
test for vitamin C was negative, reaction to the Kahn test was 
negative, the carbon dioxide content of the plasma was 36 
volumes per cent The plasma chloride content expressed as 
sodium chloride was 524 mg per hundred cubic centimeters 
the serum protein content was 5 04 Gm jier hundred cubic 
centimeters Examination of the spinal fluid revealed no abnor 
malities The circulation time with dehydrocholic acid was 
15 seconds The femoral venous pressure was 10 cm of water 

Course —Although the patients condition was critical it 
was not planned to administer thiamine immediately Hyper¬ 
ventilation increased respirations reaching 40 a minute The 
temperature rose to 102 E Restlessness and delirium were 
controlled by paraldehyde Twenty-five hours after admission 
the patient died suddenly 

Pathologic diagnoses were pronounced pulmonary edema with 
pulmonary congestion, cardiac hypertrophy and dilatation with 
myocardial degeneration and fairly well defined edema, gen 
crahzed edema, decided fatty infiltration of the liver, serous 
leptomeningitis, cerebral congestion with slight perivascular 
hemorrhage, slight cerebral edema 
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DELAYED SERUM SICKNESS REACTION 
TO PENICILLIN 

EVERETT J GORDON MD 
Washington D C 

Although o£ infrequent occurrence, reactions to peni¬ 
cillin therapy occur with sufficient intensity to warrant 
their study and investigation This report is concerned 
principally with the delayed serum sickness type of 
reaction which makes its appearance after the course 
of treatment has been completed 

Penicillin, bom into therapeutics amidst World 
War II, has only recently been released m sufficient 
volume to permit its general use among the civilian 
population As its use becomes even more extensive, 
reactions which are of relative rarity at present will 
of course he encountered more and more frequently, 
presenting diagnostic and therapeutic problems with 
n Inch the clinician should be familiar 


INCIDENCE 

One of the great factors which has led to the popular 
acclaim of penicillin is its relative lack of toxicity 
Unfavorable reactions of all types are infrequent, and 
a fatal reaction is yet to be recorded This lack of 
toxicity was emphasized as one of the chief character¬ 
istics of penicillin in the pioneer work of Florey and 
Jennmgs 1 

The incidence of the urticarial type of reaction to 
penicillin has been variously reported by different inves¬ 
tigators Keefer 2 found urticarial reactions in 14, or 
2 8 per cent, of 500 patients treated Ly ons 3 4 5 found 
urticaria to be the commonest single complication, occur¬ 
ring m 12, or 5 7 per cent, of 209 patients treated for 
surgical infection Moore,* m a preliminary report on 
penicillin therapy of 1 418 patients with syphilis, noted 
only 8, or 0 56 per cent, reactions of the urticarial type 
and only 7 other types of cutaneous rashes attributed 
to the drug, none of which required interruption of 
treatment Stokes 8 also studying penicillin m the treat¬ 
ment of syphilis observed but 2, or 12 per cent, urti¬ 
carial reactions among 182 patients treated 

Throughout a period of twelve months of routine 
administration of penicillin to battle casualties in the 
evacuation hospital to winch I was assigned during 
the Italian campaign, there were only 2 cases in which 
urticaria appeared with sufficient seventy to warrant 
suspension of treatment Although supportn e statistics 
are not available, the incidence of all urticarial reactions 
was definitely low, undoubtedly less than 1 per cent 
The incidence of the delayed type of reaction could not 
he ascertained as patients were quickly evacuated to 
base hospitals following initial surgery One such case 
that did occur during a period of relative mactnity 
is herewith reported 

In a six month period m which penicillin was rou¬ 
tinely given before and after surgery of war wounds 
m a 2,400 bed orthopedic sen ice in a general hospital 
m the United States there was onlv 1 recorded case 
of a reaction of the delayed serum sickness type In 
addition there was 1 other case among the hospital 
personnel 


1 riorc> IT W and Jenning* M A The Principle* of PemciHm 

Treatment, Brit J Sarg (supp) 32:112 (Jnl>) 1944 

2 Keefer C S and others Penicillin m the Treatment of Infec 
lions TAMA 122 1217 ( \ug 2S) 1943 

3 Lyon* Champ Penicillin Therap) of Surgical Infection* in the 

U S Arm) J A M A 123 1007 (Dec 18) 1943 

4 Moore ) E and other* The Treatment of Earl) S>phili* with 

PemciHm J A M \ 120 67 (Sept 9) 1944 

5 Stokes J H and others The Action of Penicillin m Late 

^\phth* J A It A. 120 73 (Sept 9) 1944 


The incidence, then, of urticarial reactions occurring 
during the course of treatment is not frequent, the 
delayed serum sickness type of reaction^ occurs even 
more uncommonly', possibly once in 1,500 or 2,000 

MCpC 

CASES FROM THE LITERATURE 


A search of the Quarterly Cumulative Index Medicus 
and the Surgeon General’s Index since the clinical intro¬ 
duction of penicillin in 1942 revealed a paucity' of litera¬ 
ture on this subject The following reported instances 
of delayed urticana-hke reactions to penicillin have 
been abstracted 

In December 1943 Lyons 3 reported urticaria as usu¬ 
ally developing during treatment hut found that it may 
occur as late as nine days after the cessation of treat¬ 
ment tie desen bed the latter cases as showing a 
wide distribution of w’heals over the body, swelling of 
the face and eyelids, swelling of the fingers and pains 
in the joints of the hands These changes persisted 
for three to five days independent of the continuation 
or cessation of treatment, although they' were tempo¬ 
rarily relieved by the use of epinephrine and ephedrme 
sulfate He further reported that subsequent courses 
of penicillin therapy in patients with a history of urti¬ 
carial reaction during the first treatment period W'ere 
uneventful and were not associated with recurrent 
urticaria. Lyons suggested that the symiptoms were 
analogous to serum sickness but noted that neither 
eosinophils nor heterophil agglutinins were significantly 
or constantly increased m Ins patients Tests for cuta¬ 
neous and ophthalmic sensitivity during and after reac¬ 
tive phases W'ere negative. 

An instance of allergy to penicillin was reported by 
Cnep 6 in October 1944 following the administration 
of penicillin to a veteran aged 23 wnth chronic suppura¬ 
tive osteomyelitis of the right hip In tins case the 
allergy was manifested as a massive generalized urti¬ 
caria immediately follownng the administration of the 
first dose of penicillin after an interval of ten days 
following a fourteen day course of 200,000 units The 
reaction recurred with each subsequent injection of the 
drug until its administration was discontinued six days 
later There was no family or personal history of 
allergy 

Barker" m February' 1945 reported 1 case of contact 
dermatitis from direct handling of the product and a 
second of persistent urticaria in a wounded soldier 
treated with injections of penicillin for five days, with 
large confluent wdieals on the trunk and extremities and 
with dermographism There had been no previous 
disease of the skin and no evidence of current fungous 
infection Intradermal cutaneous testing was positive 
m thirty' minutes, persisting for twenty-four hours as 
an urticarial wheal 


Morris and Downing 6 administered 1 million units 
of penicillin to a patient with postoperative infection, 
four days after the last injection the patient noted itching 
of the left arm and hand, followed twenty-four hours 
later by erythema and edema of the left side of the body 
and the left arm and hand The next day there was 
tense, pitting edema of the left hand and forearm, 
erythema, multiple ruptured and unruptured bullae 
filled with dear, thin, yellow fluid and multiple wdieals 
on the left side of the face and trank These manifesta¬ 
tions persisted for four days 
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Sullens 9 recently reported that a \\ lute seaman a^ed 
21 treated for acute gonorrheal urethritis with 100,000 
units of penicillin m two separate courses twenty -three 
da\s apart, de\eloped large urticarial wheals on the 
abdomen back and hips six da\ s after the last course 
was completed followed later that day by arthralgia 
ot the wrists and ankles moderate edema of the feet 
and hands, headache a slight delation of temperature 
and moderately generalized 1} mphadenopathy Hie 
urticaria spread to the extremities, tace and scalp in the 
ensuing three days and then gradually subsided oier a 
six day period Ihere was no effect from ephedrme 
but epmephrme ga\e transitory relief from the pruritus 
and urticaria Intradermal cutaneous tests showed a 
positne reaction to penicillin in hie hours with nega- 
tue reactions in 3 controls Sullens concluded that the 
patient ivas sensitive to something in the solution, 
either penicillin or an impurity 

Macey and Hays 10 described 3 cases of delaied 
reaction varimg in onset from two to five days after 
the last injection and characterized by an accelerated 
pulse rate slight deration of temperature, edema of the 



face and hands and generalized giant urticarial lesions 
There was no dramatic response to the usual drugs such 
as epinephrine ephedrme and calcium compounds 
Macey and Hays believed that the reactions were due 
to a substance used m the preparation of the penicillin 


report of cases 

Three cases of delai ed reaction to penicillin are here- 
uith reported The first case was originally reported 
m April 1945 m the Medical Bulletin of the Mediter¬ 
ranean Theater of Operations (restricted), but because 
of the limited distribution and availability of this publi¬ 
cation it is again presented here in abstract form 11 

Case 1 —4 white soldier aged 23 was admitted to the 
e\acuaUon hospital on Feb 1, 1945 with pneumonia of the left 
lular area His treatment included a course of penicillin < f 
25 000 units administered intramuscularly eiery three hours for 
flic days, a total of 1 million units On the third day of treat¬ 
ment his temperature fell to normal and his symptoms cleared 
rapidly with a fairly smooth convalescence 


9 Sullens ll E Jr Simulating Serum Sicknas Reaction to Pent 
aliin U S M Bull 45 "52 (Oct) 1945 

10 Maces H B and Hava T G Allergic Reactions to Penicillin 
Therapy U S Xas M Bull 45 1143 (Dec ) 1945 

11 Gordon E J Serum Sickness Reaction to Penicillin A Case 
Kcport M Bull Mediterranean Theat. Op 3 123 (\pr»l) 19-45 


Five dais after the cessation of penicillin herapi he com 
plained of the sudden onset of itching 'hues on his arms 
and legs soon spreading to his trunk Investigate!! mealed 
no unusual contact such as clothes or soap and no deuaticm 
from the ward diet The family and personal history was 
negatne for allergy All medication had been suspended two 
dais before the onset of symptoms 
The following morning the urticaria had spread to imohe 
the face the entire trunk and all four extremities, despite 
treatment with ephedrme sulfate, intravenous injections of cal 
cium gluconate and epinephrine m tablet (hypodermic) form 
On the second das of the reaction the patient complained cf 
swelling and persistent aching pam in the phalangeal and 
metacarpophalangeal joints of both hands and in the joints 
of both ankles Examination revealed a pitting type of edema 
local warmth tenderness and painful motion of the affected 
joints the pulse rate and temperature were slightly elevated 
Treatment hypodermically with epinephrine hydrochloride 
1 1000 solution was followed by a sharp decrease m the gen 
erahzed pruritus and mild blanching of the cry themaious areas 
but the relief was only transitory In administering this drug 
it y\as noted at the time that there \yas little relief or dis 
turbance from the use of the tablet form of epinephrine, which 
apparently had deteriorated, yvhereas injection of the epmeph 
nne hydrochloride solution not only reheyed the symptoms of 
the reaction but also caused appreciable precordtal distress 
and increased nervousness including hand tremors Substitu 
tion of epinephrine hy drochlonde m peanut oil gave much more 
satisfactory and prolonged relief 
Urticaria persisted for three days hut the swelling and 
soreness of the hands and ankles did not disappear untd the 
seyenth day of the reaction on this day an exfohatiye type 
of dermatitis apneared on the palms of both hands lasting 
three additional days 

Case 2—A white soldier aged 23 was admitted to this 
hospital as an overseas evacuee from the European theater for 
further treatment of a compound fracture of the right elbow 
sustained when the bomber in which he was flvmg was struck 
on April 2 1945 bv fragmentation bombs accidentally released 
by an American plane overhead After initial treatment over¬ 
seas in which he received 2 million units of penicillin he was 
evacuated to the United States for further care A resection 
of the right elbow joint was performed on Oct 23 1945 under 
gas ether o\y gen anesthesia follow mg w hich pentcilhn was 
administered a routine measure after surgery on previously 
compounded fractures He received 25 000 units every three 
hours intramuscularly for nine days during which time his 
temperature and pulse remained within normal limits 
Two days after the cessation of this course of penicillin, 
while at home on a week-end pass he noted a small patch of 
hives first on the left arm but soon followed bv extension 
to the other arm and to the trunk face and back Within 
a few hours he noted pams in the joints in both hands and 
both feet The following day there was fleeting pam in both 
knees not severe the pain in the left hand had subsided some¬ 
what He returned to the hospital at which time examination 
revealed generalized urticaria and decided swelling of the fingers 
of the right hand including the metacarpophalangeal joints 
there was also swelling of the toes and metatarsophalangeal 
joints of both feet more pronounced on the right 

The accompanying picture was taken on the third day when 
the lesions were most intense however the patient had received 
0 5 cc of epinephrine hydrochloride a half-hour before reducing 
the size of the wheals and edema 
Symptoms persisted for three days m an intense form despite 
the use of epinephrine hydrochloride during this tune there 
was pronounced edema with almost complete closure of both 
eyes The edema of the right foot persisted for several days 
after other symptoms had subsided a similar condition per 
sisted in the right hand but the recent surgical intervention 
in the right elbow clouded the mechanism of its production 
Five davs after the onset of the reaction all swelling of the 
toes and fingers had entirely cleared and the urticaria had 
not reappeared however an exfoliative dermatitis of both 
palms had appeared on the third day and this was still present 
along with a mild generalized pmritus No signs or symptoms 
were present by the eighth day of the reaction 
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On questioning, tlic patient gave no history of asthma, hay 
fever or other allergies either in himself or m his familv The 
onlv other course of penicillin he had received was that given 
immcdiatcl} after his mjurv 

Case 3 — A girl aged 20 a member of the Women's Armv 
Corps was readmitted to the hospital m the dermatologic 
service with severe generalized urticaria which involved all the 
extremities and the trunk but not the face and was of obscure 
ctiologv She stated that she had been discharged from the 
hospital seven davs before after having been hospitalized ten 
da>s for acute follicular tonsillitis During her previous hos¬ 
pitalization she had received a course ot penicillin therapv of 
25 000 units everv three hours, administered intramuscular!j, 
for a total of 1 600 000 units 

While at home seven davs after the last injection of penicillin 
'he first noted a severe urticaria of her trunk rapidlj followed 
bv extension to all four extremities It increa'ed in seventj 
despite the use of ephedrmc sulfate The following dav 'he 
noted aching pain in both knees and ankles accompanied bv 
mild swelling She returned to the hospital where a careful 
search for possible allergic sensitivities was made including 
multiple scratch and mtradermal tests The history of recent 
penicillin therapv was disregarded 

The urticaria cleared three davs after its onset, but the 
pains m the joints persisted m a mild form for an additional 
week Seven davs after the onset an exfoliative dermatitis of 
the palms of both hands apjvcared and this persisted one week 
Ten davs after the onset the reaction had subsided except 
for the slight persistence of mild pain m the joints in both 
knees and mild exfoliation of both palms 
The jvatient gave no history of previous allergv cither personal 
or within the family She had never received any penicillin 
before 

COMMENT 

In these 3 cases there have been certain similarities 
in the manifestation ot the reaction attributed to peni¬ 
cillin In each case the appearance of the reaction was 
delayed several davs varying from two to seven, follow¬ 
ing cessation of penicillin therapv The first appearance 
m each was an intense urticaria with severe pruritus 
and wheal formation appearing on one portion of the 
body either the trunk or the extremities but rapidly 
extending to involve most of the remaining cutaneous 
area In 2 of the 3 cases there was edema of both 
eyelids, causing almost complete closure Secondly, 
pam in the joints accompanied by swelling, tenderness, 
local warmth and painful function were manifested in 
each case Malaise with mild fever and tachycardia 
were also present at this time A third feature which 
wa« present in all 3 eases m the latter stages of the 
reaction was an exfoliative dermatitis of both palms, 
whether or not this was coincidental or an integral 
part of the reaction could not be determined but it 
was present and was the last manifestation to disappear 
in each case 

The urticaria responded to treatment with epinephrine 
hydrochloride administered hy podernucalb, but it 
recurred repeatedly and ran a course of approximately 
seventy-two hours 

None of the 3 patients had had any previous mani¬ 
festations of allergv m any' form, nor were there any 
other agents to which the urticaria could be attributed 

The characteristic features of this type of reaction 
appear to be (1) delay ed appearance follow mg tne ces¬ 
sation of penicillin therapy, (2) intense, severe urticaria, 
rapidly extending to become generalized (3) multiple 
involvement of the joints, large and small, with serous 
effusion and intense arthralgia (4) severe malaise, 
mild fever and mild to moderate tachycardia, (5) 
exfoliative dermatitis of both palms m the terminal 


stages as the urticaria fades and'(6) a self-limited course 
of seven to ten days irrespective of the therapy employed 
Such a composite picture strongly resembles that of 
serum sickness of the type usually associated with 
delayed reactions to biologic products such as liver 
extract, insulin and posterior pituitary injection 


ETIOLOGIC CONSIDERATIONS 


1 he mechanism of the production of delayed reactions 
to penicillin is still a subject of investigation 

Barker" and Lyons 3 believed that untoward reac¬ 
tions were due to impurities m the preparation of the 
drug rather than to the active penicillin fraction, the 
latter investigator found such impurities to constitute 
SO to 90 per cent of the final product (in 1943) and 
to vary from batch to batch even in the hands of a 
single producer Tins percentage has since been greatly 
reduced as the manufacturers have developed finer proc¬ 
esses of culture and extraction which as at present 
utilized, result m a content of penicillin varying between 
20 and 40 per cent The remaining material consists 
ot extractives soluble m organic solvents which occa¬ 
sionally produce urticaria and vary m different batches 
The tendency to ascribe reactions to impurities in 
the preparation and not to the penicillin fraction itself 
is further observed m the usual current practice of 
changing to another manufacturer’s brands when a reac¬ 
tion occurs with the product of one 

Although undoubtedly there lias been good reason 
to believe that some of the reactions have been a direct 
result of toxic impurities, evidence is rapidly accumu¬ 
lating to prove that penicillin in itself is a sensitizing 
agent capable of producing an allergic state in suscepti¬ 
ble individuals 

Pyle and Rattner l= found no reaction from patch 
tests with the medium (coni steep liquor and lactose) 
but strongly positive tests with the whole product and 
slightly positive reactions with the crystalline product 
the purest penicillin available They concluded that 
the dermatitis was due to the penicillin itself and not to 
the medium as proposed by Barker and Lyons 

Criep 0 performed sev eral immunologic studies on 
Ins patient Direct cutaneous tests showed the patient 
to be hypersensitive to penicillin even in dilute concen¬ 
trations where controls gave no reactions Using the 
patient’s serum, passive transfer tests yielded a positive 
reaction with penicillin m 1 1,000 dilution, controls 
being negative, however, Criep could not demonstrate 
anaphylactic antibodies to penicillin in the patient’s 
scrum It was Ins opinion that there was evidence ot 
the presence of some immune substances m the serum 
of his patient, such as reagms and precipitms, as proved 
by the positive direct skm test and positive passive 
transfer and precipitin tests but he believed that their 
exact role was unknown He concluded that the sen- 
sitiv ity was to penicillin and not to the medium, being 
an allergy similar to that to serums and drugs 

Another factor m this apparently allergic phenomenon 
is the part possibly played by sensitization by previous 
fungous infection such as tinea The prevalence of 
"athlete’s foot ’ among such a large proportion of the 
population could easily account for almost universal 
sensitization to fungous antigens In both of the cases 
reported by Graves, Carpenter and Unangst 13 there 
were histones of fungous infection and sensitivity to 
trichophytin In both cases there were recurrent vesicu- 


3 A V A 125 9M oS&"5) “«« “ rt 

13 Grarei W N Carpenter^ C C and Unancit. R \V Recurrent 
dS1*1 6 of Penicillin Arch 
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lar eruptions occurring three and tv, entv -four hours 
after the first dose of penicillin 

Using the Schultz-Dale technic in sensitized guinea 
pigs, ladassohn (quoted by Graves, Carpenter and 
Unangst) proved that pathogenic fungi contain a spe¬ 
cific antigen as well as another antigen common to all 
of them Could allergic reactions to penicillin, which is 
produced from a fungus, be attributed to such a fungus- 
antigen relationship 7 There is considerable doubt at 
present 

Some of the most interesting and rev ealing laboratory 
studies on the sensitizing properties of penicillin were 
performed by McClosLy and Smith 14 using tw o senes 
of guinea pigs both sensitized In daily subcutaneous 
and intrapentoneal injections of penicillin o\ er a five 
day penod One group was used for mtracardiac or 
intravenous injection ot antigen atter an adequate incu¬ 
bation period the other for tests on the isolated uterus 
by the Schultz-Date technic Some ot the animals in 
each group were also sensitized to horse senim to ascer¬ 
tain the extent of the anaphylactic state developed in 
the animals m the event the reactions to penicillin were 
negative Sensitization was not uniform and was usually 
atypical The positive reactions were also mostly atypi¬ 
cal in that reactions (such as uterine response) were 
often delated and desensitization was often ineffective 
This led to the opinion that the antibody-antigen com¬ 
binations of commercial penicillin lack permanence and 
are more readily reversible than is the case in anaphy¬ 
lactic reactions follow mg sensitization with true pro¬ 
teins 

They concluded that anaphylactic sensitization in the 
susceptible guinea pig can be achieved with penicillin 
as it is currently prepared and marketed They used 
penicillin consisting of several commercial lots of the 
sodium salt manufactured by five different distributors, 
of the same degree of purity as that used in the clinic 
They could not state to what extent impurities alone 
w r ere responsible, if responsible, then the impurities 
were inherent in the commercial products, m which 
they were inseparable from the active substance It 
was suggested that parallel experiments with synthetic 
penicillin w hen available would provide the answ er 

From this excellent laboratory stud\ we ha\e direct 
evidence that penicillin is capable of anaphylactic sensi¬ 
tization Unfortunately there have been few clinical 
studies in this direction jvossibly owing to the present 
relative infrequency of reactions to penicillin It is 
suggested that one might attempt desensitization to 
penicillin when a reaction is encountered and the use 
of the drug is imperative, in the same manner as that 
performed for tetanus antitoxin and gas gangrene anti¬ 
toxin 

Although, admittedly, corroborative experimental evi¬ 
dence is not yet conclusive it is my opinion that 
reactions to penicillin should be regarded as the 
manifestation of a sensitizing substance with allergic 
potency and should not be merely attributed to toxic 
impurities resulting from the commercial preparation 
of the drug * The problem should not be regarded as 
merely a matter of switching brands, but it should be 
approached in the same manner in which one would 
approach anv other allergic condition The advent of 
penicillin m synthetic form will undoubtedly lead to 
further investigation and clarification of the present 
nebulous etiology' of reactions to penicillin 

14 McCloik} W T and Smith M L Experiments on the Sensi 
tmng Properties of Pcmollm Proc. Soc. Eiper Biol & Med 5T: 270 
(Xoi ) 1944 


SUMMARX AND CONCLUSIONS 
A search of the literature revealed several reported 
cases of delayed reactions to penicillin of the type of 
urticaria and serum sickness 
The incidence of delayed, senim sickness reaction 
to penicillin is low, although exact statistics are not 
available, the incidence is probably no greater than 
1 1 500 or 1 2,000 cases of penicillin therapy 
The characteristic features in 3 cases were (1) delay 
m appearance, (2) severe malaise, mild fever and mod¬ 
erately rapid pulse, (3) severe, intense spreading urti 
earn, (4) arthralgia with serous effusions of the joints, 
(5) exfoliative dermatitis of the palms of both hands, 
and (6) a self-limited course of seven to ten days 
regardless of the treatment used 

Both the preponderance of opinion and the laboratory 
studies point to an anaphylactic sensitization by the 
penicillin fraction itself in susceptible individuals, with a 
resultant true allergic manifestation such as is found 
with sensitization to true proteins as the cause 
The diagnosis of urticaria of obscure origin should 
always include the possibility of origin from a recently 
completed course of penicillin therapy 
3700 Massachusetts Avenue N W 


FATAL ANAPHYLACTIC SHOCK 

Occurrence in Identical Twins Following Second Injection of 
Diphtheria Toxoid ond Pertussis Antigen 

JACOB WERNE MD ond IRENE GARROW MD 
Hew York 

Deaths related to the injection of foreign protein in 
man are fortunately few The exact number of such 
occurrences is difficult to estimate from the available 
literature By 1942 Kojis 1 was able to find 61 such 
deaths, and he added 4 more from the Willard Parker 
Hospital The most complete and most recent study of 
necropsies was made by Vance and Strassmann,* who 
added 7 autopsy' studies from the Office of the Chief 
Medical Examiner to 19 taken from the literature 
Park 3 m 1932 recorded the mortality from serum 
anaphylaxis as 0002 per cent Kojis 1 in 1942 found 
it to be just under 0 1 per cent in a series of 6,211 sub¬ 
jects treated for various intections Rutstem and Ins 
associates, 4 m their analy sis of pneumonia cases treated 
with antipneumococcus horse serum, found the mortalitv 
to be 045 per cent In only' 1 or possibly 2 of the 
25 deaths did they assign significance to protein hyper¬ 
sensitivity as a cause They state that all these persons 
who died had vascular collapse, that only 2 had 
asthmatic breathing and that only 1 had luves No 
characteristic change was noted m the 7 who came to 
autopsy other than the primary pneumonia from which 
all the patients suffered at the time of receiving the 
serum 

The inadequacy of our present knowledge of the 
mechanism m deaths following the administration ot 

The photomicrographs were taken bv ilr Julius Weber 

Read in part before the New York Pathological Society Dec 27 1945 

From the Office of the Chief Medical Examiner Cuj of New lork 
and the Pathology Department of St. John s Long Island Citjr Hospital 

1 kojis F O Serrnn Sickness and Anaphylaxis Artak sis of Cas« 
of 6-211 Patients Treated nth Horse Serum for Various Injections Am 
J Dis Child. 04 93 (July) 313 (Aug) 1942 

2 \ a nee B M., ana Strassmann G Sudden Death Following intec 
tion of harden Protein Arch Path 34 849 (Nov ) 1942. 

3 Park \V H Deleterious Effects from Serum Injections Am. J 
Pub Health 18 354 (March) 1928 

4 Rutitein D D Keed E A Langmuir A D and Rogers £* 
Immedtate Serum Reactions m Man Arch Int Med 68 25 (July) 1941 
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foreign protein is eudent from Kojis's 1 summary ot 
the 24 necropsies among the 61 he found in the litera¬ 
ture “3 showed nothing, 6, onl\ an enlarged 

th) nms, 1, subacute nephritis, 1 a dilated left ventricle, 
congested kidney s and a slightly enlarged and pulpy 
spleen, 7, the guinea pig t\pe of anaph)lactic death, 
3, the canine type, 1 the rabbit tvpe 1, a combination 
of the guinea pig and rabbit t)pe, and 1, a combination 
of the guinea pig and canine types ” It is e\ ident 
that the interpretation of some published cases must 
retnatn m doubt because of the absence or incomplete¬ 
ness of pathologic study 

The cases reported as exhibiting harmful effects 
from the administration of foreign proteins fall into t\\ o 
groups In one the reinjection of antigen appears to 
hare induced the same state of susceptibility 5 as obtains 
in the experimental animal, m the other the develop¬ 
ment of sensitivity is considered spontaneous because 
it is unassociated with a history of prior parenteral 
injection 

Coca and Cooke * considered the mechanism of natu¬ 
ral sensitivity in atopic individuals as separate from 
the one which underlies experimental anaphylaxis 
Ratner and Gruehl" believed that the demonstration of 
transferable reagin m the blood of asthmatic persons and 
guinea pigs made such a distinction untenable. The 
possibility that some natural!) sensttiv e individuals may 
have had previous contact with an antigen subsequently 
found capable of producing shock was suggested by the 
successful sensitization of guinea pigs to inhaled horse 
dander * Of the 65 cases summarized in Kojis’s 1 
review 16 gave a history of asthma or chronic respira¬ 
tory disease, and 17 had injections from one da) to 
ten years previously Vance and Strassmann 1 noted 
a striking resemblance between the asthmatic and the 
presumabl) nonasthmatic patients There was similarly 
no fundamental difference either m clinical symptom¬ 
atology or in pathologic findings in those who had no 
history of prior parenteral injection 

Although the symptoms and lesions of anaph) laxis 
are constant for a given animal species 9 irrespective 
of the antigen, available information discloses no such 
uniformity m the human bang Conditions that sur¬ 
round the clinical occurrence of hypersensitive states 
in contrast w ith the experimental are far from standard 
Among tire variables that explain the wide differences 
in tire allergic responses observed clinically are dosage, 
route of absorption period in the development of sensi- 
tivit) concurrent disease and individual predisposition 
Dependent on these various conditions and on the site 
of antigen antibody reaction vve maj see 10 the Arthus 
phenomenon urticaria eczema asthma hay fever, 
serum sickness periarteritis nodosa, food or drug 
idiosyncrasy, the * tuberculin type ’ of reaction to micro¬ 
organisms and their products, and sudden collapse and 
death 

With the increasing use of lmmuuotlierap), it is 
important tliat serious reactions be made know n Where 


t 4 b H 'AAi rt T Susceptibility of Man to Foreign Proteins Am 
J M Sc. 152 625 (N 0 \ ) 1916 

6. Coca. A > and Cocke, R. A Classification of Phenomena of 
Hyperscnutncncss J Immunol 8:163 (Ma>) 1923 

, Miner B and Gniehl H L. Identitj of -\nunal Ananhjlaxij 
and Human Allergy (Protein Hypersen whTeness) Proc Soc Ex per B*ol 
* A led 27 5/4 (March) 1930 

8 Ratner B Jackson H C and Gruehl II L Anaph)lactogenic 
Lb a racier of llorse Dander and Its Crossed Relationship to Horse Serum 
Pro ^ S’®* ***£” 5- Med -3 16 (Oct ) 1925 

» 5?*rr K Allergic tind Anaph) laxts in Kollc W Kraus R 
anaLnlensutn F llandbuch dec pathog Mikroorganismen Jena Guitav 
Fivhcr 1929 vol 1 p 759 

10 Rich A R The DifFerent Forms of Hypersensitivity to Foreign 

lrotcm rn the Pathageneui of Tuberculosis SprmgbeW \vi Chaslts C 
Thomas, Publisher 1944 p 330 


death has occurred, the postmortem investigation should 
consider (1) the possible primary toxicity of the prod¬ 
uct in tire dosage used, (2) possible contamination of 
injection materials, (3) s) niptomatology and pathologic 
findings with special attention to the role of associated 
disease, and (4) possible demonstration of passively 
transferable reagin 11 

REPORT OF CASES 

On June 19, 1945 tire death of identical 15 twins 
after a second injection of diphtheria toxoid and per¬ 
tussis antigen, alum precipitated, 11 was reported for 
inv estigation 

History —D il and G M. bojs aged 10 months, were 
brought to St John's Long Island City Hospital (service of 
Dr James AI Dobbins) on June 19, 39-15 at 7 15 a. m 
D M was pronounced dead on arrival, the condition of G M 
was described as critical He was cyanotic and djspneic 
respirations were shallow, rapid and labored. Oxygen was 
given by mask, suction was applied for aspiration of mucus, 
4 cc of nikethamide was given at 8 a. m_, 3 mmims (018 cc.) 
of epinephrine at 8 15 and 2 cc of caffeine with sodium 
benzoate at 8 45 At this time the temperature was 99 h 
Cianosis continued to be present at intervals One cc of 



tig I (D HI ) —Section of brain abowmg fibrin clot in rein pen. 
vascular edema and cellular infiltrate Hematoxylin and conn Slightly 
reduced from a photomicrograph with a magnification of 300 diameters. 


picrotoxm was given at 9 30, respiraUons were then noted as 
being 38. At 10 and 10 30 3 more minims of epinephrine 
were given, and at 10 45 infusion of plasma was begun Before 
40 cc was given the subject was pronounced dead. 

The family phvsician stated that nothing untoward was 
noticed lmmediatel) after the injections except that I twin 
bled slightly from the site necessitating the apphcaUon of an 
additional cotton pledget. The parents stated that following 
the first injections one month before (from another ampule 
of the same product) D if vomited, had a temperature of 
101 F and cried considerably One-half gTain (0.032 Gm) 
of acetjlsahcybc acid was given and by evening he was appar¬ 
ently well. G if remained sjmptom free after the first 
injection 

After the second immunizing injections, both infants cried 
considerablj on reaching home, the) vomited and consumed 
excessive amounts of water, each taking about two full bottles 
They then ‘fell asleep and when next noticed fay their parents 
appeared ‘lifeless" Their position in the cribs remained 
unchanged, and the) could be aroused only b) loud noises 
D Al had a staring* expression, his temperature was 99 F 

sw L tei, J p*ru t K t §, *■) D,ignoi,! «* a,i «p= 

commo'? ) pl 1 «n 8 ^. ,ln “ attendan « 31 th '"- >=>rth stated that the) bad * 
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At 11 30 p m, when lus diaper was changed he was found 
to be ice cold and wringing wet with perspiration” The 
parents explained that thev regarded these symptoms as expected 
effects of the injections and therefore did not summon medical 
aid until S 30 a m , when D M appeared to be dead and 
G M graveh ill 



tig 2 (D M ) —Section of hcait showing paravascular mononuclear 
cellular infiltration Mote the binucleated cell Hematoxylin and cosin 
Slightly reduced from a photomicrograph with a magnification of 275 
diameters 

The twins were bom at eight months gestation, D M weigh¬ 
ing 2 pounds 8 ounces (1,134 Gm ) and G M S pounds 4 ounces 
(2 381 Gm) The former was placed in an incubator and 
developed normal!) Both continued m good health At 
6 months the) were vaccinated against smallpox 

The mother had been inoculated against diphtheria as a 
child but did not receive an) injections during pregnane) 
i here is no history of allergv on her side of the family The 
father described a sudden swelling of the lower lip while in 
the Armv which disappeared as precipitousl) as it came on 
After receiving his medical discharge he experienced another 
similar episode winch was diagnosed as ‘allergic’ by a medical 
officer who happened to be present at the time 



1 jg 3 (D M)—Section of aortic valve showing endothelial swelling 
and increased ceHulantj of leaflet Hematoxylin and eosin Slightly 
reduced from a photomicrograph with a magnification of 60 diameters 


Postmortem Stud} —At autopsy both twins 14 were well nour¬ 
ished and well developed The sites of recent inoculation in 
the deltoid region were marked b> minute puncture wounds 
of the skin and a small amount of hemorrhage m the underlying 
fat There was no gross evidence of significant inflammatory 
reaction The bram m each case felt softer than usual The 

Unless otherw 1 e stated tl-e pathologic descriptions apply to both 
subjects 


A M \ 
une 29 1946 

subarachnoid space contained excess fluid The meninges mas 
toids, middle ears and tonsils showed no evidence of infection. 
There was no regurgitation or aspiration of stomach contents 
The thvmus of D M weighed 28 4 Gm and showed numerous 
pctechiae, that of G M weighed 341 Gm The adrenals of 
D M weighed 3 0 Gm and those of G M 32 Gm., they 
showed no gross abnormalities The heart contained both 
clotted and fluid blood m each instance. There were epicardial 
and pleural pctechiae The lungs were salmon pink and air 
containing for the most part In G M the parenchyma on 
section showed edema, in D M there were conspicuous 
focal hemorrhages in the dependent portions The mucosa of 
the larynx trachea and bronchi was pale and free of exudate. 
The bronchopulmonarj lymph nodes were not enlarged The 
liver of D M weighed 3S0 Gm that of G M 370 Gm In 
D M it showed extreme congestion The spleen and kidnevs 
were moderately congested The gastrointestinal tract showed 
no gross lesions The lymphatic follicles were normally con¬ 
spicuous as were the mesenteric nodes The pancreas, biliary 
passages and genital organs were natural There were no 
skeletal abnormalities Postmortem lung cultures were made 
and found sterile in each instance, and m addition a stenie 
postmortem culture was obtained from the spleen of D M 
Postmortem serum was tested on four members of the 
laboratory staff for the presence of reagm after the prior 



Fig -t (C 1! ) —Section o{ cardiac papillary muscle showing necrosis 
and hemorrhage Hematoxylin and eosm Slightly reduced from a photo¬ 
micrograph villi a magnification of 80 diameters 


intracutancous injection of the biologic product, with negative 
results 15 This contrasts with the success of Lund and Hunt 11 
m eliciting a Prausmtz-Kustner reaction for the first time 
with postmortem scrum It is noteworthy in this connection 
that negative reaction to passive transfer was also recorded 
by Walzer 10 in a case of shock following injection of horse 
serum The attempt 1 ' to effect passive transfer from post 
mortem serum in these cases to guinea pigs was also unsuc¬ 
cessful 

The contents of the vial used in immunizing the twins, ami 
of the vials bearing the same lot number submitted by the 
manufacturer, were examined by Dr Jules Freund of the 
Bureau of Laboratories, Department of Health, City of New 
York and the following results were obtained The vaccine 
was found to be stenie that is, the sterility test required by 
the National Institute of Health for biological products was 
satisfactory The microscopic picture showed formed elements 
of the size and shape and staining qualities of Bordet Gengou 
bacilli Tests earned out on the slan of rabbits showed that 
there was no free diphtheria toxin in the vaccine The identity 
test showed that the vaccine contained diphtheria toxoid, that 
is, combined with -the diphtheria antitoxin, 0 5 cc. amounts of 
the vaccine injected into the peritoneal cavities of white mice 

15 Dr Bret Rattier examined the sues cf injection in the 4 \dunteers 

16 Walzer M New Diagnostic Methods in Asthma Long I»bnd 
M J 60:85 1932 

17 Dr Jules Freund Bureau of Laboratories City of New \ork. 
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did not cause obvious toxic reactions (The latter test is rou- 
tinelj done on biologicals for harmlessuess)’ 

The histopathologic stud) disclosed lesions consistent with 
death in anaphylactic shock The shin at the site of inoculation 
(studied in G M) showed swelling and acute degeneration of 
collagen, arteriolar degenerative changes, thrombosis and hem 
orrhage Bacterial stains showed numerous forms resembling 
Hemophilus pertussis The follicles of the spleen, lymph nodes 
and gastrointestinal tract showed conspicuous macrophages 
containing abundant nuclear particles and cytoplasmic debris 
There were numerous eosinophils in the lvmphatic tissues The 
thymus showed foci of hemorrhage and necrosis, and extremely 
constricted arteries whose walls showed edema, eosinophdia 
and endothelial swelling and proliferation 
The brain showed capillovenous engorgement, perivascular 
hemorrhages, arteriolar narrowing and diffuse degenerative 
changes of some arterial walls, with cellular infiltration of 
the vessels and the surrounding space, this was mainlj mono 
nuclear with occasional polymorphonudears and eosinophils 
Man) nerve cells showed acute degenerative changes 
Heart sections showed focal necrosis of muscle, more accen¬ 
tuated beneath the epicardium and endocardtum Constricted 
lumens, edema and necrosis of some arterial walls were observed, 
as were swelling and some proliferation of the endothelium 
Perivascular hemorrhages were frequent in relation to such 



Tic 5 (D M ) —Hilus of lung showing macrophagocytic activity in 
lymph follicles constricted artery dilated veins and interstitial edemn 
Hematoxylin and eonn Slightly reduced from a photograph with a mag 
mfication of 60 diameters 


areas Sections of aortic and mitral cusps showed endothelial 
swelling and increased mononuclear cells throughout the leaflets 
The respiratory epithelium showed excellent preservation with 
intact aha (Fulmmating respirator) infection the most com¬ 
mon cause of unexpected death during infancv was thereb) 
excluded 18 ) Extreme narrowing of some bronchial and many 
arterial and arteriolar lumens was conspicuous Mononuclear, 
slight polynuclear and slight eosinophilic infiltration occurred 
in both bronchial and pulmonary arterial walls The pulmonar) 
veins and alveolar septal capillaries were deeply engorged 
The l)mphatics were dilated with abundant protein precipitate 
There were foci of pulmonar) edema, both interstitial and 
mtra alveolar, and foa of hemorrhage and earlv intra-aIveolar 
exudate, mainly pol) morphonudear especiall) in the case of 
D M Fibrinous exudate and bacteria were not seen 
The liver sections showed extensive parenchvmatous degen¬ 
eration, most evident in the central two thirds of the lobule, 
this took the form of granular and hydropic change, with 
pyknosis of nuclei and chromatol) sis The sinusoids contained 
abundant leuhocvtes with a moderate number of eosinophils 
Occasional focal necrosis was seen mononuclears filling the 
parenchymatous defect, some multinudeated hepatic cells 
occurred in peripheral portions of some lobules 


,, W tfr y c i J Postmortem Endence of Acute Infection in Unexnect 
Death m Inlancv Am I Pith 18:759 (July) 1942 Werne J a 
S"”,* * Sudden Deaths m Infancy Bull Ne» \ork Acad Mi 
-1 445 (Aug) 1945 


COMMENT 

The widespread visceral lesions encountered seem 
adequate to explain the profound shock observed clini¬ 
cally The histological appearances point to acute 
vascular injury as the underlying cause This results 
from the basic physiological disturbances that seem 



Fig 6 (D M ) —Section of liver showing parenchvmatous degenera 
tion increased leukocytes in sinusoids and capsular enema. Note multi 
nucleated hepatic cells Hematoxylin and eosin. Slightl) reduced from 
a photomicrograph with a magnification of 60 diameters 


adequate to explain the -apparently diverse manifes¬ 
tations of the anaphylactic state contraction of smooth 
muscle and increased capillary permeability 16 The 
former, if severe enough in bronchiolar or pulmonary 
arteriolar muscle, is believed to cause death by asphyxia 
or dilatation of the right ventricle, as in the guinea 
pig 20 and the rabbit 21 respectively 

In 14 of the 19 autopsies taken from the literature 
and in the 7 they added, Vance and Strassmann - noted 
either a clinical history of dyspnea or the postmortem 



** J ^ ) Section of thymus showing constriction of arterv 
hemorrhage and necroaia Reticulum atain Slightly reduced from \ 
photomicrograph wuh a magmlication of 40 diameteri 1 


o — — mey interpreted as indi- 

catmg asphyxial death by bronchospasm In the cases 
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reported here there was neither clinical nor pathologic 
evidence for significant bronchial obstruction as a cause 
of death Increased capillar}' permeability, as empha¬ 
sized b) Manwanng and his associates 22 and by 
Moon,- 3 among others, may lead to reversible shock, 
protracted shock or instantaneous death Collapse 



referable to this widespread vascular disturbance is the 
usual expression of anaphylaxis m the dog and was the 
conspicuous feature in the cases presented here With 
respect to the clinical appearance of shock, rather than 
respiratory difficulty, as with respect to some of the 
visceral lesions, particularly the hepatic, these cases 
recall the one reported by Dean, 24 in which death 
occurred seventy minutes after the fourth injection of 
tetanus antitoxin 

The morphologic appearances are m accord with the 
direct observations of Abell and Schenck 26 in shocked 



Tic 9 (G M ) —Section of heart showing comtriction of artenolct 
end focal hemorrhage Hematoxylin and conn Slightly reduced from 
a photomicrograph with a magnification of 150 diameters 


rabbits They describe arteriolar contraction with oblit¬ 
eration of lumens and margination and migration of 
leukocytes, which formed obstructive clumps, thereby 
stopping circulation Endothelial destruction with 


22 Manwanne W H Chilccte R. C and Hoeepinn V M Capil 
Un-FmnSto m topl.jhs.JAM A 80s 303 (Feb 3) 1923 

23 Moon V H Pathology and Mechanism of Anaphylaxis Ann Jnt. 

I)ean* L H < ' K Jr ^Histology of Case of Anaphylactic Shock, J Path 

h 2®° < Abe!?, R° 5 G <JU iml Scbenek H P Microscopic Observations on 
Behavior of Living Blood Vessels of Rabbit During Reaction of Anapby 
lams J Immunol 34 1 195 (March) 1938 


hemorrhage was seen in the most severe reactions 
McMaster 20 similarly observed vascular spasm as a 
local effect of the introduction of antigen in a previ¬ 
ously sensitized mouse Arteriolar spasm has been 
emphasized by Ratner 27 as explaining the character¬ 
istic allergic phenomenon of wheal formation 

The sixteen and twenty hour intervals elapsing 
between the shocking injection and death in the cases 
reported here contrast with the short interval m the 
majority of recorded instances In the 26 necropsies 
reviewed by Vance and Strassmann 2 only 5 of the 
patients lived from one to twenty-three hours 

Waldbott 28 reported 3 cases of allergic shock in 
winch the acute symptoms w'ere followed by signs of 
bronchopneumonia Recovery occurred in 2 The 
third showed at autopsy congestion and edema of 
cerebral and meningeal blood vessels, few cerebellar 
peteclnae, areas of solidification m both lungs, con¬ 
gestion and emphysema, on microscopic study, patchy 
bronchopneumonia, .massive mtra-alveolar hemorrhage 
and edema, necrosis of alveolar epithelium, and emphy¬ 
sema were noted In this case dyspnea, cough and 



Fjg 10 (D M ) —Section of heart showing extreme narrowing and 
edema of arteriole Hematoxylin and eosin Slightly reduced from * 
photomicrograph with a magnification of 300 diameters 


unconsciousness had developed four hours after the 
intravenous injection of typhoid vaccine, and death 
occurred on the third day The possibility of delayed 
reaction should be considered whenever foreign pro¬ 
tein is administered Prompt recognition of untoward 
signs may avert a fatal outcome Successful treatment 
of anaphylactic shock was reported by Blotner 20 with 
saline solution and by Raynolds 30 with plasma These 
important aids m the management of shock should 
therefore be routinely employed, m addition to such 
routine therapy as epinephrine 

In view of the high mortality that accompanies both 
diphtheria and pertussis during infancy, it is hoped 
that the publication of a report of these two fatalities 
will not deter the profession from continuing to practice 
immunization It will be recalled that the family his¬ 
tory was positive for allergy, the father suffered from 
what appeared to be episodes of angioneurotic edema 


26 McMaster P D Peripheral Vascular Reactions in Anaphylactic 
Shock of the Mouse Am J rath 17:457 (May) 1941 

27 Ratner B Allergy Anaphylaxis and Immunotherapy, Baltimore 

Will tarns & Wilkins Company 1943 p 632 T . 

28 Waldbott G L Allergic Death Protracted Shock Arch 

Med 54 r 597 (Oct.) 1934 . 

29 Blotner H Anaphylactic Shock with Hemoconcentration \ litww 
Intravenously with Saline Solution J A M. A 118 219 (Jan *? 

30 Raynolds A H Plasma Treatment of Severe Isear Fatal Ana 
phylactic Shock J Allergy 14:495 (Sept) 1943 
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That heredity is dominant in the anaphylactic state has 
been emphasized by Ratner and his associates 31 Land- 
steiner and Chase 33 and Chase 33 demonstrated experi¬ 
mentally the role of heredity in both local (cutaneous) 
and general hypersensitivity Allergic manifestations 
in seven pairs of identical twins were reported by 
Cnep 34 It would seem that the influences of heredity 
and twinning deserve weight as determinants of indi¬ 
vidual predisposition in the cases reported here A 
search of the literature disclosed no other fatalities 
following inoculation with pertussis antigen and diph¬ 
theria toxoid, whether separately or combined 
After being notified of the deaths, the manufacturer 
recalled the entire batch from which the biologic prod¬ 
uct had been dispensed A search of all records of 
complaint was immediately instituted To date no 
reports of serious reactions have been received, and all 
tests on the lot in question were found satisfactory 
Kendrick, 36 m a field study of alum-preapitated com¬ 
bined pertussis and diphtheria toxoid, found among 
records of local and general reactions in 900 children 
only a few that were described as pronounced Of 
further interest m connection with the degree of pos¬ 
sible hazard attached to some immunizations is the 


REMISSIONS IN THYROTOXICOSIS AFTER 
DISCONTINUING THIOURACIL 

WILLIAM H BEIERWALTES MD 
ond 

CYRUS C STURGIS MD 
Ann Arbor Mich 

A review of the literature has failed to reveal infor¬ 
mation which might serve to evaluate thiouracil as a 
possible form of treatment for permanent cure of thyro¬ 
toxicosis The mam reason for this is that too few 
patients have been followed for a sufficiently long period 
to warrant definite conclusions The drug is now 
released for general distribution, and most physicians 
have the impression that it has no other use than as 
a preoperative form of therapy Since a review of 
our series of 80 patients treated with thiouracil for over 
two months revealed a very definite pattern of behavior, 
we considered that enough data were now at hand 
to justify a few important tentative conclusions that 
might be helpful as a guide in the treatment of thyro¬ 
toxicosis with this preparation 


experience of Friedman, 13 who gave 109 allergic chil¬ 
dren tetanus and diphtheria toxoid without untoward 
reactions Bigler and Werner 3r observed but 2 instances 
of allergic response in 300 children receiving tetanus 
toxoid or combined diphtheria and tetanus toxoids 
Cooke and his associates 33 reported generalized urti¬ 
caria following the second injection of tetanus toxoid 
in an asthmatic patient, and Cunningham 30 reported 
the occurrence of anaphylaxis following a second injec¬ 
tion of toxoid in an adult who had previously had 
serum sickness The first patient gave positive skm 
tests to Gema and Witte peptone, and the second to 
Witte peptone, both recovered Deaths following the 
intravenous injection of typhoid vaccine have been 
recorded 40 

SUMMARY 

Identical twins died in delayed anaphylactic shock 
The widespread occurrence of lesions referable to 
arterial spasm and increased endothelial permeability 
contribute further evidence to the basic role of vascular 
injury m the hypersensitive state 41 

31 Ratner, B Sitberman, D E. and Grcenburgb, J E Allergy m 
Childhood Does Heredity Determine Age of Onset? J Allergy IS 272 
(March) 1941 

32 Landateiner K_ and Chase M. W Breeding Experiment! in 
Reference to Drug Allergy in Animal*, Proe Interoat Cong Microbiol 
1940 p 772 

33 Chase M W Inheritance In Cninea Pigs of Susceptibility to 
Slcm Sensitization with Simple Chemical Compound* T Exper Sled 
73 711 (June) 1941 

34 Crisp, L. H Allergy In Identical Twin* Report of Seven Pair* 
of Twins, J Allergy 13 1 591 (Sept) 1942 

35 Kendrick P L. U*e of Alum-Treated Pertussis Vaccine and of 
Alum Precipitated Combined Pertussis Vacctne and Diphtheria Toxoid for 
Active BnmnnizaUoo Am J Pub Health 38 615 (Jane) 1942 

36 Friedman T B Bigler, J A and Werner M A- Immunologic 
Res pools of AUerric Children to Toxoid, J Allergy 13:114 (Jan.) 1942 

37 Bigler J A and Werner M Active Immunization Against 
Tetanus “d Diphtheria m Infant* and Children J A. M. A 1X6 : 2355 
(May 24) 1941 

38. Cooke, R. A. Hampton S F Sherman W IF, and Stull A 
Allergy Induced by Immunization with Tetanu* Toxoid J A. M A 
1X4 1354 (May 11) 1940 

39 Cunningham, A. A. Anaphylaxis After Injection of Tetanus 
Toxoid Brit, M J 8 : 522 (Oct. 19) 1940 

t , Following Antityphoid Vaccination Queries and Minor Notes 

J A. M A 101 229 (July IS) 1933 Two Deaths After Intravenous 
Konspecmc Protein Therapy Foreign Letter* (Australia) ibid 96 1161 
(April 4> 1931 Two Deaths Following Administration of Typhoid Vac 
erne Medical News ibid 89:801 (Sept. 3) 1927 

, P'e U. L. Significance of Allergy in Disease Medicine 15 489 
(Feb) 1936 Qark, E and Kaplan, B L Endocardia] Arterial and 
a, r -n v"“Hi -Alterations Associated with Serum Disease in Man 

Atuh Tath 24 : 458 (Oct.) 1937 HarLavj, J Vascular Allergy Arch 
Int Med. 67: / 09 (April) 1941 Rich A R Role of Hypersensitivity 
’J 1 }_ rr, y‘ey?i* Nodosa as Indicated by Seven Cases Developing During 
Serum Sickness and Sulfonamide Therapj Bull Johns Hopkins Hosp 
3 (Sept) 3942 Additional Evidence of Role of Hypersenslttvity 
in Etiology of Periarteritis Nodosa Another Case Associated with Sulfon 
amide Reaction ibid 71: 375 (Dec.) 1942 


REVIEW OF THE LITERATURE 

Apparently Palmer 1 is the only author who lias 
differentiated the nodular from the non-nodular toxic 
goiters when determining the effect of thiouracil m the 
production of a therapeutic remission in patients with 
thyrotoxicosis It is our opinion that tins differentia¬ 
tion is an important one, first because the nodular 
goiters respond less satisfactorily to thiouracil treat¬ 
ment, second because, although the toxic clinical mani¬ 
festations of nodular goiters are more insidious, they 
possess less tendency to natural remissions, and third 
because of the recognized possibility that a certain num¬ 
ber of adenomatous goiters will derelop carcinoma 
It was observed by Palmer 1 that all the 9 cases of 
thyrotoxicosis observed by her m which there was no 
evidence of a recurrence of the disease after the medi¬ 
cation had been discontinued for six months were of 
the diffuse hyperplastic type She also stated that thus 
far no patient with a nodular thyroid had experienced 
a remission of more than four months after treatment 
with thiouracil was discontinued No other informa¬ 
tion concerning these patients was supplied 

Williams and Clute 3 reported 98 cases of thyro¬ 
toxicosis treated with the drug for more than four 
months Thiouracil was administered continuously for 
more than a year in 10 of these, for more than eight 
months in 36 and for more than four months m 52 
In only 5 was the administration of the drug discon¬ 
tinued and their subsequent course observed during the 
time when all therapeutic measures were omitted One 
of these had been treated for six months and the rest 
for one year One had remained normal for a period 
of six months and 4 for two to three months Another 
patient experienced a relapse after two months Other 
details such as the type of goiter and the initial basal 
metabolic rate were not given The 20 per cent relapse 
in this group was not of statistical significance One 
other observation of theirs also coincided with the 
experience of others, namely that at least 2 patients who 
discontinued treatment o f their own accord, on three 

Apportion ■>/ Michigan 

Upjohn Company Kalamazoo, Mich, satIon w “ defrayed by the 
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separate occasions and after short periods of treatment, 
had recurrences in appro\imatel\ one month or less 
The administration of thiouracil was discontinued m 
18 of 51 cases reported by Astwood 3 In 9 of these 
therapy had been given for only “relatively short 
periods” In 1, however, the treatment had been con¬ 
tinued for as long as one hundred and fifty-one days 
The symptoms in all patients recurred “promptly ” In 
the other 9 cases, on the other hand, in which therapy 
had been continuous for periods of six and one-half 
to eight months, long continued remissions occurred 
These patients had been followed, at the time of pub¬ 
lication, for periods of from two to nine months Here 
we again see the tendency to rapid relapse of the disease 
following short periods of treatment, as contrasted to 
much longer remissions following the administration of 
the drug over more prolonged periods 

Lastly, Barr and Schorr 4 have reported their results 
on 70 patients treated from two to twenty-one months 
Their observations again indicate that a prompt recur¬ 
rence of thyrotoxicosis will occur when the preceding 
period of treatment has been short, and more prolonged 
remissions will be noted when it has been more pro¬ 
longed Thus of 13 patients who had the administra¬ 
tion of thiouracil discontinued after less than six months 
of treatment, 4 had relapses, whereas in only 11 of 48 

Table 1 —Total Duration of Treatment with Thiouracil in 
Twenty-Nine Patients with Toxic Diffuse Goiter 
and Tone Adenomatous Goiter 


Time Followed 
(In Mouths) 

16 21 
10-18 
1214 
0-12 
0 - 0 
4 C 


Xumbcr ol 
Pa treats 
C 

s 

3 

10 

3 

6 


patients treated for a longer period did recurrences 
develop In these 11 the recorded interval between 
withdrawal and relapse varied between one and seven¬ 
teen months, 6 relapses occurring after one month 
The 77 per cent of the 48 patients who did not have 
relapses had been followed in 6 instances for an average 
of 6 1 months, while another 6 had been observed less 
than two months The type of goiter and all the initial 
basal metabolic rates were not noted 

In summarizing this brief review of the literature 
pertaining to remissions of thyrotoxicosis after treat¬ 
ment with thiouracil has been discontinued, we find that 
the information thus provided is inadequate in that 
(1) the number of patients is too small and they have 
been followed for too short a period of time to provide 
convincing information and (2) in the majority of 
the patients there is no statement concerning the type 
of goiter or the height of the initial basal metabolic rate 
It should lie emphasized, however, that these studies 
have been of value, since they show that following 
a discontinuance of thiouracil (1) a recurrence of 
symptoms is apparent, almost always within a period 
of two months if the drug is given for only short 
1 enods, usually less than six months, (2) there is a 
tendency for such a therapeutically induced remission 
to continue throughout the period of subsequent obser¬ 
vation if it persists for more than the critical interval 


3 Aitwood E. a Thiouracil Treatment in Hnwrthjroidisni ] Clin 
Enilocnnd 229 ^ Olnertaticms on the Treatment of 

Crate s Disease with Thtanracil Ann Int Med 23 754 (Nov } 1945 


of two months after the thiouracil is omitted and (3) of 
the patients treated adequately for more than six months 
80 per cent have a remission lasting throughout the 
period of observation which has usually been longer 
than the critical two month period 

CASE MATERIAL 

Our series consists of 80 patients with thyrotoxicosis 
who were treated with thiouracil for more than two 
months Eighty per cent of these patients have been 
given the drug initially while confined to the hospital 
under close observation After discharge their subse¬ 
quent course has been followed at one to three month 
intervals m the outpatient department with clinical 
observations and with determinations of the basal meta¬ 
bolic rate and the cholesterol content of the blood 
While in the hospital the patients were at rest m bed 
and received only sedation and brewers’ yeast until two 
determinations of the metabolic rate had been made 
over a period of five days Thiouracil was then given 
in a dosage not exceeding 06 Gm per day The 
condition of each patient was then followed with weeldj 
determinations of the basal metabolic rates and of the 
cholesterol content of the blood, and with leukocyte and 
differential white blood cell counts, which were per¬ 
formed every other day When the basal metabolic 
rate reached approximately zero, the thiouracil dosage 
was reduced to 0 2 Gm per day If on the next return 
visit in two months the basal metabolic rate was below' 
zero and the clinical picture coincided with this obser¬ 
vation, the dosage was reduced to 01 Gm "per day 
Furthermore, if on a subsequent visit two months or 
more Jater it was again below zero on this reduced 
dosage, administration of the drug was discontinued 
In this way the clinical response of the patient served 
as an indication for the discontinuance of the medica¬ 
tion The patient was then observed m the same 
manner as he had been while receiving the drug in 
order to check the possibility of a recurrence 

Of the 80 patients studied m this manner 31, or 
38 7 per cent, had nodular goiters Twenty-four of 
the 80 patients have had a thyroidectomy Of these 
patients in whom thyroidectomy was performed, 20 had 
nodular goiters and 4 non-nodular Our policy is to 
operate on all patients with nodular goiters as a 
prophylactic measure against carcinoma of the thyroid 
The 11 patients with nodular goiters w'ho have not 
had a thyroidectomy done as yet are still being treated 
with thiouracil because operation was refused, 1 the 
piatient’s condition was unsatisfactory for operation or 
preparation for thyroidectomy is now in progress 

The 4 patients with non-nodular goiters who hare 
been subjected to thyroidectomy, as mentioned, have 
had surgical treatment at their own request or because 
of complications associated with thiouracil adminis¬ 
tration 3 

In our group of 80 patients there are 45 noth 
toxic non-nodular goiters who have not had a thyroidec¬ 
tomy performed It is m a study of these patients that 
we have a special interest because an attempt has been 
made in them to produce a permanent remission with 
thiouracil It has been possible to follow 29 of these 
patients for more than four months since thiouracil 
therapy was instituted Table 1 shows a chronological 
breakdown of this group 

Thirteen of the 29 patients have discontinued treat¬ 
ment with thiouracil either against our advice or with 
our consent In general, our conclusions, based on 

5 Hctenvalteu W H and Stnrjjis C C Complication! 
the Administration of Thiouracil Am J M Sc to be polmibeo 
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our observation of these patients, are in accord with 
those noted m the review of the literature, namely 
that there is a tendency to rapid relapse of the disease 
after short periods of treatment, as contrasted to more 
persistent remissions following more prolonged admin¬ 
istration of the drug Thus we find in table 2 that 5 
or 38 per cent, of the 13 patients m whom tluouracd 
treatment was discontinued after an average period 
of only three and one-half months have had a rather 
prompt symptomatic recurrence of the thyrotoxic state 
and an elevation in the basal metabolic rate 

On the other hand, in table 3 we find that 8, or 
62 per cent, of the 13 patients whose tlnouracil medi¬ 
cation was omitted have had remissions persisting 
longer than the usual critical period of two months and, 
indeed, continuing to date 

Our experience indicates, then, that 45 per cent of 
all patients with thyrotoxicosis of the type observ ed m a 
large general hospital in the Middle West could be 
treated with some degree of success by tlnouracil alone 
After more than twenty-two months’ experience with 
the drug it has been possible to discontinue its admin¬ 
istration in 8 patients, which constitutes 22 per cent 
of this special group or 10 per cent of the initial senes, 
with resultant remissions to date Undoubtedly the 
criteria that we have outlined for the omission of the 
drug are more ngid than those of other observers In 
our opinion, however, these rules were justified by 
the recurrence of symptoms in 5 patients, which number 
compnses 13 per cent of the selected group, or 6 per 
cent of the initial senes, who did not follow' these 
cntena Since over 60 per cent of those discontinuing 
treatment with the drug in this selected group have 
had no recurrence and since a reappearance of symp¬ 
toms occurred in those who omitted the drug prema¬ 
turely and against advice, we must conclude that our 
data, though possibly not statistically significant, reaf¬ 
firm the results prev lously noted in the literature 


COMMENT 


Before reaching conclusions regarding the perma¬ 
nence of the results attained bv thiouracil medication of 
patients with thyrotoxicosis, it is necessary to review' 
certain basic considerations The first of these con¬ 
siderations is that the natural history of untreated toxic 
non-nodular goiter is that of a self-limiting disease 
characterized by natural remissions and exacerbations 
In 1913, before the use of iodine m the management 
of the condition, Plummer 6 reviewed in detail the 
course of 2917 patients with goiters operated on at 
the Mayo Clime between Jan 1 1909 and Jan 1 
1913 Of the patients who had diffusely hyperplastic 
goiters with thyrotoxicosis he said “If the average 
course of the intoxication be represented by a curve, the 
greatest height is reached during the latter half of the 
first y ear and then suddenly drops to the twelfth month 
In many instances it reaches the normal base line during 
the next six months More often it fluctuates with 
periods of exacerbation for the next two to four years 
Secondary symptoms and exophthalmos may remain, 
but the actne course only rarely continues over four 
jears without distinct intermissions ” In 1924 Barker 7 
stated that the average duration of by perdiy roidtsm 
with non-nodular goiter was about two to three years 
regardless of how it was treated ‘ medically', surgicalh 
or radiologically ” In lus w ords “You may, it is true 
compel a subsidence of symptoms b\ treatment but 


6 Vlnmmcr, 11 S The Clinical and Pathological Relationship 
dimple and Exophthalmic Goiter Atm J M Sc 140 790 1913 

marker L F Exophthalmic Goiter Intemat Chiu 1 1 (Marc 


rarely a cure until this time has elapsed, moreover, 
after recovery' from one attack these patients are prone 
to recurrences m later life” More recently Fitz 8 has 
emphasized this cyclic nature of both the untreated and 
the treated disease He discusses 1 case which clearly 
shows the fallacy of referring to the statement “perma¬ 
nent remission ” This woman had a thyroidectomy for 
thyrotoxicosis m 1913, again m 1924, another eight 
months later and, finally, another in 1932 Each 
thyroidectomy was followed by a remission in the course 
of the disease 

With this knowledge of the life history' of the 
untreated disease, or even of the treated disease, one 
readily appreciates the necessity of first reviewing the 
evidence, which may suggest to some that thiouracil 
does more than maintain the patient in an asymptomatic 
state until a natural remission occurs Iodine has been 
used in this manner when medical treatment alone was 


Table 2 —Recurrence of Thyrotoxicosis After Discontinuing 
Treatment with Thiouracil 


Average 
Initial Cnsnl 
Metabolic Rate 

Size of Goiter 

lonsth 
ot Preceding 
Treatment Mo 

Recurrence 
Period Mo 

+35 

++ 

1 

1 

+31 

++ 

1 

4 

+03 

+ + 

!SS 

4 

+83 

++ 

6 

2 

+29 

+ 

8 
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33 



Table 3 —Persistent Remission of Thyrotoxicosis 


Average 
Initial Basal 
Metabolic Rate 

Size of Goiter 

Length 
of Preceding 
Treatment Mo 

Duration of 
Remission to 
Date Mo 

+23* 

0 

3 

9 

+23 

+ 

5% 

12 

+21 

D 

0% 

12 
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+3j 
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13 

0 

+3o 

+++ 
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5% 

+20 

+ + 

15 

4 

+11 

+ 

10 

2% 

Average 


10 0 
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indicated That the iodine effect on the active thyro¬ 
toxic state disappears within a short time after the 
drug has been withdrawn has been amply demonstrated 
by Means 0 

In our opinion thiouracil does have an effect different 
from iodine in that it may produce a change which 
persists for at least a period of some months after 
administration of the drug is discontinued The evi¬ 
dence in support of this consists primarily of the data 
already presented This shows that if there is a recur¬ 
rence of the thyrotoxic state after therapy is omitted 
it manifests itself m the great majority of cases within 
the subsequent two months Thus when remissions 
persist longer than two months we presume, at least 
that some change must have occurred, probably induced 
by the drug, that permits a more prolonged and more 
complete remission Since, as noted by Plummer the 
average patient with untreated thjTotoxicosis does not 
experience a complete natural remission m less than 
eighteen months the fact that our more pers istent remis- 

135 : 943 (w£‘ n 5) d 1944 Par,oranlic ' «* of Thyrotoncoui, J A II A 
cot.G^ J 193 7 Thjr0 ' d Md 1,5 KiilaWrtai J B L, PP ,n 
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sions occurred in the majority of cases with less than 
one year’s treatment and continued in 8 cases for more 
than two months is convincing evidence that the remis¬ 
sion was induced rather than spontaneous It should be 
remembered, however, that if treatment is continued 
for more than eighteen months and then discontinued, 
the resultant remission might well be a natural one 
It has been suggested that tluouracil could not induce 
a relatively long remission because it produces in 
the gland a hyperplastic but functionally inefficient 
state It has been recognized that a hyperplastic 
state of the thyroid can exist m a patient experiencing 
a relatively permanent remission of his thyrotoxicosis 
This has been demonstrated by the structure of the 
remnant of the thyroid gland after thyroidectomy by 
Rienhoff 10 and Branch They examined sections of 
the thyroid gland removed several months after thy¬ 
roidectomy and found the characteristic evidence of 
stimulation of the thyroid Even though this state of 
hyperplasia persists, Preston and Thompson 11 con¬ 
cluded that a single thyroidectomy may accomplish 
control of the toxic state sufficiently to avoid subsequent 
operations in 85 per cent of the patients 

Treatment with thiouracil has the same effect as 
thyroidectomy, at least temporarily This is accom¬ 
plished by reducing the function of the thyroid tissue 
by interference in the iodine concentration and oxida¬ 
tion process of the gland It is entirely possible that 
the hyperplastic state of the thyroid induced by thiouracil 
changes to a state of normal involution after a variable 
time Evidence in support of this is to be found in 
the report of Shirer and Cohen, 12 who observed a 
normal morphologic picture in a thyroid gland removed 
from a patient previously treated unsuccessfully for 
seven months with thiouracil 
Further evidence of the active effect of thiouracil 
in producing a more permanent change in thyroid func¬ 
tion is found m the case reported by Barr, 4 and in 1 
observed in our senes in which a thiouracil induced 
picture of myxedema recovered slowly over a penod of 
six months after treatment with thiouracil was dis¬ 
continued 

In our opinion this evidence indicates that thiouracil 
does more than iodine in that it produces a change 
in the thyrotoxic state which persists after the admin¬ 
istration of the drug is discontinued 

CONCLUSIONS 

Thiouracil may be used in about one third of the 
thyrotoxic patients only as preoperative treatment, since 
these patients possess nodular goiters which might 
develop a malignant condition Another 7 per cent of 
the total number will require thyroidectomy on account 
of complications which occur during thiouracil therapy 
The most serious of these complications to be kept m 
nnnd is agranulocytosis' About 15 per cent of the 
patients with thyrotoxicosis will leave the physician’s 
care for personal reasons of the patient, which are m 
some instances related to difficulties encountered in 
thiouracil therapy 

In the remaining 45 per cent of the total group, 
made up of those with toxic hyperplastic goiter, thio- 
uracil therapy may be discontinued at the end of a 
little over an average of ten months with the prospect 
that 60 to 80 per cent of the patients w ill experience a 
relatively persistent drug induced remission For this 

10 Rienhoff cited by Filx* , _ 

U Preston F \V and Tbomruon W O Persistence and Recurrence 
of Toxic Goiter Following Subtotal Thyroidectomy Arch. Int Wed. 

< ShireT°j e \v and Cohen M The Effect* of Thiouracil on the 
Thyroid Gland Ann. Int. Wed 23 790 (W ) 3945 


selected group, at least during the penod of observation 
w hich has continued to date, this result is as satisfactory 
as that of subtotal thyroidectomy The majonty of 
patients with thyrotoxicosis, however, must be treated 
bv surgical means Those receiving thiouracil must 
continue treatment with the drug for indefinite penods 
For these reasons surgery is still the treatment of choice 
in the management of this condition Thiouracil is 
supenor to iodine, however, as it is more specific m 
its action and induces a more complete and permanent 
remission m patients with this disorder In the treat¬ 
ment of selected cases of thyrotoxicosis, therefore, thio- 
uracil treatment must be considered as a form of therapy 
which has promise, and ultimately it may prove to be 
as satisfactory as thyroidectomy in this group of patients 


INDUSTRIAL MANAGEMENT AND OCCU¬ 
PATIONAL CANCER 

W C. HUEPER, M.D 
New York 

The term “occupational cancer” applies to malignant 
tumors which originate in persons during the course 
of and as the result of the regular and usually prolonged 
exerase of certain occupational activities which entail 
contact with some exogenous, physical or chemical car¬ 
cinogenic agent acting m proper intensity Occupational 
cancers are m general ehated by specific factors which 
form an integral part of the ordinary working conditions 
and thus are not the result of some unforeseen, acci¬ 
dental injury sustained while at work 
Although a few of the cancers so far recognized as 
of occupational origin have been known or have existed 
without correct recognition prior to the advent of the 
modern industrial era, such as the soot cancer of the 
chimney sweeps and the cancer of the lung of the cobalt 
and uranium miners in Schneeberg and Joachimsthal, 
the great majonty of occupational cancers appeared after 
the start of the present industrial development and as 
a result of it Dunng the last century there occurred 
not only a constant nse in the absolute number of these 
malignant growths but also a deaded increase m the 
types of organs affected by them, in the number of 
exogenous occupational agents involved m their pro¬ 
duction and m the vanety of manufactunng establish¬ 
ments in which workers were afflicted with them 

An analysis of the available data on occupational 
cancer has shown that the type of the resulting tumor, 
the length of the latent penod preceding its manifesta¬ 
tion, the organ affected and the age of the person 
involved depend on the character of the caranogemc 
agent, the type and intensity of exjaosure and the age 
of the person when the first exposure takes place The 
soot cancer of the scrotum found in chimney sweeps, for 
instance, was observed some hundred and twenty-five 
years ago even in children, since boys’ as young as 
4 years were used in England at that time for cleaning 
chimneys The exposure to the caranogemc soot dur¬ 
ing this operation was severe, and the degree of clean¬ 
liness among these unfortunate youth was very low 
When, dunng the middle of the last century, the English 
government repeatedly raised the age limit of the 
apprentices of this trade, there followed a gradual nse 
of the age range at which the scrotal cancers appeared 
among chimney sweeps At the same time the institu¬ 
tion of better hjgiemc conditions and the improvement 
of working tools and of chimney construction reduced 
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the degree of exposure to soot As the result of these 
changes the scrotal cancer of chimney sweeps m England 
now appears at the same age as that found m members 
of the general population affected by cancer of the 
scrotum of unknown etiology Only the increased 
incidence of this particular type of tumor among chim¬ 
ney sweeps has remained as evidence of the action of 
an occupational carcinogenic agent 

However, not all occupational cancers have followed 
such a favorable development Whenever the managers 
of new plants and their medical advisers have neglected 
to profit in the construction and operation of their estab¬ 
lishments, from the adverse experiences previously had 
by other manufacturers in the same fields there has 
appeared some ten to fifteen years later a renewed, acute 
and sometimes epidemic-like occurrence of occupational 
cancers in these industries Such a course of eients 
is exemplified by the incidence of cancers of the uimarj 
bladder in workers of the aniline dye industry These 
tumors were first observed in 1895 in German dye 
works and were later found among the chemical workers 
of other countries, such as Switzerland, Italy, England 
Japan and the United States The time of appearance 
of cancers of the bladder of this origin followed closely 
the time of large scale development of chemical indus¬ 
tries in the countries mentioned Thus the first cancers 
of the bladder in chemical workers of this country were 
noted in 1932, that is, approximately fifteen years after 
the American dye industry had readied large propor¬ 
tions Within the short period of six years thereafter 
almost 100 cases of tins industrial cancer occurring 
in men of relative youth were placed on record from 
one single chemical concern, attesting to the presence 
of a relatively massive exposure of the workers to the 
causative agents—that is, betanaphthylamine and benzi¬ 
dine The full significance of this incidence figure 
becomes apparent from the fact that there w'ere only 
about 300 cases of this particular occupational cancer 
reported, according to the statistics of the German gov¬ 
ernment, from the entire German chemical industn 
within a period of forty years, that is from 1895 to 1935 
Although no authentic data are available as to the occur¬ 
rence and the incidence of tumors ot the bladder among 
the workers of other American diermcal concerns, the 
existence of such cases is known 

Cancers resulting from contact with radiant energy — 
that is, the rays from radioactive substances and roent¬ 
gen rays, illustrate strikingly the influence which the 
type and intensity of contact exert on the formation of 
the ensuing tumor It appears that the inhalation of 
radioactive gases or radioactive dust causes cancer of the 
lung, such as that sustained by miners in Schneeberg 
and Joachimsthal, whereas the local action of radioactive 
and roentgen energy on the skm causes the development 
of cancers of the skin, such as those seen m radiolo¬ 
gists, roentgenologists, their assistants, and m x-ray 
tube manufacturers, physicists and engineers The 
ingestion of radioactive matter, on the other hand, causes 
the development of cancers of the bones, such as those 
obsen ed set eral years ago in girls who applied luminous 
paint to dials However, m more recent years cancers 
of the blood, known as leukemias, have been noted m 
increasing number among phy sicians and radium chem¬ 
ists exposed frequently to relatively small doses of 
roentgen rays or rays from radioactne matter These 
deleterious effects on the blood-forming tissue have their 
cancerous equivalents m the leukemias observed among 
persons exposed to benzene This organic solvent like 
roentgen rays and ra\s from radioactne substances, 


causes a destruction of the blood-forming tissue and 
results in a fatal anemia when acting in large doses, but 
it may elicit leukemic responses when acting m small 
doses and in suitable intervals on the blood-forming 
tissue 

In most cases of industrial cancer, experimental 
research on cancer has succeeded in demonstrating the 
specific carcinogenic agent involved by using these 
agents to reproduce similar tumors in animals Definite 
proof of carcinogenic properties have thus been obtained 
for arsenic, tar, pitch, soot, crude mineral oil, crude 
paraffin oil, anthracene oil shale oil, some fuel and 
lubricating oils, creosote, benzene, aromatic amines, 
ultraviolet rays, roentgen rays and rays from radio¬ 
active substances In recent years, however, cancers 
of the lung have been noted among workers in chromate 
plants, nickel refineries and asbestos-manufacturing 
establishments These tumors are either suspected or 
recognized as being of occupational origin An inter¬ 
esting feature of these cancers is represented by the fact 
that the cancers of the lung m chromate wmrkers were 
observed only m several German plants, while the can¬ 
cers of the lung m nickel refinery' workers were found 
exclusively’ in English plants w'here the nickel carbonyl 
process was used Although the same process is 
employed m some nickel refineries located m Canada 
and the United States, cancers of the lung have not been 
noted among the workers employed here if full credence 
can be gnen to the meager information available on 
this matter Cancer of the lung m asbestos workers, on 
the other hand, has been reported from Germany 
England and the United States The actual causative 
agent m the production of cancers of the lung in chro¬ 
mate nickel and asbestos workers is still unknow n 

The rapid increase in the number of recognized and 
suspected agents causing industrial cancers which have 
occurred during the last forty years makes it more likely 
that new and heretofore unsuspected carcinogenic agents 
of an industrial nature will be discovered during the 
coming years Such a development is foreshadowed 
by observations made dunng recent years by American 
investigators It was found that cancers of the lner 
developed m mice exposed to carbon tetrachloride, a 
commonly used organic solvent The inhalation of 
ethyl carbonate (urethane), which is employed for anes¬ 
thetic purposes, resulted in the appearance of cancers 
of the lung m mice Tumors of the bladder w’ere 
formed in rats fed diethylene glycol, which is one of 
the newer widely used organic solvents Tumors 
of the peripheral nervous tissue w r ere seen in the ears 
of rats to which crude ergot, a drug extensively used 
in obstetric practice, had been fed over long periods 

Occupational carcinogenic agents produce cancers in 
numerous organs Cancers of the skin are elicited by- 
contact with arsemcals, tar, pitch, soot or carbon black, 
crude mineral oil, lubricating oil, shale oil, crude paraffin 
oil, anthracene oil, solar and ultraviolet rays roentgen 
rays and rays from radioactive substances The number 
of industrial cancers of this organ runs into sew eral 
thousands Cancers of the nasal passages have been 
noted after occupational exposure to chromates, nickel 
carbonyl and radioactne substances Cancers of the 
bronchi and lung ha\e been traced to an industrial expo¬ 
sure to arsemcals, chromates, nickel carbonyl, soot, tar 
asbestos and radioactive substances Cancers of the lip 
June appeared following contact with tar and after pro¬ 
longed exposure to solar rays, while cancers of the mouth 
and of the tongue seem to "be etiologically related to an 
industrial contact with tar and arsemcals. Cancers of 
the bladder, of the ureter and of the kidney have fol- 
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lowed occupational exposures to aromatic amines such 
as naphthy lanune, benzidine and aniline and occasion¬ 
ally to tar and arsenicals Cancers of the blood, called 
leukemias, have resulted from contact with benzene, 
roentgen rays and rajs from radioactive substances 
The latter are also responsible for the occurrence of 
cancer of the bones 

The exposure time necessary for eliciting cancer¬ 
ous reactions m exposed workers ■vanes greatly with 
the tjfpe and potency of the carcinogenic agent, with the 
intensity of exposure and with the susceptibility of the 
individual The range is from six months to three to 
four decades, while the average exposure time is from 
five to fifteen years In most instances occupational 
cancers appear in a younger age group than that found 
for the same cancer of unknown etiology in the general 
population Age and sex factors do not, as a rule, 
play any role in the production of industrial cancers 
The incidence rate of these tumors shows decided varia¬ 
tions not only for the different carcinogenic agents but 
also for the different operations and is directly propor¬ 
tional to the potency of the carcinogenic agent and the 
intensity and length of exposure Cancer of the bladder 
thus affects from 30 to 90 per cent of the severely 
exposed dye workers, while cancer of the lung kills 
from 75 to 80 per cent of the cobalt miners of the 
Schneeberg mines Carcinogenic agents eliciting occu¬ 
pational cancers of the skin, on the other hand, have a 
lower morbidity and mortality rate because the precan- 
cerous changes of the skin preceding the appearance 
of the tumors gives ample warning, as a rule, of the 
threatening malignant condition while the ready accessi¬ 
bility of the skin to therapeutic measures enhances the 
prognosis of cure It is of a certain importance from 
an industrial point of view that the skin of colored 
workers is less susceptible to the cancengenic action of 
solar rays and of tar pitch and similar substances than 
that of white, and especially' of fair-skinned, workers 

The total number of occupational cancers placed on 
record is small when compared with the large number 
of cancers of unknown etiologj It is obvious, however, 
that the latter group contains an undetermined number 
of cancers of occupational origin, as many of them either 
are not properly recognized or are not made a matter 
of public information 

Although today a great deal of evidence on the causes 
of occupational cancer and the conditions under which 
it develops is available, relatively little effort has been 
made to spread this knowledge among parties who are 
vitally concerned with this information, namely the man¬ 
agers and physicians of industrial concerns, although 
they carry the main load of controlling this preventable 
type of cancer This situation is the more deplorable 
because the present rapid development of industry tends 
to extend the hazards of the known industrial carcino¬ 
genic agents while at the same time creating new ones 
which may cause the appearance of cancers ten to twenty 
years hence, unless concerted efforts are made in time 
to discover and control such dangers by appropriate 
countermeasures It is essential that industry should 
dev ote considerably more effort than heretofore to deter¬ 
mining the cancerous or noncancerous nature of such of 
its numerous products as maj be suspected on general 
grounds of cancengenic properties As occupational 
cancers are chance experiments on cancer in. roan, con- 
ducted by modem industry on a large scale, which 
render direct reliable and conclusive information as 
to the cause and mechanism of human cancer, the inves¬ 
tigative study of these conditions deserves a great deal 


more consideration than it has been given in the past 
The experience gained from the study of occupational 
cancer, and especially of its causative mechanism and 
its prevention and control, should prove of great value 
in the future in fighting cancer in general at its source, 
that is, it should aid m the elimination of the causes 
of cancer before they are capable of initiating the malig¬ 
nant growths In waging this campaign it should be 
realized that a well planned, systematic and, probabh, 
prolonged attack must be launched if worth while results 
are to be ex-pected However, I am convinced that with 
the necessary perseverance and determination this battle 
against occupational cancer m particular and against 
cancer in general can be won, if every one concerned 
aids in the effort 

If industry can be persuaded to finance the foundation 
and maintenance of an organization exclusively devoted 
to the study of the causation and control of industrial 
cancers, not only will industry be the main beneficiary 
of this move, but also it will greatly advance the fight 
against cancer in general, which is of direct concern 
to every one, unless it is forgotten that every tenth adult 
dies from this disease 

RECOMMENDATIONS FOR THE CONTROL OF 
OCCUPATIONAL CANCER 

1 Plant management officials, industrial workers and 
members of the medical profession must be made 
increasingly aware of the fact diat numerous agents 
of our new industrial environment possess carcinogenic 
properties 

2 Construction and chemical engineers should design 
buildings, machinery' and apparatus vv ith this hazard in 
mind—that is, they should try to fav or the closed sy stem 
of production, the installation of adequate exhaust ven¬ 
tilation, the use of building material which does not 
absorb carcinogenic substances, the avoidance of nooks, 
crevices and ledges where carcinogenic dust can be 
deposited, and the employment of wall and floor cover¬ 
ing that can be thoroughly and repeatedly cleaned with 
water and steam used m connection with cleansers 

3 Adequate provision must be made for the removal 
of carcinogenic material from waste gases, fumes, 
waters, dust and the like before these waste products 
are released into the air, public waters or other chan¬ 
nels affording the contact of the general population 
with carcinogenic industnal wastes 

4 Carcinogenic material must be packed in leak 
proof containers 

5 Similar appropriate protective technical measures 
should guard the persons handling roentgen rays and 
radioactive substances from being exposed to deleterious 
quantities of radiant energy' 

6 These measures must be sufficiently extensive to 
protect also persons working or living in the immediate 
environment where physical or chemical carcinogenic 
agents are handled 

7 Whenever the use of carcinogenic material in 
industry cannot be eliminated bj' the use of substitutes, 
workers should be protected from contact with carcino¬ 
genic agents by suitable protective clothing, gloves 
masks and the like and by the enforced observance of 
adequate hygienic measures, such as the use of washing 
facilities, showers and special rooms for storing street 
clothes and for taking meals and frequent changes of 
working clothes 

S Frequent and experienced medical supervision of 
the workers exposed to carcinogenic material is impen- 
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tive for effective control of the hazard This supervision 
must also extend to workers who have left the employ¬ 
ment after having been exposed to carcinogenic agents 
for a sufficiently long time or who have been shifted to 
noncarcinogenic operations 

9 A nationwide survey by skilled investigators should 
be made to determine the actual scope of the problem 
of industrial cancer Representatives of management, 
industrial physicians, members of the Public Health 
Service and of departments of industrial hygiene and 
possibly also representatives of the workers should par¬ 
ticipate in such a survey 

10 Precancerous and cancerous industrial diseases 
should be made notifiable to the departments of indus¬ 
trial hygiene of the various states 

11 Adequate compensation laws for occupational 
diseases should be passed for the protection of both 
management and workers against excessive awards or 
inadequate compensation, respectively, for claims that 
result from the production of occupational cancers 

12 Government inspectors should examine all indus¬ 
trial plants at regular intervals to determine whether 
or not they meet the essential safety requirements nec¬ 
essary for minimum protection of the workers against 
the hazards of industrial cancer 

13 An institute for the study of industrial cancer 
should be founded and should be attached to or coordi¬ 
nated with one of the existing large cancer research 
centers, in order to provide for proper integration of 
the results obtained by such investigations with those 
produced by cancer research m general Such an 
organization would serve industry for consultative and 
investigative purposes on matters of occupational cancer 

14 A committee composed of industrial physicians, 
cancer research workers, industrial physicists, chemists 
and engineers, compensation lawyers, members of the 
Public Health Service and of state departments of 
industrial hygiene, representatives of industrial manage¬ 
ment and union officials should be created, whose mem¬ 
bers should act as a body of consultants and special 
experts to the Institute for the Study of Occupational 
Cancer 


Art and Anatomy—Among the great artists who engaged 
m dissection were Michael Angelo Raphael and Albrecht 
Durer Greatest of all was Leonardo Da Vinci (1452-1519) 
This gifted and versatile artist, a man centuries ahead of his 
time in original ideas who visualized aviation and modem 
methods of warfare and who discussed many problems of 
engineering which were later put into practice, also made 
discoveries* m anatomy such as the maxillary sinus and the 
moderator band of the heart He was the first to demonstrate 
the ventricles of the brain by wax injections and to depict 
correctly the fetus and its membranes w itlun the uterus 
Originally he set out to study the bones and muscles in their 
relation to art but bis interest grew, and lie pursued his 
investigation of the deeper parts, the viscera, the brain the 
blood vessels and especially the heart He intended to publish 
a great work on anatomy m collaboraUon with Marco Antonio 
della Torre of Pavia, but this project was abandoned owing to 
the death of his co worker It is only within recent years that 
the value of Leonardos contribution to anatomy has been full) 
appreciated He made hundreds of sketches and manuscript 
notes, man) of which are preserved in the Royal Library at 
Windsor and have onl) recent]) appeared in print This apostle 
of naturalism in art must also be regarded as a leading pioneer 
in anatomy —Guthrie, Douglas A History of Medicine 
Philadelphia J B Lippmcott Company 1946 


Clinical Note s. Suggestions and 
New Instruments 


ACUTE SYPHILITIC NEPHROSIS SUCCESSFULLY 
TREATED WITH PENICILLIN 

J H BARR JR. M D H N COLE, M D JR DRIVER 
MO, ROSCOE D LEAS, MD, MAX MILLER MD, 
ond 

L G STRAUSS MD 
Cleveland 

The nephrotic syndrome is defined as a clinical symptom 
complex characterized by profuse proteinuria, hypoalbuminemia 
and edema without serious renal insufficiency or hypertension 
It may be seen in a variety of conditions and has been observed 
in connection with acute syphilis 1 


REPORT OF CASE 


History —J Y, a white man aged 31 was first admitted 
to University Hospitals July 18, 1945 with a chief complaint 
of generalized edema and genital ulcerations of approximately 
one week’s duration 


In the early part of June 1945 several superficial lesions 
developed in the coronal sulcus of the perns These gradually 
enlarged, with subsequent ulceration July 2 he was seen by 
one of us (L G S), who made the diagnosis of chancroid 
of the penis and started the patient on sulfathiazole two 
tablets four times daily This was continued until July 6 
when the result of the serologic test for syphilis drawn at the 
first interview was reported as strongly positive. On July 7 
he was given 0 04 Gm of oxophenarsine hy drochlonde (Maphar- 
sen) intravenously, with no immediate reaction However 
eight to twelve hours later he had a shaking chill and tempera¬ 
ture elevation to 104 F Within twelve hours the patient was 
again symptom free July 10 another injection of 002 Gm 
of oxophenarsine hydrochloride was given intravenously, without 
ill effect He returned on July 15 and at that time had moderate 
edema of the face, legs penis and scrotum and complained of 
general malaise anorexia and low back pain No urine exami¬ 
nation was done at this time. On July 17, when he was seen 
again, the edema of the face, legs, penis and scrotum was 
more severe The urinalysis revealed 4 plus proteinuria and 
an occasional red blood cell On July 18 the edema was less 
severe and the unne contained only an occasional red blood cell 
He was then referred to University Hospitals for study 
Physical Examination —The temperature was 37 C (98.6 F ), 
pulse rate 82, respiratory rate 18, blood pressure 124/72, weight 
781 Kg He was well developed and well nourished He did 
not appear to be m distress There were no abnormalities of 
the skeletal system The mucous membranes were of normal 
color with no abnormal lesions There was slight facial edema, 
especially noticeable about the eyes There vas no apparent 
edema of the upper extremities There was moderate pitting 
edema of the sacrum, external genitalia, thighs and legs The 
skm was normal in color and texture, with no abnormal lesions 
There was a well defined, firm, freely movable nontender lymph 
node m the right inguinal region measuring 2 by 2 cm There 
were two smaller lymph nodes similar in character in the left 
inguinal region. There was no other Jymphadcnopathy 
There was moderate periorbital edema The conjunctivas 
were pale. The corneas and scleras were normal The pupils 
were equal and regular, measured 4 mm and reacted normally 
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ACUTE SYPHILITIC NEPHROSIS—BARR ET AL 


JAMA 
June 29 1946 


to light and in accommodation The extraocular muscles were 
normal Ophthalmoscopic examination resealed that the fundi 
and disks were normal Mouth and throat did not show 
abnormalit) 

The thyroid gland was normal There was tfo evidence of 
venous distention Tracheal tug was not present The chest 
was normal in size and contour The percussion note was 
resonant throughout and the breath sounds were normal in 
intensity and character There were no rales The heart was 
not enlarged The apex was percussable 10 cm from the 
midstemal line in the fifth intercostal space. The sounds were 
normal in intensity and character There were no murmurs 
The rhythm was regular The peripheral vessels were normal 
The liver, spleen and kidneys were not palpable There was 
slight pitting elcma of the lower abdominal wall 

The scrotum and penis were moderately swollen In the 
coronal sulcus there were four small shallow superficial tender 
ulcerations ranging in size from 0 S to 0 9 cm with well defined 
irregular slightly undermined borders The bases were dean 
but covered with a thin seropurulent exudate The tone of 


cubic centimeters, globulin was 2 55 Gm per hundred cubic 
centimeters and the albumin-globulin ratio was 0 60 Gm per 
hundred cubic centimeters Serum cholesterol on the first 
hospital day was 433, on the eleventh hospital day 380 and 
on the nineteenth hospital day 267 mg per hundred cubic 
centimeters Urea clearances were 140 per cent of normal 
the first hour and 82 per cent the second hour Blood urea 
nitrogen was 10 S mg per hundred cubic centimeters and 
nonprotein nitrogen 308 mg per hundred cubic centimeters. 
Lumbar puncture gave normal results X-ray examination dis 
closed no evidence of a pathologic process in the chest The 
heart and aorta were normal in size and contour Excretory 
urograms revealed that dtodrast excretion was normal The 
kidneys were questionably enlarged with no other evidence of 
abnormality The basal metabolic rate was 4 per cent An 
electrocardiogram was normal Bacteriologic examinations 
revealed no Hemophilus ducreyi organisms Repeated dark field 
examinations of penile lesions revealed no Treponema pallidum 
Intradermal tests with Frei and Ducrey antigens were negative 
in forty-eight and seventy-two hours Urethral smear and cul- 
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Observations in the case reported 


ture following prostatic massage were 
negative lor Neisseria gonorrheac organ¬ 
isms 

On the basis of the history and the 
clinical and laboratory findings the diag¬ 
nosis of early acquired mucocutaneous 
syphilis with associated syphilitic nephro 
sis was made The patient was given a 
high protein, low salt diet and was placed 
on bed rest The proteinuria decreased 
and diuresis occurred with a 1 Kg weight 
loss within the first three hospital days 
Penicillin sodium 20,000 units every three 
hours intramuscularly for a total of 
2 400,000 units m a fifteen day period 
was started on the third hospital day 
Improvement in renal status was spec 
tacular, with complete disappearance of 
edema, a weight loss of 10 Kg and only 
minimal proteinuria six days after insti¬ 
tution of penicillin therapy 

On the twelfth hospital day the diuresis 
was complete and the weight was mam 
tamed between 68 and 70 Kg through¬ 
out the hospital stay Urinalyses, kidney 
function tests and clinical examinations 
were all normal at this time and remained 
so throughout the hospital stay The 
penile lesions were completely healed on 
discharge on the tw enty-second hospital 
day 

Subsequent Course —Blood pressure and 
urinalysis at weekly intervals after dis¬ 
charge from the hospital remained within 


the rectal sphincter was normal There were no hemorrhoids 
The prostate was asymmetrical The left lobe was abnormally 
large. The right lobe was normal in size. The gland was 
freely movable, smooth and normal in consistency 

The cranial nerves all functioned normally Muscle strength 
was normal Vibratory, pain and temperature sensations were 
all normal The deep tendon reflexes were all equal and 
normally active There were no pathologic reflexes 
Laboratory’ Examinations —The hemogram was normal The 
urine was yellow and clear, with a specific gravity of 1030, 
the reaction was acid albumin was 4 plus, tests for sugar were 
negative and the benzidine test was negative. Microscopic 


normal limits Clinical examinations and blood serologic tests 
at monthly intervals showed rapid reversal of the positive sero 
logic test for syphilis to negative. 

The patient was readmitted to University Hospital^on Nov 1, 
1945, an interval of approximately three and one half months 
since his discharge. At this time physical examination gave 
normal results A reevaluation of renal function including 
urinalysis urea clearances, twenty-four hour Mosenthal concen 
tration dilution test, twenty-four hour Addis count, twenty-four 
hour urinary protein excretion and serum cholesterol examina 
tions were all normal The patient’s weight at this time was 
73 9 Kg and his serologic test for syphilis was negative. 


examination revealed 1 or 2 red blood cells per high power 


COMMENT 


field on the first examination only, a few white blood cells It is our opinion that the diagnosis of syphilitic nephrosis 


per high power field and a few hyaline casts per high power is highly probable in this case It is certain that the picture 

field The twenty-four hour protein excretion was 2 9 Gm. The presented could hardly have been the result of arsenical therapy 

twelve hour Addis count revealed a specific gravity of 1 027, since tnvalent arsenic is usually hepatotropic rather than nephro 

1,600 000 white blood cells and 800,000 red blood cells The tropic and in the latter case produces a hemorrhagic nephritis 

serologic test for syphilis revealed a 4 plus Wassermann, 4 plus Nor did the symptomatology during the four days of sulfon 

Kline diagnostic and Kline exclusion of 160 units (approximately amide therapy make one think of a sensitivity reaction due to 
40 Kahn units) Total serum proteins were 4 09 Gm per sulfathiazole On the other hand, the patient had a penile 
hundred cubic centimeters, albumin was 154 Gm per hundred lesion, an accompanying nephrotic syndrome and positive sero 
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logic test for syphilis The diagnosis seemed to be confirmed 
by bis response to penicillin therapy, as indicated by the rapid 
weight loss, the decline in twenty-four hour urinary protein 
excretion, the increase in the albumin content of the blood and 
complete cure in a ten dav period, a sequence of e\ ents distinctly 
unusual in am type of adult ‘lipoid’’ nephrosis 
In the past it has been found that acute syphilitic nephrosis 
was hardly amenable to mercurv therapi and many of the 
patients died With tnvalent arsenical therapv, results were 
much better though far from perfect Penicillin therapy theo¬ 
retically should be ideal for this condition as there have been 
no reports of renal irritation following its administration This 
seemed to be true in the case reported 
It would, of course, hate been desirable to hate a pretreatment 
urinalysis In addition it must be noted that a slight (1 Kg ) 
weight loss occurred m the first two hospital dats on bed rest 
and low salt diet alone The other evidence, however, is so 
strong that we beliete it is justifiable to make the diagnosis 
of acute syphilitic nephrosis To date the patient has remained 
clinically well for a period of three and one-half months and 
the serologic test for syphilis has rapidly reversed from 40 Kahn 


units to negative. 


SUMHARI 


A white man having a genital lesion, the nephrotic syndrome 
and a positive serologic test for svphilis was successfully treated 
with penicdhn Penicillin is probably the ideal agent for the 
treatment of acute sy phihtic nephrosis 2 
1352 Hanna Budding, Cleveland 15 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The following additional foods ha'<c been accepted as conform¬ 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods 
James R. Wilson, M D, Secretary 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (.Sec Accepted Foods 1939, p 156) 

Beech Nut Picking Company Canajoharle N Y 


BeechNut Strained Pineapple Pudding contain* milk (raw whole) 
unsweetened pineapple white nee *ugar cornttarch whole eggs egg 
yolks salt and water 

Analysis (submitted by manufacturer) —Total solid* 22 40% moisture 
77 60% ash 0 68% fat (ether extract) 0 86% protein (N X 6 25) 1 70% 
crude fiber 0 04% carbohydrates (other than crude fiber) 19 12% calcium 
0 049% pbospboru* 0 059% iron total 0 32 rag per hundred grams iron 
available (bipjndjl method) 0 30 mg per hundred gram* copper 0 07 
mg per hundred gram* 

Calones —91 per hundred grams 26 per ounce 

Vitamins — Per Hundred Grama 


Vitamin A total 
Ascorbic acid 
Thiamine 
Riboflavin 
Niacin 


88 U S P unit* 
0.26 mg 
0 030 mg 
0 055 mg 
0 58 mg 


CUpo* Baby Food Division American Home Food* Iiml, Rochester N Y 


CLArp s Instant Oatmeal s* composed of whole oatmeal non fat dry 
milk solids dried brewers yeast calcium phosphate table wit and iron 
ammonium citrate. 

Analysis (tubnntied by manufacturer) —Carbohydrate 71 5% protein 
(NX 6.25) 16 3% fat (ether extract) 1.2% aah (total mineral*) 4 8% 
crude fiber 3 0% mouture 5.2% calcium (Ca) 82Q mg per hundred 
gram* phoiphorui (P) 670 rag per hundred gram* iron (Fe) 30 mg 
per hundred gram* copper (Cu) 0 8 mg per hundred grams. 

Calones —103 per ounce 

Vitammi —Tbiimtne (B,) J 0 mg per hundred grams 

* KiboflaMp (B ) 0 3 mg per hundred gram* 


! v" h,c r h J 1 * 1 * tern presented m this paper must be 
interpreted jn light of the fact that from June 1943 the date of 
, #lm -, to the prevent commercial penicillin has been 
i«5 ,fP,rf"! B n In li ;tur ' of ! varro ' 15 substances. The content of impurities 
a * P° ,tn O terms of units per milligram has 
. , r- k r a,U 5 ?">”“»*« the several identified penicillin 

.'W!' 0 ';' C l, F x H have likewise varied from time to time 

Ch K '‘ iS 3 p ' rfu P* «her» suggest that therapeutic efficacy 
may not have remained constant and that it may be significantly different 

VentV'wLh S" "?•**> 11 >* not non possible to a"sSl 

reported 1 ! “ h b 6C change* may ha\e affected the results here 


Libby McNeill & Libby Chicago 


Libby s Strained and Homogenized Costard Pudding contains water 
sweetened condensed milk whole eggs corn starch wheat flour and 
vanilla concentrate. 

Analysis (submitted by manufacturer) -—Total solids 31 18% total 
moisture 68 82% total ash 0 76% protein 3 66%, fat (ether extract) 
3 44% crude fiber 0 87% salt 0 36% carbohydrates (by difference) 
23 42% iron 0 00038% calcium 0 0715% phosphorus 0 1 22% 

Calones —140 per hundred grams 

Vitamins — Per Hundred Grams 


Thiamine 
Riboflavin 
Vitamin A 


Trace 
0 141 mg 

425 international units 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorised publication of the following state¬ 
ment Austin Smith, M D , Secretary 


RUTIN 

Recent newspaper articles announcing Rutin as a ‘cure” for 
high blood pressure, based on a release from the Umted States 
Department of Agriculture, have again demonstrated the inad¬ 
visability of premature publicity concerning new medical dis¬ 
coveries As a result of these articles the office of the Council 
on Pharmacy and Chemistry has received numerous inquiries 
concerning the properties and availability of this new drug 

The only published report in a scientific periodical about the 
clinical use of rutm at the time this statement was prepared, is 
a brief note by Griffith, Couch and Lindaner (Proc Soc Expcr 
Biol & Med 55 228 [March] 1944) describing preliminary 
observations on 14 patients with increased capillary fragility 
treated with rutin. The authors concluded that in certain cases 
rutm appears to have the property of decreasing capillary fra¬ 
gility in subjects in whom this fragility is initially increased ” 

Rutm is a glucoside found in a number of plants, the prin¬ 
cipal sources being tobacco and buckwheat Laboratory investi¬ 
gations have been conducted by J F Couch and his associates 
at the Eastern Regional Research Laboratory of the United 
States Department of Agriculture at Chestnut Hill, Pa. The 
clinical work on rutm has been done chiefly at the University 
of Pennsylvania under the direction of Dr J Q Griffith Jr 
Although several firms are interested, no commercial produc¬ 
tion of rutm has yet been made. 

Although newspaper accounts state that rutm is a treatment 
for high blood pressure, the Agriculture Department release 
stated that, ‘according to clinical observations at the Medical 
School of the University of Pennsylvania rutm is effective in 
the treatment of conditions arising from high blood pressure 
associated with increased capillary fraglbty ’ This is obviously 
quite different from saying that rutm is a treatment or ‘cure’’ 
for high blood pressure. Furthermore, rutm has not been 
demonstrated to have any effect on the blood pressure of animals 
or man Also so few data have been presented on variability 
of capillary fragility in untreated cases of hypertension that 
assessment of the effect of therapeutic agents is still hazardous 

Based on the meager amount of scientific evidence that has 
been available, it is unfortunate that the hopes of thousands of 
sufferers from hypertension have been raised by irresponsible 
and premature publicity Increased capillary fragility is not 
a common complication of hypertension, and the vascular acci¬ 
dents which are frequently the serious sequelae to this disease 
may not be due to alterations in capillary' resistance. Further¬ 
more, the methods of measuring capillary resistance are crude, 
and workers in this field are not agreed on the reliability of any 
of the methods of measurement now employed. 

In considering the reports on rutm it is well to keep in mind 
the experience with "Hesperidin,” or 'vitamin P,” which was 
alleged several years ago to increase capillary resistance. Care¬ 
fully controlled experimental and clinical studies on this sub¬ 
stance failed to substantiate the claims advanced by the original 
proponents (Scarborough, Harold Lancet 2 610 [Sept 10] 
1938) It is to be hoped that history will not repeat itself m 
tlie case of rutm 
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THE HEMAL NODES 

In man and in certain of the lower vertebrates nodal 
collections of lymphoid cells occur, they may be classi¬ 
fied as those provided with lymph sinuses, or the lymph 
nodes proper, and those provided with blood sinuses 
The latter are variously known as hemolymph nodes, 
splenolymph nodes or more simply and better, perhaps, 
as hemal nodes Embryologicall) the hemal nodes are 
\ascular structures that have become modified m the 
process of development by the interposition of focal col¬ 
lections of lymphocytes m the meshes of a reticulum 
derived from the walls of blood vessels The hemal 
nodes are most numerous and best developed in 
ruminants, particularly sheep, and are scantiest in man 
They are commonest in the immediate vicinity of large 
blood vessels, especially the aorta and its branches 
notably around the splenic and renal arteries The> 
maj be found in the prevertebral and neighboring 
adipose tissues from the neck to the pehic inlet as red¬ 
dish or brownish red bodies which seldom are larger 
tl an a few millimeters in their longest diameter 

Anatomically, the exact nature of the hemal nodes has 
not been determined, the preponderance of eudence 
seems to favor the view that they are more nearly related 
to the spleen, structurally and otherwise, than to the 
ljmph nodes proper According to another view they 
are not organs th* generts but a system of accessor) 
spleens Evidence of relationship to the spleen is fur¬ 
nished by Tizzom, 1 who, after experimental splenectomy 
in the dog, noted the occurrence of minute reddish 
nodules in the abdominal fat that he interpreted, micro¬ 
scopically, as newly formed splenuncult Similar results 
hare been obtained by Wmogradow 3 and b\ War thin, 5 
the latter howerer designating the bodies in question 
as hemolymph nodes although recognizing their close 
structural and functional resemblance to the spleen 

1 Tizzom cittd !>} Mosler Ucbcr die Fulgen der mdiextirpa ion 
DeuUche ratd W chmchr 10 337 1884 

2 Winoffradon K UelKt die Veranderunceri der L'mphdraien und 

der Enochenmart*o each de Miliextirpation, Centralb! f Deutsche med 
Wissenscb. 20 900 1SS2 „ , 

3 \\ orthin A. S The Changes Produced in the Hemolymph Glands 
of the Sheep and Goat by Splenectomr Hemolytic Poisons aod Hcmor 
rhage J M Relearcb *7 435 1902 


Mosler 4 found innumerable small, circumscribed, red¬ 
dish nodules scattered through the omentum and 
mesentery in a dog ten months after splenectomy These 
closely resembled the structures identified by Tizzom in 
animals similarly treated as newly formed masses of 
splenic tissue In Mosler’s animal the microscopic 
examination was made by Roth, who interpreted the 
reddish bodies as neoplasmic formations and termed 
them “hemorrhagic telangiectatic lymphomata” In 
certain lower forms of life the spleen is a dnided organ 
and is widely distributed through the abdomen With 
some of the invertebrate fish the spleen is strewn 
through the subserous tissues of the gastrointestinal 
tract, w’hile in slightly higher forms it becomes separated 
and distributed m the tissues that run parallel with the 
stomach and intestine In still higher fish, particularly 
among the selachians, the spleen consists of more or less 
completely separated nodules, a fact which tends to 
explain the occurrence of accessory spleens in man 
Accessory spleens numbering one or tw r o to a dozen or 
more or, as in Albrecht’s case, four hundred, have been 
found in human beings Albrecht noted that the 
splenunculi w'ere highly vascularized, standing out as 
reddish or brownish red bodies which at first glance 
suggested the presence of a metastasizing tumor Micro¬ 
scopically these were found to be plentifully supplied 
inth lymphoid collections, their appearance to the 
naked eye and histologically thus simulating that of the 
hemal nodes 

Functionally, the hemal nodes are actne m the 
destruction and phagocytosis of red blood cells The) 
seem to provide mechanisms of protection against cer¬ 
tain infections, especially in cattle, among them forms 
of piroplasmosis known as African East Coast (henio- 
globmuric) feaer and as Texas fever, in both of which 
the spleen is diseased and the hemal nodes are haper- 
trophied In East Coast fever Mejer was able to trans¬ 
mit the infection to susceptible animals by inoculations 
from hypertrophic hemal nodes ea en in circumstances 
in which parasites could not be demonstrated in the 
blood or lymph nodes of the same animal in which the 
hemal nodes were hypertrophic According to War- 
thin 5 it is not probable that the hypertrophy of hemal 
nodes which occurs in Texas fever immune steers is a 
compensator)' process He pointed out that in other 
diseases of cattle corresponding hypertroph) of the 
hemal nodes does not occur even when the spleen is 
still more extensively diseased and hemolysis is more 
pronounced than in Texas feaer He believed that 
hypertrophy of the hemal nodes in Texas fever immune 
steers is a protective reaction against latent infections 
by piroplasmas which are localized in the nodes them¬ 
selves, as they are in the closela related if not identical 
East Coast fever Unfortunately, only formaldeh) de 
fixed tissues from Texas feaer immune animals aac r c 

4 Mosler Leber die Foljen der Mdzcxtirpation Deutsche nt«L 
ttchntchr 10 JJ7 18S4 

5 Warthin A S Hypenrojdn of the Hemol>mph Nodes in Texas 

Feser Immunes J Infect Dis 22 192J 
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available to Warthm, so that inoculation experiments 
could not be made In any event it appears that the 
anatomically inconspicuous hemal nodes are organs of 
considerable importance 


ANTHALLAN AND HYPERESTHETIC 
RHINITIS 

Recently newspaper and radio publicity has been 
given to a report 1 of use in the treatment of 42 patients 
with “hyperesthetic rhinitis” of a new drug, “Anthal- 
lan ” Anthallan is a benzofuran derivative, other 
information on its chemical or pharmacologic properties 
has apparently not been published, it is said to be 
marketed by the Medico Chemical Corporation of New 
York City 

The author of the report claims to have coined the 
term ‘hyperesthetic rhinitis” to cover cases of rhinitis in 
which there is an element of hypersensitivity of the 
nasal mucosa,” symptoms of excessive nasal discharge, 
excess sneezing and nasal obstruction It is difficult to 
perceire wherein these cases differ from those which 
have heretofore been grouped under the term ‘vaso¬ 
motor rhinitis” or “hay fever ” Certainly it is unwise to 
introduce a new term into a field already distinguished 
bv a multitude of ill defined conditions to which a 
confusing variety of names has been assigned 

Appraisal of the effectn eness of anthallan from the 
treatment of the 42 patients who form the clinical 
material of this report is difficult The results are 
obscured by a complicated sy stem of assigning numerical 
values to the symptoms of the patient, then a\ eragmg 
these and comparing these aierages with those derived 
from similar numerical values assigned at the end of 
treatment The differences are expressed in percentage 
of improvement The elements which were assessed 
by this statistical process were the patient’s statement 
about his symptoms, the color of the mucous membrane, 
the amount of breathing space and the amount of visible 
secretion m the nose In a masterly understatement 
the author admits that “numerical evaluation does not 
always express the whole clinical impression of the 
patient’s condition ” Therefore he assigns 

similar numerical values to a diagnostic criterion termed 
a “medical estimate ’ 

This attempt to measure accurately' factors which are 
not measurable is absurd The result of the statistical 
manipulations described is to make impossible any 
scientific appraisal of the effects, if any, produced by the 
drug The statement is made that “every' change m 
the nasal manifestations observed during the period or 
treatment with anthallan can be attributed to the influ¬ 
ence of the drug ” The only justification for this state¬ 
ment appears to be that “the anthallan treatment period 

I Ghitehn A D Jr The Treatment of Seasonal anti Nonses^ona! 
llrpcrctthetic Rhinitis with Anthallan Bull New Vork Acad. Med 
33 1 320 (June) 1946 


was considerably shorter than the period during which 
the manifestations had existed " 

The laboratory studies reported included observations 
on red blood cell counts, white blood cell and differen¬ 
tial counts, blood glucose, blood nonprotein nitrogen, 
electrocardiogram and nasal smear eosinophils Sig¬ 
nificant changes m these well recognized factors were 
not observed 

Notably lacking m this report are parallel studies on 
control patients or, in fact, any controls whatsoever 
There does not seem to be any basis in the author s 
results for the recent newspaper and radio publicity 
given anthallan as a new “cure” for hay fever Until 
more convincing and scientifically controlled investiga¬ 
tions are reported, the decision regarding the efficacy 
and \alue of anthallan must be deferred 


TOXICITY OF STREPTOMYCIN 


Demonstration by Mushett 1 that parenteral admin¬ 
istration of streptomycin to susceptible laboratory ani¬ 
mals often produces fatty metamorphosis of the kidney 
and liver parenchyma led Hettig and his associates : of 
the University of Michigan to test its possible toxic 
effects on the renal, hepatic and hematologic functions 
of man 

Nine patients ranging m age from 15 to 61 yea r s 
served as Ins subjects A total dosage of streptomycin 
of 1.8 million units was administered m divided doses 
over a period of forty-eight hours or a dosage as 
high as 72 million units over a period of fifty-six 
days Six of the 9 patients received the antibiotic 
by intermittent intramuscular injections at intervals 
of three to four hours Tw’o patients were given the 
drug by continuous intravenous infusion and 1 by' con¬ 
tinuous hypodermoclysis Renal and hepatic function 
tests were performed just prior to administering the 
first dose and w ithin ninety -six hours of the final dose 
Two additional patients both desperately ill of tuber¬ 
culous meningitis, received 3 to 7 million units of 
streptomycin before death Postmortem microscopic 
examination did not reveal any liver or kidney lesions 
that could be attributed to the action of streptomycin 
Impairment of hepatic or renal function was not detectetl 
by the series of bromosulfate, cephahn cholesterol floccu¬ 
lation and urea clearance studies Neither was a 
significant decrease of the hemoglobin or erythrocyte 
levels encountered in anv case 

Although evidence of serious organic toxicity was 
not obtained, undesirable reactions were recorded with 
certain patients These reactions were of tw'o mam 
varieties The first (2 patients) was characterized by 
facial flushing, headache and fail in blood pressure, a 
clinical picture resembling the classic response to hista- 
mme The second reaction (4 patients) consisted of 


1 

2 

1945 


Mutbett C \\ Personal 
HetUs R A. and Adcock 


communication (to be publuhcd) 

J D Science 103 355 (March 22) 
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fever, accompanied at times with myalgias and arthral¬ 
gias Shin eruptions appeared in 2 patients Three 
patients showed slight local reactions consisting of pain 
and tenderness at the site of intramuscular or subcu¬ 
taneous injection The local reaction was alleviated 
by the local application of heat Most of the unde¬ 
sirable reactions were apparently related to the amount 
of impurities retained m the preparations, fewer symp¬ 
toms being recorded with the later, more refined 
preparations of the antibiotic 
The purified streptomycin is thus of such low' tox¬ 
icity as to be freely usable in human clinical medicine 


Current Comment 


EFFECTS OF THE COLD WAVE PROCESS 
Recently The Journal published an article referring 
to cases of poisoning associated by the author with the 
use of tlnogl}colic acid in the so-called cold wave process 
for permanent waving of the hair In this issue of The 
Journal Dr Carey P McCord calls attention to cer¬ 
tain facts w'hicli he believes u'ere overlooked by Dr 
Lawrence H Cotter in his discussion of the cold wave 
process Dr McCord is convinced that it is the hydio- 
gen sulfide which constantly evaporates from thiogly- 
colic acid that is primarily at fault and that it is possible 
by the use of certain chemical processes to inhibit the 
creation of hydrogen sulfide in sufficient amounts to be 
harmful Dr McCord believes that damage to the 
liver by the use of these chemicals has not yet been 
definitely shown in any instance He believes that 
allergic responses are infrequent when materials used 
are properly prepared Notwithstanding these state¬ 
ments the fact remains that some fifty different commer¬ 
cial agencies are engaged in the manufacture of materials 
used in cold wave processes, that there exist no definite 
standards as to what is safe or harmful, that experi¬ 
mentation before launching such products is for the most 
part inadequate and incomplete and that it is time for 
public recognition of the fact that as much careful 
evidence needs to be accumulated regarding the safety 
of substances placed on the surface of the body as 
those taken into its interior before these preparations 
are released for use to the general public An editorial 
entitled “Artificial Halo” published in the Technology 
Rcvmv asserts, after an analysis of the cold wave 
process that “ nothing is added, that is, nothing 
material, nothing except that immaterial and elusive 
something She’s gorgeous’ She’s enchanting’ and so 
forth Nothing is taken away, not even an atom The 
original atoms hav e been coerced by chemistry into new 
arrangements giving the hair a new and enduring 
sinuosity ” The editorial, w ritten just about a year ago 
would now' seem to require some correction in the light 
of the fact that if not tluoglycohc acid at least the In dro- 
gen sulfide or some of the other chemicals associated 
with this process can be associated with severe allergic 
reactions in sensitive persons The dosages of the 
materials concerned, the duration of exposure, the fre- 
qtiencv of the exposure and many similar factors need 


study The hair dressers and the employees of estab¬ 
lishments in which the process is carried on constantly 
day after day are much more subject to the risk than 
the occasional user of materials purchased for applica¬ 
tion at home 


CONTINUATION COURSES FOR VETERAN 
AND CIVILIAN PHYSICIANS 

The semiannual listing of postgraduate continuation 
courses for veteran and civilian physicians prepared by 
the Council on Medical Education and Hospitals of the 
American Medical Association appears elsevv here in this 
issue These courses begin during the period July 1, 
1946 to Jan 15, 1947 They cover a wide range of 
subjects, are extensively distributed geographically and 
vary considerably m duration The number of courses 
offefed continues at the expanded level of the preceding 
six months period, with man y more courses than were 
given in former years Many of the new courses were 
organized primarily to meet the needs of veterans, 
although most are also open to other physicians 
Seventy-nine institutions and organizations are repre¬ 
sented m this listing, offering 558 courses, some of 
which are given more than once in the period covered 
Forty -seven medical schools give 491 courses, prac¬ 
tically 90 per cent of the total Many of these are 
full time and extend for relatively long periods This 
invaluable contribution by medical schools was made 
possible in many instances by the actions of the Army, 
Navy and Selective Service System, which permitted 
medical school deceleration and thus freed facilities and 
faculty' members for utilization in this manner The 
usefulness of this listing is apparent from the demand 
for reprints, in addition to the wide distribution effected 
by the regular publication m The Journal Requests 
for reprints are received at the rate of about one 
hundred and fifty a week, which is several tunes the 
number requested before the war Institutions and 
individuals participating in these programs are ren¬ 
dering a great service to the returning medical officers 
The Journal and the Council are indebted to them 
for making these listings possible 


VITAMIN E AND HEART DISEASE 
Announcement in newspapers and particularly m 
Time that large doses of vitamin E will bring relief 
from all common forms of heart disease once again 
prompts discussion of the manner in which the results 
of medical research should be brought to the attention 
of the public Far too often of late there has been 
overemphasis in the popular press on research too fresh 
from the laboratory and too inadequate as to evidence 
to permit evaluation The reported discovery' of new 
and almost miraculous powers of vitamin E needs 
careful evaluation and confirmation because the sub¬ 
stance had already been investigated by many competent 
clinicians and found wanting Nothing in the known 
pharmacologic actions of vitamin E would lead one to 
suspect either a vasodilating action, a myotonic effect 
or an ability to repair damaged heart muscle in human 
beings 
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MEDICINE AND THE WAR 


NAVY 


NAVY AWARDS AND COMMENDATIONS 


Captain William Edward Eaton 
Cap! William Edward Eaton, Washington, D C, was 
recently awarded the Legion of Merit “for exceptionally meri¬ 
torious conduct in the performance of outstanding services to 
the goiemment of the United States as medical officer m com¬ 
mand of the United States Naval Hospital Great Lakes Ill, 
during the early part of World War II Displaying exceptional 
initiative judgment and professional ability,” said the citation, 
Captain Eaton expertly administered the activities of his com¬ 
mand m treating the sick and handling epidemics in this insti¬ 
tution and throughout the Ninth Naval District and was m a 
large measure responsible for the expeditious return to duty of 
a large number of patients In addition, he directed the estab¬ 
lishment of a hospital corps school which trained thousands of 
hospital corpsmen, including Waves to meet the needs of the 
rapidly expanding Navy, and conscientious devotion to the varied 
and complex details of his assignment reflect the highest credit 
on Captain Eaton and the United States Naval Service.” Dr 
Eaton graduated from Harvard Medical School, Boston, in 1905 
and entered the service Oct 15, 1910 He is now on duty at 
the Navy Department, serving as a member of the Board to 
Revise Navy Regulations 

Lieutenant Commander John P Martin 
Lieut. Comdr John P Martin Camden, Del, recently 
received a commendation from Fleet Admiral Chester W 
Nimitz, commander-in-chief of the U S Pacific fleet, the cita¬ 
tion reading "For meritorious conduct while participating in 
aerial flights as flight surgeon of Carrier Air Group Twelve, 
attached to the U S S Saratoga from Jan 31 to Feb 11, 1944 
In order to obtain a better understanding of pilot fatigue under 
actual combat conditions, Lieutenant Commander Martin 
requested permission to take part in strikes against the enemy 
Permission was granted and he subsequently took part in five 
separate ovenvater strikes against enemy installations on 
Eniwetok Atoll Through his outstanding desire to improve 
his professional knowledge, and courage m accompanying the 
air crew on these hazardous missions beyond the requirements 
of his nasal status he contributed materially to the physical and 
mental welfare of the pilots and the successful operations of 
Carrier Air Group Twelve. His courageous conduct and devo¬ 
tion to duty were at all tunes m keeping with the highest 
traditions of the United States Naval Service” Dr Martin 
graduated from New York University College of Medicine 
New York, in 1932 and entered the service March 17, 1941 

Commodore Carlton L Andrus 
Commodore Carlton L. Andrus Arlington Va, was recently 
awarded the Legion of Merit for exceptionally meritorious 
conduct m the performance of outstanding services to the 
government of the United States as officer in charge of the 
War Plans Division Bureau of Medicine and Surgery through¬ 
out World War II” The citation accompanying the award 
continued Qualified for his work by thorough experience in 
hospital construction, Commodore Andrus rendered invaluable 
service in expanding the Navy's major medical facilities from 
sixteen hospitals to sixty and in providing an adequate number 
of general, special and convalescent hospital beds to insure the 
highest standard of care for personnel of the Navy, Marine 
Corps and Coast Guard His skill and initiative were essential 
factors m developing our mobile, Fleet evacuation and base 
hospitals and m improving the design of medical and surgical 
facilities and professional ability Commodore \ndrus con¬ 
tributed to the success of our country s war effort and upheld 
the highest traditions of the United States Naval Service ’ 
Dr Andrus graduated from Stanford University School of 
Medicine, San Francisco m 1917 and entered the service Jan 
1, 1916 


Commander George H O’Kane 
Comdr George H 0 Kane, New York, was recently awarded 
a special commendation ribbon for service with the Pacific 
Fleet Accompanying the award was a citation reading For 
meritorious service m the line of his profession as surgeon 
and specialist aboard the United States Hospital Ship Solace 
from Nov 21, 1944 to Sept 1, 1945 Commander O'Kane 
displayed outstanding ability and sincerity of purpose m caring 
for the sick and wounded and contributed directly toward 
saving many lives and alleviating suffering His professional 
excellence, mature judgment and devotion to duty were mate¬ 
rial contributing factors m the successful prosecution of the 
war against the Japanese Empire and were m keeping with 
the highest traditions of the United States Naval Service.” 
Dr O'Kane graduated from the University of Rochester School 
of Medicine and Dentistry in 1931 and entered the service 
April 6, 1942 

Rear Admiral Benjamin H Dorsey 
Rear Admiral Benjamin H Dorsey, U S Navy, retired, 
Washington, D C, was recently presented with the Legion of 
Ment ‘ for exceptionally meritorious conduct m the perform¬ 
ance of outstanding services to the government of the United 
States as president of the Navy Retirement Board and 
president of the Board of Medical Examiners of the Navy, 
prior to and during World War II Demonstrating a thorough 
understanding of critical problems,” continued the citation, 
‘ Rear Admiral Dorsey was personally responsible for the 
expeditious handling of medical examinations and retirements 
for the Navy His medical competence, long naval expe¬ 
rience and sound judgment were important factors m the 
successful prosecution of a task of great magnitude and impor¬ 
tance to the United States Navy ” Dr Dorsey graduated from 
the University of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, tn 1901 and entered the 
service March 13 1903 


MISCELLANEOUS 


BETTER PROSTHETIC DEVICES NEEDED 

Dr Paul E Klopsteg chairman of the Committee on 
Prosthetic Devices recently urged inventors and engineers 
of artificial limbs to submit ideas and suggestions for better 
prosthetic devices to the National Inventors Council, Depart¬ 
ment of Commerce, Washington, D C., for analysis and screen¬ 
ing He stressed the urgent needs of 17 000 war amputees 
and an estimated annual minimum of 25,000 civilian amputees 

The Committee on Prosthetic Devices was set up in April 
1945 under the sponsorship of the National Research Council 
of the Office of Scientific and Research Development Con¬ 
sisting of three orthopedic surgeons and three engineers, the 
committee initiates, supervises and lends financial support to 
research institutes and laboratories willing to undertake special 
research problems for improving prosthetic devices Members 
of the committee hav e prepared a report especially for engineers 
and investors, summarizing its work over the past year and 
analyzing problems as yet unsolved. A mimeographed copy of 
the report will be mailed free of charge on request to the 
National Inventors Council 

The National Inventors Council is cooperating with the 
committee by soliciting and screening ideas, suggestions and 
inventions for improving prosthetic devices Proposals sub¬ 
mitted to the council by engineers and inventors are carcfullv 
anal wed If found meritorious they will be forwarded to the 
Committee on Prosthetic Devices for further invest,gat.on and 
development Such proposals should be addressed to Tohn r 
Green Chief Engineer National Inventors Council, Department 
of Commerce Washington, D C 1 
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unc 29 1945 


PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Anderson Henr\ L 
Barnes E\erett B Jr 
Cain Elisha J 
Campbell Thomas M Jr 
Das is Luther J r 
Du lggms Horace G 
Hargis Albert S Jr 
Harris, William M Jr 
Huber Henri S 
Melton Thomas A 
Taj lor Junius LaFajcttu. 
Underwood James W 
Walker Howard S J Ji 

Arizona 

Brock Ernest 
Brown Preston T 
Koerbcr Frederick L 

Arkansas 


Sellers 
Gallion 
Wetumpka 
Tuskegee 
T usealoosa 
Tuskegee 
Birmingham 
Birmingham 
Jacksonville 
Atmorc 
Tuskegee 
Birmingham 
Mobile 


Yucca 

Phoenix 

Ajo 


California—Continued 

Schaeffer R C Palos Verdes Estates 

Glendale 


Schmidt Philipp E 
Spungin Seymour A 
Stone Veati M 
Strauss Ludw tg 
Swingle Kenneth R 
Vogel Philip 
Wagner Claude I 
Wallace Arthur 1 
Waller Lorenz McB 
Warfc Eduard R 
Westdahl Philip R 
Whitson Claude S 
Williams Gordon F 
Willson Julius L 
Winkler Dawd P 
Young Frank W 
Zahry Ne> J 


Wilmington 
San Francisco 
Los Angeles 
Los Angeles 
San Francisco 
Gilroy 
Sacramento 
Hollywood 
Los Angeles 
Saw Francisco 
Los Angeles 
San Francisco 
Santa Barbara 
Los Angeles 
Patton 
Bakersfield 


Colorado 


Ada> John L 

Little Rock 

Adams Francis S 


Pueblo 

Bovdstone Joseph 0 

Little Rock 

Akers Da\ id R 


Alamosa 

Cox Vincent M 

Huttig 

Billings, Edward G 


Denver 

Thomas Sherman A 

Little Rock 

Haun Paul 


Denver 



Johnston Walter S 


Pueblo 

California 

Kitto William 


Denver 

Abbe} John D 

Los Angeles 

Mery Albert M 


Denver 

Adams Pliny A 

San Diego 

Perrin, James B 


Denver 

Atkinson Russell E 

San Bernardino 

Stidham Paul B 


Denver 

Baker George L 

San Francisco 

Weinstein Louis J 

*1 

Denver 

Bernstein Theodore 1 

Los Angeles 

Wirz Melvin J 


Den\ er 


Birnbaum Walter D 
Bodncr Henry 
Bruson Solomon 
Cole Sidney S 
Darnell Clarence 4 
Fish Lester W 
Fletcher Elmer G 
Fox Saul L 
Gencke Otto L 
Gratiot Charles C 
(.rati Eugene C 
Griffin Richard A 
Guinnej Francis 1 
Hansen Robert McC 
Hiatt Nathan S 
Holcomb Donald G 
Hull Earl T Jr 
Imerman Carhle P 
Jonas Carl H 
Kapstem John A 
Ktrbj Fredenck G 
1 evy Edward I 
1 tndsaj Charles \ 
Lipson Morris 
Lowry Milton L 
McChesnej Paul 
McDonald Frank 1 
McGehee William H 
Maguire Joseph M 
Manchester Raj mond D 
Mhndel Jacob H 
Mannerstedt Gordon 0 
Marcus Simson 
Meehan Carl W 
Mendelsohn How ard 4 
Mundall Bernard P 
Nichols Jack 
O Reilly Francis F 
Pallettc Edw ard C 
Pattison Arthur C 
Popkm, Roj J 
Roe Harold E 
Roehm Edgar A 
Rosenthal Milton 
Rossi George J 
Rudy Lester H 


San Francisco 
Hollywood 
Los Angeles 
^>anta Monica 
Hollywood 
Los Angeles 
Oakland 
Los Angeles 
Ta Image 
Montercs 
Niles 

\ oi th Hollywood 
Los Angeles 
Fresno 
Hollywood 
Santa Barbara 
Los Angeles 
Los Angeles 
Riverside 
San Francisco 
Los Angeles 
San Diego 
Encinitas 
Van Nuys 
V est Los Angeles 
Berkclej 
Bakersfield 
Fresno 
San Diego 
Wilmington 
San Gabriel 
Oakland 
Los Angeles 
Sacramento 
Los Angeles 
Glendale 
Los Angeles 
San Luis Obispo 
Los Angeles 
Pasadena 
Los Angeles 
Berkelei 
Los Angeles 
San Francisco 
San Francisco 
Los Angeles 


Connecticut 


Andetson Cltfton W 

Greenwich 

Andrews Egbert M 

Hartford 

Goergen William P 

Danbury 

Grady Joseph F 

Stamford 

Jaffe Samuel 4 

New Haven 

Markoff Abraham 

New Haven 

Reynolds Whitman M 

Greenwich 

Rosen Samuel R 

Greenwich 

Shupis Antlionv 

Hartford 

Stewart Lester Q 

West Hartford 

Sundquist Alfred B 

Manchester 

Thompson Bob 1 

New Haven 

Delaware 


Slovm Isadora 

Wilmington 

Wilson Arthur H 

Hartford 

Zaur Israel S 

Bridgeport 

District of Columbia 

Albert Arnold 

Washington 

April Ellis 

W ashmgton 

Coprew Theodore F 

Washington 

Danish Abraham W 

Washington 

Fong Theodore C C 

Washington 

I ooter Marvin P 

Washington 


Rutherford Fmdiaj de Paul San Jose 
Salomon Werner Los Angeles 

Sands Robert L Santa Monica 

Savage Philip M Jr San Bernardino 


Gray James C 
Herzmark Maurice H 
McChntock James K Ir 
Manning Wilkins R !r 
Marct Raj mond 
Mendelsohn Matthew 
Passarclli Arthur F 
Rapee Lawrence 4 
Reed Paul A 
Stevens Rutherford B Jr 
Wallace, Joseph J 
Zappala Anthom 

Florida 

Barreras Luis A 
Lancaster Lamar L 
Mcssner Paul O 
Michaels John P 
Nolan Lewis E 
Roush Franklin W Jr 
Shell Paul G 
West John R. 


Washington 
Washington 
Washington 
Washington 
Washington 
V aslungton 
Washington 
Washington 
W aslungton 
Washington 
Washington 
Washington 


Tampa 
Bartow 
Miami Springs 
Orlando 
St Petersburg 
St Petersburg 
Ft Lauderdale 
Daytona Beach 


Georgia 

Aguor, Elbert B Atlanta 

Arteaga Oliver Atlanta 

Baxley, Warren C Macon 

Boling Edgar Atlanta 

Peters, James S Jr Manchester 

Suran, Roland R Columbus 

Yates Theodore M Augusta 

Idaho 

Smith, Man in C I laho Falls 

Soltman, Donald J Grangeville 

Terhune Charles A Burlej 

Van Sickhn, Roj Weiser 

Illinois 

Adams Eli L 
Albrecht, Armand D 
Aronson, Howard G 
Barton, Edwin G 
Benner, William H 
Best Robert B 
Bouyer, Harsba F 
Brown Harry E 
Cameron William G 
Cammerer, Herbert R 
Czaja Zenon G 
Dietrich, Edwin F 
Dobm Norman B 
Eisenstem Milton W 
Fischnaller Joseph 1 
Friedman, Seymour W 
Goodman Maurice 
Greco Vincent J 
Handelman Eugene V 
Hmton Clarence D 
Kahn Morton R 
Kuman Stanley J 
Leader Abel J 
Levine, Edward J 
Lewis Henry M 
Lewis Louis L 
Lipmk Benjamin P 
Lipton, Saul I 
McDonald Owen G 
Madden, James D 
Maloncj, John E 
Marks Arthur R 
Marshall Glenn R 
O’Brien, Thomas V 
Olechowski Henry C I 
deck Henry T 
Orloff Morris P 
Papiermak Frank B 
Paul Tom D 
Pfeiffer Carl F H 
Pister, Max 
Pune} John C 
Rattenne E 
Ravenna Paolo 
Richmond Julius B 
Rink Richard A 
Rose William F 
Rosenblum, Samuel S 
Roth, Harold A 
Schreibcr Manuel 
Sehrmg George H 
Sitnej Julian J 
Steinberg Milton 
Stemiche Aagc 
Stephens Jerry H 
Tobin John R Jr 
Veselj Harry C 
Vial Alexander B 
Wagner Merrill W 
Wakefield William J 
Wall Emmett D 
Walvoord Carl A 
Warner Frank B Jr 
Warren In mg A 
Weisbach Philip T Jr 


Chicago 
Chicago 
Chicago 
Strcator 
Chicago 
Pans 
Chicago 
Highland Park 
Chicago 
Chicago 
, Chicago 
Fithian 
Chicago 
Chicago 
Chicago 
Forest Park 
Chicago 
Chicago 
Chicago 
Gucago 
Chicago 
Gucago 
Chicago 
Clucago 
Gucago 
Peoria 
Chicago 
Orion 
Chicago 
Chicago 
Fraiklm Park 
Chicago 
1 ffinghani 
Gucago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston 
Qumcy 
Chicago 
Crystal Lake 
Gucago 
Chicago 
Chicago 
Bcardstown 

Dupo 
Centralia 
Chicago 
Chicago 
Joliet 
Chicago 
Chicago 
Dwight 
Centralia 
Elgm 
Peoria 
LaGrangc 
River Forest 
Riser Torcst 
Chicago 
South Holland 
Chicago 
Chicago 
Gucago 
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Illinois—Continued 


Wcrch Solomon C 
Whitehead Ira C 
Williams Alfred F 
Wolf Abraham A 
Wuesteman Adelbert E 
Wvness John A 
Yaffe, Bernard 
Ycungcrman, William M 
Zimmerman, Harold W 
Zimrmg Allan J 
Zolt Nathan 


Chicago 

Lockport 

Latham 

Chicago 

Chicago 

Springfield 

Chicago 

Champaign 

Chicago 

Chicago 

Chicago 


Indiana 

Berkebile John B 
Brady, Thomas A 
Brown Marcel S 
Calm, William J 
Chambers Alan R 
Compton, Walter A 
Eisaman Jack L 
Fleetwood Rajmond A 
Grandstaff Floj d LeLand 
Humphreys John W 
Lundt, Milo O 
McQuiston Ralph J 
Masters John M 
Nie Louis W 
Pancost, Vernon K 
Pckarek Edward A 
Renbarger Lester L 
Rogers Lloyd S 
Sandock Louis F 
Smith Da\ id J 
Stauffer George E 
Streepey Jefferson I 
Terrill Richard W 
Warren Carroll B 
Wohlfeld, Julius B 
York Dale E 
Zimmer Henri J 


Peru 
Indianapolis 
Spencer 
Winchester 
Ft Wayne 
Elkhart 
Bluffton 
Nappanee 
Decatur 
Darlington 
Elkhart 
Indianapolis 
Indianapolis 
Indianapolis 
Elkhart 
Whiting 
Marion 
North Manchester 
South Bend 
Indianapolis 
Elkhart 
New Albany 
Law rcnceburg 
Marshall 
Indianapolis 
Bloomington 
Mishawaka 


Iowa 

Amesbury Ham A 
Angell Charles A 
Arent, Asa S 
Bone, Harold C 
Brentan- Emanuel 
Byrnes Clement W 
Hayne Willard W 
Herrick, Richard B 
McKee, Thomas L 
Miller Jay R 
Minkcl Roger M 
Montgomery Albert E 
Mullmann Arnold J 
Rhodes John M 
Sorensen Elmer M 
Toubcs Abraham A 
Updegraff Thomas R 
Watters Vernon G Jr 
World Joseph P 


Clinton 
Des Moines 
Humboldt 
Des Moines 
Ottumwa 
Dunlap 
Paullma 
Ottumwa 
Keokuk 
Wellman 
Ft Dodge 
Valley Junction 
Adel 
Ft Dodge 
Red Oak 
Des Moines 
Boone 
Iowa City 
Indianapolis 


Kansas 

Baird Albert C Parsons 

Beauchamp Preston E Sterling 

Brown Virgil E Sabetha 

Bynum Frank L Emporia 

Fntzemcicr William H Wichita 

Hall, Millard W Wicluta 

Hostettcr Philip H Wicluta 

Palmer Harold W Wichita 

Rost Glenn S Halstead 


Kentucky 

Alexander Alexander J 
Aliev, Rufus C 
Berg Harold F 
Bernhard Charles M 
Buschcmeyer William C 
Hagood William J 
Lcatherman Kenton D 
Long Robert C 
Me \tee, Ott B 


Lexington 
Lexington 
Shively 
Louisv die 
Louisv die 
Corbm 
Louisville 
Louisv die 
Stanford 


Kentucky—Continued 
McLain Ernest K. Lextngton 

Moore Escum L Lexington 

Thompson, William R. Jr Lexington 

^ T. T .llo 


Louisiana 


Alesst Carlos D 

Hammond 

De Priest, Frederick E 

Shreveport 

Duhe, Henry M 

New Orleans 

Jones Kenneth B 

Shrev eport 

La Nasa Matthew J 

Baton Rouge 

Martin Murph> P St Martms\me 

Packer, James M 

Alexandria 

Prince Kenneth G 

Shreveport 

Scarle Marshall M 

Amite 

Maine 


Holland Edward W 

Sanford 

Laughlin Kenneth A 

Portland 

Ottum Alvm E 

Portland 

Semetawskvs Stephen W 

Lcxxvston 

Torrey, Marcus A. 

Ellsworth 

Maryland 


Asclier Eduard 

Baltimore 

Coughlan Stuart G 

Baltimore 

Crawford, Robert C 

Baltimore 

Drozd, Joseph 

Baltimore 

Dugan Thomas J Jr 

Laurel 

Friedman Joseph 

Westernport 

Gibson, Walcutt W 

Takoma Park 

Glass Albert J > 

Baltimore 

Goodwin Thomas C 

Garrison 

Granoff Hy man L 

Baltimore 

Gross Joseph B 

Baltimore 

Hutchins Thomas M 

Cantonsvillc 

Larhey Sanford V 

Baltimore 

Mance Andrew E 

Oakjand 

Padget Paul 

Baltimore 

Richardson Charles Jr 

Bel Air 

Ross James K. 

Salisbury 

Waite Merton T 

Odenton 

Warner Frank A 

Baltimore 

Worsley Thomas L Jr 

Baltimore 


Massachusetts 


Antonelhs, Carl J 

Medford 

Arenstam Jacob J 

Russel! 

Auletta Louis A 

Medford 

Avvranuk Stanley M 

Lynn 

Bucholz Donald J 

Boston 

Carr Edward C 

Somerville 

Cass Leo J 

Brookline 

Desrochers Bernard C 

\dams 

Duserick William G 

South Boston 

Eidam Cad L 

Law rence 

Faw cett Don W 

Newton 

Frumson, Solomon L. 

Millville 

Kagan Leon H 

Springfield 

Krans DeHart 

Taunton 

Listcrmck Sidney S 

Everett 

Litter Julius 

Brighton 

Mac Donald, Milton T 

New Bedford 

Murphy, John J 

Westfield 

Nevvlander, Harold 

Malden 

Orlov Samuel 

Wareham 

Perkms William L 

Brighton 

Portman Harry 

Malden 

Ravm Ivor S 

Brookline 

Rhu Hermann S Jr 

Boston 

Richer, Arthur G 

Marlboro 

Servetmck Abraham 

Haverhill 

Shahon Henry I 

Roxbury 

Swann, William K. Jr 

Belmont 

Weisman William S 

Mattapan 

V heeler Charles A 

Leominster 

White, Hilary F 

Tall River 

Wilker Sidney R 

Roxbury 

Wise Herman R 

Hide Park 

Woodcomc, Harold A 

Attleboro 

Woodworth, Clvde R 

Bcv erlv 

York, Richard F Newton Upper Falls 


Michigan 

Ale William T 
Anthony, George E 
Bateman Lawrence G 
Belisle John A 
Britton, George T 
Bruce, William W 
Carstens, Henry R 
Carter Harold G 
Croll L J 
Crowley Robert T 
Fee Manson G 
Hammer, John M 
Hammer Raymond W 
Hanehn Henry A 
Hevdeman Louts E 
Hodgkinson Charles P 
Inman, John C 
Kinde Matthew R 
Levy Joseph 
Linden, Victor E 
Lowe Adolf W 
McCullough Francis T2 
McKean George T 
McKnight, Edvvm R 
Marston Leo L 
Miller Spencer W 
Mogdl George 


Detroit 
Flint 
Flint 
Detroit 
Detroit 
Swartz Creek 
Detroit 
Detroit 
Detroit 
Detroit 
Grand Rapids 
Kalamazoo 
Detroit 
Marquette 
Detroit 
Detroit 
Lake City 
Battle Creek 
Battle Creek 
Durand 
Detroit 
Detroit 
Detroit 
Owosso 
Lakev lew 
Alma 
Detroit 


Peck M E Parchment (Kalamazoo) 


Pugsley George W Jr 
Richards Ned W 
Sonncmann Carl O 
Southworth Maynard N 
Sullenberger Neil H 
Swartz Frederick C 
Wmebrcnner John D 


Detroit 
Saginaw 
St Joseph 
Schoolcraft 
Detroit 
East Lansing 
Ann Arbor 


Minnesota 
Alcorn William J 
Anderson Warren R 
Berkwitz Nathaniel J 
Clough David M 
Field Anthony H 
Goldner Meyer Z 
Kapemick John S 
Kucera Lad J 
Leuther Peter A 
Litman Abraham B 
Lovelace William R 
Lundblad, Stanley W 
Neshetm Martin O 
Remington John P 
Schlemitz Fritz B 
Zagaria James F 


Minneapolis 
Cambridge 
Minneapolis 
Minneapolis 
Farmington 
Minneapolis 
Rochester 
Lonsdale 
Mankato 
Minneapolis 
Rochester 
Minneapolis 
Emmons 
St. Paul 
Battle Lake 
St Paul 


Mississippi 
Berman Maxwell D 
Chustz James A 
Hull Joseph A 
Lihenthal Allen A 
Mabry Edward II 
Parker Ellis D 
Peeler Joseph G 
Sawyer James G 
Tatum Frank K 
Vemer Guy C 
Warfield William P 
Wilson David T 
Wilson Jack K. 


lackson 
)ackson 
Indianola 
Sanatorium 
Greem file 
Laurel 
Shaw 
Biloxi 
Tupelo 
Jackson 
Clarksdalc 
Louisville 
Money 


Missouri 


Ahrens J ohn H 
Allen Lee G 
Barnett, Gordon P 
Bortnick Arthur R 
Cntchlow William C 
Elkins, Ronald F 
Flynn George T 
Gottlieb Leo 
Jaffe Bernard 
Martin Aretus D 
Martini Arthur P 
Morgan Clarence E 
Mueller, Joseph A Jr 
Roulette, Avery P 


St Louis 
St Louis 
Kansas City 
St Louis 
Matthews 
Springfield 
St Louis 
University City 
Excelsior Springs 
Sikeston 
St Louis 
Kansas City 
St Louts 
St Louis 
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Missouri— 
Sheldon, John 
Skaggs, Thomas R 
Slee, Vergil V 
Stephens LeRoy J 
Sweet Herbert C 
Unger, Harold 
Wasserman Helman 
Wensley, J ohn E 
Williams George D 
Williams, John W 
Williams Olner B 
Zellermaycr, J 


Continued 

Kansas City 
St Louis 
St Louis 
St Louis 
Koch 
Kansas City 
C St. Louis 

Harnsonvilte 
St Louis 
Oak Grove 
Kansas Cit> 
Kansas City 


Montana 
Kroeze Robert G 
Power, Harry W 
Tichenor, Ernest La Point 
Vogel Jesse 
Weber, Richard D 

Nebraska 
Elias, Houghton F 
Green, Carl R 
Hansen, Theodore V 
Nelson Floyd C 
Rathbun, Sanford Mac A 
Thompson, Lloyd L 
Weber Clarence R 

Nevada 

Fightlm, Harry E 


Butte 

Conrad 

Harlem 

Dixon 

Missoula 


Beatrice 
Niobrara 
Omaha 
Omaha 
Beatrice 
West Point 
Hastings 


Reno 


New Jersey 
Addesa, Albert J 
Atkinson John M 
Bernhard, Joel A 
Brodkm, Louis A 
Broselow, Benjamin G 
Cartmck Edward N 
Chaiken, Louis H 
Christian Henry \ 
Connell William F 
Cortese, Joseph T 
Crandell Charles A 
Griffey William C 
Grundfest, Philip 
Haldeman Robert E 
Honvitz Harry L 
Keating Joseph M 
Kooperstem Samuel I 
Luddecke, Hugh F 
McCall Jesse 
Macaluso, Dominic C 
Marshall Irving 
Maxwell Carl A 
MilleT Theodore R 
Offenkrantz Frederick M 
Patton Paul B 
Pleasants Edward N 
Puller Herbert I 
Remhom Abraham J 
Relyea, George McD 
Rosenberg Mari m P 
Rudolph, John P 
Stephenson Daniel H 
Sty bel, Joseph 
Ulvestad Lawrence E 
Vanderbeck James J 
Vento, Sebastian J 
Vincent, Nicholas F 
Wakeley William E Tr 
Weiner, Harry S 
Wemtrob Joseph 
Weiss Fred 
Westerhoff Peter D 
Willner Phdip 
Woodhall Jerry P 
Ztmmerman Coler 


Depew 
Madison 
East Orange 
Irvington 
F rankhnville 
Wood Ridge 
Elizabeth 
Jersey City 
Lmden 
Newark 
Grey stone Park 
Westmont 
Kearny 
Mount Holly 
West New York 
Passaic 
Jersey City 
Morristown 
Newton 
Belleville 
Trenton 
Hackettstoivn 
Ridgewood 
Newark 
Blairstou n 
Marlboro 
Roselle 
Paterson 
Summit 
Passaic 
Merchantvdle 
Camden 
Plainfield 
East Orange 
Paterson 
Trenton 
East Orange 
South Orange 
East Orange 
Atlantic City 
Newark 
Midland Park 
Newark 
Jersey City 
East Orange 


New Mexico 

Goodman Sylvan C Albuquerque 

Marbn George W Ft Bayard 

Sax Max T Albuquerque 

Trostler Lewis S Albuquerque 


New York 
Abrams Murray 

Brooklyn 

Adler, Samuel S 

Forest Hills 

Aisenson, Milton R 

Brooklyn 

Appelbaum, Henry 

Bronx 

Apostle, Demetrius K 

Brooklyn 

Aronow itz, Isadore 

Bronx 

Badler, Leon 

Bronx 

Beacher, Abraham I 

Brooklyn 

Belkowitz, Samuel 

Dewitt 

Biondo, T 

Freeport L I 

Blackwell, Richard C 

New York 

Bloome Leonard J 

Brooklyn 

Boroff Alexander 

Bronx 

Bowman Hugh L 

Albany 

Bradley, Dame! J 

Armtyville 

Brandstem, Edward 

Brooklyn 

Bremdel, Abraham M 

Bronx 

Brown John B 

Union Sprmgs 

Cannon, Edward R 

Oneida 

Casale Walter 

Brooklym 

Cheim, Erwin 

Brooklyn 

Cohen Abraham 

Brooklyn 

Cohn, Harold 

Brooklyn 

Cole, Joseph G 

Mt Vemon 

Dale, Maxwell H 

New York 

DavidofF, Eugene 

Syracuse 

Del Monte, G«irge A 

Hudson Faffs 

Dick Herman J 

Syracuse 

Dolan Gerald J 

Richmond Hill 

Donatelh, Charles 

Buffalo 

Dvoretz David A 

Brooklyn 

Eckstein, Albert 

Staten Island 

Ellsworth, Carl L 

Madison 

Epstein, Harry H 

Bronx 

Ferber, Samuel J 

New York 

Fisher, Alfred J 

Jamaica L I 

Fogel, Dav id H 

Brooklym 

Fond Morris S 

Broax 

Francis Edwin H 

Maspetli 

Frank Mortimer 

Broax 

Franklin, Paul F 

Brooklyn 

Tranklin, Roy W 

New York 

Fred Leo 

Brookly n 

Freund Sidnev C 

Brooklv n 

Friedlander, Jackson H 

Brooklym 

Gentile Lucian F 

Brooklym 

Getzoff Paul L 

Brooklyn 

Gilman, Howard 

New York 

Glennie, Robert D Jr 

T onaw anda 

Glueck Bernard C Jr 

Ossining 

Goldenkranz Max M 

Brooklym 

Gordon Isadore 

Bronx 

Greenfield Nathaniel L. 

New York 

Gruskm Harry 

Brooklyn 

Hayes, Willard N 

Rochester 

Heffner, Reid R 

New Rochelle 

Henderson Robert A 

Melone 

Honvitz Sevmour A 

Schenectady 

Houngan John J 

Osw ego 

Hurewitz Morton M 

Brooklym 

Ireland Treadwell L 

Brooklym 

Jennmgs, Walter F 

Fishkill 

Kahn, Kenneth M 

New York 

Kaicher John J 

Glendale 

Kennedy, Robert H 

New York 

Klein Samuel H 

New York 

Kosmaler, Charles H 

Elmira 

Krom Harry E 

Brookly n 

Lachterman, Alfred 

Brooklyn 

Lampert, Jacob I 

Buffalo 

Lanzdlo, James L 

Troy 

Lau Kimm C K 

New York 

Leban Jesse J 

Brooklyn 

Le Bell In mg 

New York 

Lei in Grant 

New York 

Lipton, Benjamin 

Bath 

Lipton Maxwell Long Island City 

Litmskv, Henry 

New Dorp 

Littenberg Samuel H 

Florida. 

Loomis Willard A Jr 

Baldw insinUe 

Lostfogel, L 

Brooklyn 

McCuIla Francis J 

Jamestown 


New York—Continued 


McWilham, C S 

Newburgh 

Mackie Thomas T 

New York 

MacLeod Norman W 

New York 

Madoff, Irving 

New York 

Malcewicz, John R 

Utica 

Manley Wilber J 

New York 

Markowitz Benjamin F 

Albany 

Ma>bardok, Alexander P A T e\v York 

May er Victor 

Brooklyn 

Mirapaul, Sylvern 

Onskany 

Momssett, Leslie E 

New York 

Morse, Sidney 

Bronx 

Oddo, Dominick C 

Flushing 

Pardee, Mymon L 

Fredoma 

Peeler, Daniel B 

Rochester 

Pennington Glenn W 

New York 

Piazza, Thomas L 

Glenmount 

Pincus Morns H 

Brookly n 

Pinsky, Abram 

Rochester 

Pollard, William E 

New York 

Pooler, Harold A 

Binghamton 

Pulcino, Michael E 

Rochester 

Raben, Maunce S 

Port Chester 

Rakieten, Morris L 

Brookly n 

Richards, Gomer 

Schenectady 

Rizzuto, Michael P 

Endicott 

Robmson, Milton I 

Brookly n 

Roche, John R 

Brooklym 

Rose, Anthony T 

New Fork 

Rosenberg, Benjamin 

Brooklyn 

Rosenthal Julius 

Flushing 

Rosenthal, Keei e 

Bronx 

Rosenzweig Joseph 

Brooklyn 

Rosner Francis 

Brooklym 

Rosner, Samuel 

Freeport 

Rozcndaal Hendrik M 

Schenectady 

St John Elmer G 

Schenectady 

Sachs, Nathan H 

Bronx 

Salan Irving 

Orangeburg 

Salpeter Burton F 

Rockaway Park 

Salzman Carl C 

New York 

Samis, Sidney M 

New York 

Samuels Nathan 

Brooklyn 

Schneiderman J 

Brooklym 

Schwartz Max 

Rosedale 

Scott, William D 

Freeport 

Shea, William I 

New York 

Sheldon, Paul B 

Nen York 

Shepard, John W 

New York 

Sherman Milton H 

Brooklyn 

Sherman Samuel 

Bronx 

Siegner, Allan W 

Buffalo 

Singer Milton 

New York 

Slapion, Lawrence G 

Bronx 

Smiley, Douglas G 

Bronx 

Smith Carl B 

Victor 

Smith, Morns K 

New York 

Smith, Wallace T 

East Rockaway 

Soble, Ellis B 

Rochester 

Solms Charles 

Monticello 

Spielberg Morris 

Brooklyn 

Stern, Arthur B 

Brooklym 

Stich, Melvin H 

New York 

Stntzler, Conrad 

Jamaica 

Sweet Willard H Jr 

Peekskill 

Tanz, Stanley S 

New Rochelle 

Testa Nicholas D 

New York 

Thompson, Alexander F 

New York 

Traver Ralph F 

Albany 

Une Murray G 

New York 

Urstem Harry 

Brooklym 

Van Amberg, Robert J 

■White Plains 

Vrnicor H 

Norwood 

Vnona, James I 

Brooklym 

Vogt, Walter E 

Jamaica 

Volk Benjamin M 

Albany 

Vomacka Henry J 

New York 

Von Salzen, Charles F 

Camp Upton 

Wagner, Aaron 

Buffalo 

Warren, Harold D 

Brooklym 

Weary Willard B 

Flushing L. I 

Webb, Hamilton B 

New York 
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New York—Continued 


Weber Mortimer W 
Weinberg Arthur A 
Werner William 
Wexler, Henry 
Wharton, Raeburn J 
Wmn, James S 
Witt, Francis L 
Woolner William R 


New York 
Brooklyn 
New York 
New York 
Johnson City 
New York 
Brooklyn 
New York 


Yannelh Frank Y 

Baldwin 

Zahn Benjamin L 

Brooklyn 

Zavvadzkt Sigmund A 

Buffalo 

Zierler Kenneth L 

New York 

North Carolina 

Andes Thomas E 

Leaksv die 

Benzing, William M Jr 

Ashev file 

Crough Auley McRae Jr 

Wilmington 

Grant Henry B 

Garysburg 

Nevvbern Walter R 

Statesville 

Spencer Benjamin D 

Charlotte 

Way John E 

Beaufort 

Weathers Ralph 0 

Goldsboro 

Westcott William E 

Asheville 

Whicker Max E 

China Grove 

Wilkins Samuel A Jr 

Dallas 

Williams Charles F 

Raleigh 

Woods James B Jr 

Dav idson 

Oklahoma 

Bradshaw John 0 

Welch 

Felts Clifton 

Seminole 

Gordon Minor E 

Claremore 

Lattimore Frank C 

Kingfisher 

Lee Judah K. 

, Tulsa 

Lmgenfelter Paul B 

Clinton 

Rippy Orville M 

Seminole 

Ross George T 

Enid 

Strecker William E 

Oklahoma City 

Thompson Oliver H 

Tulsa 

White Eric McLain 

Tulsa 

Oregon 

Abrams Edward W 

Portland 

Allen Roland 

Portland 

Bisvvell Roger Jr 

Baker 

Browning Charles W 

Portland 

Grorud, Palmer R 

Portland 

Jacobson, Leonard D 

Portland 

Le Cocq Frank Jr 

Portland 

Lmd Laurie P 

Portland 

Mathews Thomas J 

Oregon City 

Nerseth Marv in 

Chiloquin 

Rogers Richard S 

Junction City 

Snow Eldon W 

Portland 

Rhode Island 

Beardsley James M 

Prov idence 

Bcrnasconi Ezio J 

Providence 

Campbell Hcnrv A 

Central Falls 

Cardi Alphonse R 

Cranston 

Gaudct Albert J 

Pawtucket 


Gormly John A Providence 

Littleton Thomas R Pro\ idence 

Longo Amcnco D Providence 

Pritzker Samuel. Providence 

Smith Joseph Providence 

Thompson Edward R Pawtucket 

Zucker Joseph M Pawtucket 

South Carolina 

Baldwin Wofford E Due West 

Goforth Augustus J Jr Greenville 

Poliakoff Abraham E Abbeville 

Stack David R Jr Charleston 

Timbcrlakc Llovd P Columbia 

\v allace, V illiam A Spartanburg 

\\ ilson Isaac R Jr Charleston 

Wilson Lester A Jr Pleasant 


South Dakota 
Clark Bernard S 
Movers Walter W 
Nugent, Milton E Jr 


Spearfish 

Colomc 

Aberdeen 


Tennessee 
Atkinson Edward R. 
Ausherman Howard M 
Bennett Hal E 
Buckley, Madison H 
Burem, Henry S 
Cate Randolph A 
Cates Haynes B 
Copelan, Aubrey I 
Creech Robert W 
Davidson, Sam P 
Davis David A 
Day Theodore P 
Gordon, Thomas G 
Guffee, Harry J 
Halcomb, Francis J Jr 
Landrum, Orren B 
Lassiter James W 
Lord, Jethro D 
Lowry, Harvey McL 
McCrarey, Augustus 
McNabb John T 
Maury, William Poston Jr 
Mettetal, Ray W 
Migdoll Dav id 
Mortland, Stewart R 
Moulder Max K 
Patterson, Robert F Jr 
Powers John S Jr 
Ruble William C Jr 
Shultz Glen C 
Steadman, Raymond A 
Trevvhitt Madison S 
Willien, Leon J 
Wyatt George B 
Zirklc John G 


Clarksville 

Chattanooga 

Troy 

Martin 

Kingsport 

Nashville 

Newport 

Chattanooga 

Memphis 

Nashville 

Springfield 

Know file 
Fosterville 
Franklin 
Nashv die 
Dyersburg 
Huntington 
Memphis 
Memphis 
Chattanooga 
Whitvvell 
Memphis 
Johnson City 
Memphis 
Nashville 
Nashville 
Knoxville 
Church Hill 
Newport 
Cosby 
Kingsport 
Cleveland 
Knoxville 
Nashville 
Grceneville 


Texas 


Altaras, Leon M 

Cleburne 

Althaus John W A 

Ft. Worth 

Bennett, Noel T 

San Augustine 

Bourdon Evan C 

Uvalde 

Braden Albert H 

Houston 

Brown, James M 

Marlin 

Bush Walter H 

Dallas 

Byars, Perry J C Jr 

Lampasas 

Cantrell, William H 

Van Alstyme 

Cappleman William P 

Honey Grove 

Carrington Dewitte C 

Marquez 

Casey, John B 

McAllen 

Connally Herschel E J 

r Waco 

Cooper William H 

McCamey 

Cox, Joseph M 

Denton 

Dornak, Franklin K 

Houston 

Fenlaw, Joseph L 

Gilmer 

Fish John H 

Paducah 

Gardner Wray R 

El Paso 

Gee, Kenneth J 

Tuba 

Golentemek Joe 

Tyler 

Hall Evvin P Jr 

Fort Worth 

Honea Thomas C 

Cleburne 

Hunt Walter L __ 

Graham 

Kaufman Carl K 

Jasper 

Lester Stanley W 

Port Lavaca 

Lightbody Kenneth A 

Fort Worth 

McClellan William W 

Dallas 

Mason Porter K 

Dallas 

Orman Forrest C 

Houstoii 

Phillips Leon 

Houston 

Poore Alfred M 

Waco 

Salley Cohan W 

Baytown 

Standifer Lilburn E 

Austin 

Stevens Robert B 

Beaumont 

Stevens Thomas H 

Sulphur Springs 

Swearingen Robert G 

Corpus Chnsti 

Ttmmms Oliver H Jr 

San Antonio 

Wallace Henry G 

Borger 

Watkins Wirter P 

Lott 

Wilbom, Sam W 

Austin 

Woodfin George S 

Pans 

\\ orsham John V 

San Antonio 

Wysong Charley E 

McKinney 

Zetjjler Paul 

Shamrock 

Zent'kv, Samuel A 

Legion 


Utah 


Crosbie, Robert R 
Jenkins, Harold C 
Meads, Garner B 
Steams Horace I 
Whiting, Quinn A 


West Provo 
Bingham Canyon 
Salt Lake City 
Price 
Price 


Virginia 

Ball, William L 
Brown Aaron W 
Brown James A Jr 
Carpenter, Earnest B 
Corbel) Robert L Jr 
Fultz, George S Jr 
Gorman, Cornelius E 
Lieberman Lewis 
McConnell Fredrick G 
Porter William O 
Portman, Harry J 
Stevens John E Jr 
Sutherland Archie R 
Tanner Rondell H 
Todd Martillu., H 
Trivett Wiley B Jr 
Trout Hugh H Jr 
Trout Philip C 
Waddill James F 
Williams, George H 
Wolfe, Garland H 


Richmond 
Pocahontas 
Portsmouth 
Newport News 
Portsmouth 
Buttcrvvorth 
Lynchburg 
Hampton 
Gate City 
Roanoke 
Roanoke 
Richmond 
Clmtvvood 
Kecoughtan 
Norfolk 
Georges Fork 
Roanoke 
Roanoke 
Norfolk 
Petersburg 
Abington 


Washington 
Bartels, Bernhardt B 
Beatty, Jesse J 
Chew Eric M 
Ginn William S 
Keeler Keith C 
Kemp Charles E 
Keyes Ralph S 
McElroy West G 
MacMahon Charles E 
Meeske John M 
Sherwood Kenneth k 
Tipler Robert J 
Weinstein William 
Whitaker, John L 


Tacoma 
Walla Walla 
Mercer Island 
Yakima 
Bremerton 
Tacoma 
\\ alia M alia 
Seattle 
Seattle 
Snohomish 
Seattle 
North Bend 
Ev erett 
Tacoma 


West Virginia 

Boiarsky Julius L Charleston 

Henry Robert T Colfax 

Pickett, Justus C Morgantown 

Smith Mendel W Bluefield 

Strickland Leonard N Strange Creek 
Ward, Charles M Beckley 


Wisconsin 

Adland Abe 
Bachhuber, Alois M 
Finer, George H 
Irwin, Robert S 
Jelencluck Erwm J 
Jones William E 
Klciman Aaron H 
Martin Stevens J 
Pfeifer Robert H 
Polacheck, Walter S 
Robinson Francis J 
Schrank Raymond E 
Simpson Reed M 
Talbot John R 
Tausend Harold J 
Thomley Miles W 
Wilson Albert C 


Milwaukee 
Kaukauna 
Madison 
Milwaukee 
Milwaukee 
Madison 
Wood 
Viroqua 
Sbcbovgan 
Milu aiikec 
Madison 
Waupun 
Sheboygan 
Marshfield 
Madison 
Blair 
Milwaukee 


Levack Joseph 
Posner Sidney 


Scotland 

G 

Tahiti 


Glasgow 


Schofield Baks 


ADDRESS unknown 

Kaltsh, Walter B 
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Medical Legislation 


MATERNAL AND CHILD WELFARE 
LEGISLATION 

The Subcommittee on Aid to the Physically Handicapped, 
House Committee on Labor, recently held hearings on three 
identical bills proposing to enact a Maternal and Child Welfare 
Act These bills are companion measures to the legislation 
sponsored in the Senate by Senator Pepper as S 1318 

Senator Pepper was the first witness and presented arguments 
similar to those he gave at the hearings on S 1606 in support 
of amendments he offered, the effect of which would be essen¬ 
tially to add the provisions of his own bill, S 1318, to the 
Wagner-Murray-Dingell bill 

Two representatives of the Children's Bureau testified in sup¬ 
port of the legislation Katharine F Lenroot, chief of the 
bureau, and Martha M Eliot, M D , associate chief 

Miss Lenroot devoted most of her time to discussing the 
different phases of the problem presented by the delinquent 
child and the gov emment s responsibility Under the proposed 
legislation, she said, It would be possible for each state, with 
federal and state funds and local funds in some instances, to 
provide services in the public welfare department that would be 
available whenever a child needed help The needs of these 
‘socially handicapped ’ children w ould be met through the ser- 
vices of well qualified child welfare workers who would bring 
to bear on their problem all the available resources of the com¬ 
munity both public and private. Besides providing for the 
services of those workers, federal funds would also be available 
for strengthening the resources of the community for the care 
of children in foster homes and for other specified tj pcs of care 
The proposed legislation she pointed out, would keep federal 
responsibility in the Children s Bureau thus continuing to make 
possible general planning and adequate correlation of maternal 
and child health and child welfare services to the end that they 
may effectively meet the needs of children ‘Their lives can¬ 
not be divided into separate water tight compartments labeled 
'health' and ‘welfare.' They must be viewed and served as liv¬ 
ing grow ing human beings ’ she said 

Dr Eliot pointed out that under the prov lsions of the legislation 
the state would have to meet certain requirements to be eligible 
for federal financial participation but expressed the opinion that 
the actual determination of how the program is to be under¬ 
taken and vvliat is to be done at any particular time will be 
the responsibility of the state agency She emphasized that in 
order that the best results should be achieved all health "ser¬ 
vices must be accessible to every individual with no economic 
barriers to their use or discrimination on account of race, color, 
creed, national origin or residence. There must be a sufficient 
number of trained professional people to make it possible for 
this kind of service to be made available.” 

Mrs Agnes Meyer, wife of the publisher of the Washington 
Post was another witness She attacked the administration of 
the Childrens Bureau charging that ‘during the war the Chil¬ 
dren’s Bureau neglected its own important and fundamental 
reason for existence since all of its spare energies went into the 
administration of emergency programs” She argued in favor 
of the President’s plan of transferring the Childrens Bureau 
to the Federal Security Agency, contending that leaving it 
where it is results in much duplication duplicate state plans, 
duplicate reports duplicate budgets and duplicate supervision and 
audits She feared she said that if the legislation under con¬ 
sideration vv as enacted it “could potentially result in the creation 
in the Children s Bureau of a Health Division larger than the 
Public Health Service and a Welfare Division larger than that 
of the Social Security Board ’ 

Dr Joseph Wall of Washington, D C, and Dr Joseph 
Howard of Bridgeport, Conn,, appeared for the American Medi¬ 
cal Association. Dr Wall presented a careful analysis of the 


provisions of the legislation, pointing out weaknesses He enu 
merated the instances where the legislation would give specific 
authority to the Childrens Bureau which would violate the 
autonomy of the individual state. He called attention to the 
fact that the bureau would have authority for developing an 
extensive code of regulations which would carry the authority 
of the law He said “The state is commanded to construct 
‘standards for professional personnel rendering medical dental, 
nursing and related types of care or services, such standards to 
be established by the state health agency ’ E M I C 

and other experiences prove beyond peradventure that the 
Childrens Bureau and not the state agencies have heretofore 
established such standards for professional personnel and for 
hospitals ” In speaking of remuneration he said ‘Who is to 
establish vvliat is to be considered as 'adequate remuneration J 
Past experiences with governmental experimental medical prac 
tice indicate that remuneration will be far from adequate and 
that the fee schedules will be established by bureaucratic edicts 
which will remain as immutable as the laws of the Medes and 
Persians and that they will be fixed by remote control almost 
as distant from some state localities as Iran itself” 

Dr Wall expressed the conviction that the legislation “merits 
the unanimous disapproval of the medical profession, the mem 
bers of which, obviously, will be commandeered to become the 
purveyors of medical care to all who will ‘embrace the benefits 
of the program.’ Those physicians who do not 'choose to par 
ticipate will be left to their own resources to survive or perish 
in competition with government practice fortified with the bait 
of free service dangled before the consumer m the form of a 
federal dole ’ 

Dr Howard presented a statement drafted largely from his 
experiences under the E Af I C program and studies he lias 
made of conditions in other states and countries He accom 
pained Ins statement with a graph showing that the maternal 
deaths in the present century' reached their peak about 1918 and 
since then have been uniformly decreasing with the excepUon 
of a slight interruption in 1927 He said “The United States 
is a young country Previous to 1930 the maternal mortality 
rate remained rather constant in most countries In 1936 a 
sharp drop occurred chiefly in the United States Switzerland 
South Africa, Mexico, Scotland, New Zealand Eire, Australia, 
Canada England and Wales This may have been due to a 
wider use of transfusions and the introduction of the sulfon 
amide drugs, but strangely enough the reduction was evident 
not only in cases of infection and hemorrhage but also in 
toxemias This reduction has continued at a more rapid rate 
in this country than in others ” During the ten year period 
from 1933 to 1943, he continued, “maternal mortality m the 
United States declined 60 per cent, from 61 5 deaths per 10009 
live births directly due to pregnancy m 1933 to 24 5 in 1M3 
No other country' has made such progress These figures are 
more striking when we realize that in this same period there 
was an increase in births of 30 per cent The rate for all 
obstetric deaths was reduced 60 4 per cent, from infection 626 
per cent from toxemia 57 8 per cent, from hemorrhage and 
other causes 59 9 per cent In 1940 only two states in the 
United States had maternal mortality rates less than 25, m 
1942 twenty-nine states had achieved this position In l 0 ” 
Florida had the highest rate, 115 per 10,000 live births Idaho 
had the lowest, 43 per 10,000 live births In 1943 New Mexico 
was high with 47, which was only slightly higher than the loi 
record of Idaho ten y ears before—Oregon and Minnesota shared 
the low record with rates below 15 During these ten years 
every state has shown a definite reduction the smallest being 
41 per cent in North Dakota and the largest being 76 per cent 
in Nevada ” 

In concluding, Dr Howard stated, “The medical professionals 
vitally interested in good maternity care for all women I- e 
are proud of the reduction in maternal mortality in our countrv 
a record not exceeded by any other country' We believe that 
this reduction will continue under the present system of medica 
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care. We believe that aid should be extended to those states 
not financially able to carry on an efficient maternal and child 
health program 

‘We do not believe that sen ices and facilities should be 
available to all who elect to participate regardless of economic 
status We do not believe that authority for such a vast pro¬ 
gram should be vested in the chief of the Children’s Bureau, 
who would have power to (1) veto any state program and cut 
off federal aid, (2) force adoption of Children s Bureau standards 
of medical care and administration and (3) establish maximum 
remuneration for all professional participants ’ 

Dr V A Getting, testifying as secretary of the Association 
of State and Territorial Health Officers expressed opposition 
to the legislation m its present form and submitted a number 
of amendments ' It is the opinion of the Association of State 
and Territorial Health Officers’ he said “that state health 
departments are not prepared to undertake a medical care pro¬ 
gram for maternal and child health unless consideration is given 
to their ability to expand and participate The association there¬ 
fore recommends that the bill be modified to permit a gradual 
de\elopment of the program over a period of years, limiting it 
m the first j ear to children under 1 year of age and extending 
it by the tenth year of operation to include all children up to 
the age of 18 years Preventive, diagnostic, school health and 
related facilities would necessarily be made available to all chil¬ 
dren. ’ He emphasized the need for a coordinated federal health 
program 1 Duplicate reports audits and other inefficient opera¬ 
tive procedures could be eliminated,’ he said, by the unification 
of the Children s Bureau of the Department of Labor, the U S 
Public Health Service of the Federal Security Agency and 
other agencies of the federal government dealing with public 
health into a smgle department of public health or of public 
health and welfare under the direction of a cabinet secretary ” 
Dr C L Palmer and Dr James S Taylor testified for the 
Medical Society of Pennsylvania in opposition to the legislation, 
but their testimony is not available for condensing 


FEDERAL MEDICAL SERVICES 

President Truman Dec 12, 1945, appointed a Committee on 
Integration of the Medical Services of the Gov ernment to make 
a study of the medical care provided by various governmental 
services and to make recommendations for improvement and 
for changes m baste policy 1 The report of the committee, 
released June 18 is divided into two broad divisions, part I 
relating to medical service in the Veterans Administration and 
part II dealing with the broader problem of the desirability of 
integrating all government medical services 

Concerning part I the report, among odier things approved 
the principle of making use of community medical and hospital 
care for veterans with service connected disability, and it rec¬ 
ommended that outpatient care be made available to veterans 
suffering from non-service disabilities President Truman, how¬ 
ever, in transmitting the report to the Bureau of the Budget, 
expressed opposition to this recommendation In the mam, the 
committee expressed the belief that the procedures authorized 
and being earned out under the law enacted in December of 
last year establishing a Department of Medicine and Surgery 
m the Veterans Administration will result in a better quality of 
medical care for veterans 

Under part II the committee pointed out that the present 
method of providing medical care by a system of parallel gov¬ 
ernment agencies is considered by many informed persons to 
be inefficient ineffective and extravagant. Each agency, the 
committee observed, for all practical purposes now acts as a 
separate unit resulting m competition for and duplication of 
personnel and facilities and discouraging their economical and 
effective utilization. Before there can be an effective reorgani¬ 
zation the committee believes that a complete and exhaustive 


survey of current medical resources is necessary, then a plan 
can be formulated to provide an integrated and improved system 
of medical care for the armed forces, the veterans and other 
charges of the federal government This conviction was reem¬ 
phasized m the concluding paragraph of the report 

In conclusion the Committee wishes to repeat its firm conviction that 
the existing situation in respect to the medical services of the govern 
ment calls for a thorough and bold restudy It believes that a cornpre- 
hensiie report on the methods of gearing together the federal medical 
services is not possible until a detailed and painstaking examination of 
all the problems involved has been completed It is recommended there 
fore that funds be provided to make possible an authoritative study bl a 
selected committee with adequate staff m order that a report setting forth 
specific recommendations based cm a thorough survey of all factual dnta 
may be available as soon as feasible 

President Truman in his letter to the director of the Bureau 
of the Budget, concurred m the foregoing committee recom¬ 
mendation and requested the director to suggest the names of 
outstanding medical men to serve oil a committee to make the 
study He felt, however that the study should be delayed until 
after the Army-Navy merger issues are resolved 

An intelligent, impartial survey, as contemplated in the com¬ 
mittee s recommendation, would seem to represent a scientific 
approach to the problem involved, an approach not infrequently 
lacking m suggested governmental programs in the field of 
medical care 


STATE LEGISLATION 
Louisiana 

Bill Passed —H 257 passed the house June 7 It proposes 
that the director of experiment stations of Louisiana State Uni¬ 
versity and Agricultural and Mechanical College be recognized 
as the state chemist with all the rights conferred and all the 
duties and obligations imposed on that office 

Massachusetts 

Bill Passed —H 1822 passed the house June 13 It proposes 
that any applicant for a License to practice a profession who has 
served in the armed forces of the United States during World 
War II shall be subject only' to educational and experience 
qualifications required prior to Sept 16, 1940 

Bills Enacted —H 2001 has become chapter 82 of the Resolves 
of 1946 It increases the scope of a special commission investi¬ 
gating certain matters relating to public education relative to 
changing the name of the Massachusetts State College to the 
University of Massachusetts and to establishing a medical school 
at that institution H 2029 has become chapter 517 of the 
Laws of 1946 It provides that any container containing DDT 
be labeled in certain ways so as to protect the purchaser from 
being poisoned thereby H 2060 has become cliapter 524 of 
the Laws of 1946 It prohibits the removal of nurse employees 
of the department of mental health, pubhc health, public wel¬ 
fare or correction, who render professional service, except for 
just cause after such person has served satisfactorily for six 
months in his position. S 44 has become chapter 93 of the 
Resolves of 1946 It authorizes the department of pubhc health 
to investigate and study the causes of poliomyelitis, commonly 
called infantile paralysis, and the eradication of such disease. 
S 426 has become chapter 511 of the Laws of 1946 It author¬ 
izes the construction of an 800 bed hospital for the care of 
persons suffering from chronic diseases S 533 has become 
chapter 71 of the Resolves of 1946 It provides for a depart¬ 
mental study relative to the regulation of certain hospitals 
sanatoriums, convalescent homes and nursing homes by the 
department of pubhc health 


Coming Medical Meetings 


1 Membership of committee Dr Harold W Dodda president of 
Princeton University chairman Major Gen Howard McC Snyder U S 
.Anm Dr Basil C McLean medical director Strong Manorial Hospital 
and consultant to the Secretary of the Aavj Rear Admiral Darnel Hunt 
Medical Corps USA t)r Charle* \Y Mayo Rochester Minn 
Dr Howard A Rail, associate editor New \ork Times Mr Chester L 
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Tfccmas Parran of the United State* Pubhc Health Service. 
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Washington Letter 

(From o Special Correspondent) 

June 24, 1946 

Atom Bomb Plant to Turn Out Materials 
for Medical Research 

The War Department announced that atom bomb plants wilt 
soon be turning out radioactive isotopes for use in medical 
research m hospitals and urmcrsities An isotope is a variation 
of the chemicat atom which has atomic weight and physical 
proportions differing from the original element It can be 
produced by bombarding the original atom with other atom 
particles Scientists sa\ there are more than 400 varieties 
The radioactive isotope uranium 235 was used in making the 
atom bomb Isotopes to be made for medical research include 
those of such elements as carbon, sulfur phosphorus and iodine. 
The Armj indicates that the isotopes can be used for medical 
research in two ways (1) as tracers to follow bodily proc¬ 
esses such as growth of tissue, either normal or malignant, and 
(2) “possibly, after considerable research ” as direct therapeutic 
agents for treatment of specific diseases The radioactive form 
of sulfur can be used to trace the reaction of the sulfonamides 
on the human system and radioiodine can be used to study 
thyroid functions To check for the presence of tumors or can¬ 
cers the radioactive elements can be administered in minute 
amounts in a glass of water As radioactive materials tend to 
congregate in affected areas, they can be readily seen through 
x-rays The atomic material will undergo mass production 
at the Clinton Laboratories in Oak Ridge, Tenn, operated for 
the Army by the Monsanto Chemical Company Some isotopes 
were available from cyclotrons before the war in limited 
quantities 

Work of Voluntary Agencies Criticized 
by Health Survey 

The Metropolitan Health Council, a division of the Council 
of Social Agencies charges in its eighteenth report that there 
is a serious gap in the work of Washington voluntary health 
agencies in control of cancer, heart disease and mental diseases 
The report cited a lack of community programs m nutrition, 
dental health and year round public health education On the 
brighter side the survey reports an increased public interest 
m health matters, good work by active medical and dental 
societies and many well organized health agencies, including 
the Metropolitan Health Council, which made the survey 

Fifteen Seventh Day Adventist Sanatonnms 
Treat 60,000 Persona 

Dr H M Walton secretary of the Seventh Day Adventist 
Church medical department, reported to the forty-fifth general 
session held m Washington that 60 000 persons had been treated 
m the fifteen Adventist sanatonums in North America Dr 
E. L. Morel, who has served for twelve years m the South 
African colony for the leprous, reported that half of the 
patients admitted were disposed of as “arrested cases" after 
four years He said “we don t say lepers are cured any more 
than we say tuberculous cases are cured, other than that no 
leprosy germs can be determined microscopically ’ 

Prediction of Heavy Death Toll From Traffic 
Franklin M Kreml, director of the Northwestern University 
Traffic Institute, informed the International Association of 
Police Chiefs board meeting here that m the next ten years 
the United States will suffer half a million deaths, 15 million 
injuries and V/i million crippling injuries through automobile 
accidents unless a determined program of traffic control is 
adopted and followed by the public 

Advocacy of Intensified Cancer Research in House 
A House of Representatives committee has granted a request 
by the U S Public Health Service for §1772 000 to finance 
cancer research The disease kills more than 170,000 Amer¬ 
icans annually The committee endorsed an intensified attack 
on cancer, recommending a budget more than double current 
funds This years appropriation for the work is §548,700 
Dr Warren F Draper deputy surgeon general told the com¬ 
mittee that cancer ranks second as a cause of death in this 


country Between Pearl Harbor and V-J day it killed GOO000 
Americans, more than twice the number listed as dead or miss 
mg in action by the armed forces during the war In the 
Federal Security Agency appropriation bill for 1947 the Public 
Health Service also asked for a fund to make larger grants to 
private research organizations, $500,000 for next year as com 
pared with §75,000 this year Meantime a Gallup poll reports 
that 87 per cent of persons interviewed approved having the 
Government spend 100 million dollars to find ways of prevent 
mg or curing cancer, and 72 per cent were willing to pay more 
taxes to provide the money The committee on gastric cancer 
of the National Cancer Advisory Council, meeting at Bethesda, 
Md, discussed research projects to be instituted A report 
by the Metropolitan Health Council, a division of the Council 
of Social Agencies, charges that the District of Columbia 
chapter of the American Cancer Society is 'chiefly a paper 
organization ” 

Psychiatric Association Criticizes Changes at 
St Elizabeths Hospital 

Exclusion of military patients from St Elizabeths Hospital 
m Washington, as proposed in President Truman's rcorgamza 
tion plan, was criticized by Dr Ross Chapman, past president 
of the American Psychiatric Association Testifying at a 
hearing before the House Committee on Expenditures of the 
Executive Departments, he said the association is “deeply dis 
turbed" at the idea of discontinuance of the hospital at a teach 
mg center Dr Chapman said that through its accomplishments 
in clinical medicine and research the hospital has become “an 
institution of national significance" 

Research Being Resumed in Pacific Areas 

Research, especially in biologic and medical fields, is being 
resumed throughout the Pacific islands, it was revealed at a 
conference of seventy-five scientific leaders and governmental 
representatives at the National Academy of Sciences The war 
and the presence of Japs on many islands disrupted research 
programs to the extent that sixteen msec ts dangerous to plant 
and animal life have been introduced into Hawaii Scientists 
are mapping extensive field work through a chain of field 
stations Army installations will be used, with a start at New 
Caledonia, where the French government is cooperating to make 
facilities available to scientists of all nations 

Investigating Board Clears Medical Staff of 
Ship Zebulon B Vance 

An investigating board has reported to the War Department 
that “lax sanitary methods employed by mothers” may have 
contributed to deaths of 8 baby patients brought to this conn 
try from Europe on the "bride ship” Zebulon B 1 anec The 
report stated that "no misconduct or neglect on the part of 
the medical staff aboard the vessel contributed m any way to 
the cause or spread of the illness nor were any members of the 
medical staff intoxicated at any time during the voyage, at 
alleged by sev eral of the passengers ” 

New Mobile X-Ray Unit Used by 
Secretary of Agriculture 

Secretary of Agriculture Clinton Anderson was the fi rst 
person to undergo examination in the U S Public Health 
Services new mobile x-ray unit, the test showing a healed 
tuberculous condition The equipment is intended for mass 
tests of large groups of persons Dr C L Williams of the 
Public Health Service predicted disappearance of tuberculosis 
“within a generation" in accepting the unit from the General 
Electric X-Ray Company on behalf of Surg Gem Thomas 
Parran 

Senate Approves National Institute 
of Dental Research 

The Senate has approved and sent to the House a bill to 
create a National Institute of Dental Research within the 
U S Public Health Service with a §2,000,000 building at 
Bethesda, and funds for research on dental decay and how to 
combat it Reporting the bill the Senate Education and Labor 
committee said that 75 per cent of the people neglect tlior 
teeth, and only 25 per cent get "anything like’ adequate of 
regular dental care. 
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Hearings on S 1606—To Provide for a National Health Program 


(Note. —This is a condensation of the verbatim report of the 
hearings — Ed ) 


(Continued from page 69!) 

United States Senate Committee on Education and Labor 
Mat 6 1946 

Honorable James E Murrav Presiding 
Present Senators Murray and Donnell 

Statement o£ Rev R A McGowan Director 
Department of Social Action, National 
Catholic Welfare Conference 
Re\ Father McGowan The Bishops’ Program of Social 
Reconstruction, issued twenty-scion jears ago just after World 
War I urged social security not only against unemployment 
and old age but against sickness and disability 

In order that any national health program can become effec- 
tne the following requirements are essential 

(a) There must be an extension of hospital facilities by 
means of government support or subsidy for hospital construc¬ 
tion particularly in the areas sparsely settled and m the areas of 
low per capita income There can be no extension of services 
without facilities to implement the program. This proposal 
is now under consideration by Congress 

( b ) There must be a notable extension of public health 
centers for the prevention of illness This phase of the program 
requires federal appropriation and administration and is included 
in title I of this bill 

(c) There must be provision for adequate medical and nurs¬ 
ing services m areas where such services are now insufficient 
Private or voluntary effort will not place doctors or nurses 
where most needed. Some form of government aid will be 
required for this purpose. We suggest consideration of tins 
That m such areas a policy of granting gov ernment commissions 
to selected physicians for civilian serv ice on at least a part time 
basis be carefully explored and also the idea of using the services 
of physicians attached to the military services 

(d) There should be federal support or subsidy to the states 
on a matching basis to provide care for the medically dependent 
who are entitled to public assistance Tins too is m title I 

(c) There should be subsidies granted by the federal govern¬ 
ment to qualified colleges and universities for medical research 
We favor the establishment of a national health program 
which will provide both hospital and medical care for the 
citizens of our country We recognize that the voluntary 
systems of health insurance which have rendered excellent 
service to our people would require some form of government 
aid to achieve universal health security 
We favor in consequence a national system of insurance 
supplemented by government tax revenues by means of which 
all citizens can be protected in matters of health but vve 
consider that this bill as presently drafted is unsatisfactory 
because of the complicated methods of administration which it 
creates and because of the excessive governmental control over 
the health services which are to be provided 

Rights of patients doctors nurses hospitals and private 
health insurance organizations must be protected for the 
success of the program We do not doubt the intention of 
the writers of this bill to protect these rights We think that 
(hey have gone far m stating these rights But wc are still 
dubious We are dubious about the method of administration 
(Rev / other McGo cun suggested mauv modifications of the 
proposed legislation ) 

Senator Murrav Tather am I correct m my understanding 
of Catholic social thinking in saying that the key thought is 
the importance and digmtv ascribed to the human personality 5 
Rev Father McGovvax Yes, Senator 
Sen vtor Murrav Do you believe that a means test, making 
people dependent on public chantv would detract m am manner 
from that dignity of the human pcrsonalitv 5 Rev Tather 
McGowan les I think it would Under this bill, which 
is quite extensive that is not provided 
Srx vtor Murrav You think that any system which would 
provide for anv section of our population to take a paupers 


oath would not be in accordance with good sound Catholic 
thinking 7 Rev Tather McGow an Not for health purposes 
at all no 

Senator Murrav Has the church taken am stand during 
the past century when these problems were being agitated in 
other parts of the countrv with reference to sv stems of insur¬ 
ance, health insurance 11 Rev Father McGowan I do not 
thmk there has been any formal statement but there certamlv 
lias been great encouragement of the private health insurance 
systems I made the statement in here, however on the matter 
of advocacy of public health insurance bv the Bishops Pro¬ 
gram years back 

Senator Murrav Pope Pius XI, m his Encyclical on 
Atheistic Communism, dated March 19, 1937, gave his approval 
and encouragement to a system of insurance against illness did 
he not Father 7 Rev Father McGowan Tes In para¬ 
graph 52 of that encyclical he has something on it I will read 
the whole sentence But social justice cannot be said to 
have been satisfied as long as working men are denied a 
salary that will enable them to secure proper sustenance for 
themselves and for their families as long as thev are denied 
the opportunity of acquiring a modest fortune and forestalling 
the plague of universal pauperism as long as they cannot 
make suitable provision through public or private insurance 
for old age for periods of illness and unemployment 

Senator Donnell I had not seen the Bishops’ Program 
of Social Reconstruction until this morning and I have hastily 
sketched jyortions of it while you were testifying although 
of course I could not assimilate it all in the few moments I 
have had I observe at page 8 this language The social 
insurance provided in the Social Security Act is by no means 
perfect To say nothing of other defects it fails to provide 
for workers’ insurance against sickness ’ Do you understand, 
Father that that language necessarily means an advocacy of 
compulsory health insurance of the type under which services 
medical and surgical services are provided as distinguished 
from insurance benefits in cash’ Rev Father McGowan 
No I do not believe that a person could get from that advo 
cacy of either method 

(There teas extended discussion of monopolies and uiintiiiiim 
-I'age lavs ) 

Senator Donnell Mr Chairman, I was not in this 
questioning primarily addressing myself to the probabilities of 
economic development in the country but rather to undertake 
to determine what is exactly the theory of the Bishops 
Program and as I understand it to quote again this sentence 

Hence all forms of state insurance should be regarded as 
merely a lesser evil and should be so organized and administered 
as to hasten the coming of the normal condition ’ I think 
that indicates the thought of the writer or writers not that 
state insurance is itself a positive good but that as it is stated 
here it should be regarded as merely a lesser evil Rev 
Father McGowan \es 

Senator Donnell Now Father McGowan vou are not 
as pessimistic as the chairman as to the arrival at an improved 
condition which would obviate the necessity of this type of 
insurance ? I am correct in that, am I not Father 5 Rev 
Father McGowan Yes 

Senator Murrav I understood you were. Re\ Father 
McGowan Not so pessimistic. 

Senator Murrav You think it may come vuthm the next 
century ? Rev Father McGow an Well, I hope so 


Statement of John H Hayes, President-Elect of the 
American Hospital Association, Accompanied by 
Mr George Bugbee, Executive Director of 
the American Hospital Association 
Mr. Hav es The American Hospital Association represents 
approximately 3 500 hospitals comprising about 85 per cent of 
the civilian general hospital bed capacity of the nation We also 
r 3 j mCT1 J^ )ers a substantial number of cit> countj, state 
and federal hospitals \\ e do not appear before you as a 
commercial group with a vested interest m any present organ 
d ’ stn buh°n of hospital care We are not under 
this bill threatened with taxes increased costs or great financial 
hospitals occupy a unique position m the social struc¬ 
ture of America Nearly every hospital performs a substanTml 
amount of chanty work, and by far the majonty of hospSs 
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are operated by organizations who do so for the sake of ren¬ 
dering service and not for making a profit 

We appear rather as a group having the greatest fund of 
experience in the administrative aspects of making hospital 
care and thus medical care available to the sick Hospitals 
are organized as representatives of the public to provide the 
skilled personnel and technical facilities needed by physicians 
and surgeons in rendering care to their patients We who 
administer hospitals for the benefit of society do so with a 
strong sense of our responsibility as public servants 

We do not claim to have solved all the problems incident 
to the proper distribution of hospital and medical service. But 
hospitals have carried a large part of the development of the 
present high quality of such care m America, and it is 
therefore our duty to be m the forefront in supporting any 
program which might bring progress in our field and to lend 
our voice in opposition to any program which might imperil 
such progress or impede its further dev elopment 

As a group we endorse the aims of a program of federal 
grants m aid to the states to make hospital and health care 
available to those who cannot pay for it In previous appear¬ 
ances before your committee the American Hospital Associa¬ 
tion has advocated such measures for indigent care, and to this 
extent we endorse in general the aims of that part of title 
I which would make such prousion However were any 
portion of such legislation to be recommended for passage 
it should be carefully studied, bearing m mind the need for 
state participation and responsibility decentralization of 
authority and proper limitation of federal authority But we 
vigorously oppose the provisions of title II of this legislation, 
which would place the federal government in such a dominant 
position in the health field as to lead inevitably to federal 
control and operation of the entire health system of the nation 
This bill would give a federal agency complete control of 
practically all the funds needed to pay physicians hospitals, 
nurses dentists and others who render care to the sick. Control 
of the purse strings means control of the program, and we 
think this is highly dangerous 

The development of health care m this country has not 
followed any fixed pattern Yet nowhere in the world has 
it made greater progress Literally billions of dollars have 
been donated by churches, philanthropic organizations, public 
spirited citizens and various community groups to build hospitals 
to provide care for the people of this nation Benjamin 
Franklm was one of the trustees of the first voluntary, nonprofit 
hospital in the United States and die hospital he helped to 
found is still m operation as a monument to the civic interest 
of this great American genius Since that time outstanding 
citizens m every section of the country have been members 
of boards of trustees of hospitals in their local communities 
m recognition of the importance of the hospital to the people 
of the area These tens of thousands of trustees are the 
representatives of the general public, organized to supervise 
the policies of the hospital with respect to the needs of the 
individual community and to see that die institution renders its 
fullest measure of service to its citizens Representatives of 
our various church groups have fulfilled a similar purpose 
in operating hospitals in areas where they were needed 

Within the walls of hospitals in every part of the nation 
thousands of physicians nurses, hospital administrators and 
other personnel have individually and collectively contributed 
to the development of a system of hospital and medical care 
which draws very little criticism except diat there is not 
enough of it The strength of this sy stem is that it has grown 
and is continuing to grow according to the needs of the people 
it has served It is rooted m many soils and has developed 
along various lines Today’s health care system is a living, 
growing organism which is instantly adaptable to the latest 
scientific discoveries to the needs of the community or to 
the individual patient 

We are keenly aware of the fact that the amazing develop¬ 
ment of hospital services over the past two generations has 
been the result of those incentives which are found only in a 
free and independent professional group devoting their whole 
attention and interest to their efforts to be of service to 
society 

If control of the funds of a compulsory health insurance 
system is placed in the hands of the federal government, the 
continuing growth of our present system, which has brought 
such progress will be seriously affected, because administra¬ 
tively the federal government will have to adhere to a single 
pattern of providing care If our present system had been 
developed m a single pattern this might be less difficult. 
But it has not and we have no reason to believe that the 
federal •government will be able to determine such a pattern. 
Nevertheless, if this legislation be enacted those who admin¬ 
ister the law will be obliged to establish some pattern at once. 


And they will be m position to enforce that pattern—right or 
wrong—through complete control of funds The terrible inertia 
of government regulation could easily retard further develop¬ 
ment of health care m America 

Therefore as a group, on the basis of our experience, we 
are opposed to the legislation which you are considering 
because it would put the federal government into the position 
of controlling the whole health field We regard this legis 
lation as a dangerous violation of all that has been learned 
m the administration of hospitals In a nutshell, hospital and 
medical care is a personal service, and the more remote the 
control, the worse the service Please understand that we do 
not condemn all government activity in the hospital field, for 
government has had an important part both on federal and 
on local levels But we cannot believe that the answer to die 
health problem of our country is to place the federal govern 
ment in the position of collecting and dispensing practically 
all the funds needed to pay physicians, hospitals, dentists, 
nurses and others who supply care to the sick 

We are further opposed to this legislation because it has 
been our experience that government in the health field is 
seldom able to control its cost of service and, on the other 
hand is likely to promise greater benefits than funds will 
permit Between a steadily rising cost of benefits and an 
increasing demand for more of such benefits the government 
would soon begin to operate under tremendous financial pres 
sure We do not believe that the potential demand of this 
program on tire taxing power of the federal government has 
been fully evaluated Certainly this may become one of the 
most expensive programs the federal government has ever 
undertaken and the responsibility to be imposed on the federal 
government for meeting such broad promises to the American 
people is not easily comprehended 

The whole problem of purchasing hospital and health service 
is still developing Under S 1606 the federal government 
would be almost the sole purchaser of such service We do 
not believe it is realistic to assume that the system proposed 
by this legislation would long continue. Steadily increasing 
costs arguments as to various methods of rendering such care 
in different hospitals, would lead to such criticism of the 
program that the federal government would be constantly taking 
steps to meet such criticism However, these pressures would 
be such tliat before very long the government would be con 
trolling tiie whole system by regulation, and government 
operation would be inevitable 

State and local governments in their operation of hospital 
facilities have found no easy answer to these financial pres 
sures In most cases such government institutions offer only 
minimal and impersonal service The federal government 
itself has been subjected to much criticism for faulty operation 
of its own hospitals Its experience in hospital operation is not 
such as to encourage us to believe that government operation 
of hospitals will improve the quality of hospital service or 
reduce its cost 

The sponsors of this legislation do not believe that its 
compulsory health features will lead to government operation, 
and they have repeatedly so stated Nevertheless we firmly 
believe that the pressure for increasing benefits, coupled with 
rising costs of such benefits, will not only lead to government 
operation but will further result in serious deterioration of 
the quality of service, because of the inadequacy of funds 
Government control of funds wall greatly change present 
incentives for quality' of medical and hospital service Quality, 
under such conditions will be sacrificed for quantity Tins 
financial pressure will require detailed control of those to 
whom funds are paid There js grave danger that imposed 
standards and sweeping regulations may supersede the present 
cardinal rule which places the welfare and comfort of the 
individual patient above all other considerations This control 
by regulation will have to be established within the range of 
the average hospital The process of averaging may result very 
logically in improving the services of substandard hospitals 
but it will also almost certainly result in the ehmmauon of 
our present higher cost hospitals This will strike directly at 
our teaching hospitals and those which now render distinctive 
service Will this not mean the ehminaUon of leadership in 
the hospital field' 1 The sponsors of this measure completely 
overlook the sources of hospital progress 

We are fearful of this legislation too because it makes 
promises which are impossible of fulfilment For example, 
there are now m this country' approximately 130 000 active 
physicans These men, as you know, seldom work regular 
hours However, it is reasonable to assume that under a 
federally controlled administration these physicians like other 
government employees, would fall back into a five day forty 
hour week Allowing for the usual two weeks’ vacation \ c 
find that fifty weeks of such service would make two thousand 
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hours of medical service available from each physician m a 
sear, and a total of 260 million hours a year from the whole 
profession Since tie have a population of over 140 million 
people this is less than two hours of medical service a year 
for each individual In other words, there arc not enough 
phj sicians m the country right now to provide even two com¬ 
plete physical examinations a year for each citizen The 

normal output of our medical schools is approximately 5,000 

physicians annually which is barely enough for replacement 
needs If the output was increased to 10 000 a year it would 
require twenty six years to double our physician census In 

the meantime, should this bill suddenly become a law the 

overwhelming load thrown on our medical profession would 
result m the lowest standards of medical care this country has 
ever known It is our feeling that the proponents of this 
legislation have not taken these facts into consideration m 
their discussion of the vast benefits to be afforded the nation 
immediately On passage of this bill 
As a matter of fact, in all the years during which wc have 
had a social security system m operation m this country a 
large portion of the employed population is still not covered 
by present benefits Yet here is proposed a much more com¬ 
plex program which is being promised to the entire population 
In view of the still partial acceptance of social security 
provisions, we are unable to envision the establishment of a 
universal compulsory health program which would even in 
the distant future accomplish all of the tilings which are 
promised 

We arc fully sympathetic with the aims of those who would 
like to have more medical and hospital service available to 
more people That is also one of our aims However we 
do not believe it can be widely and effectively accomplished m 
one bold stroke Rather, wc believe it requires an orderly, 
intelligent program which will be more closely integrated to 
the needs of our people. It takes eight years to tram a 
physician Hospitals can be built more rapidly, but it also 
takes time to develop the highly trained personnel necessary to 
provide our citizens with the high quality of hospital service 
they have come to expect and desire when they are sick 
Enactment of S 1606 as it is at present drawn would not 
correct our basic shortages in facilities and personnel Rather 
it would intensify the existing shortages in facilities and 
personnel and create confusion by its unrealistic approach 
to the whole health problem Indeed we believe that the 
assignment of ultimate authority in the health field to the 
federal government might well retard its further development 
because of the stultifying effects of remote control and admin¬ 
istration by regulation 

The American Hospital Association takes great pnde in 
the progress that has been accomplished by the Blue Cross 
Hospital Prepayment Plans in protecting more than 21 million 
people m forty five states against the unexpected costs of 
hospital care The expansion of this prepayment system 
which has been sponsored bv the association, has been one of 
the greatest examples of voluntary public cooperation in the 
world We believe that our government should be actively 
supporting this program instead of criticizing it because it 
has not yet covered the entire population. Blue Cross has 
been a dramatic development and much of its success has been 
dependent on payroll deduction The federal government, 
the largest employer m the country has not taken the simple 
step necessary to offer this protection to its employ ees through 
such payroll deduction Instead high officials criticize Blue 
Cross because no greater a proportion of the population is 
covered Cooperation from the federal government would be 
an easy step and most helpful in this voluntary movement to 
offer hospital benefits to the employed population and their 
dependents Blue Cross has merited such government coopera¬ 
tion—certainly not its criticism 
Blue Cross is low m cost, and its costs of operation are 
low Only those who are now employed would contribute to 
tbc program under S 1606, and these are all eligible to enroll 
with Blue Cross In our opinion it would be far better that 
these voluntary plans with their broad coverage for the 
employed and their dependents be further extended before we 
consider compulsory insurance as the easy answer to the whole 
problem of distributing hospital and medical care The "magic 
of averages' is not the complete answer to all our problems 
Incidentally I wonder if you have considered the probable 
attitude of the veteran to this program of health insurance 
on a compulsory basis? Under present circumstances you know, 
the veteran is already receiving extensive health services 
without cost to himself Yet if you enact this bill you are 
going to have to tax these veterans along with the rest of us, 
to pay for benefits they are already receiving for nothing The 
veterans are a substantia! group who have little to gam and 


a great deal to lose by the passage of this compulsory health 
bill 

As I have said, the American Hospital Association has as 
one of its primary aims the better distribution of hospital 
services to our people and the continuing development of 
better standards of quality and service With tins m mind we 
have actively supported the Hospital Survey and Construction 
Act, which was studied by your committee last year and 
passed by the Senate last December That bill is now being 
studied by a committee of the House of Representatives, and 
if it is enacted we believe it will go far toward relieving the 
present shortage of hospital facilities m this nation We wish 
to compliment your committee for the fine work that was 
accomplished m the development and passage of S 191 

However, the construction of additional hospitals and the 
extension of Blue Cross will still leave one area which requires 
the attention of the federal government We believe that all 
citizens, irrespective of their ability to pay, should obtain 
medical and hospital care according to their needs Such a 
program requires acceptance by the federal government of the 
responsibility of helping to meet the basic costs of care to 
the needy We believe this is a primary responsibility of state 
governments to be administered on a local basis but with 
federal aid to equalize this assistance among the various states 

With Blue Cross plans for those who can pay, federal aid 
to the needy and a program for construction of additional 
hospitals in areas where they are most needed we believe 
adequate and excellent health service can be made available 
to tlie whole nation without seriously disrupting the American 
system of voluntary health care which is admittedly, one 
of the finest m the world. This broad distribution of care 
could be achieved without the vast dram on federal resources 
and without taking the grave nsks that are inherent in the 
program you are now considering Such a program permits 
orderly development of demand for more hospital and medical 
service, and these steps will in themselves stimulate an increased 
supply of the competent professional workers required to staff 
expanded facilities Hospital progress in this country has not 
been surpassed elsewhere. It has come about by voluntary 
action of the American people and without government control 
or interference It is continuing to grow and will improve 
at an ever increasing rate if it is not so controlled. Humane 
care of the sick has been based on local effort and has been 
developed on an individualistic basis It could not be stand 
ardized or regulated by government without losing much, if 
not all of its value 

Senator Murray Mr Hayes do you recognize the fact 
that m this country there are a large number of people who 
for financial reasons, are unable to pay for modern medical 
care and hospitalization 5 Mr. Hayes Certainly, every one 
in hospitals realizes that and we take care of them for nothing 
in practically all our hospitals 

(Senator Murray asked many questions about Blue Cross 
plans and services rendered free ) 

Senator Hurras You have read the circulars of the 
National Physicians Committee in which they say this is 
socialized medicine and regimentation, and so forth 5 Mr 
Haves All medicine is socialized as far as that goes I 
would sav it is federalized medicine. 

Senator Murrav Is it federalized medicine or socialized 
medicine 5 It is nothing more than undertaking to give to 
the people of tins country an opportunity to prepare for 
the medical care that they may need in emergencies Mr 
Haves They have an opportunity'now, Senator in commercial 
plans and otherwise, that I would believe to be much less 
than the 3 per cent of $3 600 or whatever the percentage might 
be There are opportunities for every one to enter into these 
medical plans on an indemnity basis 

Senator Murrav I would like to have you furnish for 
tlie record any indemnity plan that would furnish the extent 
i T1, nled ' ca! care an<i hospitalization that is proposed under 


>> v>uju mu preier to see a system 
where people would come in and have their care paid for bv 
the government m preference to a system wherebv they could 
be enabled under the national insurance plan, to oav for it 
themselves 5 Mr. Haves Not if the federal government 
controlled that system, no sir 

Senator Murrav What is the federal control m this 
system that vou are so opposed to 5 Mr Haves It is writ m 
throughout the bill The Surgeon General would determ™ 
which hospitals could serve tlie public We would be obliged 
to take a maximum rate of $7 oongea 

ikfrifT 0R i5uR i R t’‘ 1 , uish J°u would point that out m 
the bill for me. I know of no such provision It provides that 
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the patient should ha\e the choice of the doctor and of the 
hospital in which he washes to be cared for Mr Haves We 
are not approved by the Surgeon General It mentions "hos¬ 
pitals approved He determined the standard to be applied 
to the hospital and to the establishment and maintenance of the 
list of participating hospitals That is included in page 44 
Senator Murray Do you not think it would be advisable, 
as a provision, to hare the government imestigate these 
hospitals and determine the character of their personnel and 
the abilitv to give the kind of sen ice that would be needed 
in our modem conditions’ Mr. Hayes On a local or state 
basis I believe that is all right. 

Senator Pepper When I conferred with the Veterans 
Administration about a week ago, General Hawley definitely 
informed the delegation and myself that it is on!> service 
connected disability that they are in mg to take care of Mr. 
Haves Thej are taking care of them in our hospitals to 
some extent 

Senator Pepper If a veteran received care for non¬ 
sen ice connected disabilities in this s>stem contemplated by 
this bill and if his family received coverage and care, it would 
be appropriate for him to pay some kind of a compensation, 
would it not’ Mr Haves Yes if his family derived benefit 
from it 

Senator Murrav Is there any reason why similar arrange¬ 
ments under an insurance plan could not be entered into with 
hospitals? Mr. Haves Well, Senator if you did it on the 
basis that the Veterans Administration is doing it, paying for 
the cost that is considerably more than $7 a day m the 
average voluntary hospital My hospital is rather economically 
conducted and our costs in ward patients went up over §10 per 
patient last year for the first time 
Senator Murray I notice jou have discussed the effect 
of this bill on the medical profession Did you prepare this 
entirely bj yourself? Ms. Hayes I prepared the statement 
and sent it out to members of my council and asked for their 
suggestions, and the> scarcely changed a word 
Senator Murray They scarcely changed a word, but 
jou had their advice and suggestions m the matter? Mr. 
Hayes I merely followed the policy of an officer of the 
association of letting the officers and trustees know what I was 
going to say 

Senator Murray You did not let the Medical Asso¬ 
ciation know vvliat you were preparing this statement for? 
Mr Hayes No, we are not permitted to speak for the 
medical profession We speak of the effect on medical care 
Senator Murrav Did you talk it over with the staff 
in your hospital? Mr. Hayes No, sir 

Mr Haves Under the Blue Cross Plan we are paid the 
identical amount for each patient and they all get the ultimate 
in medical care 

Senator Murray They get the highest character of 
medical care’ Mr Hayes That is right but the Blue 
Cross starts off by paying $15 in New York City, $10 for the 
second and $9 for the third 

Senator Murray So you would get much more under the 
voluntary system than the federal system? Mr Hayes The 
hospitals get more than is proposed m this law 
Senator Murray That is a very important item of 

course that you would make more profit under the voluntary 
system than you would under the federal system’ Mr Hayes 
Senator we never make a profit We always suffer losses 
Senator Pepper Mr Hayes, I notice from your statement 
that there are some 3,500 hospitals that are members of the 
American Hospital Association Mr Hayes Yes, sir that 
is right 

Senator Pepper These comprise about 85 per cent of the 
civilian general hospital bed capacity of the nation? Mr 
Hayes That is right 

Senator Pepper Generally speaking who owns those 
hospitals? Mr. Haves They are owned by church organ 
izattons 

Senator Pepper What percentage is that? Mr. Haves 
That is about a third 

Senator Pepper Who else owns them’ Mr. Haves The 
remainder are community enterprises 

Senator Pepper They are owned by communities? Mr 
Haves We have m our membership municipal and state hos¬ 
pitals I am talking about the average voluntary' hospital It is 
difficult to say who owns an organization of that sort It 
definitely has no ownership It has a control m the board of 
trustees It is built with philanthropy 

Senator Pepper You said about a third of the hospitals 
composing vour organization are owned by church organiza¬ 
tions Can you give me a genera! idea as to what percentage of 


the whole number is owned by public bodtes that is, 
municipalities counties, states or public bodies of any sort and 
what percentage are owned by private bodies where public fundi 
do not enter into them 

Mr Bugbee I can give you an exact breakdown Senator 
Pepper I think the third is high There are about 1000 
church hospitals m the country Of our membership, I think 
it is 700 church hospitals and 500 of municipal, countv and of 
that type Then there are several hundred proprietary', which 
are, by and large, a small percentage of the bed capacity of the 
country' as a whole, and the rest of this nonprofit type of 
corporation 

Senator Pepper What do you mean by ‘proprietary 1 ? 
Mr Bucbee They are owned by physicians 

Senator Murrvy Or are they owned by a group of 
physicians? Mr Bucbee Yes, they arc 

Senator Pepper You say about 500 are publicly owned by 
counties and that sort of thing? Mr Bucbee That is right 

Senator Pepper And the others are owned by nonprofit 
organizations the funds for which are derived by private con 
tributions? Mr Bugbee They are at least nonprofit as to any 
payment of dividends The building may have been built by 
philanthropic gift or some of their funds for support of free 
care may be currently given each year, or the majority of the 
patients may, m certain instances, pay the costs themselves or 
indigent patients may be paid by the local community out of tax 
funds They are nonprofit 

Senator Pepper Already a considerable portion of the 
hospitals of the country serving civilian needs are supported 
by public bodies and by public funds? Mr Bucbee If you 
take all beds, mental, tuberculosis and others, that is certainly 
true by a great majority We are referring to general hospital 
beds 

Senator Pepper Mr Hayes could you give me some idea 
as to how much chanty the hospitals of your association give 
every year to the patient? Mr Hayes Well, I have not the 
percentage Of course, a good many of the hospitals are city 
or county institutions that are all chanty Every voluntary 
hospital does a certain percentage of charitable work a little 
bit less m recent years If people had a little more money it 
would be different My own hospital averages over the year 
about 60 per cent of the patients as chanty patients 

Senator Pepper Taking the needs of the United States 
what is the deficiency at the present time in the number of 
hospital beds required? Mr Bugbee There is variation as 
to the standards required The Hospital Survey and Con 
struction Act suggested a maximum 4 l A beds per thousand 
for general hospitals I believe the census of hospitals in the 
country’ is something over 3, with wide variation by areas on 
some above and some below 

Sfnator Pepper Can you say that all the people of New 
York City get all the hospital and medical care that they deserve 
and should have for their health? Mr Haves If they come 
for it we have certainly more than sufficient beds to take care 
of them m the city 

Senator Pepper You reported that part of your patients 
paid and 60 per Cent get chanty? Mr Haves That is right 

Senator Pepper What do they have to show to be classified 
as a chanty patient’ Mr Hayes The admitting clerk asks 
them where they live their earning capacity and the rale 
might be determined as nothing a dollar or $1 50 a day We 
are required to have experienced and diplomatic people to ask 
those questions but no one ever signs any oath that he is 
entitled to it 

Senator Pepper Every mans word does not have to be 
buttressed by an oath They have to meet a means test m order 
to be classified as a chanty patient That is what they arc. 
Mr Haves That is nght 

Senator Murray The reason you can give that service 
there in Nevv York is because already the hospitals there arc 
on a public basis Mr Hayes No, sir Nevv York has about 
the poorest record of any large city in the country as to what 
it pays the voluntary hospitals for care. For instance m the 
hospitals m New York City, Nevv York City pays a maximum 
of $3.25 per day for a case m the voluntary hospital and that 
has to be strictly an emergency case, unable to go to a city 
hospital before they accept that If a man comes m with pneu 
moma if it is not very acute, they would not even pay for that 
New York has a very bad record m that respect, and uc have 
made several pleas We are still hopeful that beginning with 
the first of July we will get a little more assistance. 

(Senator Pepper argued with Mr Hayes at length over the 
federal control oj hospitals') 

Senator Pepper Arc you not thinking more of how it will 
affect you and your pleasure aild your interests in the matter 
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than jou arc of those people out there m this country to whom 
this offers the onlv hope of getting the hind of medical and 
hospital care that they should’ Mr Haves I think that is an 
unfair statement I have been twenty years in the hospital 
business and I could have earned an easier hung elsewhere 
Senator Pepper I do not say that you have no right to 
think of it from your point of view but every tune we think of 
the balance of good it will do to the one group as to the 
detriment of another we have to consider those things When 
we ask for taxes for a public purpose we are balancing interests 
against one another Now, that is what we hate concluded 
some of us, in respect to this legislation There may be a certain 
amount of mcomemence until we can learn by experience a 
better method It may hate faults m it and I am sure it will 
We are saying that when you balance up the mcomemence it 
mat cause somebody in the hospital or mat be e\en the bad 
effects it may hate with the fact that it will gne life and health 
to millions of men women and children in this country who 
cannot otherwise get it, then we feel that we are entitled in that 
balance of interest to side with the needy rather than with 
somebody yho from Ins particular experience may not think it 
is a good tiling Do you see our point of yiew? Mr Haves 
Yes I see it very dearly except that we believe in evolution 
This bill is entirely too much in the nature of being revolu¬ 
tionary without sufficient people to carry out its purposes 
Senator Murrav Do you mean to say there are better 
opportunities today for people to get the best modern medical 
care the fullest and most complete modern medical care than 
there were twenty-five years ago’ Mr. Haves There is a 
tremendous improvement You can take for instance the 
lengthening of the span of life and everything else 
Senator Murrav The hospitals do not have any thing to do 
with that Hasnt that gone through Social Security to a very' 
large degree? Ml Haves That was here before Social 
Security was ever enacted The lengthening of the span of 
life and certain hospitals have had a great deal to do with that 
and the research in hospitals has had a great deal to do with it 
Senator Murrav Hasnt that research taken place in 
laboratories, and haven't the greatest advances taken place as a 
result of experts and scientists working apart from the medical 
profession and apart from the hospitals tn developing these 
modern scientific ideas’ Mr Haves No that always is with 
hospitals and sick patients 

(Senator Murra\ Senator Pepper ■and Mr Ha\cs discussed 
at length the comparative costs of government and voluntary 
plans ) 

(Senator Pepper and Mr Has.es discussed the control over 
hospitals under the IPagner-Murray Dtngcll bill ) 

(Senator Donnell questioned Mr Ha\cs as to his education 
and career ) 

Senator Donnell Was Senator Wagner one of the authors 
of this bill recently a patient at your hospital? Mr. Haves 
Yes sir 

Senator Donnell Has it [the house of delegates of the 
American Hospital Association] expressed itself as being in 
favor of compulsory health insurance administered by the federal 
or any state government’ Mr. Haves Never 

Senator Donnell Now Mr Hayes, this morning Senator 
Murray our chairman who has devoted a tremendous amount 
of time to this subject, referred many times to what he con¬ 
sidered to be the effort of this bill S 1606 to guarantee the best 
quality of modern medical care I ask you if you have found 
anywhere in this bill m the first place any such language as 
that best quality of modern medical care ’ Mr Hayes I do 
not recall it I have read it about three times, and I do not 
recall it 

Senator Donnell And may I call your attention Mr 
Haves to page 68 to the fact that there is a limitation there to 
which reference was made this morning of the amount of the 
expense which hospitalization benefits may include under the 
bill’ I read Not less than §3 and not more than $7 for each 
day of hospitalization not m excess of thirty days which an 
individual has had m a period of hospitalization and not less 
than $1 50 and not more than $4 50 for each day of hospitaliza¬ 
tion m excess of thirty in a period of hospitalization and not 
less than $1 50 and not more than $3 50 for each dav of care m 
an institution for the care of the chronic sick.’ Would you 
tell us please, Mr Hayes, whether or not hospitalization fre- 
quentlv m order to have the highest quality the best quality 
for I will quote the Senator again die best quality modem 
medical care administered whether hospitalization would require 
a greater expense per day than anv of these limits specified 
M this bill Mr. Haves Definitely a greater expense 
Senator Donnell Considerable emphasis this morning was 
made on the subject of whether or not this was federalized 


medicine Also Senator Murray called your attention to the 
fact that some literature has gone out calling it socialized medi¬ 
cine, and you -would call it federalization I take it I 

am correct m this, Mr Hayes According to your analysis of 
this bill, the provisions of title II, namely that portion of it 
which relates as it is entitled, to prepaid personal health 
insurance benefits or what you and I may term compulsory 
health insurance, that is to be administered not by the states 
but by the federal government that vs correct, vs vt wot’ 
Mr. Hayes That is my understanding 

Senator Donnell It is true there is a provision in here 
to the effect that, and I call your attention to page 37 and 
following m the administration of this title the Surgeon 
General shall in so far as practicable give priority and prefer¬ 
ence to utilizing the facilities and services of state and local 
departments or agencies on the basis of mutual agreements with 
such departments or agencies " et cetera That is in there all 
right’ Mr Haves Yes sir 
Senator Donnell But the fact is that the Surgeon General 
is the man who gives the priority and the preference and makes 
the decision Mb Haves That is right 
Senator Donnell And the Surgeon General as I under¬ 
stand it and as we all understand it is exclusively a federal 
officer that is true, is it not’ Mr. Hayes That is correct 
(Through his questions Senator Donnell emphasised the 
nature oj federal control under the Wagner-Murras Dntoell 
bill ) 

(Senator Donnell brought out that the Surgeon General would 
make the contracts pa$ the bills and determine the pattern of 
hospital services under the IVagner-Mnrrai Dtngcll bill ) 
Senator Donnell So it would appear would it not 
Mr Hayes, that in the first place the contracts are made by 
the Surgeon General with the hospital second he directs pay¬ 
ments of moneys over to the hospital in the third place, he 
selects what hospitals meet his approval under the bill Mr 
Hayes And writes the rules and regulations 

(Senator Donnell brought out that there is realh no free 
choice of hospital under the Wagncr-Marray -Dtngcll bill ) 

Statement of Rev John G Martin, Past President of 
the American Protestant Hospital Association 


Rev Mr. Martin From very early history treatment of 
those suffering from illness has been a traditional function of 
the Christian Church Church hospitals today are an important 
segment of the hospital field I do not believe it is the purpose 
of the sponsors of tins legislation to find fault with the quality 
of service that lias been rendered in any of these church 
hospitals 

However it now appears *that m spite of the admittedly 
excellent service that is now being rendered this legislation 
would interject the federal government into a position between 
the hospital and the patient There would be a strong tendency 
to substitute adherence to the standards fixed by the govern¬ 
mental agency m place of concern for the patients welfare If 
this happens the federal government then becomes the dominant 
force m the whole health field and will tend to squeeze out the 
religious influences which have contributed so much to present 
day developments 

We are concerned about the entry of the federal government 
into this picture in place of private philanthropy and human 
service which has done so much for the health of our nation 


In this discussion I would not want to make the impression 
on you that we do not favor government interest in the health 
field Government has had and still has a very important func¬ 
tion to perform in safeguarding and improving the general 
health of its citizens It is our point that government should 
do this not by destroying a soundly developing system and 
substituting one of its own. Instead the government would be 
wiser to take advantage of the program that has so far been 
so successful and improve on it by supporting and developing 
further the best features of the present system I am sure you 
arc aware of the great strides that have been made m recent 
years and are still being made today in the health field. 

The system we have m America todav has served us well 
and has made notable progress It is strong and healthy and 
continues to grow We believe that the answer to the health 
problem of our country is the further development of what we 
have. We greatly fear that if attempt is made to spread this 
present system of hospital and health care too thinly and too 
suddenh great loss of essential values will inevitably result. 
For tliat reason we believe the legislation before you should 
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ha\e the most careful and thoughtful study before any action 
is taken on it 

(Senator Pepper questioned Rev Mr Martin on statistics of 
health and hospitalisation ) 

Senator Pepper Are you aware of the fact that 40 per 
cent of our counties do not hare a full time public health 
officer? Rev Hr. Martin Those figures should be open to 
interpretation There are a great many counties that do not 
even rate a hospital, but because of the great ease m transporta¬ 
tion the patients in those counties could easily have access to 
the existing hospitals and the hospitals created bv S 191 

Senator Pepper If you could save the lues of men and 
w'omen and children in this country, aren t y ou willing to make 
a feu concessions and a few legalistic compromises and help the 
people of the United States get a national insurance sys 
tern if that will save human life 7 Rev Mr. Martin My 
belief is that real development of our present s>stem would 
accomplish that better than a compulsory system 

Statement of Alphonse H Schwitalla, S J, President of 
Catholic Hospital Association, Accompanied by 
M R Kneifl, Executive Secretary, Catholic 
Hospital Association 

Rev Dr Schwitalla These institutions are the most com¬ 
pactly organized group within the voluntary hospital field, being 
bound together, as they are, by a common purpose, a common 
outlook on life, a common attitude toward the patient, a com¬ 
mon motivation that is spiritual and religious and a common 
desire to retain in and, if it should not be there, to introduce 
into the care of the sick not only the highest scientific and 
professional but also the very highest spiritual and religious 
influences 

Senator Murray I am sure we are all satisfied with that, 
Father I think we are all absolutely in accord with that state¬ 
ment which you have made 

(Father Schwitalla called attention to participation by the 
Public Health Service m planned parenthood climes ) 

Rev Dr Schwitalla After having held out this hope for 
a future expansion of their opportunities to the members of an 
association specially interested m parenthood planning and lest 
there be any misunderstanding of his meaning, a representative 
of the U S Public Health Service went on to discuss the mode 
of operation of the health centers as part of the venereal disease 
and tuberculosis control program but also as a part of a possible 
planned parenthood program He said ‘ In states like North 
Carolina, Alabama and several others which have decided that 
child spacing programs should be part of their public health 
activities, these health centers vyould house clinics for that 
purpose It is the policy of the Public Health Service to 
cooperate with the health departments of the state in the pro¬ 
grams they carry on for the protection and advancement of the 
health of their people Any state deciding to develop a planned 
parenthood program could expect from the Public Health 
Service the same consideration that would be given to any other 
proposal in connection with its state health work” 

The speaker was, of course, not alluding directly to S 1606, 
because at that time the bill was not in its present form but he 
was summarizing the "Postwar Planning of the Public Health 
Service” which has for its purpose "to make available to every 
family the health services it needs and should have” Besides, 
the definition of public health work as contained in the present 
bill is in complete harmony with the understanding of the public 
health official whom we have here quoted. 

I know I am here raising extremely difficult issues I know 
too that the Public Health Service has committed itself as a 
policy to cooperate with the various public health programs m 
the various states, so that, if in a state planned parenthood is 
defined by statute or regulation to be part of the state’s public 
health program, the policy to which I have just referred m the 
quotation is earned out that is, "It is the policy of the Public 
Health Service to cooperate with the health departments of the 
state in the programs they carry on for the protection and 
advancement of the health of their people. Any state deciding 
to develop a planned parenthood program could expect from the 
Public Health Service the same consideration that would be 
given to any other proposal m connection with its state health 
work ’ 

On behalf of those citizens of our country who regard 
planned parenthood as practiced through contraceptive pro- 
ccdures or preparations as basical 1) subversive of the moral 
law, as destructive of the welfare of the nation and of individual 
morality, I recommend and request changes in the content and 


the language of the bill, so that grants from the federal govern¬ 
ment to the states for public health services may not be used 
for the furtherance of programs which, no matter how contra- 
verted the issues might be, are still condemned by the Criminal 
Code of the United States and are offensive to the convictions 
and beliefs of large percentages of the population of these 
United States 

Senator Pepper Excuse me, Father Do you not think, 
having quoted the statement, you should give the author of the 
statement for the record? Rev Dr Schwitalla I would be 
glad to give it to the secretary and to you, unless the chairman 
rules otherwise. 

Senator Murray That is satisfactory' 

Rev Dr Schwitalla If that is satisfactory, I do not see 
any special purpose in publishing the name of the author 
Senator Pepper If you are going to quote the statement 
and say that the person is within the Public Health Service, I 
think you should 

Senator Murray 1 thmk if he gives it to us it is all right 
Senator Pepper Is there any reason for that? Rev Dr. 
Schwitalla I have a little feeling about that, Mr Chairman, 
unless you want it done 
Senator Murray We will not insist on it 
Rev Dr. Schwitalla I will give it to you right now' and 
if you will give it to the secretary, he can take the name right 
now It is rather a high official in the Public Health Service 
Senator Pepper As far as I am individually concerned, I 
might not have an objection to the statement, but some one 
might have objection to the statement It is attributed to the 
Public Health Service and to an official, so that if it is an 
objectionable statement it is the basis of a complaint against the 
department and y et who the person is or the position he had or 
the authority he had is not revealed in the authorship of the 
statement I thought if you were going to use it at all, it would 
be fairer to the Public Health Service to disclose who the 
person was 

Rev Dr Schwitalla It was not a secret quotation at all, 
because it was made in a public address at the Waldorf Astoria 
Jan 24, 1945 

Senator Murray I submit myself Father, you are walling 
that the committee should have access to it That will be 
satisfactory 

Rev Dr, Schwitalla Yes I think a lot of people prob¬ 
ably know this gentleman 
Senator Murray Yes 

Rev Dr Schwitalla I regard him as a friend of mine 
He knows I am going to quote him The amenities have been 
taken care of I do not believe it is wise to spread this name 
abroad among other people Some of the Sisters are in here 
and some of the Sisters know this man There is no necessity 
of putting him into a certain category I have a feeling that the 
Sisters might have a certain resentment about the statement 
Why increase that? 

Senator Pepper I cannot lend my' acquiescence to the 
quotation of a public officer, and then a declination to give the 
official s name in a public discussion of the matter I do not 
want to be in any sense of the word objectionable, but I just 
do not think it is of propriety to quote m the record m a 
prepared statement a public official of the United States Public 
Health Service and not disclose vvho the official is 
Senator Murray Well, the committee will have access 
to it, and it seems to me that that will be sufficient If, after 
further study I should change my mind— 

Senator Pepper As far as an individual member of the 
committee is concerned, I will not agree to be bound. If I 
determine that I desire to disclose the name of the person, 
Mr Chairman, I shall feel free to do so as a member of the 
Senate and a member of this committee I do not think this 
is a secret session and unless there is some special reason, I 
do not see why we should do that 

Senator Donnell Mr Chairman, I find myself m accord 
with the Senator from Florida I do not mean to embarrass 
Rev Dr Schwitalla, but I do believe it is a matter of public 
concern, and I should feel exactly as the Senator from Florida 
has expressed himself 

Senator Murray Well Father, if you wish to comply with 
the request of the Senators you may do so 
Rev Dr Schwitalla Well, I certainly have no wish to 
stand on any constitutional rights here I think I have them, 
but if the committee wants them, it was an address by R C 
Williams, M D Assistant Surgeon General, Bureau of Medical 
Services, Public Health Service The address was made before 
the twenty-fourth annual dinner meeting of the Planned Parent¬ 
hood Federation of America The title of the pamphlet is 
“Responsibility for the Health of Tomorrow s Family The 
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place was the Waldorf Astoria, New York, Jan 24 1945 
I made it my business to find out whether the policy of which 
Dr Williams here speaks, name!) that it is the policy of the 
Public Health Service to cooperate with state plans without 
discriminating with reference to individual phases of a public 
health program, was or is the pohcv of the Public Health 
Service. I understand, from several inquiries, that it is and 
that when funds are given by the Public Health Service to the 
states for the extension of public health services it is the state’s 
program that is accepted. Now, that eudently is at the bottom 
of this whole situation, and I think it is not without some 
bearing on the whole situation here that we are discussing m 
this committee. 

The Catholic Hospital Association regards it as one of the 
desirable features of this bill that it actually makes provision 
for the medical care of needy persons Such a provision is of 
course, indispensable in any comprehensive national health 
program The question may however, still be raised 
legitimately whether the indigent should be taken care of in 
his illness through the special provisions of a public assistance 
program or whether we should not rather make efforts to take 
care of the needy through the same program through which 
the contributor to the program, m tins case the wage earner 
is taken care of As a matter of fact, at the present time, if 
the situation is carefully anal) zed the hospitals and the physi- 
cians who are most keenly alive to their obligations draw no 
line of distinction between the pajing patient and the nonpa)mg 
patient Even if the sarcastic c> me or the scoffer sees that such 
idealism is all too rare to constitute a real factor m the health 
care of the nation, it still remains true that the physician and 
the hospital and the nurse must treat a human being as a human 
being according to the basic requirements of any reasonable 
s)stem of ethics irrespective of the paying capacity of the 
patient Such has been the standard which the Catholic Hos¬ 
pital Association m conjunction with the other Hospital Asso¬ 
ciations has alwa>s held up as a basic principle for ensuring 
proper medical care of the indigent 
It is true that our public hospitals have been the bearers of 
the obligations of society to give hospitalization and medical 
care when it is needed to the complete!) or partially indigent, 
but m doing this I wish to visualize their functioning not as 
agents of government but as agents of society, assuming the 
obligations of society for its most needy members and thcrebv 
sharing with the voluntary hospitals which are also agents of 
society this prime and indispensable duty—a duty which arises 
from the fact that society lias been inadequate to supply the 
needs to all its component members for food housing clothing, 
employment, recreation this neglect, no matter how inevitable it 
might be resulting in the sickness or disability of the indigent 
or the medically indigent. 

It is worthy of note that S 1606 sedulously avoids all direct 
reference to compulsion The extent of the personal health 
service benefits are specially defined and these consist of general 
and special medical benefits and so on all purchasable through 
funds authorized to be allotted to the Personal Health Services 
Account,' to which there is to be credited by the Secretary of 
the Treasury amounts equivalent to 3 per cent of the wages paid 
after a stipulated date with respect to employment but for wages 
only up to and below $3,600 per annum 
While, therefore, the compulsory element is understressed it 
is clear that, through the tax on wages the legislation becomes 
definitely compulsory and it becomes compulsory moreover with 
specific reference to health insurance as the procedure through 
which the contributing wage earner is to purchase his health 
protection 

Now the interesting point about all of tins to me is that 
there is reall) a compulsory or an obligator) feature in health 
care It 15 man’s duty to take care of his health and of the 
health of those who are dependent on him, and that duty 
is binding on him bv virtue of the natural law which obligates 
ever) reasonable and rational human being and which exercises 
compulsion over man within the full limits of his financial and 
ph)Sica! capacit) to obc) it This obligation is the same kind 
of obligation as mans lo)alt) to bis country, mans obligation 
to worship God mans obligation to respect the rights of his 
neighbors The compulsion arises from the full effectiveness 
and force of the natural law and from its universaht) Hence 
man is a trustee of his life and health and not the owner of 
them, a trustee for the health of the members of his famd) 
and not the owner of that health If man wilfulh and 
maliciously or through culpable negligence disregards his own 
health or that of his famii) he is subject to severe censures 
before Hie tribunal of God no matter what individual persons 
might think of him. The compulsion in this obligation, like so 


many of the obligations of the natural law, though binding 
on the individual, still leaves the individual free, leaves him 
free in the full enjoyment of a vast freedom because the 
obligation is not specific with reference to this or that method 
of living up to his obligation 

Man is not obligated to choose one method rather than 
another of safeguarding his health. Man is not even bound 
to use the best possible means or allegedly the best possible 
means of safeguarding his health He may, as a matter of 
fact choose to safeguard it at the cost of seemmgl) dispro¬ 
portionately large inconveniences or sacrifices Moreover, 
the obligation of man safeguarding lus health may have to )ield 
to higher obligations, as for example when a man deliberately 
chooses to expose his life to danger m the defense of health 
or life of a dear one or of his country This means also that 
health and, for that mater, even life is not an absolute good 
but only a conditional and a contingent good All of this 
means that the observance of man’s obligation to safeguard his 
health, though the obligation is a compelling one is still subject 
to the prudence the good judgment, the free choice of the 
mdiwduat who conforms to the basic law There is compulsion, 
therefore, with reference to the safeguarding of mans health, 
there is no compulsion arising from the natural law to choose 
this rather than another form of providing for his health 


Is it apparent that the s) stem of private mitiatn e in medicine 
has so completely failed as to justify this extreme compulsion? 
Moreover is it apparent that a compulsor) s)stem is going to 
be effective in remedjmg the alleged or even the acual short¬ 
comings of a s)stem of private initiative? Is it apparent that 
all the individuals whose pa)rolls are going to be put under 
contribution are so dissatisfied with the present methods of 
taking care of ones health that the) will willingly undergo the 
serious inconveniences which are implied in a compulsory 
S)stem such as is here projected 5 Is it apparent that societ) 
is so senousl) endangered by the s)stem of private initiative 
as to make this compulsory system immediatel) imperative 5 
These are the questions which I believe must be answered 
before we can justifiabl) pass a law such as we are here 
discussing 

The compulsion of which we are here speaking implies the 
giving up of considerable freedom and the relinquishment of 
considerable responsibility We cannot create an intelligent 
and enlightened and a responsible citizenr) unless we entrust 
duties and obligations to that citizenry To remove responsibil¬ 
ities from man is not to elevate him but to degrade him To 
take awa) from him the obligations of maintaining himself 
and his famii) in a state of refinement and fuller living is not 
to foster that mans character but to weaken it unless the 
removal of resjxmsibihtv from him is accomplished with a 
dearer understanding of the reasons why that relief is given 
to him To make a strong nation requires that man must 
be given responsibiht) rather than to have responsibiht) taken 
awaj from him 


If society could not create and could not maintain the 
processes b) which the human being can meet this obligation 
of Ills health care, then the government would have to give 
aid to society and ultimately to the individual so that societ) 
might meet this obligation But even in that case the 

government would not be permitted in any reasonable interpre¬ 
tation of ethical principles to ride rough" shod over the obli¬ 
gations of citizens but would have to respect the rights of 
human beings as far as this is possible under the concrete 
circumstances of each given situation 
Two questions present themselves in the face of all this 
1 Can society create arid maintain the processes by which 
in our present question the health of the nation can be 
safeguarded 5 2 What particular characteristics and capacities 
of the individual must be protected if government feels itself 
obligated to interfere in the individual's responsibilitv for lus 
own health care and the care of his dependents 5 
With reference to the first question can society reallv create 
or maintain the processes necessary for safeguarding the health 
of the nation? If our question pertains to American society, 
my answer is unhesitatingly and unqualifiedly an emphatic 
yes It has done so and one by one disease entities have 
received mortal blows from the votaries of American medicine 
from the research workers who understand the biologic proc¬ 
esses that have vielded such amazing triumphs It is now 
said that through the aid of government our schools of medicine 
can be still better protected just as our research can be more 
emphatically fostered and the pertinent sections of S 1606 are 

!' g "|^ a . nt ., and at c * e same most valuable contributions 
to afford the proof that society and government m their wisdom 
have realized that through federal aid m these two invariant 
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areas mucli more can be accomplished than has already been 
achieved It would seem, therefore, that with miracles such 
as we arc here discussing alreadv accomplished no one would 
dare sn\ that limits hate been set to the effectseness of private 
initiative Through the glorious pioneering of our American 
investigators, and through the disco', cries and the daring 
aggressiveness of those who widen the horizons of man’s 
thinking it should certainly be possible to bring tire whole 
American people under a voluntary health program, since 
problems of so much greater difficulty hate already been 
successfullt sohed The proof, therefore, cannot be brought 
and to my dunking, will not be developed to show that society 
is incompetent to cope with this problem through the processes 
that hate already been employed in the solution of much 
greater problems If we can achicte our purpose through the 
encouragement of -voluntary initiative we shall strengthen 
the sense of responsibility of the inditidual we shall safeguard 
the dignity of die individual as that of a person tvho is intel¬ 
lectually and emotionally competent to make lus own choice 
concerning the manner in which he obeys die natural latv to 
which he is subject From all of this it becomes apparent also 
what features must be preserved m the rcemphasis on the 
importance of each one s obligation to fulfil tins basic respon¬ 
sibility 

Once it is admitted that a compulsory national health program 
is to be initiated then it can easily be seen that such devices 
as are contrived in S 1606 for the administration of a national 
healdi program become all but necessary If there is to be, 
as S 1606 contemplates, a compulsory national health program, 
I for one would have to insist that responsibility for it should 
be centralized, that there should be drafted rules and regulations 
which would ensure a measure of uniformity m the whole 
program that these rules and regulations should be such as 
to be more or less universally applicable and that the rules 
and regulations be written so as to simplify administrative 
procedure I can easily understand that routimzation mechan¬ 
ization standardization of the procedures should be effected 
so that the costs of the program may thus be minimized and 
so that furthermore, the most easy approach be made to the 
generality of the people whom the program is devised to 
protect Hence I can see why so much power should be 
entrusted into the hands of the Surgeon General and why there 
should be the special kind of an advisory council which the 
bill creates and why there should be certain kinds of appeal 
bodies and why the Surgeon General should himself be the 
arbiter legally constituted of controversies which Ins own 
actions may have evoked and why all the other numerous pro¬ 
visions of the bill should follow as necessary corollaries from 
the necessary concentration of administrative power 

But think of what all of this is doing first of all, to the 
ensured person secondly to the professions of medicine, den¬ 
tistry and nursing, thirdly to our hospitals, and, fourthly, 
to society at large It has been said and we must pay our 
respects to the writers of the bill for at least thinking of this 
concept that the methods of administration should be drafted 
so as to ensure the prompt and efficient care of individuals, 
promote the personal relationship between physician and patient 
provide professional and financial incentives for the professional 
advancement of practitioners, and encourage high standards m 
the quality of services But frankly, I cannot help but 
wonder whether the relationship between physician and patient 
can possibly be promoted through such a system as b 1606 
proposes It would seem to me that at ever so many steps 
m the contact between patient and physician there would he 
injected into the patient-physician relationship extraneous con¬ 
siderations of the most diverse kinds The physician would be 
expected to make reports to lus government to maintain 
records quite different from the case histories which he now 
maintains and which would be prescribed for him he would 
lose a great deal of contact with his patients through the fact 
that he recetvcs a stipulated sum from, government sources 
Since lie is being paid on a service basis and on the basis of a 
fee schedule lie would be bound to lose the proper attitude 
toward professional remuneration, which in any true concept 
of medical care is regarded only as a token payment and not 
m any sense as a wage or salary or stipend but only as an 
honorarium Alt of these consequences would be found to 
follow as I sec it, and from all of them there would also 
necessarily be found to result a deterioration in the character 
of medical practice There would almost of necessity be a 
commercialization and the material outlook on practice winch 
would thus be fostered might actually result in serious conse¬ 
quences to the whole concept of medical care for the American 
people 


As for the professions, I wish again to express my appre 
ciation of the fact that the hope was formulated m the bill that 
there would be no enslavement of the medical profession or 
of the other health caring professions through S 1606 I 
wish I might be able to share tins optimism, but, as I see it 
centralized control would be inevitable and that means control 
through regulation, and control through regulation means a 
curtailment of freedom of action, and such a curtailment m 
turn means a loss of interest in one’s professional activities 
And so a chain of successive causes and effects would be 
initiated the end of which, taking human nature as it is, would 
lead to nothing else but what lias been eloquently envisaged 
by others who have testified before tins honorable committee 

There is a surprising, astonishing and unique feature m 
S 1606 the full import of which I have thus far failed to 
fathom In the old age and survivors program as well as in 
the unemployment program I find that the benefits all take 
the form of a direct cash payment to the beneficiary In this 
way the dignity of the beneficiary is safeguarded The govern 
ment indicates to him or to her that the beneficiary is trusted 
to use lus ingenuity or his initiative or his honesty to provide 
for himself through the medium of purchase with these cash 
benefits such commodities as the beneficiary clwses to purchase 
Tor some reason or another that I cannot understand, the 
situation is quite different in this health insurance The 
benefits take the form of services to the beneficiary Tin. 
strange thing is that the services are not furnished by govern 
ment officials, at least according to S 1606, but by those doctors, 
dentists nurses, hospital administrators, laboratory technicians 
who have signified their intention of obeying certain regulations 
laid down by the Surgeon Genera! m pursuance of which they 
will furnish their respective services to, not the government, 
but the patient 

In the old age and survivors program and m the unemploy¬ 
ment program there is a relatively simple contract, a contract 
between the employee who m cooperation with lus employer 
pays a certain amount of money into the federal treasury, am! 
the federal treasury m turn, on the occasion of a predefined 
contingency, makes a corresponding payment to the individual 
citizen In the health care program, however, there is a 
tripartite and probably a multipartite contract The least 

complicated situation is a contract between the governmental 
agency, the physician or hospital or nurse or dentist and the 
patient To make matters worse, this tripartite agreement is 
superimposed on a basic and fundamental mutual contract the 
contract existing between the patient and the nurse. There 
arc complexities developing from this pyramiding of responsi 
bihtics which are most difficult to understand. Let us take the 
patient-physician relationship, as an example, particularly apt 
smcc in the bill itself one of the purposes is defined to be the 
fostering of the patient-physician relationship In its simplest 
form that relationship demands a man to man contract, with 
the patient having a certain priority of rights because be is m 
need and the doctor having a priority of privilege and obliga 
tion because of his professional standing and lus ability tp 
give the patient what the patient needs 

Over and above tins relationship the patient who is a wage 
earner and is employed has entered mto another contract with 
his government by virtue of which the government will supply 
funds to an as yet indetcrmmed individual under certain 
contingencies That is contract number two Now the patient 
chooses a physician, let us assume vvitlim the panel Tint 
contract is something quite different from the ordinary contract 
of the patient-physician relationship and hence it is contract 
number three The reason why this contract is different from 
the ordinary contract implied in the patient-physician relation 
ship is that an extrinsic agency, now the government, makes 
itself responsible for what is definitely called ‘pav’ in the 
bill and because another extrinsic agency, the Public Health 
Service under the Surgeon Genera! makes itself responsible 
for regulating in a number of very specific way s the relation 
ship between the patient and the physician There mav ensue 
a contract number four, if a patient is sent to a hospital and 
the hospital is chosen under the provisions of the bill with 
contract number five if the patient requires a nurse, and 
contract number six if the patient requires the need of a 
consultant or specialist and probably contract number seven 
because the bill makes special provision for laboralon benefits 
And all of these different contracts arc modified and influenced 
by the other provisions of the Social Security Act, particularly 
eventual compensation for the wage losses due to illness 

Why all of this is necessary is very hard to sc and I still 
fed that if there is to be any compulsion with reference to the 
elimination of a choice as to the method by which I secure 
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m> health protection I should prefer a straightforward cash 
[indemnity basis I do not see why the freedom of the pro¬ 
fessions must be endangered in order to safeguard the health 
of the nation, nor do 1 sec why we have to endanger one of 
’the most splendid relationships in our democracy, the relation¬ 
ship between the private agency and a governmental agency 
nor do I see why we have to inaugurate this complicated 
sy stem of appeals m order to get justice for the patient or the 
doctor or the nurse or the hospital nor do I see why we. 
have to create the complicated snarls in our responsibilities which 
arise from an unnecessary multiplication of contracts 

There are other benefits that will come from a cash indem¬ 
nity, the elimination of complicated administrative machinery, 
the conservation of the freedom of choice of the individual, 
the justifiable and reasonable compliment paid to the citizen 
when we treat him like a matured adult capable of self deter 
mmation and capable of managing his own affairs rather than 
treating him as a helpless ward of the government 

I might add, gentlemen, that giving up freedom might be 
too great a price 

Finally the question must be raised Is it really the function 
of government to make itself the guardian of its citizens to 
the extent that would be implied m such a vast health program ? 
There is so much to be done by government so much stim¬ 
ulation to be given to all kinds of projects and interests, that 
one wonders whether government should invade the intimacies 
of ones home and family life to the extent that would be 
necessary I know' there have been countries m which all of 
this is said to have worked successfully but the transplantation 
into this freedom loving country of ours of foreign and exotic 
patterns of social behavior has been tried recently enough, 
and surely not one of us has had his love for this democracy 
of ours weakened or diminished by the experiment We 
respectfully recognize the successes of other countries and 
sympathetically try to understand their social procedures but 
that sympathy will not blind us to our own needs and wishes 
or to our own diaracter as a nation any more than the 
contemplation of the alleged successes of other lands would 
stimulate our greed or our envy 

In place of subjecting S 1606 to further analysis, I should 
like to make bold to suggest that we can all probably agree 
on a set of criteria by which we would measure a national 
health program and convince ourselves and others of its feasi¬ 
bility or its desirability or even its complete effectiveness 

1 I would say, first of all, that a national health program 
must take into account the moral and the social obligation 
of each individual to provide for his own health as far as his 
financial resources the circumstances of his life, his physical 
strength might permit him to do 

2 I would insist that the method by which he earned out this 
obligation should be a matter that is to be left to Ins own 
prudence and initiative and, let me add responsibility 

3 I should wish to insist that it is the duty of government 
to facilitate my observance of my obligations when and if 
the fulfilment of my obligation becomes too onerous This means 
at least two things first, that the government will really grant 
me a subsidy of some sort when I am really m need and 
secondly that m periods when I am not in need I shall 
recognize and carry out my own obligation to provide in 
advance for a moment of emergency Onlv when I cannot 
carry out that obligation will the government really grant a 
subsidy 

4 Facilitation however, in the observance of an obligation 
should not and must not mean an exemption from a responsi¬ 
bility it must not facilitate the individuals shirking of his 
responsibility but rather must it assist the individual to the 
luller realization of his own obligations 

5 I should like to insist that the obligation to safeguard one’s 
own health and that of one’s dependents is not an absolute but 
a conditional and a contingent one. A national health program 
must take tins mto consideration and demand not too great 
a price for health security 

6 1 should like to insist that, since the personal relationship 
betw ecu patient and phy sictan is basic and fundamental in the 
ethics of medical practice, the administration of a national 
health program must be simple, uncomplicated direct so that 
as few as possible extrinsic influences might be injected between 
the patient and the physician. 

7 It would seem to me that a national health program 
should not be a substitute for the procedures and the methods 
winch have resulted m the present high standard of health care 
ot the American people but should be a supplement to the 
existing procedures and methods This implies the preservation 
oi mam tangibles and intangibles in our culture and civiliza¬ 
tion the concepts of professional life the freedom of profes¬ 
sional action for the physician and the dentist and the nurse, 
the maintenance of intimate relationships confidential m char¬ 


acter in the patient-phy sician relationship the freedom of the 
patient s choice of a doctor and of the doctor s choice of patients, 
the concepts of professional competence as implying e\er so 
much more than merely formal schooling and success in skills, 
the place of the hospital m the community and its relationship 
to the individual patient whom it receives These and ever 
so many other similar features of our present exalted heritage 
in health care deserv e the utmost caution in their evaluation and 
in their possible modifications for fear that, by precipitate 
and imprudent changes, we may not so much change but 
rather destroy them 

8 The highly desirable social purpose of universal coverage 
must be secured by a program which wall embrace the indi¬ 
vidual who can fulfil his obligation through his payment for 
his health security as well as the individual who by reason of 
his circumstances cannot pay and for whom society has made 
itself responsible 

9 Finally, it is assumed in all of this that government 
will aid in the creation of health facilities and that the develop¬ 
ment of health caring personnel will under the demands of 
the moment, be looked on as the joint responsibility of the 
voluntary and the governmental agencies in a program of 
mutual respect and cooperation 

I have no objection to a national health program But, if 
you come along and ask me about a national health insurance 
program, that is dangerous The moment you get into that 
insurance question you are intermingling issues—unless it is 
insurance on a cash indemnity basis—and the moment you 
get mto the benefits as to services to a hospital, patient and 
the doctor I cannot go with you 

Senator Donnell In regard to this book from which I 
read, and I am not undertaking to vouch for it or detract 
from it, this is a book, however, that was issued by the Inter¬ 
national Labor Office and distributed in the Umted States by 
the International Labor Office, whether or not the conclusions 
I drew from it are correct, I dont know I was greatly 
impressed by your comment at page 19 of your statement 
about the danger from a financial standpoint I refer to die 
results m the yoluntary hospital from this effort to hold down 
these expenses and require them to consider $7 full reimburse¬ 
ment for die cost of essential hospital service I think you 
have given us food for thought which I confess never occurred 
to me I can see S7 not being enough, but I did not have 
enough of a far seeing eye to see the matter you point out 
as to the danger to the hospital service 

Rev' Dr Schwitalla When Blue Cross began we had 
10 per cent of our patients from Blue Cross, and the rest of 
them let us say 80 per cent, were paying patients and 10 per 
cent were entirely free patients It did not make much dif¬ 
ference whether we took them from Blue Cross at a little less 
than hospital costs, but now, when Blue Cross is getting to 
be a larger and larger factor and when you are running up 
to 60 and 70 and 80 or even 90 per cent on Blue Cross 
patients unless Blue Cross gives you die cost of the hospital, 
who is going to give you the rest of it? 

Senator Pepper About how much a day do you think 
would be a proper figure if we were to adopt this bill ? 

Rev' Dr Schwitalla We have figures on different locali¬ 
ties Our costs m some areas m different hospitals run quite 
definitely as low as 56 per day There are areas in the Umted 
States like that, if you can make the areas small enough 
There are also other areas and other hospitals where the cost 
runs to about $20 a day Take the unearned value of real 
estate If you ha\e a hospital located in one of the most 
costly places in New York, it is uneconomical to tear it 
down and put it some other place That is one of the problems 
mat varies In our hospital we need an encephalograph but 
I have not had enough money to buy one It costs 51,400, but 
there are other things that I need more 

Senator Donnell May I put mto the record one item 
from the International Labor Office studies and reports, issued 
in Montreal in 1942? ‘Compulsory social insurance began 
nearly sixty vears ago m Germany and the legislation of 1883- 
1889 associated with Bismarck has more than any other, 
influenced the development of social insurance.’’ 

Rev Dr. Schw italla I think that is true 

Senator Murrav I wash to offer in the record at this 
point a statement by Kenneth C Cram vice president anil 
eastern editor of Hospital Management a magazine of general 
circulation among hospitals, on Senate Bill 1606 I am sorry I 
cannot vouch for the citizenship of this gentlemen m Missouri, 
but 1 believe it is not necessary 
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Present Senators Murra>, Aiken and Donnell 

Statement of Right Reverend Monsignor John 
O’Grady, Secretary, National Conference of 
Catholic Chanties 

Monsignor O’Gradv Before entenng into a discussion of 
the question of universal coverage against the hazard of ill 
health it would be well for us to keep in mind a few funda¬ 
mental principles of social philosophj In our society—in 
fact, m any society that is based on a clear understanding of 
the infinite worth of human personality—it must be assumed 
that our first objective must be to encourage the individual to 
provide health protection for his family through his own effort 
It follows that we must also encourage the individual to enter 
into associations and organizations of his own choosing for 
the purpose of providing health protection for himself and his 
fanulj Government should encourage and promote such volun¬ 
tary efforts on the part of the individual It should not seek 
to supplant the efforts of these organizations, for in doing so it 
would be striking at the very foundations of a democratic 
society Government, therefore, has to proceed very carefully in 
the implementing of voluntary effort in the field of health 
protection 

The federal government through the Social Security Act is 
now providing grants-in-aid to the states to enable them to 
provide assistance for the needy aged and for dependent children 
in their own homes and the homes of relatives If the federal 
government is willing to aid the states in providing food, 
clothing and shelter for the aged and for dependent children, 
it should also be willing to aid them in providing medical and 
hospital care for these two groups 

In building a program of health security we should be sure 
from the very beginning that payroll taxes are sufficient to 
support an adequate system An inadequate health security pro¬ 
gram will be of little benefit to the American people Many 
of the problems that wq are now facing in the consideration 
rt this program center around the assumption of inadequate 
funds Why do we have to have so much centralized control 
over administration’ Why do we have so many rules m regard 
to hospitals and in regard to medical fees’ Is it not due to a 
desire to spread an inadequate fund thinly over a very large 
number of people’ I believe, therefore, that it is most important 
that we should begin our national security program with 
adequate benefits based oil an adequate payroll tax And I 
think the people studving the technical end of it should he 
required to explore the thing fully Our experience is limited 
In the field of health security the federal government is 
entering into a new field and yet those who are thinking of it 
in terms of administration are people who have been patterned 
bv a public health background and at times I hav e been critical 
of the public health service and I am still critical of it m 
lots of respects It does, at times, tend to become v ery bureau¬ 
cratic even m its own hospitals They think in terms of a 
program administered entirely by government They think 
of a government official rendering decisions without much 
respect for democratic processes, and here again you have to 
think more and more about democratic discussion with the 
various groups concerned Of course it will be quite clear 
tliat, if a government official tries to impose lus views without 
respect to democratic processes, the people and their represen¬ 
tatives will not accept them so one gets political pulling and 
hauling as a substitute for democratic processes on a factual 
basis with the groups that are immediately concerned 

Senator Donnell Monsignor, I understand that not 
merely do you regard these voluntary methods and programs 
of insurance as of historical value, as the chairman put the 
question to you m substance a few minutes ago but you 
responded you hope that they will be of continuing value in 
the future, is that right? Monsignor O Gradv That is 

Senator Donnell And you do not favor the dissolution 
of these voluntary programs That is correct? Mon sign or 
O’Grvdv That is right 

Senator Donnell And then your judgment is that they 
can be organized m as a part of the governmental program’ 
Monsignor O Gradv That 

Senator Donnell Now Monsignor, one question was 
asked by the chairman of you a little while ago as to whether 
the government has not in even wav encouraged these volun¬ 
tary organizations I am not saying that the government may 
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not have done so in some instances I do not know about 
that But there is one instance, is there not, Monsignor, ui 
which the government might very well have had additional 
encouragement, namely, by providing for payroll deductions 
for the voluntary agencies from the compensation paid the 
governmental employees? That would be quite a considerable 
encouragement to them, would it not’ Monsignor O’Gradv 
That is right I think that is one important step They ought 
to be encouraged to keep the chance of surviving They will 
have to provide for some sort of reimbursement 

Senator Donnell Monsignor, may I ask you this ques 
tion I understood you to say something to the effect a few 
minutes ago that you would not favor the idea of compelling a 
man to pay twice That is, if he is in a voluntary system and 
adequately insured, I understand you would not favor requiring 
him to pay again for insurance he would not need? Monsic 
nor O Gradv That is right There should be some plan 
for reimbursing that man or encouraging him to continue lus 
association with his present group I think that this is the 
whole question of rates, that this should not be written into a 
bill I think we ought to work that out We shall have to 
work it out an adequate system of compensating hospitals 
Otherw lse, if we are going to have a sort of sy stem that simply 
pays the hospital for all their patients, let us say, §4 a day 
you are going to put the hospitals out of business There is 
no question about that Senator Donnell Yes 

Monsignor O Gradv Now, as it stands at the present 
time, a lot of the hospitals go along with that, because most of 
their care is not in that field They find they go along with 
an inadequate system of compensation under workmen's com 
pensation in the states It simply means that the hospitals are 
subsidizing private industry', because, after all, that affects the 
industrial accident rates in the states 

Senator Donnell Monsignor, have you worked out in 
your own mind the machinery' of working into this govern 
mental plan these voluntary organizations’ Have you gone 
into that? Monsignor G’Gradv I have in some detail I 
have been discussing it a good deal with a number of the 
people concerned Senator Donnell Yes 

Monsignor O’Gradv Now, I think that there arc some 
details When I showed this testimony of nunc two weeks 
ago to a well known expert in the field, one of the best known 
he said “I think you have something there.” And he said “1 
think >ou need to spell out the details of your organization a 
little bit more. You need to spell out the details of the local 
organization a little bit more 1 You notice I believe in a 
national local system instead of a national state system I 
think if you get into dealing with states it becomes sufficiently 
complex, and I think on the whole the general principles of 
my underlying point of view are that I think that is rather 
clear 

Senator Donnell On this matter of advisory committees, 
I noted your comment, which I think is well taken that there is 
a tendency on the part of appointive power to appoint advisory 
committees to appoint persons he thinks will agree with his 
views He is not apt to appoint antagonists Monsignor 
O’Gradv And he presides in the meetings 

Statement of the Honorable Arthur Lewis Miller. 

A Representative in Congress from the 
State of Nebraska 

Dr Miller I am a physician For the past six,years I 
have been in Congress I have been state health director 1 
was president of the State Medical Association in Nebraska 
and a fellow of the American College of Surgeons and 1 
think I know more about being a physician than I do about 
Congress 

I have read the bill carefully and wish to address my remarks 
to title II of the bill, which is the prepaid personal health 
service benefits It is my humble opinion that, if this section 
of the bill was adopted, the family physician of every citizen 
would be a memory of the past There would be a new 
character on the scene—Uncle Sam, M D I believe that this 
section of the bill would not only regiment the citizen and ah 
health activities but would provide a political and socialized 
medical care program It would provide for a form ot 
regimentation of medical service administered from the national 
level It would be expensive, wasteful and time consuming 
It would be ill suited to the care of the sick in general and 
medical emergencies in particular Such a program could not 
be administered in a democratic manner, pleasing either to the 
patient or to the physician 
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The quality of medical service to the patient uould be 
strained and inferior m the beginning and uould rapidly 
deteriorate. Medical research would be curtailed Medical 
education would be static, and medical progress in general 
would be set bach many years I say this, Mr Chairman, 
because that has been the experience m those countries where 
regimentation of medical services has been tried 
Speaking of experiences with socialized medicine, I have 
had the pmilege of making three trips to Europe 

(Dr Miller stressed inferior medical service under European 

^ I am certain, Mr Chairman, that this national health bill 
does not spring from our traditions or from the public spirit. 

It is an offsonng of foreign ideology, first brought to perfection 
by the German statesman Bismarck In even country where 
Fascism Nazism and Socialism prevail there is socialized 
medicine 

I would remind the committee that the United States gained 
its leadership m medical education and care by methods that 
hare been tested in the crucibles of time and economic hard¬ 
ship This national health bill would abolish the voluntary 
control and inspiration that have brought medical education, 
hospital management drug punt} research and medical service 
to their present high level The best medicine in the world is 
practiced in the United States We have the finest hospitals 
medical equipment and technics in all the world This bill 
would completel} revolutionize medical practice, medical schools, 
hospitals and technical research Should we not consider 
carefullv the progress made in the United States under our 
free medical enterprise before we adopt a system controlled by 
salaried political bureaucrats' 1 Certainl) this bill would put 
the life of every citizen m the hands of a medical czar not 
neces'anly run by doctors, but controlled by politicians who 
hang around the court houses of the country 

I have read the statement of the sponsors and authors of the 
national health bill 

1 They state There is complete freedom of choice of doctor 
by patient 

This is incorrect. If either the patient or the doctor named 
on the panel by the Surgeon General declines to accept the 
other, the patient is assigned to some other doctor 

2 They state There is complete freedom of choice of 
hospital by patient 

This statement is incorrect There is no provision for 
freedom of choice of hospital The entire system is under 
regulation by the Surgeon General 

3 They state There is freedom of medical practice for 
the doctor 

This is misleading The plan is so extensive that m time 
there will be no private practice 

4 They state There is freedom of tvpes of remuneration 
for the doctor 

This is misleading The doctor is forced on a salary' or on 
a fee basis or on a combination of the two, as determined by 
the Surgeon General who approves the fee tables 

5 They state There is freedom of types of remuneration 
for the hospital 

This is incorrect. Hospital rates are determined bv the Sur¬ 
geon General with the approval of the Social Security Board 

6 Thev state No doctor is forced into the insurance svstem 
This is misleading He must go into the insurance system 

or be forced economically to cease the practice of medicine. 

7 They state No doctor is forced on a salary basis 

This is misleading The doctor is forced on a salary or on 
a fee basis or on a combination of the two, as determined by 
the Surgeon General 

8 Thev state Arrangements for obtaining medical labora¬ 
tory or hospital care would be essentially as thev are now m 
this country except as to payment out of insurance fund 

This is entirely incorrect The whole medical svstem is 
wgei^ed, regulated and controlled by government 

9 They state Yoluntarv hospitals are eligible to participate 
in the plan 

This is misleading They may participate if selected by the 
Surgeon General 

As the state health director in Nebraska for two years, I 
know that we have advisorv committees We were called in 
occasionally to Washington but merely to O K. some plans 
that had already been drawn up We had no force in objecting 
1 would object to a number of things, but the plan was drawn 
up and here it is You must take it 
In the state health directory m Nebraska wc had a maternal 
child health department m the Labor Department and the 
United States Public Health Service We had to keep two 
'ets of boohs They were competing with each other as to 
now much monev they would offer the state, overlapping and 


duplicating efforts of each other We had immunizatic 
vaccination and so forth The United States Public Hea,» 
Service has been doing it for years The Childrens’ Bureau 
comes in and offers you a little more money “Accept tus 
and we will give you a little bit more” 

We had two sets of nurses and inspectors, who would come 
around and inspect the work that you were doing under the 
Children’s Bureau and the United States Public Health Ser¬ 
vice Both of these agencies had their advisory councils, which 
were merely figureheads to O K that which was already set 
up in Washington 

Senator Donnell I wanted to read a couple of para¬ 
graphs here from a statement by J G Crownhart, who was 
secretary of the State Medical Society of Wisconsin, located 
at Madison This was published in 1938 and I want to ask vou 
whether or not this concurs at all with your view as vou 


personally saw conditions in Europe. 

He says "Again and again the observer is impressed that 
the standards of medical and hospital service in Europe are 
not generally those of America The director of one of the 
large public health institutes in Denmark pointed out this 
fact and referred to a lessening in the quality of teaching service 
in their medical school as one of the by-products 
‘ ‘Sickness insurance is a leveling disease,’ said this pro¬ 
fessor who had visited this country on occasions It assures 
the mediocre physician just about the same reward as he would 
gam for outstanding service if he were to have time The 
incomes tend to be leveled but that is not all—the tendency 
over the years is to level the service to something that is 
neither bad nor good But the incentive is gone and vve 
develop fewer brilliant minds m our teaching centers and 
America catches the lead m health and methods to regain ’ ’’ 
Generally speaking does that accord with your observations, 
Doctor? Dr Miller Senator, I was shocked when I saw 
some of the treatment being given to the patients in Europe, 
treatment that would not be followed in this country even in 
our poorest hospitals The term “disability 1 and ‘neurotic” 
came out of Germany when they adopted compulsory health 
insurance. Patients were paid when they were unable to work, 
supposedly, and many of those folks developed a disabling ill¬ 
ness Neurosis of various types developed. This was in order 
to get the physicians to issue a certificate that they were 
unable to work. Europe lost its position of importance in 
postgraduate work at about 1920 Before that time many 
American physicians went to Europe I went because I thought 
it would give me a little prestige in saying that I had attended 
a clime m Budapest, Heidelberg and-Hamburg, which I did, 
but I found in 1927 and again in 1935 that vve could get far 
better training in America than vve could in Eurojiean countries 

Senator Donnell You referred also in your statement to 
the number of bureaucratic administrative officers and so 
forth who were necessarily to be involved tn a plan of this 
kind I am going to read you just one more paragraph, if 
I may, from this same article by Mr Crownhart appearing 
on jiage 15 He savs ’It is also to be noted that in the experi¬ 
ence of Europe there will be an employee in the system outside 
of the delivery of actual medical service for at least every 100 
persons insured' While the nature of the work of such 
employees is held for later discussion, our concept of this 
legislation in its basic proportions is that it must mdude the 
government as both the agent for the collection and the 
disbursement of the premiums and, furthermore, as a vast 
employer for its necessary administration 

I assume. Doctor, that your observations and views are that 
there would be a great number of employees necessary m the 
administration of the system which undertakes to require a 
compulsory payment on the one hand by from 107 to 112 
million persons and on the other hand the rendition of service 
to the equivalent number and perhaps even more Do I 
correctly state your views? Ds Miller There must be 
necessarily many many federal employees to handle such a 
system 

Senator Donnell I observe remarks along those lines 
m a book entitled “Compulsorv Health Insurance in the United 
States” issued in 1943, the author of which is Herbert D 
Simpson, emeritus professor of public finance at Northwestern 
Umv ersitv The following statement appears therein “One 
such consideration is the fact that if vve assign this problem 
to the sphere of governmental responsibility it will mean 
probably the greatest expansion of the federal bureaucracy 
that we have ever witnessed in peacetimes The number of 
employees required to administer such a system uould be 
difficult to estimate. There are between forty-five and fifty-five 
million gainfully employed persons m the United States at 
ffie present time. This, with members of families and depen- 

100 mdhn„ d ? e nu '? b ' r of Potential beneficiaries to «cr 
100 million, depending of course on the type of coverage 
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embraced in the system The number of illnesses per hundred 
members m Germany ranged o\ er the period 1925 to 1934 
from 0 6 to 52 4 which would suggest something approaching 
50 million cases per jear m the United States All of these 
cases would ha\e to go through the process of certification, 
filing, inspection, payment, complaints and adjustments If an 
adequate field and inspection staff were not provided, it would 
mean wholesale profiteering at public expense. If an adequate 
staff and organization were provided it would mean an army 
of got eminent employees” Doctor does jour general opinion 
coincide with the statements made in the booh I have just 
read from ? Dr Miller Yes, there must necessarily be a 
large number of federal emplojees to superuse this sjstem 

Dr Miller Senator, jou would not change the shape of 
jour nose or the color of jour hair because j'ou happen to be 
bom of a certain group You cannot change that m medical 
illnesses \ou are born with a crack in the convolutions of 
jour brain or jou are not When they get out of a groove 
and get into something else the) crack up and go to pieces 

Senator Mukraj But a lot of people crack up in this 
country because of the sjstem that we have to live under 
whereby two or three hundred corporations rule the country 
and great masses of our people are denied adequate income 
on which to live and maintain their families and educate and 
care for their children and give them proper medical care 
People crack up under that kind of a sjstem too Dr Miller 
Oh jes indeed thev do But the thing I am getting at in 
this compulsory medical program why confine it to medical 
care ? Why not go the whole gantlet and give housing and 
food and completely reguncntize and sovietize the American 
people If that is what the majontj want that is what we 
will do 

Senator Murraj The majontj want a democratic sj stem 
Thej do not want a system whereby two or three hundred 
corporations rule the country or wherebj monopolies are 
expanded to such a degree that the great masses of the people 
are unable to live with any degree of prosperity and good health 
I think the trend toward collectivism m this country has been 
brought on by industry The great growth power wealth of 
corporations and the monopolies of the country they are things 
that have brought these conditions to prevail in this country 
more than the people have The people are seeking to avoid 
it The) want to live under democrac) 

Senator Donnell Mr Chairman, pardon me a second I 
would like to have the record show that my silence here is 
not an) agreement to the proposition that this country is ruled 
bj three hundred corporations 

Senator Murraj I do not think that is necessary because 
the record is pretty well filled with evidences of your desire to 
oppose and I have given you full liberty to oppose and I welcome 
all of jour cross examinations and your efforts to examine 
the problem thoroughly 

Statement of Leonard W Mayo, Chairman, National 

Commission on Children and Youth, Accompanied 
by Henry F Helmholz, M D, Section on 
Pediatrics, Mayo Clinic 

Mr. Ma\o I appear m behalf of and wuth the authority 
of the National Commission on Children and Youth, formerly 
the National Commission on Children in Wartime This com¬ 
mission is composed of approximately 100 men and women 
prominent in education public health, medicine, social service 
labor and civic activity Such groups as the American 
Association of University Women, the Child Welfare Division 
of the American Legion, the National Council of the Young 
Men s Christian Associations the National Committee for 
Mental Hygiene, the National Congress of Parents and Teachers, 
labor unions and the American Farm Bureau Federation are 
represented on the commission, plus some other organizations 
The original commission w'as appointed in March of 1942 
following a meeting called by the United States Children’s 
Bureau of the Department of Labor to consider the critical 
and emergency problems of children during wartime 

(Mr Mayo presented data compiled 6v the commission ivith 
respect to the need for increased maternal and child health , 
services and for services to crippled children ) 

The members of the commission are persuaded that every 
child bom under the American flag is entitled to the best 
and most skilful medical care our country can provide, regard¬ 
less of the size of his fathers pocketbook. The commission 
has estimated that for the fiscal year 1946 the maximum 
authorized for appropriation from federal funds for grants 
should be raised bv approximately 50 million, 25 million of 
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which should be allocated to maternity care and care for infants 
and preschool children 15 million to preventive and corrective 
health services for children of school age and 10 million for 
dental care It is further recommended that federal funds for 
crippled children’s services should be increased by at least 
25 millions broken down as follows for orthopedically crippled 
children, including those with cerebral pals), 5 million, for 
children with other physically handicapping conditions, 5 mil 
lion for children with rheumatic fever and heart disease 15 
million 

{Senator Donnell brought out that the group teas sclechd 
by Miss Lcnroot ) 

Senator Donnell Had there been some criticism you 
had heard of directed against the commission on the ground 
that it was the organ of the Childrens Bureau in lobbying 
affairs lobbying matters? Mr Majo I never heard that 
As a matter of fact the commission had not lobbied, and I did 
not hear that criticism 

Senator Donnell Was its function at or about 1944 
and from then until the present time largely the influencing 
of legislation ? Mr. Majo I jvould say not I would say 
that its purposes and functions throughout have been largely 
to bring together information with the hope that that information 
would so inform and equip competent and knowledgeable 
persons and groups in the country that they might on their 
own, take such steps as their wisdom and discretion indicated m 
providing more adequate services for children 

{Senator Donnell brought out that Miss Lcnroot s appointee 
acts as secretary for the committee headed by Mr Mayo) 

Mr Majo She is on the staff of the bureau 

Senator Donnell Except that she is on the staff of the 
Bureau and is paid by the Bureau and not by the Commission? 
Mr. Majo That is correct. 

Senator Donnell You have stated that the commission 
has no funds, I believe Am I right in that 5 Mr. Mavo 
That is right 

Senator Donnell Who pays the expenses of the National 
Commission on Children and Youth? Mr Majo The 
printing of such material as you see here has been done b) 
the Children’s Bureau 

Senator Donnell Do you know who paid the expenses 
of the circulation of it [a pamphlet] ? Mr Majo I take it 
that the Children’s Bureau did I do not know to the contrary 

Senator Donnell With the exception of the traveling 
expenses to which you referred, and the expenses of mimeo¬ 
graphing your own testimony here today, is it a fact, Doctor, 
that all the expense of the National Commission on Children 
and Youth within the last year has been paid for by the 
Childrens Bureau of the United States Department of Labor? 
Mr Majo I would add there are other office expenses borne 
by the Child Welfare League carried on m my office, such as 
mailing out letters I take care of the postage and we share it 
in that way 

Senator Donnell But the Children s Bureau of the 
United States Department of Labor has paid the expenses 
along the lines of what you have indicated 11 Mr. Majo That 
is right 

Senator Donnell And the commission itself has no 
resources whatsoever is that right? Mr Majo Has no 
resources of its own 

Senator Donnell Doctor, do you not think it would be 
somewhat more fair to the general public to reveal in the 
name of the commission the fact of its very dose connection 
financially and otherwise with the Children’s Bureau, so that 
the country might understand clearly that this commission 
is actually extremely closely related to a governmental organ 
ization the Children s Bureau of the Department of Labor, 
which understanding of course is not obvious at all from the 
name which the commission now bears? Mr Majo From 
the reports from the paragraph jou read in this booklet, which, 
as I stated has been distributed all over the country, it is 
pretty clear, of course 

Senator Donnell Well, I do not think Doctor, with 
all due respect that the name of the organization namely the 
National Commission on Children and Youth is at all descrip¬ 
tive of the fact that this organization is very dosely affiliated 
with the Department of Labor, and I do not mean this crit¬ 
ically Mr Majo That ts all right 

Senator Donnell Following a meeting but I do not 
observe any statement here as to who it was appointed the 
commission nor any of the facts that have been developed 
this afternoon as to the financing of the commission I simplv 
present to your consideration the query for your own judgment 
or response, such as you may deem proper as to whether you 
do not think it would be somewhat more fair to the public 
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if the name given to your organization preserved, as it did at 
the outset, the name “Childrens Bureau' as a part of the 
name so that even bod) could know that this was closely 
affiliated with a governmental department That would be a 
polic) of utmost frankness, would it not, to the public? Mr. 
Mayo Mr Chairman I think there are a good number of 
rather distinguished precedents m the country by which organ¬ 
izations that have been promoting the same general purposes 
and goals of other organizations have continued without a name 
which indicated originally affiliation of some kind I think 
that both wavs are perfectly honorable and above board, and 
I really have no apologv for the name of the commission as 
it now stands 

Senator Murray Doctor, all these men whose names 

have been mentioned by the Senator examining you are men 
of high standing and reputation in the United States, are 
the) not? Mr. Mayo The highest sir 
Senator Murray I noticed that m your statement here 
you say that the original commisison was brought together for 
the purpose of considering the critical and emergency’ problems 
of children during wartime’ Mr. Mayo Yes sir 
Senator Murray Was there any other and sinister, 

moUve in bringing those people together at that time? Mr 
Mayo There was no motive, sir other than the one you 
have stated To get an objective view from persons throughout 
the country who had some knowledge of the situation of what 
this nation was doing by way of furnishing adequate protection 
for its children during wartime That was its stated open 
purpose 

Senator Murray That organization was not built up for 
the purpose of perpetuating any officials in their term of office 
m the Childrens Bureau, was it’ Mr Mayo Not at all 
and I would say there is no one on the commission that has 
the least interest m such a matter 

Statement of Dr Helmholz, Chief of Section of 
Pediatrics, Mayo Clinic, Rochester, Mina 
Senator Murray 1 wish you would tell me whether your 
work at the Mayo Clinic should be classified as the practice 
of medicine Dr Helmholz I do not see how else you 
could classify it 

Senator Murra! What is your work there? Dr Helm¬ 
holz My work consists m seeing patients, some of them at 
their home, most of them at the clinic, as I would see patients 
in private practice anywhere. 

Senator Murray Are you paid on a fee system or on 
a salary basis’ Dr Helmholz I have been on a salary 
ever smcc I entered the Mayo clinic in 1921 
Senator Murray Does the fact that you are on a salary 
instead of on a fee system have any effect of bringing about 
a deterioration in your services or your ability to render 
services? Dr Helmholz Only as twenty fi\'e years may 
have decreased my efficiency I might say that our department 
has grown from an original registration of about 1,800 to 
about 7 500 

(Dr helmholz described the work of the Mayo dime) 
Senator Murray Doctor you have given a great deal 
of study to the care of children have you’ Dr. Helmholz 
Yes 

Senator Murray From your experience in the Middle 
West do you think that children get all the medical care they 
need? Dr Helmholz No 

Senator Murray In what way is the care defective or 
deficient’ Dr. Helmholz I think probably as important 
as anything is the distribution of the pediatricians There the 
pediatrician is in a dilemma because he says that only the 
pediatrician can give good care to the child and yet he as 
a group has taken care of only about 10 to 20 per cent of the 
children of the country, and the other 80 to 90 per cent are 
taken care of by the general practitioners This distribution 
m rural communities communities of 10000 and less, contains 
4 per cent of the pediatricians In cities of 10000 and over, 
9G per cent of the pediatricians are practicing 
Senator Murray Are there other diagnostic climes like 
the Mayo Clime, where children arc seen by a pediatrician? 
Dr Helmholz Yes, university dimes arc possibly the best 
example of places where good pediatric care is given. That 
is a point I think we should stress That a university clinic 
is a dime m which the best possible things are don and the 
attempt is made to do things better another way of saying 
that research is one of the fundamental necessities for good 
medical care. You wall find wherever research is being done, 
there good medical care is being given 

Senytor Murray Arc there enough diagnostic dimes to 
meet the need for this land of care for children’ Dr. Helm¬ 
holz I think that was vvell coYcred before a Senatorial 


committee that made its report, I think in 1944 That probably 
the entire country should be subdivided into units the center 
of which would be a diagnostic clinic, in which all the very 
complete medical services can be given In extending to the 
periphery, where vou finally meet the general practitioner 
who lias available a health center of some kind, there is a 
gradual increase in the availability of procedures that are 
helpful in diagnosis In other words, the entire country should 
have available a diagnostic clinic, wherever necessary And 
I might say that according to Dr Bachmeier, the director of 
the Hospital Survey, probably from 75 to 80 per cent of medical 
care can be given at the level of the general practitioner In 
other words, it is 25 per cent that need greater diagnostic 
facilities than are available to the general practitioner who is 
practicing in a small health unit 
Senator Murray Do you believe that we should have 
some land of a national system whereby medical care could be 
brought vuthm the reach of people at the present time denied 
proper care because of financial conditions? Dr Helmholz 
I think so definitely As to how that shall be done I will 
admit that jn mv study of it I have not been able to arrive 
at anything It looks as though it could be done in a number 
of ways, but to me it always comes back to the fact that 
some agency other than the individual will have to step m 
and help if we are going to take care of all children and 
all mothers, and that is what we are trying to do 
In that connection I think this might be interesting because 
the Senator mentioned the study that is being made at the 
present time by the Academy of Pediatrics I might say that 
I was chairman of the committee of nine representing the 
Academy of Pediatrics, the American Pediatric Society and 
tlie agency of the Childrens Bureau I might say that that 
survey is at present being conducted and a study made of 
personnel, physicians health officers and technicians in all 
the counties of all the states in the country, as vvell as of all 
facilities hospitals, health centers and health departments m 
these same areas 

(Senator Domicil asked questions comparing European and 
American medicine and Dr Hclmhoh described the growth of 
pediatrics m the United States ) 

Senator Donnell And that level has risen in our own 
country more rapidly has it not than generally speaking m 
the other countries of the world? Dr Helmholz Exactly 
The advantage of the German system, which was leading the 
world before World War I was not dependent on the good 
service that the average man was getting I had an oppor¬ 
tunity in Hardmans clinic to see what I would have consid¬ 
ered a fourth year medical student at Hopkms who stood 
there and did not know a thing The education they got was 
inferior even at that time to what we were getting at Johns 
Hopkins But their system of assistanceships m the clinics 
developed a superior group of men who were outstanding 
who did the research of the time who were leaders m the 
profession There were a dozen men in Germany that were 
way above any one that we had in this country as to their 
contributions to medicine But it was not the level of their 
general practice even at that time 

Senator Donnell Doctor getting back to our own coun¬ 
try there has been a very great advance in medicine in our 
own country, has there.not? Dr Helmholz Yes 
Senator Donnell And today the medical profession m 
our country certainly compares favorably with the medical 
profession m any country m the world, does it not? Dr 
Helmholz Yes 


senator Donnell And by “favorably” you mean, do 
you not Doctor, that our medical profession in this country 
excels generally speaking the medical professions of the other 
nations in the world’ Dr Helmholz As far as I know 
they are giving better service. ’ 

Do ‘Y sE 5' l } am correct in my statement, am I 
,i tfle , me f lcai Profession m the United States does excel 
?' cr , ^ medlc ? 1 professions m other countries of the world? 
Is that correct? Dr. Helmholz Yes I would hkr to -not 

to HnV-' 3 ' 1 tl ' ough 1S 1,0 reason for not continuing 

of fh xt" bett " "or*"- That is why I introduced that dement 
of the Minnesota maternal mortality statistics 
Senator Donnell I think vve can all agree that in the 
professions of law medicine and any other vfc shoii l since 
for greater achievement than vve have had in the past The 

true ,s ,t not Doctor’ Dr. Helmholz Yes That 13 


(To be continued} 
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(PmSIClANS WILT, CONFER A FAVOR BY SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
CENEFAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVX 
TIES NEW HOSPITALS, EDUCATION A! D PUBLIC HEALTH ) 


CALIFORNIA 

Personal —Dr Philip K Gilman, San Anselmo, has been 
named to direct a statewide survey of California hospitals 
which was authorized by the recent legislature at the request 
of the governor 

Wallet Size Birth Registration Card —Persons born in 
San Francisco may now obtain a new certification of birth 
registration card, 214 by 314 inches in size, from the department 
of public health, 101 Grove Street San Francisco The new 
card, available June 15 gives information concerning the name, 
date of birth, sex and race as shown on the original birth 
certificate and the date on which the certificate was filed 
Medical details and personal information regarding parents arc 
not transcribed from the original certificate The w'allet size 
certification is made on green safety paper and may be used 
for identification proof of citizenship and establishment of age 
It is issued as an alternative to the complete copy of the birth 
certificate The usual legal fee of one dollar is required for 
either the card or a detailed copy of the birth certificate 
Applicants should specify the type of record desired and should 
furnish the name of the child as it was given on the original 
certificate date of birth name of father and maiden name of 
mother 

CONNECTICUT 

Survey of Medical Service —The committee on rural 
medical service of the Connecticut State Medical Society has 
undertaken a study of the availability and adequacy of medical 
service for residents of rural areas m the state Questionnaires 
sent to o\er three hundred physicians engaged in predominantly 
rural practice will provide data on need for general practitioners 
and specialists, ambulance service, hospital beds, extension of 
public health services and school health services Participation 
of the rural population in Blue Cross and interest in a voluntary 
prepaid medical service plan will also be determined The 
committee members are Dr Norman H Gardner, East Hamp¬ 
ton chairman Dr David H Bates, Putnam, Dr Gcrt S 
Gudernatsch Sharon, and Dr William H Upson, Sufficld 

GEORGIA 

Public Health Meeting—Dr Millard E. Winchester, 
Brunswick, health commissioner of Glynn, McIntosh and Cam¬ 
den counties, was named president-elect of the Georgia Public 
Health Association at its meeting in Atlanta m April Dr 
Abram J Davis, Augusta health commissioner of Richmond 
County, was inducted into the presidency and Mr Louva G 
Lcncrt, associate engineer, division of public engineering, 
Georgia Department of Public Health, was reelected secretary 

LOUISIANA 

Personal —Dr Hiram W Kostmayer, professor of clinical 
gynecology Tulanc University of Louisiana School of Medicine, 
New Orleans, has been elected to honorary membership in the 
Tulane History of Medicine Society-Dr Julius M Fernan¬ 

dez, Lafayette, has been appointed superintendent of the Charity 
Hospital in Lafayette succeeding Dr Paul H Kurzwcg Jr, 
Lafayette, who has resigned to enter pm ate practice 

MAINE 

Aid for the Physically Handicapped Children,—The 
Maine Department of Education announces a group of summer 
courses designed to aid teachers m the education of children 
with physical handicaps The courses will be conducted between 
the summer sessions of Gorham State Teachers College and 
the Unnersity of Maine. The general courses will deal with 
learning and teaching problems connected with the education 
of children who are handicapped by infantile paralysis, cere- 
bral pals}, cpileps}, rheumatic fever, heart diseases tuber* 
culosis or diseases of the e>cs or ears, and special courses will 
include psjcbology and rehabilitation of the hard of hearing 
adult, theory and technics of teaching lip reading, practice 
_ course m teaching hpreading, speech pathology clinical 
methods in speech correction and education of physically 
"Jicappcd children 


MARYLAND 

Medical Director Named for Seton Institute— Dr 
Cuthbert H Rogerson, formerly medical superintendent of 
Cassel Hospital, Swayiands, England, has been elected medical 
director of the Seton Institute, which was formerly known as 
the Mount Hope Retreat, Baltimore. The name of the insti¬ 
tute was changed m a reorganization (The Journal, Dec. 15, 
1945 p 1112) The rehabilitation of certain sections of the 
hospital has been completed, and patients are now being 
admitted under the new organization There arc several vacan¬ 
cies on the staff especially for junior psychiatrists and for 
interns who are seeking opportunities for training in psychiatry 
The institute cares for acute and recoverable cases 

Fellowship for Study of the Rh Factor—A fellowship 
has been established m the departments of medicine and obstet¬ 
rics of the University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, for study of 
problems relating to the Rh factor This fellowship will carry 
a stipend of $2,500 a year and will begin approximately Septem¬ 
ber 1 The fellowship is sponsored by the obstetric and gyne¬ 
cologic section of the Baltimore City Medical Society Work is 
to be done in a special laboratory established for this purpose 
at the University of Maryland School of Medicine Interested 
applicants should communicate with the director of the Balti¬ 
more Rh Typing Laboratory, Dr Milton S Sacks, University 
of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore 1 

MASSACHUSETTS 

New Director of Mental Deficiency—Dr John T Shea, 
Foxboro secretary-treasurer of the Massachusetts Psychiatric 
Society, has been appointed director of mental deficiency and 
statistics in the Massachusetts State Department of Mental 
Health Dr Shea graduated at Queens University, Faculty 
of Medicine, Kingston, Ont, in 1929 He began his work in 
the state institutions in Belchertown as assistant physician and 
senior physician He was transferred to the Foxboro State 
Hospital and became its assistant superintendent in 1942 

MICHIGAN 

John Dorsey Heads Department of Psychiatry—Dr 
John M Dorsey, director of the child guidance division of 
the Children’s Fund of Michigan, has been appointed special 
professor and chairman of the department of psychiatry of 
Wayne University College of Medicine, Detroit, effective July 
1 He succeeds.Dr Heinrich A Reye, professor of neuro¬ 
psychiatry, who is retiring after thirty years’ service on the 
staff of the college of medicine, serving as chairman of the 
department for the past twenty-four years Dr Reyc has been 
designated professor emeritus Dr Dorsey, who graduated at 
the State University of Iowa College of Medicine, Iowa Gty m 
1925, has been associated with the Children’s Fund since 1938 

Medical Veterans Organize—The Medical Veterans of 
World War II has been organized in Wayne County with 
Dr Grover C Pcnberthy as president, Dr William Bromine 
vice president, Dr Nathan Brooks secretary and Dr James E 
Lofstrom treasurer, all of Detroit Membership is composed 
of members of the Wayne County Medical Society and of 
members in good standing of adjacent county medical societies 
who are veterans of the medical departments of the recent war 
The objectives of the group are to assist medical veterans, 
further comradeship and perpetuate the ideals for which the 
medical veteran served his country There is at present an 
active membership of 650 with a potential membership of 1 100 
when further demobilization of medical officers is carried out 
Twenty-five per cent of the delegate group from Wayne 
County to the state medical society house of delegates conies 
from this group 

NEW YORK 

Harold Himwich Joins Chemical Warfare Service — 
Dr Harold E Himwich has resigned as professor of physi¬ 
ology and pharmacology at Albany Medical College, Union 
University, to become research physician, chief of clinical 
research branch Chemical Warfare Service, at the Edgevvood 
Arsenal, Md, effective July 1 

Personal —Dr Maurice L Tainter director of the Slcrhng- 
Wmthrop Research Institute, Rensselaer, was elected a vice 

president of the Sterling Drug Inc May 23-Dr Arthur 

S Broga, Oneida, has been appointed coroner of Madison 
County, succeeding Dr Lee S Preston, Oneida, who resigned 

-Dr David E Bigwood Jr, assistant district health officer 

for the state department of health, with headquarters m Horncll, 
has been appointed health officer of Utica 
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New York City 

Memorial Meeting for Simon Flexner —A meeting was 
held at the Rockefeller Institute for Medical Research June 
12 m memory of Dr Simon Flexner, who died May 2 The 
speakers were John D Rockefeller Jr, Learned Hand, LLD, 
Raymond B Fosdick, LL D, Dr Peyton Rous and Dr Herbert 
S Gasser 

Rockefeller Gift to Proposed Medical Center—A gift 
of securities has been reccned from Mr John D Rockefeller 
Jr personally for the New York Umversity-Bellevue Medical 
Center Campaign Fund and with it Mr Rockefellers promise 
of a similar gift after $7 500,000 has been raised from other 
sources it was announced June 9 The present value of the 
securities received is approximately S500,000 It is the under¬ 
standing that the half-way mark must be reached not later 
than Dec 31 1947 to meet the conditions of the second gift. 
The campaign goal is $15 000,000 
Report on Contraceptive Services—A report has been 
issued by the committee on public relations of the New York 
Academy of Medicine coicnng integrated studies on various 
aspects of contraceptive services In 1931 the committee 
reported the existence m Greater New York City of nine hos¬ 
pital contraceptive services in addition to several unlicensed 
extramural climes and recommended the establishment oi more 
services for contraceptive advice m connection with hospitals 
so that there would be no need for unattached extramural 
climes that experienced gynecologists be placed in charge of 
these clinics and that medical centers as well as hospital clinics 
instruct physicians and students in modern contraceptive meth¬ 
ods and m the indications for their use In 1945 a resurvey 
was made with emphasis on contraceptive services with atten¬ 
tion m addition given to the sterihtv clinics because the two 
tv lies of services are often integrated and because the Planned 
Parenthood organizations are beginning to emphasize this part 
of their program Of the eighty-nine general hospitals in 
Greater New York excluding Catholic hospitals to which a 
questionnaire was sent replies were received from seventy one 
A follow-up letter was sent to the administrative head of insti¬ 
tutions from which there was no answer to the first letter and 
this resulted in nine idditional replies From the total of eighty 
replies it was ascertained that there were onlv five hospitals 
in Greater New York which had special contraceptive clinics 
and that ten voluntary hospitals offered contraceptive services 
m connection with their gynecologic departments No contra¬ 
ceptive advice was being given m the other hospitals All the 
climes were visited The medical part of the study was earned 
out by Dr Harry Aranow with the guidance and advice of a 
special subcommittee The recent report discusses the results 
of a survey of the five clinics and the type of services in each 
A total of 1 119 patients attended the five contraceptive hos¬ 
pital clinics during 1944 253 were new patients and 8 66 old 
patients At the Margaret Sanger Bureau located in a busi¬ 
ness district there were more than 30000 patients during the 
same year it was stated. The report points out that the number 
of patients seeking contraceptive advice m hospital clinics is 
comparatively small m New York because it is generally 
believed that this procedure is illegal and therefore that such 
advice would not be available. New York law specifically 
permits physicians to give contraceptive information to cure 
or prevent disease The report presents statistical analyses 
of the contraceptive clinics planned parenthood centers Mar¬ 
garet Sanger Research Bureau the birth control clinics of the 
National Workers Order and the Judson Health Center and 
die sterility clinic in fifteen hospitals of Greater New York 
In all these units suggest about tvv enty-eight organized places 
where a woman may apply for contraceptive advice instruction 
and the necessary supplies The report recommends among 
other things that child spacing should be recognized as a 
medical indication and that contraceptive advice should be 
given by well trained physicians both m their offices and in 
hospital clinics only when on the basis of a thorough medical 
study they are professionally and morally satisfied that such 
action is justified As family advice is a health service private 
physicians and hospitals as well as the proper health authori¬ 
ties should assume the responsibility of providing it. When 
contraceptive services have become a recognized part of hospital 
service m New York the Planned Parenthood centers should 
confine themselves to the education of the public and all edu¬ 
cation should be under medical superv ision the report states 
Until such time as the hospital clinics take over contraceptive 
clinic service the Planned Parenthood organizations should 
continue to maintain contraceptive centers which conform to 
standards set up for licensure of dispensaries bv the state 
. hoard of social welfare, and the New \ork Academy q£ Medi¬ 


cine should strongly urge on the board that these centers be 
licensed because they' are an important part of preventive 
medicine and because they cannot be otherwise controlled 
Other recommendations offer standards for financing, staffing 
and treatment 

OHIO 

New Institute of Nutrition —Thomas S Sutton Ph D 
of the department of animal husbandry at Ohio State Univer¬ 
sity has been appointed director of the newly established Insti¬ 
tute of Nutrition and Food Technology to be operated by the 
university and the Ohio Agricultural Experiment station at 
Wooster 'The creation of the msutute was authorized to 
coordinate research and studies m the fields of nutrition and 
food advances 

PENNSYLVANIA 

Physician Honored—On May 11 a portrait of Dr Harold 
L Foss Danville, Pa, was presented to the George F Gei 
singer Memorial Hospital, Danville by the Association of 
Resident and Ex-Resident Physicians of the Geismger Hos¬ 
pital Dr Foss has been surgeon m chief of the George F 
Geismger Memorial Hospital since it was opened in 1915 
The presentation was made by Dr Patrick J Kennedy Wy nne 
wood president of the association and accepted in behalf ot 
the hospital by Mr Frederick J Platt Scranton, chairman ot 
the advisory board Dr William L Estes Jr Bethlehem 
president of the Medical Society of the State of Pennsylvania 
was the guest speaker for the occasion The portrait was 
painted by John Johansen of New York 

Schireson Case Still in Court—On June 10 no opinion 
had yet been handed down m the case of Henry Jumus Schire¬ 
son and the Pennsylvania State Board of Medical Education 
and Licensure recently argued before the Supreme Court of 
Pennsylvania in Harrisburg A delay in bringing about the 
revocation of Schiresons license to practice medicine in Penn¬ 
sylvania occurred m 1945 when an injunction was obtained 
restraining the state board from action This injunction was 
dissolved Nov 2, 1945 by Judge Karl E Richards in the court 
of common pleas of Dauphm County Through this action 
the court upheld the contention of attorneys for the board that 
a state licensing body had the inherent right to revoke a 
license obtained by fraud (The Journal Nov 24 1945 p 
895) The court also refused to accept Schireson s contention 
that the board was guilty of laches in attempting to revoke a 
license which had been issued some thirty years earlier In 
a subsequent hearing the Dauphm County Court overruled and 
dismissed the exceptions filed bv the plaintiff 


Philadelphia 

Faculty Changes at Woman’s Medical College —The 
title professor emeritus has been granted to Drs John S Rod 
man Julia F S Fetterman and Margaret C Sturgis Dr 
Lewis K Ferguson who at one period during the war served 
as chief of surgery on the U S S Solace and who recently 
has been clinical professor of surgery at the University of 
Pennsylvania Graduate School of Medicine has been appointed 
professor of surgery succeeding Dr Rodman Dr Stanford 
W Mulholland associate professor of urology at the college 
since 1939 has been appointed professor of urology to succeed 
Dr Fetterman An official release indicated that Dr Mulhol¬ 
land will also fill Dr Fettermans position as medical director 
on the faculty Dr Mary D Pettit instructor m gynecology 
and obstetrics Albany Medical College Albany N Y lias 
been appointed professor of gy necology succeeding Dr Sturgis 
Marion S Fay Ph D is acting dean at Woman s Medical 
College, having served m that capacity in the absence in mili¬ 
tary service of Dr Margaret D Craighill dean, who has now 
resigned 

TENNESSEE 


iwenty-mve Year Postgraduate Program.—At the 194(3 
session of the Tennessee State Medical Association m Knox¬ 
ville recently the committee on postgraduate medical education 
and the board of trustees approved a twenty-five year financial 
plan leading to permanent establishment of postgraduate study 
in Tennessee. The committee is now calling on medical socie¬ 
ties throughout the state to make a complete member canvass 

“LTler k ? m u ph>sic i ans t0 *e program The plan 
calls for §1 000 contributions from one hundred doctors as an 

mmal effort Receipts will be issued for all“bu t ,ons 
because the\ are deductible from income tax returns Other 
plans and sources of revenue for the creation of this fund will 
be described in a small booklet which will shortly be printed 
and placed m the hands of the entire profession All will be 

t0 ma *' e some c °ntnbut:on. Dr W C 
Colbert, Memphis was elected as the next chairman for the 
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postgraduate committee for the program “Neuropsv cbiatry 
for the Years 1947-1948' The Commonwealth Fund of New 
York sponsored a pilot course m psychiatry at the University 
of Minnesota which, it is hoped, can be duplicated in Tennes¬ 
see In the medical state journal credit is guen to the Common¬ 
wealth Fund for its many years of support to postgraduate 
education consisting of more than $100 000 in Tennessee and for 
its offer to continue assistance with a reduced amount for the 
next program in neuropsychiatry until the profession can set up 
its own funds 

Committee Named on Unauthorized Practice—A com¬ 
mittee on unauthorized practice of the healing art has been 
created through legislative resolution Members of the com¬ 
mittee are Dr Robert H Hutcheson Nashville state com¬ 
missioner of public health, and four lay persons Mr Carmack 
Cochran, Nashville Trust Building, Nashville Mr George 
Sheats, Baptist Memorial Hospital Memphis Professor J E 
Windrow Peabody Demonstration School Nashville and Mr 
W P Taj lor 514 South Gay Street Knoxville The com¬ 
mittee will undertake to ascertain whether or not there is 
‘ unauthorized practice of the healing art and various branches 
thereof in Tennessee The joint resolution on which the 
legislative action was based indicated that because of an acute 
shortage in Tennessee of persons licensed to practice the heal¬ 
ing art in its various branches and a similar shortage of hos¬ 
pital facilities including nurses technicians and others brought 
about by the response of Tennessee to patriotic appeals, 
unscrupulous persons have unlawfully been holding themselves 
out as licensed to practice the healing art 


TEXAS 


C A Selby in New Position —Dr Claude A Selby, until 
recently director of health of Nebraska is now medical supply 
officer with the District Office U S Public Health Service 
Dallas Covering Texas New Mexico and Oklahoma Dr 
Selby s work w ill be to survey and evaluate military establish¬ 
ments with respect to their conversion to civilian use by state 
city and government agencies 

Three Year Fellowship Awarded to James Baxter — 
The Welch Fellowship in Internal Medicine has been given to 
Dr James H Baxter Jr assistant professor of medicine 
Southwestern Medical College Dallas beginning July 1 The 
fellowship is administered by the medical fellowship board of 
the National Research Council Washington, D C arid is 
open to a limited number of United States physicians under 
40 years of age who have demonstrated unusual aptitude and 
promise of outstanding achievement m internal medicine 
teaching and investigation The fellowship provides funds for 
a prolonged period of advanced training study and investiga¬ 
tion in the medical sciences as well as clinical experience 
teaching and research in internal medicine Dr Baxter’s first 
year s program will be m the laboratory of Vincent du Vigneaud 
Ph D at Cornell University Medical College Subsequent years 
of the fellowship will be reviewed annually by the board of the 
National Research Council 

UTAH 


Radiologists Organize —At a recent meeting held in 
Salt Lake City the radiologists of the state of Utah effected 
an organization know n as the Utah State Radiological Society' 
The officers include Dr James P Kerhy president and Dr 
Moore L Allen secretary both of Salt Lake City The society 
plans to hold meetings during alternate months from September 
to May inclusive 

VIRGINIA 


Changes in Health Personnel—Dr Vernon A. Turner, 
formerly health officer of Augusta County and recently released 
from army service has been appointed assistant director of 
local healtli services with headquarters in the Southwest dis¬ 
trict office m Abingdon effective May 1 succeeding Dr Peyton 
M Chichester, Richmond who lias been transferred to the 
central office in Richmond Dr Cameron F McRae Jr, 
recently released from army service has been named health 
officer of Russell-Wise Health District to succeed Dr Linvvood 
Farley Morton who was transferred to the Prince William- 
Stafford Health District with headquarters at Manassas effec¬ 
tive May 1 Dr William Y Garrett Eastville has been named 
health officer of Norfolk-Princess Anne Health District suc¬ 
ceeding Dr John M Jackson Manassas Dr Thomas Scarlett, 
Harrisonburg formerly health officer of Augusta-Rockingham- 
Harrisonburg Health District, recently returned from medical 
service m the army has been assigned as health officer of the 
Fairfax County Health Department, effective May 1 Dr 
Willard \Y Griggs Morton has resigned as health officer of 
the Page-Warren-Shenandoah Health District, effectiv e May 13 


WISCONSIN 

Octogenarians Honored—The Wisconsin chapter of the 
International College of Surgeons held a dinner in Milwaukee 
on May 15 for four surgeons who are over 80 years of age 
The physicians honored were Drs William E Ground 
Superior, John M Dodd, Ashland George V I Brown Mil¬ 
waukee, and Thomas W Nuzum, Janesville 

New Professor of Psychiatry at Marquette—Dr 
Michael Kasak, who since 3931 has been associate clinical 
professor and m charge of psychiatry in the senior class at 
Marquette University School of Medicine, Milwaukee, and who 
m 1944 became acting director of the division of psychiatry 
recently was promoted to be professor and director of the divi¬ 
sion of psychiatry 

GENERAL 

Interns and Residents Requested to Communicate 
With Their Hospitals—The Sacred Heart Hospital Allen¬ 
town Pa. has been attempting to effect a reunion of all 
ex-mterns Many of the letters sent out were returned 
unclaimed Dr Dominic A Domo, secretary-treasurer of 
the ex-mtems committee of the hospital, recommends that all 
write to their respective hospitals in order that the hospital 
records may be brought up to date 

Jayne Shover Named to Direct Cerebral Palsy Work. 
—Miss Jayne Shover, Chicago, acting director of field services 
for the National Society for Crippled Children and Adults 
has been appointed director of the new cerebral palsy division 
of the national society (The Journal, June 1 p 473) Before 
joining the National Society for Crippled Children and Adults 
in 1945 Miss Shover was supervising psychologist and special 
education director of the Illinois Division of Service for 
Crippled Children and consultant to the Illinois Commission 
for Handicapped Children Headquarters of the new division 
will be located at the National Society for Crippled Children 
and Adults, 11 South LaSalle Street, Chicago 3 

Bacteriologists Award Lilly Prize to Dr McCarty — 
At the forty-sixth general meeting of the Society of American 
Bacteriologists m Detroit May 24 the Eh Lilly and Company 
Award yyas presented to Dr Maclyn McCarty of the Roche 
feller Institute for Medical Research, New York This was 
the ninth presentation of the prize which consists of SI,000 
and a medal It is given annually to a man under 35 for 
promising work in bacteriology Dr McCarty graduated at 
Johns Hopkins University School of Medicine, Baltimore in 
1937 At the general meeting of the Society of American 
Bacteriologists he spoke on ‘Chemical Nature and Biological 
Specificity of the Substance Inducing Transformation of Pneu¬ 
mococcal Types ’ 

New Medical Director of Research Foundation.—Dr 
Christian P Segard Leoma N J, has been appointed medical 
director of the Wisconsin Alumni Medical Research Founda 
tion Madison Wis effective June 1 Dr Segard graduated 
at the Chicago College of Medicine and Surgery now Loyola 
University School of Medicine, m 1913 He once served as 
adviser to the government of India and the Y M C A 
India and to the government of Bengal India as adviser in 
hygiene and physical education On returning to the United 
States after World War I he became director of personnel 
and assistant director. Third Avenue Railway System Yen’ 
York He joined the staff of the eastern office of the Wiscon 
sin Alumni Medical Research Foundation m 1934 

American Congress of Physical Medicine—The Amer 
ican Congress of Physical Medicine will hold its twenty-fourth 
annual scientific and clinical session September 4-7 inclusive 
at the Hotel Pennsylvania in New York Scientific and clinical 
sessions will be given each day All sessions will be open to 
members of the medical profession m good standing with the 
American Medical Association In addition to the scientific 
sessions the annual instruction courses will be held September 
4-6 These courses will be open to physicians and to therapists 
registered with the American Registry of Physical Therapy 
Technicians For information concerning the convention and 
the instruction course address the American Congress of Physi 
cal Medicine 30 North Michigan Avenue, Chicago 2 

Parran Named Head of World Health Council —-Dr 
Thomas Parran surgeon general of the U S Public Health 
Service Washington D C, was unanimously elected chairman 
Of the Internationa] Health Conference in New \ork June 20 
He had been designated by the U S Department of State as 
chairman of the United States delegation to the conference 
w'hich opened June 19 and which according to one announce¬ 
ment, will continue for four or five weeks Representatives 
of sixty-seven countries are m attendance including the fiity- 
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one members of the United Nations Organization In a state¬ 
ment to the press Dr Parran said that formation of a global 
health organization would be a major step toward “our total 
objective of peace’ and that the goal of the conference was to 
make medical service available to all persons regardless of 
their economic status 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service 
as follows 


Division and State 

New England State* 

Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New York 
New Jersey 
Pcnmylvama 

East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 

West North Central Slate* 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic State* 

Delaware 

Maryland 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

East South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 

Pacific States 
Washington 
Oregon 
California 


June 15 June 16 Median 
1946 1945 1941 1945 


0 0 0 

0 0 0 

0 1 0 

0 0 0 

0 0 0 

0 2 0 

4 30 3 

2 2 1 

3 2 2 

3 1 0 

3 3 0 

6 0 0 

1 0 1 

0 10 

1 0 0 

3 0 0 

0 0 0 

0 0 0 

0 0 0 

1 0 0 

4 0 1 


0 0 0 

0 0 0 

ooo 
0 3 2 

2 2 0 



6 

0 

25 

4 


0 0 

3 1 

8 1 

0 0 


2 1 

3 1 

30 0 

39 37 


2 

2 

0 

4 


0 0 0 

0 0 0 

0 0 0 

10 0 0 

2 0 0 

0 0 0 

0 2 I 

0 0 0 


2 0 0 

0 10 

14 5 6 


Total 
24 weeks 


ISa 96 71 

1 381 999 657 


Essay Award Goes to Yale Physician.—Dr Arthur J 
Geiger assistant professor of medicine Yale University School 
of Medicine New Haven, is the winner of the 1946 annual 
essay contest of the Mississippi Valley Medical Society ‘for 
the best unpublished essay on a subject of practical and applic¬ 
able value to the general practitioner of medicine.’ Dr Gei¬ 
ger s subject was Penicillin Therapy m Subacute Bacterial 
Endocarditis Second prize was awarded to Dr Frederick 
Stcigmann of the Umversitj of Illinois Chicago, for his 
essay The Problem of Jaundice m General Practice and 
third prize to Dr Rutherford T Jolmstone Los Angeles for 
lus essay A Ba«ic Approach to the Diagnosis of the Occu¬ 
pational Diseases Dr Geiger will receive SICK) a gold medal 
and a certificate of award He will deliver Ins essay at the 
eleventh annual meeting of the Mississippi Vallej Medical 
Society Jefferson Hotel St Louis September 25 27 
Teaching of Physics for Students of Biology and 
Medicine—Following a recommendation from the scientific 
aduson committee of the Baruch Committee on Physical 
Medicine to the executive committee of the American Associa¬ 
tion of Physics Teachers, a committee of three members of the 
association has been formed to assist in a more effective 
teaching of phvsics for premcdical students and students of 
hiologv Members of the committee are Lester I Bockstahler, 


Ph D, Evanston, Ill, Louis A Strait, Ph D , Austin, Texas, 
and LeRoy L Barnes Ph D, Ithaca N Y, chairman The 
committee will assemble and make available to teachers of the 
first course m college physics illustrative material from biology 
and medicine which will show physical principles at work in 
biologic processes and physical principles applied in the study 
of biologic processes, and' a second course m physics for stu¬ 
dents of biology and prcmedical students The committee 
invites suggestions from biologists physicists and physicians 
interested in the project and requests that all communications 
be sent to Dr Barnes, Rockefeller Hall, Ithaca, N Y 

Life Insurance Research Fund Awards Fellowships — 
On June 19 the Life Insurance Medical Research Fund awarded 
nine fellowships, totaling $23 ,000 for postgraduate research and 
student training Award of the fellowships the first to be 
made by the fund coincided with the approval of eleven new 
grants totaling $162,000 to ten institutions for research in this 
field These grants and awards brw£ to $621 000 the alloca¬ 
tions for research made by the fund since it was formed The 
Journal, June 23, 1945 p 606) Two types of fellowships 
are granted by the fund The senior fellowships are given 
to graduates who have a doctor s degree in medicine or the 
related medical sciences Junior fellowships are awarded to 
undergraduate students m medical schools who desire to take 
an extra year for training in scientific research It is hoped 
that this program may serve to increase the number of research 
workers particularly in view of the accumulated deficiency of 
such workers which developed during the war Fellowships 
are open to residents of the United States and Canada Senior 
fellows usually receive $2 500 to $3 500 a year, while junior 
fellows are given $1,500 to $2,000 a year It is expected that 
additional fellowships will be awarded later this year Of the 
nine fellowships just awarded, four are for postgraduate 
research into cardiovascular diseases and five are to medical 
students for training and research The postgraduate fellow¬ 
ships to be available m 1946 were made to 

Dr Loun Horlick Montreal Que provided satisfactory arrangements 
ore made for him to work in the field of cardiovascular physiology 

Dr Jacob H Milstone Vale University School of Medicine New 
Haven 

Dr Roy L Robertson Emory University School of Medicine Atlanta 
Dr Kenneth K G Savard University of Montreal Faculty of Mcdt 
erne Quebec 

Student fellowships were awarded to 
Cus G Casten Southwestern Medtcat College 
George T Shires Southwestern Medical College 

Donn L Smith University of Colorado School of Medicine provided 
course work is satisfactorily restricted 

Lloyd H Smith Harvard Medical School Boston 

William G Turman Syracuse University College of Medicine 

Eight of the new grants are for study of the physiology of 
circulation or circulatory dynamics The institutions to which 
the grants were made and the research workers involved as 
announced by M Albert Linton chairman of the fund are as 
follows 


Dr Tsvee N Hams for study of rheumatic fever Childrens Hospital 
Philadelphia 

Dr Katharine K Merritt for study of cougemtal heart diseases 
Columbia University College of Physicians and Surgeons New \ork 

Dr Clinton H Thienes for study of the reaction* on circulation Uni 
versity of Southern California School of Medicine Los Angeles 

Dr Ren< Wegria Columbia University College of Physicians and Sur 
geons New V ork 

Dr Eugene A Stead Jr Emory University School of Medicine 
Atlanta Ga 

Dr William Dock- and Dr Jean R Oliver Long Island College of 
Medicine Brooklyn 

Dr Carl F Schmidt University of Pennsylvania School of Medicine 
Philadelphia 

Dr Arabian N Taylor University of Tevas Medical Branch Galveston 

Dr George E Burch Tulane University of Louisiana School of Medi 
cine New Orleans 

Dr Harold D Green Bowman Gray School of Medicine of Wake 
Forest College Winston Salem -X C 

Dr Cyril K H Long and Dr John \ Brobeck, kale University 
School of Medicine New Haven 


Dr rrancis R Dieuaide is scientific director of the Life 
Insurance Medical Research Fund (Tiie Journal April 6 
P 959) He is clinical professor of medicine at Columbia 
University College of Physicians and Surgeons On July 1 
the office of the Life Insurance Medical Research Fund will 
be established at the New York Academy of Medicine 2 East 
103d Street New \ork The fund is supported by 149 legal 
reserve life insurance companies m the United States and 
Canada the 139 United States contributing companies repre¬ 
senting 93 per cent of the life insurance in force for all United 
States companies 


i-ukicjsl; hum 


Milk.—-In a Query and Minor Note with this title 
(The Jourxal, May 25 p 366) it 1S stated that a ouart of 
mi k contains 5 Gm of sodium. This should hav e read 0 5 Gm 
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Deaths 


Hal Lovelace Foster ® Kansas City, Mo University of 
the City of New York Medical Department, 1882 born July 
7, 1858 founder, secretary from 1896 to 1898 and mcc president 
in 1920 of the American Academy of Ophthalmology and 
Otolaryngology, honorary member of the Missouri State 
Medical Association, charter member and second secretary of 
the Jackson County Medical Society, charter member of the 
Kansas City Southwest Clinical Society, charter member and 
past president of the Kansas City Academy of Medtcinc 
charter member of the Kansas City Society of Ophthalmology 
and Otolaryngology fellow of the American College of 
Surgeons, consulting otolaryngologist St Margarets Hospital 
in Kansas City Kan , visiting otolaryngologist to St Joseph s 
and Trinity-Lutheran hospitals, first secretary of All Saints’ 
Hospital now St Lukes at a dinner given in April 1945 an 
oil portrait of him was unveiled as a memento of the fiftieth 
anniv ersary of the American Academy of Ophthalmology and 
Otolaryngology died May 21, aged 87, of cardiorenal disease 

Alexander Berkeley Moore ® Washington D C Uni¬ 
versity of Virginia Department of Medicine Qiarlottcsville, 
1907, horn in Aldic Va Nov 6, 1883 specialist certified by 
the American Board of Radiology, member of the American 
Roentgen Ray Society and past president American Gastro- 
Lnterological Association Radiological Society of North 
America Inc Alumni Association of the Mayo Foundation 
and the American College of Radiology fellow of the American 
College of Physicians in December 1910 entered the Mayo 
Clinic in Rochester Minn as an associate m roentgenology and 
later became head of the section served as an associate pro¬ 
fessor of roentgenology at the Unncrsity of Minnesota Graduate 
School Minneapolis Rochester, formerly professor of roent¬ 
genology at the Georgetown Unncrsity School of Medicine 
a captain in the medical corps of the U S Army during 
V orhl War I radiologist Central Dispensary and 1 mcrgency 
Hospital died March 8 aged 62 of pulmonary embolism 

Robert Glenn Allison ® Minneapolis University of 
Maryland School of Medicine Baltimore 1912 born in 
\ ork S C Nov 25 1887 clinical assistant professor of 
radiology at the University of Minnesota Medical School and 
the University of Minnesota Graduate School, specialist 
certified by the American Board of Radiology member of 
the American Roentgen Ray Society Radiological Society of 
North America Inc and the American College of Radiology 
served during World War I formerly on the stalls of the 
Trudeau (N Y) Sanatorium Municipal Tuberculosis Sani¬ 
tarium Chicago and Harper Hospital Detroit on the stalls of 
the Glen Lake Sanatorium Oak Terrace Minn Abbott Hos¬ 
pital Asbury Hospital and the Northwestern Hospital where 
lie died March 20 aged 58, of cerebral hemorrhage 

Frederick Jerome Walter ® San Diego Chicago Home¬ 
opathic Medical College 1897 College of Physicians and 
Surgeons of Chicago School of Medicine of the University 
of Illinois 1904 bom in Bureau County, Ill Nov 11 1874 
past president of the Florida Medical Association and the Volusia 
County Medical Society served as president of the Daytona 
(Fla ) and La Mesa (Calif) school boards examiner for the 
Los Angeles induction board during World War II, at one 
time medical director of Mudlavia Sanitarium m Kramer Ind 
member of the Honda Railroad Surgeons Association and 
surgeon for the Honda Railroad died in the Scripps Memorial 
Hospital, La Jolla, February 14 aged 71 of heart disease and 
lobar pncumoijia 

George Walter Caldwell, Los Angdcs, University of 
Denver Medical Department 1891, born in 1866 in 1892 
affiliated with the New Amsterdam Eye and Ear Hospital 
m New York, instructor in ophthalmology and assistant in 
rhmologv and laryngology at the New York Polyclinic 1893- 
1894 and ophthalmic and aural surgeon to Convent and School 
of the Sisters of St Dommic m Blanvelt N Y, 1893-1894, 
clinical instructor at San Francisco Polyclinic nose and throat 
department 1912-1913 on the chmc staff of the Lane Hospital 
of Stanford University, San Francisco nose car and throat 
department 1913 1914 author of several books, died March 
11, aged 79 of heart disease 

Raymond Howard Schroeder ® Dayton, Ohio Ohio 
State University College of Medicine, Columbus, 1938 interned 
at St Francis Hospital m Columbus served a residency at 
the Ohio Hospital for Epileptics Gailipohs and the Lid mg 
County Tuberculosis Sanatorium in Newark, began active 


duty as a first lieutenant m the medical corps Army of the 
United States on Sept 29 1942 promoted to captain, served 
for twenty-six months in China as flight surgeon for the 16th 
fighter squardon held the air medal with citation and four 
major battle stars, separated from the service on February 24 
died March 30, aged 32 

Jesse Hall Allen ® Philadelphia University of Pcnnsyl 
vania Department of Medicine, Philadelphia 1897, assistant 
professor of proctology at Jefferson Medical College specialist 
certified by the American Board of Surgery member of the 
American Proctologic Society, on the staffs of the Broad 
Street and Methodist hospitals, died in the Jefferson Hospital 
April 16 aged 77 of cerebral vascular disease 

FranciB Joseph Lorraine Barthelme ® Effingham III 
St Louis University School of Medicine, 1923, licgan active 
duty as a captain in the medical corps Army of the United 
States, on Sept 22 1942 service terminated in November 1943, 
died in St Anthony’s Hospital March 8 aged 48 

Louis Berman ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1915, from 1921 to 
1928 associate m biologic chemistry at his alma mater, visiting 
endocrinologist and once visiting neurologist at the Central 
Neurological Hospital, among his many books were the 
“Glands Regulating Personality" ‘Tood and Character 
the ‘Personal Equation" ‘New Creations m Human Beings’ 
and ‘Behind the Universe of a Doctors Religion’ , died May 
16 aged 53, of heart disease 
Robert Emmett Bryan, Elkins W Va Jefferson Medical 
College of Philadelphia, 1882, died March 11, aged 85 of 
senility 

Jesse R Bryant, Wausau Wis , Rush Medical College 
Chicago 1896 also a graduate m pharmacy , served with the 
state national guard and during World War I, died February' 
12 aged 78 of cerebral hemorrhage 
James Bell Bullitt ® San Jose Calif University of 
Louisville Medical Department 3889, an Affiliate Eellou of 
the American Medical Association specialist certified by the 
American Board of Radiology , member of the American 
Roentgen Ray Society of which be had been past president 
and the American College of Radiology, on the staffs of the 
Santa Clara County Hospital and the San Jose Hospital 
died February 25 aged 82, of aplastic anemia 

C J Campbell, Mulberry Ark (licensed in Arkansas in 
1903), member of the American Medical Association died 
February 28, aged 69, of coronary occlusion 

Francis Smith Clark, Louisville, Ky , Umicrsitv of 
Louisville Medical Department 1892 member of the American 
Medical Association, died February 20 aged 77, of coronary 
sclerosis 

Sarah A Cole, Lincoln, Kan State University of Iowa 
College of Homeopathic Medicine Iowa City 3889, the Hahne¬ 
mann Medical College and Hospital, Chicago, 1898 died 
February 20 aged 90 of fracture of the femur sustained in a 
fall 

Silas Melvin Compton, South Bend Ind , Indiana Uni¬ 
versity School of Medicine, Indianapolis, 3 909, died in St 
Joseph Hospital March 5 aged 68 of lobar pneumonia 
William Borden Conner ® Rochester, N Y , University 
of Pennsylvania Department of Medicine, Philadelphia, 1900, 
member of the Rochester Academy of Medicine and the 
Rochester Pathological Society on the staffs of the HigWawl, 
St Marys and Genesee hospitals, died in the Strong Memorial 
Hospital February 24, aged 69, of carcinoma of the urethra. 

Albert Lloyd Cooper ® Scottsbluff, Neb , University of 
Nebraska College of Medicine Omaha, 1919 president of 
the Nebraska State Medical Association m 1943, for many 
years councilor of the Twelfth District Medical Society pasf 
president of the Scotts Bluff County Medical Society, scrum 
on the city council, died m a hospital at Kearney February 18, 
aged 56 of burns received in an airplane crash at Elm Creek. 

Fannie Wooten Cowle, Hot Springs National Park, Ark., 
University of Nashville (Tcnn.) Medical Department, 1899, 
died February 21, aged 84, of chronic nephritis 
Walter Roland Cox ® Memphis, Tenn , Memphis Hospdal 
Medical College, 1908 died m St Joseph Hospital February 
13, aged 60, of cerebral hemorrhage 

Charles Woodhouse Crompton, Hoquiam Wash , New 
York Homeopathic Medical College and Hospital, New York, 
1891 died January 18 aged 76 
William Simon Crowley, Oak Park Ill , Northwestern 
University Medical School, Chicago 1909, died in February, 
aged 6l 
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Cyrus Richardson Currier ® Lieutenant Commander, 
U S Navy, retired Sandwich Mass , Tu£ts College Medical 
School, Boston, 1911, U S Naval Medical School in 1934, 
entered the U S Navy in. 1921 and retired Dec. 1 1942 for 
incapacity resulting from an incident of service, died April 
9, aged 58 of coronary thrombosis 

Thomas Greene Curry, Franklin, Texas, Kentucky School 
of Medicine, Louisville, 1894 member of tire American Medical 
Association, died January 15 aged 79 

Clinton Day ® Hart, Mich Ensvvorth Medical College 
St Joseph, Mo, 1891 served during World War I, died 
Fcbruarj 26, aged 81, of arteriosclerosis 

Wilborn John Deason, Happy Camp Calif Chicago Col¬ 
lege of Medicine and Surgery 1914, died in the Siskiyou County 
General Hospital, Yreka, February 25 aged 67 

Stephen Roszel Donohoe, Norfolk Va University of 
Maryland School of Medicine Baltimore 1902 member of 
the American Medical Association, sened during World 
War I, died March 13, aged 65 
Henrietta C Dorman, San Bernardino Calif , Eclectic 
Medical Institute, Cincinnati, 1891, died in Monrovia January 


25 aged 81 

Ruel E Ebersole ® Surgeon, U S Public Health Sen ice 
retired Norfolk, Va University of Virginia Department of 
Medicine, Charlottesville 1900 died m a local hospital February 
13, aged 71 


William C Frey ® San Francisco University of Cali¬ 
fornia Medical School San Francisco 1917 on the staff of 
St Francis Hospital, died February 23 aged 53 of abscess 
of the pancreas 

Joseph Reuss Frobese, Austin Texas, University of 
Texas School of Medicine, Galveston 1910 member of the 
American Medical Association died in a local hospital 
February 8 aged 61 of gastric hemorrhage 

Frank Johnson Hall, Kansas City, Mo , Kansas City 
Medical College 1900 member of the American Medical 
Association past president of the Jackson County Pathological 
Society sened on the staff of St. Josephs Hospital, died 
February 25 aged 70 

Ulysses S G Keller, Madison Wis Columbian University 
Medical Department Washington D C 1S95 formerly con¬ 
nected with the chemistry department of the University of 
Wisconsin died in Grand Rapids January 14 aged 78 

George S Kinzer, Ickesburg Pa. College of Physicians 
and Surgeons Baltimore 1892 member of the American 
Medical Association m 1942 awarded a plaque for fifty years 
m the medical profession by the Medical Society of the State 
of Pennsylvania, of which he had been a member died February 
28 aged 76 

Ulysses Mercur Lauman, Randle Wash College of 
Physicians and Surgeons medical department of Columbia 
College New York 1891 served during World War I 
major medical reserve corps U S Army not on active duty 
for many years a member of the state legislature, died February 
28 aged 79 i 

William, Malcolm, New York University of the City of 
New York Medical Department New York, 1891 formerly 
Presbyterian medical missionary in China, died February 19, 
aged 85 

Edwin Galtney Martin ® Benoit Miss Barnes Medical 
College, St. Louis, 1898 died February 22 aged 75 

Hans Benjamin Museus, Los Angeles, Rush Medical 
College, Chicago 1906 died February 16 aged 71 
Willard Fulton Read, Hamilton N Y University of 
the City of New York Medical Department New Nork, 1897 
member of the American Medical Association from 1895 
to 1927 member of the faculty of Colgate University where 
lie was president pro tem in 1921 and 1922 died in Flushing, 
N \ February 11 aged 81 
Frank P Robinson Greeneville, Term University of 
Tennessee Medical Department, Nashville, 1890 served during 
the Spamsh-Amencan War served as first chief surgeon of 
the National Home for Disabled Volunteer Soldiers, Johnson 
City died January 26, aged 84 

Cornelia Anna Stoeltzing ® Cleveland University of 
M oostcr Medical Department Cleveland 1906 one of the 
founders of the Woman s Hospital vv here she sen ed as 
president of the board of trustees died January 12 aged 63 
Jessie WUhelmina Smith Trumpour, Forest Glen Md. 
Clev eland Medical College, Homeopathic, 1897, Umv ersity of 
\\ oostcr Medical Department, Cleveland, 1902, died February 
IS, aged 76 


DIED WHILE IN MILITARY SERVICE 


Ivan Jay Baumgartner, Marshallvdie, Ohio, Western 
Reserve University School of Medicine Cleveland, 1944 
interned at the Mercy Hospital in Toledo, began active 
duty as a first lieutenant m the medical corps Army of 
the United States on July 14 1945, died in Shaker 
Heights, March 23, aged 26 

Harold H Bergman, Pasadena Calif Loyola Uni¬ 
versity School of Medicine Chicago, 1939 interned at 
St Elizabeth Hospital in Chicago served a residency 
at the U S Public Health Service Hospital in Fort 
Worth Texas, commissioned a first lieutenant in the 
medical reserve corps of the U S Army m February 
1940, promoted to captain and major in the medical corps 
Army of the United States, died m the Birmingham 
General Hospital Van Nuys Dec 29 1945, aged 34 
of chronic nephritis 

Albert Edward Corpening Granite Falls N C 
Medical College of Virginia Richmond, 1940 interned 
at the Norfolk General Hospital m Norfolk, Va, and the 
Tampa Municipal Hospital in Tampa Fla. began active 
duty as a first lieutenant in the medical corps Army of the 
United States on Dec 1 1941 promoted to captain, served 
in the South Pacific area died m Forsyth County March 
16 aged 29 of injuries received m an automobile accident 
while on terminal leave 

Charles Kenneth Elder ® Oswego N Y Syracuse 
University College of Medicine 1928 member of the 
American Society of Anesthetists Inc , interned at St 
Vincent s Hospital of the Borough of Richmond West 
New Brighton Staten Island served on the staff of the 
Oswego Hospital began active duty as a captain in the 
medical corps Army of the United States m August 
1942 promoted to major, died m Minetto January 17 
aged 42 

Carl Bertram Hall, Wilmette III Northwestern 
University Medical School Chicago, 1937 interned at 
the Evanston Hospital in Evanston Ill served a resi- 
reocy in obstetrics and gynecology at the Pennsylvania 
Hospital m Philadelphia commissioned a lieutenant m 
the medical corps Army of the United States Sept 9, 
1942 promoted to captain served in China and India 
died at Camp Kilmer N J January 4 aged 34 of 
hepatitis 

Charles Eugene Huber Jr, New York Columbia 
University College of Physicians and Surgeons New 
York 1928 member of the American Medical Associa 
tion interned at the Lenox Hill Hospital began active 
duty as a captain in the medical corps Army of the 
United States on July 8 1942 promoted to major and 
lieutenant colonel on duty for thirty months m the 
Chma-Burma-India theater and for a time commanded 
there the Fourteenth Evacuation Hospital died while 
on terminal leave February 14, aged 43 of coronary 
thrombosis 


William Romulus Jenkins Franklmton N C Uni- 
versitv of Maryland School of Medicine and College of 
Physicians and Surgeons Baltimore 1943 interned at 
the University Hospital m Baltimore began active duty 
as a first lieutenant m the medical corps Army of the 
United States in February 1944 died at Fort Bragg 
April 16, aged 28, of acute cardiac failure. 


Samuel Alvin Loseff Chicago University of Illinois 
College of Medicine Chicago, 1932 member of the 
American Medical Association interned at die Elgin 
State Hospital m Elgin Ill, and the Michael Reese Hos¬ 
pital on the staff of the Edgewatcr Hospital began 
active duty as a first lieutenant in the medical corps 
Army of the United States, on April 7 1944 died m the 
Lawson General Hospital, Atlanta, Ga Nov 29 1945, 
aged 39, of carcinoma 

James Richard Reeves, Columbus, Ohio Indiana 
University School of Medicine, Indianapolis, 1933 mem¬ 
ber of the American Medical Association assistant pro¬ 
fessor of medicine at the Ohio State University' College 
of Medicine affiliated with the University Hospital 
began active duty as a captain in the U S Army 
(National Guard) in October 1940, promoted to major 
relieved from active duty on March 4 died in St Francis 
Hospital April 11 aged 41 of a skull fracture incurred 
m a fall while on terminal lea%c* 
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LONDON 

(From Ottr Regular Correspondent) 

May 25, 1946 

Consultants, Specialists and the National 
Health Service Bill 

The bill for a national health service is now passing through 
the committee stage in the House of Commons The govern¬ 
ment is making amendments of a minor nature, but those from 
the opposition are rejected As the bill affects consultants as 
well as general practitioners meetings of the former have been 
held to consider it The Consultants and Specialists Group 
Committee of the British Medical Association has adopted a 
number of resolutions The committee approves the principle 
of regional organization of hospitals, voluntary and municipal, 
by regional boards, but it holds that only in agreement with the 
Central Health Services Council should the minister of health 
have the right to refrain from laying the council's annual report 
before Parliament The medical practitioners on the council, 
regional boards and hospital management committees should be 
appointed by the minister after consultation and agreement with 
the professional organizations concerned An endeavor should 
be made before the bill is passed to ensure that medical repre¬ 
sentation is adequate on the regional hospital boards Further 
efforts should be made to obtain a comprehensive health service 
by including the industrial medical service and the medical ser¬ 
vices of other government departments There is no proved 
necessity for the change of ownership of hospital buildings and 
equipment or of hospital endowments The minister should be 
pressed for an early statement of the retiring age from the 
sen ice That part of a hospital which is already built specially 
or designated as a pay block should be used solely for that 
purpose Persons should not be able to avail themselves of the 
amenities of pay block accommodation without paying for the 
services of part time consultants attending them. Trom the 
medical staff of the hospitals a medical board should be elected 
by the medical staff with power to nominate an adequate num¬ 
ber of their members to the hospital management committee. 
Every consultant or specialist on the staff of a voluntary or 
municipal hospital who enters the health service should be 
entitled to continuity of office on the staff of a hospital in the 
same area The right of private practice should be safeguarded 
and pressure everted in order that a proportion of accommoda¬ 
tion lie reserved for private patients The right to continue as 
members of the staffs of the hospitals which they serve should 
be accorded to all consultants and specialists whether they enter 
the national health service or not Where a consultant or 
specialist can show that he has purchased a bona fide practice, 
the principle of compensation should be adhered to 

Annual Meeting of the Surgeons of Great 
Britain and Ireland 

The annual meeting of the surgeons of Great Britain and 
Ireland, held in London, was made noteworthy by the atten 
dance of a number of leading French and Belgian surgeons— 
Lcriche, Bazy Santy Lortat-Jacob, Mathcy, Bcrat, dc Baiscux, 
Albert, Dcjardm, Morcllc Scgound and Mayer The meeting 
was held under the presidency of Sir Max Page. At a dinner 
the president of the Rojal College of Surgeons, Sir Alfred 
Wcbb-Johnson, in proposing the health of the guests, spoke of 
the emotion felt at this reunion after long years of trial and 
the admiration of British surgeons for the fortitude of their 
colleagues and their faith so difficult to keep burning What at 
great risk the} had done for our men would never be forgotten 


LETTERS 

In replying, Professor Lcriche related how in the difficult jears 
he read the works of the older English surgeons down to Sir 
Astley Cooper and was impressed with the unity of surgical 
thought The need of surgeons today was to break down isola 
tion— to meet and work m common Sir Max Page welcomed 
the return of international surgery It was essential to cncour 
age interchange of ideas to promote science. The director 
general of the Army Medical Service, Sir Alexander Hood, 
testified to the achievements of surgeons m the w'ar By its 
effect on the morale of troops, efficient care of the sick and 
wounded contributed enormously to victory The presence of 
specialist surgical teams near the front had an immense influence 

NETHERLANDS 
(Trcm Our Regular Correspondent) 

Amsterdam, May 6, 1946 

Estimation of 17-Ketosteroids 
Tor more than twenty years the pharmacothcrapcutic labora 
tory of the University of Amsterdam was engaged m research 
on sex and adrenocortical hormones Contributions toward the 
refining and characterization of estrogenic agents and the dis 
covcry and chemical identification of the male steroid testos 
teronc were among the results achieved Since the late prewar 
years the nonbiologic estimation of sex steroids was included 
in the program During the last few years E Dingcmanse and 
L G Huis in the Veld elaborated a method of estimating 
17-ketostcroids in the urine of patients and of normal persons, 
and the clinical application of this method is yielding valuable 
results 

Mortality from Tuberculosis m the Netherlands 
Although the absolute figures are not very high in com¬ 
parison with those of other countries, the rise of the mortality 
from tuberculosis during the war is considerable, as shown 
in the accompanying tabic 
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Gift of Penicillin by American Red Cross 

The American Red Cross has given a billion units of 
penicillin to several Dutch hospitals The penicillin has been 
sent to the Netherlands by special aircraft 

Cancer Diagnosis 

Dr van dcr Spck describes in the Ncdcrlandsch tijdschnit 
voor gcnccslundc 90 360, 1946 the serologic method of (bag 
nosing cancer This method has been elaborated by dc Krommc 
and by de Brume Groencveldt Control tests have shown that 
the results were correct in 84 per cent of the cases The method 
is based on the demonstration of an antigen and of antibodies 
in the blood and urine of affected persons 

Miscellaneous 

In March the University of Utrecht conferred the honorary 
degree of doctor of science on the phytopathologist Dr van 
Luijken for his research on antibiotics Investigating soils lie 
isolated and cultivated Pcnicilhum expansum, whose culture 
medium proved to contain an agent antagonistic to the fungus 
Pythium dc Baranyum Exparsinc is with reasonable proba 
bility identifier! as anhydro 3 oxymethyl-4 pyrone carbonacidc 
and its identity w ith Raistnck s Patuhn is probable. 
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The Utmersity of Groningen awarded an honorary doctorate 
m science to Prof J B S Haldane for his many contributions 
to physiology and biochemistry 
Prof P Formijne has been reappointed to the Amsterdam 
chair of internal medicine, from which he resigned at the end 
of hostilities m the Netherlands last year 
Winston Churchill is to visit the Netherlands from May 8 
to 13 On May 10 Leiden University will confer on him an 
honorary degree of doctor On May 11 the golden medallion 
of the city of Amsterdam will be presented to him 

BRAZIL 

(From Our Rcvufor Corrrrpcniirr.l} 

Rio de Janeiro, May 22, 1946 
Intrathoracic Goiter 

Dr Raymundo Britto has reported 1,400 cases of thyroid 
diseases treated at the Red Cross Hospital of Rio de Janeiro 
Seventy two of the 703 patients treated surgically presented 
intrathoracic goiter The biotype of the patient is significant 
in the etiology of intrathoracic goiter Of 95 such cases, 59 
were of the hypersthenic type, 19 of the sthenic type and 17 of 
the asthenic type In only 4 of the 72 patients treated surgi¬ 
cally was the goiter completely intrathoracic. Fifteen of the 
95 patients with this disease were men and 80 were women. 
Twenty-six of them were from 31 to 40 years of age Seventy - 
seven patients, or 81 1 per cent, had hyperthyroidism Two 
cases of adenocarcinoma of the left lobe with hyperthyroidism 
were reported In almost all cases there was compression and 
deviation of the laryngotracheal tube predominantly on the left 
side, making laryngoscopy necessary Fluoroscopy, radiography 
and tomography were especially valuable for diagnosis In the 
4 completely intrathoracic cases the cervical route was used 
for the operation with satisfactory results No postoperative 
complications or fatalities were reported. Sulfonamides and 
penicillin were administered during the postoperative period- 

Penicillin in the Treatment of Frambesia Tropica 
Drs Nery Guimaraes, Marques da Cunha and A. Area Leao 
of the Oswaldo Cruz Institute of Rio de Janeiro have been 
conducting for several months a senes of experiments on the 
treatment of frambesia tropica (pain, yaws) Dr Guimaraes 
has now published a fifth paper The report deals with investi¬ 
gations performed to ascertain (a) the minimal curative dose 
for the initial lesions of frambesia, (b) the effect of the reduc¬ 
tion of the number of injections in each day and the possible 
application of penicillin in the control of the disease m rural 
districts and (c) reduction of the duration of the treatment by 
the use of high dosage 

Clinical recovery was correlated with dosage of penicillin as 
follows (1) 150 Oxford units every four hours, seventeen days , 
(2) 50 units daily, no recovery' (3) 400 units three times daily 
fifteen days, (4) 400 units two times daily twenty days, (5) 
1000 to 3,200 units daily, twenty to thirty days, (0) 33’4 to 
46 7 units per kilogram of body vv eight ev ery four hours, fifteen 
days, (7) 61 5 to 166 7 units per kilogram of body weight every 
four hours, four days, (8) 20,000 units every four hours for 
five doses, no recovery 

Late Biochemical Variation of Shigella Alkalescens 

Dr Arlindo de Assis, professor of bacteriology at the Flu 
minense School of Medicine of Nitcroi state of Rio de Janeiro, 
published a report on the late biochemical variation of Shigella 
alkalescens ty pes I and II Six strains of Sh alkalescens w Inch 
had been tested on carbohydrates in 1939 were retested in 1946 
on the same substrates (sucrose, rhamnose, dulcitol, xylose and 
salicin) No change occurred in tests with fermentations of 
sucrose, rhamnose and dulcitol The alkali producing Shigellae 
lmy be considered a heterogeneous group of bacteria which 


may be split into at least four antigenic types with disregard 
for their fermentative abilities Since the stability of these 
antigenic types is definitely greater than that of the usual fer¬ 
mentation tests, it seems desirable to classify Sh alkalescens 
cultures on a purely serologic basis m the future 

Medical Meetings 

On July 1 to 5 the seventh Brazilian Congress of Ortho¬ 
pedics and Traumatology wall be held at Rio de Janeiro Besides 
discussions by surgeons who served in the Brazilian Expedi¬ 
tionary Force in Europe, the program includes special reports 
on the treatment of congenital clubfoot by Dr Oswaldo Campos, 
Rio de Janeiro, and Dr Define Frasca, Sao Paulo, and on 
intrinsic fractures of the foot by Dr Guerra Blessman, Porto 
Alegre, and Dr Benjamin Salles, Bahia. 

The first Inter-American Congress of Medicine, sponsored by 
the National Academy of Medicine, will be held at Rio de 
Janeiro on September 7 to 15 Many physicians and surgeons 
of the Americas have already accepted the invitation of the 
organizing committee to be present at the meeting, including 
Drs Malcolm MacEachern, Charles O Bruce Jr, George Pack, 
Samuel Soslan and Tracy Putnam from the United States 
The subjects to be discussed at the meeting are included in ten 
divisions hospitals and hospital organization medical and social 
aspects of immigration, war medicine and surgery, prevention 
and treatment of cancer, the great endemic diseases of the 
Americas nutnology and vitaminology, endocrinology, tuber¬ 
culosis, neuropsychiatry, hygiene and public health 

Brief Items 

Dr Hauncio C Medeiros has been appointed professor of 
psychiatry at the University of Rio de Janeiro succeeding Dr 
Hennque Roxo, who retired from active duty because of age 

Dr Luis A Capriglione has been appointed professor of 
medicine at the University of Rto de Janeiro, succeeding the 
late Dr Heitor Annes Dias 


Marriages 


George J Gabuzda Jr , Freeland, Pa, to Ensign Marion E. 
Jarvis Navy Nurse Corps, of St Albans, Vt, April 2 
Frankun H Schaefer, New Haven, Conn to Miss 
Dorothy Marguerite Hunter of Erie, Pa, April 5 
Alfred William Harris to Miss Claire Marie Schlenter, 
both of Dallas, Texas, in New \ork April 10 
Ralph V Bvrne, Los Angeles to Miss Mary Voyer of 
Minneapolis m Beverly Hills Calif, March 21 
Franklin Crothers Keljon, St Davids, Pa, to Miss 
Fern Naomi Clemson of Tamaqua April 20 
Jack Kellv Holmes Belmont, Mass, to Miss Christine 
M Kinsler of Lincoln in Concord April 13 


Aubrev Van Wick Gould Jr New \ork 
Wessels at West Sayville, N Y, April 13 
Robert Earlf, Poole, Spartanburg, S C 
M Robeson of Columbus Ga April 20 


to Miss Marjorie 
, to Miss Beulah 


Fitzgerald H Clark, Jamestown N Y, to Miss Alfreda 
M Hilldale of Sugar Grove, April 17 


v-olvan Lopatin 


Kenigsbcrg of Middletown, March’31 


Haven, Conn, to Miss Frieda 


Douglas M Ctiessox, Houma, La , to Miss Willa Dean 
Comeaux m Broussard recently 

Herbert Tabor Bethesda, Md, to Dr Celia White of 
Dorchester, Mass April 8 

Kansas'(hty ^Mo ^°Apnl ^7 *° M ’ SS Jean ^ 

Tro^Ala' Apnl 31)”“ ‘° M ' SS Carolyn Boafner - both of 
March 23 1 ' l0NES MlSS Janc Gardntr ' ^th of Indianapolis, 


77o 


CORRESPONDENCE 


J A. M \ 
June 29 1946 


Correspondence 


TOXICITY OF THIOGLYCOLIC ACID USED 
IN COLD PERMANENT 
WAVE PROCESS 

To the Editor —The article bj Dr Lawrence H Cotter on 
Thioglj colic Acid Poisoning in Connection with the ‘Cold 
Wave’ Process (The Journal, June 15, p 592) contains some 
misstatements and contradictions that should be clarified as a 
part of an> fair appraisal of the situation Obv lously, Dr 
Cotter is necessanlj unaware of extensive imestigative work 
that has been carried out bj manufacturers for evidence of 
sensitizing properties of cold wave material and also of mea¬ 
sures for the appraisal of primary irritation of the skin 

1 Throughout the article there are statements and implica¬ 
tions to the effect that thioglycolic acid as such is used in 
cold wave preparations I do not know that anj thiogl)colic 
acid, as such, is ever used, all being neutralized or provided 
with an excess of alkaline material, either ammonium hydroxide, 
which may be undesirable, or with other basic material, which 
practice is preferable 

2 Dr Cotter refers to “chemically pure" thioglj colic acid. 
There is no such substance as ‘pure” thioglj colic acid in that 
hjdrogen sulfide always is an immediate or readj decomposi¬ 
tion product It is possible to stabilize thioglj colic acid to the 
point that no, or only traces of, hydrogen sulfide are produced 
m which instance the stabilizing agent becomes the deviating 
substance from chemical puritj 

3 Throughout the article emphasis is placed on positive 
cephahn flocculation tests At one point the statement is made 
that a positive cephahn flocculation test suggests a chemical 
poison Recourse to the publications of the originator of the 
cephahn flocculation tests Dr Franklin Hanger fails to reveal 
any claim that tins procedure is a test preponderantly for exter¬ 
nal chemical poisons Rather it is an index of hepatic inflam¬ 
mation In the totality of hepatic inflammation external poisons 
do not plaj a paramount role 

4 Of the cases cited it is probable that Dr Cotter will con¬ 
cur in the belief that at and after the time he saw the first 
patient all significant manifestations were characteristic of \ ray 
damage, which x-ray burns with ulcers he emphasizes For 
case 2 I find no sound evidence linking the condition described 
with thioglycolic acid. Some months after anj exposure to 
thioglycolic acid the woman was under observation bj Dr 
Cotter In case 3, iteration and reiteration is directed to the 
burning action of “acid ’ Appropriate inquiry would have estab¬ 
lished that no acid was present in the cold wave solution If 
any acid was present in the circumstances, this would have been 
limited to the highly dilute acid that may have been utilized, 
as is customary, for the removal of the alkaline wave solution. 

5 Claim is made that the cases chosen for publication were 
selected “because it hid been possible to demonstrate their 
lesions in the laboratorv ” A renew of these cases does in 
truth disclose some laboratorj work and some indication of 
pathologic change, but I doubt that these lesions" hav c through 
anj shown proof been associated with thioglj colic acid as a 
causative factor 

At least one manufacturer to mj knowledge has procured 
elaborate testing (1) to establish the degree of primarj irritation 
of thioglj colic acid at various percentage levels, together with 
anj similar effects of the alkaline derivatives as actuallv used 
in cold wave preparations, (2) to determine the possibilities of 
sensitization through repeated patch tests earned out at such 
intervals as are appropnatc to the causation of sensitization, 
(3) appraisal of circumstances under which hjdrogen sulfide is 
produced in the onginal thioglj colic acid and the procurement 
of stabilizers preventing this occurrence and (4) elaborate animal 


experiments in which thioglj colic acid and subsequcntlj pro¬ 
duced alkaline salts were applied or introduced under divers 
conditions Such work I have earned out m Chicago \evv 
York, Ann Arbor and Detroit The totahtj' of results suggests 
that 

(a) There is no pnmary skin irritation from tluogljcolic and 
or alkaline denvatives at levels below 8 per cent 

(b) 1 have not seen evidence of sensitization and allergic 
responses with properly prepared matenals under any circum 
stances 

(r) Hjdrogen sulfide formation can be controlled through 
stabilization 

(d) In mj tests measurable sjstemic responses have not 
occurred in animals after parenteral introduction 

Wholesale condemnation of all cold wave process materials 
is not, I believe, warranted. 

Cares P McCord, M D, Detroit 


BLOOD PRESSURE IN HYPERTENSION 
To the Editor —I have just read m the February 9 issue of 
The Journal the paper of Gubner, Silverstone and Unger- 
leider about the range of blood pressure in hypertension Since 
I read the first communications about pressure and depressor 
tests I have proved their ability in my private practice and 
found them a useful aid in the evaluation of hypertensive and 
prehjpertensive states But I encountered some diflicultj Most 
of mj patients did not cooperate satisfactorily in performing 
the pressor test, they did not stop breathing long enough to 
record the highest sjstohc pressure and repeating the test for 
reading the diastolic level was much more dilficulL The authors 
of the paper also experienced this difficulty of maintaining 
apnea and therefore advised the bnef inhalation of aromatic 
spirit of ammonia I should like to draw attention to a simple 
but useful modification I used in the technic of the pressor test 
The patient was instructed to make—as in breathing or “hum 
ming’ exercises—an F or S sound with his mouth while exha! 
ing and to prolong tlus expiration exerase as long as he 
could stand it With this modification in producing apnea I 
never had difficultj m recording the sjstohc as well as the 
diastolic pressure in one single reading Since I have used this 
modification of the pressure test I have never had to use inhala¬ 
tion of aromatic spirit of ammonia. This modification u so 
simple and so satisfacory that it warrants further use 

Max Nussbaum MD, Pctah-Tikua, Palestine 


THE RACIAL FACTOR IN DISEASE 
To the Editor —In an otherwise excellent and timclj paper 
on gout (McCraJen, J P , Owen, P S, and Pratt, J H 
Gout Still a Forgotten Disease) the authors, in discussing race, 
state that approximately one half of the patients in their serie> 
were of American parentage and that the remaining racial 
groups were Jewish, Italian, Irish English, German, Ivcgro, 
Canadian, Trench, Austrian Greek and Lithuanian 
It would seem almost supererogatory to point out the exceed 
mglj misleading and falsely inferential nature of this statement. 
Aside from the fact that several of the categories arc not at 
all mutuallj exclusive all of them, with the possible exception 
of the Negro (and even here, possibly not so) are to a vary¬ 
ing extent, including and perhaps cspeciallj the American and 
Jewish, diverse mixtures of widely varying origins I do not 
know, and I doubt whether anj one could tell with accuracj, 
the racial origin of a person "of American parentage" oi a 
Jew residing in Boston (v ith or without American parentage) 
or of an Englishman It would appear that there is a need or 
greater accuracj on the part of those who wish to deal i M* 

such data. Arthur M Gixzler, MD, Baltimore. 
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POSTGRADUATE CONTINUATION COURSES FOR VETERAN 

AND CIVILIAN PHYSICIANS 

Compiled by the Council on Medical Education and Hospitals for Period July 1, 1946 to Jan- 15, 1947 


Medical schools, hospitals state medical societies and other medical educational institutions and organizations are providing 
the Council with a growing body of information on courses designed primarily to meet the needs of returning medical officers 
These ha\e been incorporated into the lists on these pages They are not specifically designated for veterans, since most if not 
all of them may also be open to interested civilian physicians Furthermore, all courses listed which were not designed primarily 
for phjsician veterans are also open to qualified returning medical officers 

Note that each course is listed only once, without cross indexing, so that in some instances a prospective student should look, 
under more than one heading for a desired course 


Subject 

Page 

Allergy 

777 

Anatomy 

777 

Anesthesiology 

7 78 

Arthritis 

778 

Bactenolopy 

778 

Basic Science* 

778 

Biochemistry 

778 

Cardiovascular Diseases 

778 

Chemistry 

779 

Chest Diseases 

779 

Dermatology and Sj philology 

779 

Diabetes 

779 

Electrocardiography 

780 

Electroencephalography 

780 

Endocrinology 

780 
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Subject 

Page 

Endoscopy 

780 

Fractures 

780 

Gastroenterology 

780 

Hematology 

781 

Industrial Health 

781 

Legal Medicine 

781 

Medicine General 

781 

Neurology and Psychiatry 

783 

Neurosurgery 

784 

Nutrition 

784 

Obstetrics and Gynecology 

784 

Ophthalmology 

Orthopedic Surgery 

785 

785 

Otolaryngology 

786 

Otology 

786 
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Page 

Otorhmolary ngology 

786 

Pathology 

786 

Pediatrics 

786 

Pharmacology 

787 

Physical Medicine 

78 7 

Pby siologtcal Chennstrv 

78 7 

Physiolofn 

787 

Poliomyelitis 

787 

Proctology 

787 

Public Health 

788 

Radiology 

788 

Surgery 

788 

Therapy 

789 

Urology 

789 

Venereal Disease 

789 


Postgraduate Continuation Courses jor Practicing Physicians—July 1, 1946 to Jan 15 1947 


Title of Course 
ALLERGY 


Registration Fee 
and/or Tuition 


Cook County Graduate School of Medicine 427 8 Honore St 
Chicago 12 

Tufts Medical School Postgraduate Division 80 Bcnnct St 
Boston 11 

At Affiliated Hospitals 

American College of Physician? 4200 Pine St Philadelphia 4 
At Boston Mass 

Long Island CoBcgo of Medicine Medical Society of County 
of Kings 1813 Bedford Ave Brooklyn 2 
At Kluge County Hospital 

American ColJcgo of Physicians t'W Pine St Philadelphia 4 
At New York City 

Columbia University Faculty of Medicine G30 W lCSth St 
Kew York S2 
At Roosevelt Hospital 

Columbia University Faculty of Medicine G30 W lCSth St 
New York 32 

At hew York Post Graduate Medical School 803 E ‘’Oth 
St New York 3 

Columbia University Faculty of Medicine 030 W 108th St. 
New York 32 

At Mount Sinai Hospital 

New York Medical College Flower and Fifth Avenue Hos¬ 
pitals 1 East iGoth St New York 

American College of Allergists, Inc 
At Jefferson Medical School Philadelphia 

Graham Thomas CUnlc 210 Franklin St Richmond Va 

Marquette University School of Medicine Milwaukee Wig 


Tufts Medical School Postgraduate Division SO Bennet St 
Boston U 

At Affiliated Hospitals 

,P nlvcrelt y <*>ll*6e Of Medicine 1510 St Antolno St 
Detroit 

Creighton (JnlvMeltr School ol Medicine 30G nth St 
Omaha 


? or V i Ic<llrol College Flower and Filth Avenue Ho* 
PR Ms 1 Fast 103th St New York 


Yllcrwy 

1 month monthly 


$200 

Allergy 

Nov 1116 6 days 
full time 


40 

Allergy Cardiology 

Allergy 

Nov 4 9 1940 1 week 

Oct il 1W0 

8 sessions once a week 

Members 20 
Non members <o 
Service men free 
20 

Allergy Cardiology 

Recent Advances in Allergy 

Nov 4 9 1940 1 week 

Nov 13 1C 3046 
full tlmo 


Members 20 
Non members 40 
Service men free 

40 

Allergy 

June 26 104G 

3 weeks full time 


200 

Allergy 

Nov 11 23 J04O 

Part time 


20 

Allergy 

2 months arranged 


60 

Intenslvo Fan Instructional 
Course in Allergy 

Fellowship In Allergy 

Basic Orientation Course In 
Allergy 

Nov 4 0 3940 

July 3 3940 3 year 
and Jan 1 1947 

Oet 7 13 1940 1 week 

300 

None 

„ 40 

Interns and residents free 

ANATOMY 




Surgical Anatomy 

Oet 7 Nov 29 3940 

3 days a week 


200 

1 Advanced Dissection 

Regional Defection 
[Regional Anatomy 

Anatomy 

July Sept 3040 

July kept 3940 
Arranged 

Arranged 


40 

40 

40 

None 

'4pplfed 4nntomy of Ear Nose 
and Throat 

\rrangcd 110 hrs 


Arranged 


Applied Anatomy of the upper Arranged CO hrs 
Extremity 

Applied Anatomy of tb© Anc* Arranged 100 hr? 
thetisfc 

Applied Anatomy of the Thorax Arranged 120 hrs 

Applied Anatomy of the Uro- Arranged L>0 hr? 
genital System 

Applied Anatomy of the Lower Arranged CO br« 
Extremities 

Applied Anatomy for the Ortho- Arranged 100 hrs 
pedlc Surgeon 

APPj|ed Anatomy of the Abdo Arranged ISO hr? 
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Postgraduate Continuation Courses for Practicing Plnsicians—July 1, 1946 to Jan 15, 1947—Continued 


Institution 


T!tK> ot Course 
ANATOMY—Continued 


University ot Jvorth Carolina School ot Medicine Chapel Anatomy 
Hill 


Duie University School of Medicine Durham, 2s 0 Anatomy Arranged, 3 mos or longer 

full time 

°/ Graduate School of Medicine Otologic (Cadaver) Operations Arranged 2 weeks 

237 Medical Laboratories Philadelphia 20 hre 

At University of Pennsylvania Anatomical Laboratory Rbinolarjogologle (Cadaver) Arranged, 10 dnjs 

Operations 20 hrs 

University of Texas Medical Branch, Galveston, Texas Applied Anatomy Arranged 


Anatomy 


Arranged, 10 dnjs 
20 hrs 


Arranged 


Registration Fee 
aml/or Tuition 


Rot stated 


University of Georgia School of Medicine, University Place, 
Augusta 

Cook County Graduate School of Medicine 427 S Honore St, 
Chicago 12 

Tufts Medical School Postgraduate Division 20 Bennot St 
Boston 11 

At Affiliated Hospitals 

Columbia University faculty of Medicine 030 W 108 th St 
New \ork 32 

At Mount Sinai Hospital 

Columbia University Faculty of Medicine 030 W 108th St, 
New York 32 

At Post Graduate Medical School 303 E 20th St New 
York 3 

New York Polyclinic Medical School and Hospital 341 353 W 
50th St Ntw York 

New York University College of Medicine 477 First Avc 
New lark 10 

Duko University School of Medicine, Durham N C 

Ohio btato University College of Medicine 13th and Nell 
Avenues Columbus Ohio 
At Ohio State University Hospital 

Long Island College of Medicine Medical Society of County 
of Kings 1313 Bedford Avc Brooklyn 2 
At Jewish Hosplthl 

New lork University CoDego of Medicine 477 First Ave, 
Now York 1C 
At Bollovuo Hospital 


Wnyno University Colkgo of Medicine 3M0 St Antoine St 
Detroit 

University of North Carolina School of Medicine Chapel 
Hill N C 

Duko University School of Medicine Durham N C 


University of Californio University Extension 8an Francisco 

University of Minnesota Medical School Minneapolis 
At Center for Continuation Study 


ANESTHESIOLOGY 

'General Anesthesia (Inhalation Arronged 2 vcck3 
and Intravenous) Throughout >car 

Regional Anesthesia Arranged 2 weeks 

throughout year 

Inhalation Anesthesia 1 month monthly 


Anesthesiology 


Dee 2 5, 1940, 4 days 
Full tlmo 


Anesthesia Diagnostic and Ther Oct 22 Nov 22, 6 weeks 
apcutlc Nerve Blocking Part tlmo 


Anesthesia * 


Regional Anesthesia 


Anesthesia 

Anesthesia 


ARTHRITIS 

Arthritis 


Arranged 2 necks 
Full tlmo 


Oct 3, 1940-Jon 2 1547 
3 months 
Fall 0 months 

Arranged 3 or G weeks 
Full tlmo 

Arranged 3 months 

Oct 14 3010 8 sessions 
weekly 


Arthritis and Rheumatic DIs Fall 19Jfl G weeks 


BACTERIOLOGY 

New Bactericidal Agents 


Arranged part time 


Bacteriology and Immunology Arranged 


Bacteriology and Parasitology 


BASIC SCIENCES 


Arranged 3 months or longor, 
Full time 


Training Course In the Basle June 24, 3540 30 weeks 
Sciences 

Basle Sciences and Tltelr Clinical Sept 3 1010-Juno 1547 
Application 10 months 


Not staled 


BIOCHEMISTRY 

6 Lectures on Recent Develop Arronged 


Creighton University School of Medicine 300 N 14th St 6 Lectures on Recent 
Omaha ments In Biochemistry 

tnlvcrslty of North Carolina School of Medicine Chapel Biochemistry 

urn 

Duke University School of Medicine Durham, N C Biochemistry 


Arranged 

Arranged, 3 months full tlmo 


CARDIOVASCULAR DISEASES 


Los Angeles Heart Association 

At Los Angeles General Hospital, County Medical Bldg 
Los Angeles 

California Heart Association 45 Second St San Francisco 
At Los Angeles San Francisco and San Diego 
University of Southern California School of Medicine 3551 
University Avc Los Angeles 
At Los Angeles County Hospital 


Postgraduate Symposium on 
Cardiovascular Disease 

Postgraduate Courso in Cnrdlo 
vascular Disease 

Cardiology and Vascular Disease 
Cardiology 


American Collego of Physicians, 4200 Pine 8t Philadelphia 4 Cardiology and Psychosomatic 
At Denver Medicine 


Oct 23 and 24 3M0 
2 days 

Oct 1040 1 day 
2 days 3 doys 
Sept 20 1540 9 montlis 
Full time 

Sept, 3540 32 weeks 
weekly 

8ept 23-°9 3040 1 week 


University of Georgia School of Medicine University Place, 
Augusta 

Harvard Mcdtcnl School Courses for Graduates, 2o Shattuck 
bU Boston 

At peter Bent Brigham Hospital 

Tuftfl Medical School Postgraduate Division 30 Bennet St, 
Boston 11 

At Pratt Diagnostic Hospital 

American College of Physicians 4200 Pine St Philadelphia 4 

At Ann Arbor Mich 

Creighton University School of Medicine 300 N 14th St, 
Omalm 

Columbia University Faculty of Medicine G30 w lGSth St„ 
New York 32 

At Mount Sinai Hospital 

Columbia University Faculty of Medicine G30 W 103th St 
Nevr York S2 

At Montcfloro Hospital 

New York Medical College Flower and Fifth Avenue Hos¬ 
pital* 1 East lOoth St New York 


Cardiology 

Cardiology 


Cardiology 


Arranged 2 weeks 
July 1-31, 1040, 1 month 


Cnrdlology and Psychosomatic 
Medicine 


Cardiovascular Renal Diseases Arranged 


Nov 4-8 1040 5 days 
Full time 

Sept 23-20 1040, 1 week 


Cardiovascular Diseases 


Cardiology 


750 

Regis fee 15 
50 

Regis fee 5 
Members W 
Non members 40 
Physicians In 
service free 
359 


Members *9 
Non members 40 
Physicians in 
service free 
None 


Cardiology 


Oct 7 Nov 0 304G, 5 weeks 
Part time 

Sept 30 104G-Jnno 20 3017 
40 weeks part time 

Nov 1010 2 weeks part time 
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CONTINUATION 'COURSES 

Postgraduate Continuation Courses for Practicing Physicians—July 1 1946 to Jan 15 1947—Continued 


Institution Title ot Coor«e 

CARDIOVASCULAR DISEASE—Continued 

Xcw Tori Polyclinic Medical School and Hospital 345-3o3 VT Diagnosis and Treatment ot Die 
50th St hen- York caF0 ® ot th0 Heart 

Aew York University College of Medicine 477 First Are Curdiovaseular Diseases 
New York 20 

At Beth Israel Hospital _ _ 


Registration Fee 
and/or Tuition 


Bt Francis Sanatorium lor Cardiac Children Port Washing 
ton Blvd Roslyn Is 1 

University of Pennsylvania Graduate School of Medicine 
237 Medical Laboratories Philadelphia 4 


Duko University School of Medicine Durham N C 


{ Seminars on Rheumatic Fever Sept 
and Rheumatic Heart Disease 2 r 
Comprehensive Postgraduate July 

Course In Rheumatic Fever and 
Rheumatic Heart Dlsea*o 
Cardiology Oct 

CHEMISTRY 

f Practical and Theoretical Instruc Yrra 
tion in Clinical Chemistry 
Seminars in Clinical Chemistry Arra 


CHEST DISEASES 
California Tuberculosis and Health Association 45 2nd Tuberculosis 
Street Ban Francisco 

At Medical Schools In San Francisco and Los Angeles 
Creighton University School of Medicine SOC N 14th St Diseases of tho Chest 
Omaha 

Columbia University Faculty of Medicine COO W lCSth St Diseases of the Chest 
New York 32 

At Bellevue Hospital Cheat Service 

Columbia University Faculty of Medicine G30 W 108th St Tuberculosis and Diseases of th 
hew Tork 32 Chest 

At Bellevuo Hospital 

Columbia University Faculty of Medicine 030 W 103th St Diseases of tho Chest 
New York 82 
At Montefioro Hospital 

Colombia University Faculty of Medicine G30 W 108th St Dfseases of the Chest 
hew Tork 32 

At Mount Sinai Hospital 

Medical Society of the State of New York 292 Madison Ave Courso of Instruction in Pnlmc 
hew York nary Disease and TuberculosI 

At Various Hospitals and Sonatoriuras and Schools 
throughout the state 

Trudeau School of Tuberculosis Saranac Lake New York Refresher Course in Tuberculosi 
University of Oregon School of Medicine Mnrquam Hill Diseases of the Respiratory Trac 
Portland 

DERMATOLOGY AND SYPHILOLOGY 

University of Southern California School of Medicine 3551 Dermatology and Syphilology 
University Ave. Los Angeles 
At Los Angeles County Hospital 

Cook County Graduate School of Medicine 427 S Honorc St Dermatology 
Chicago 12 

Harvard Medical School Courses for Graduates !k» Shattuck Dermatology and Syphnology 
St Boston 35 

Tufts Medical School Postgraduate Division SO Bennet St Dermatology 
Boston 11 

At Boston City Hospital 

Wayno University College ol Medicine 161G St Antoine St Dermatology 
Detroit 1 

At Social Hygiene Clinic Receiving Hospital 

University of Minnesota Medical School Minneapolis Pathology of Diseases of the 

At Center for Continuation Study Skin 

Creighton University School of Medicine 300 N 14th St Dermatology 
Omaha 

Columbia University Faculty of Medicine 630 W lGSth St Dermatology 
New York S2 


nary Disease and Tuberculosis 


Columbia University Faculty of Medicine 630 W 108th St 
New York 32 

At Now York Post Grndaate Medical School 303 East 
20th Street New York S 


h mh T KL!’ 0 l 3 ' < - !,n .!5 Medictli School and Hospital 345 W 
50th Street New York 10 

* vJvnrJlO*”* 11 * Coll< ' K0 01 Medicine 4~7 First Ave 
At Doth Israel Hospital 

Fcun*ylvaula Graduate School of Medicine 
337 Medical Laboratories Philadelphia 4 

C o!nSha n Cnlvcrtlt5 ' School of Medicine 300 N 14th St 

t n'f e t. I £!S a C 2 llE , eo ° ! Medicine Medical Society ot County 
Brooklyn ? Academy of Medicine 1313 Bcdtord Atc 
\ t Jewish Hospital 

luSJrt J >e J B! »‘ 1 , vs p | a Graduate School of Medicine 
Philadelphia 4 
\t Philadelphia Hospital 


Dermatology 

Dermatology and Syphnology 
Dermatology 

Dermatology 

Pathology of Diseases of the 
Skin 

Dermatology 

Dermatology 

..•Dermatology and Syphilology 
for Pediatricians 
Seminar In Practical Dermatol 
ogy and Syphilology 
Practical Instruction in Derma 
tologieal Allergy and Immunol 
ogy 

Practical Instruction In Diagno¬ 
sis and Management of Syphilis 
J •Practical Instruction in Clinical 
and Microscopic Dermatological 
l Photography 
•Practical Instruction in Minor 
Dermatological Surgery 
•Practical Instruction in Physical 
Therapy 

Dermatology and Syphilology 
Dermatology and Syphilology 
Dermatology 
Dermatology Syphilology 

DIABETES 

Diabetes 


Arranged S tracks port time 

75 

FoU winter 194G Civilian Phys 75 

t eterans 50 

Sept 2“ Nov 29 3946 

20 

2 months part time 

July 8 15 IMG 2 weeks 

75 

Oct 3040 8 Thursdays 4S hours 

80 

Arranged 3 months full time 

None 

Arranged 10-32 weekly seminars 

None 

part time 

S days to 2 weeks 

None 

Arranged 

None 

Oct 7 1946 ? weeks 

60 

Oct 7 19 1040 2 weeks full timo 

60 

Jan 3 May 1G 1947 

CO 

39 weeks part time 

Nov 11 23 3940 2 weeks 

30 

part time 

Arranged 3 12 months 

Not stated 

Sept 9 ISIS 4 weeks 

100 

Dec 2-G 1940 S days full tlmo 

50 

Oct 3940 ll months full tlrao 

1000 

Regis fee 15 

Sept 23 Oct 21 1940 2 weeks 

100 

Arranged 1 year 

500 

Nov 18 23 194C 1 week 

40 

full time 

Arranged 0 hours weekly 

40 

Fall 1540 4-0 weeks To be arranged 

Arranged 

None 

Fir«t of any month °-6 months 

Per month 65 

Sept 16-20 1940 5 days full time 50 

Sept 9 13 1D4G 5 days full time 

45 

Arranged 6 weeks 3 months 

C weeks 60 

pnrt time 

S months 85 

Arranged 0 week* 3 months 

6 weeks 60 

part time 

S months 85 

Arranged 

3 month 60 

Arranged 0 weeks 3 months 

G weeks 60 

part time 

3 months 85 

Arranged 0 weeks 3 months 

C weeks 00 

pnrt time 

3 months 85 

First of any month 0 weeks 

300 


part time Half fee to phya 

, . In service 

First of any month 3 months 150 

Part time Half fee to phys 

_ „ 4 , in serrice 

Fall 1940 4 Weeks 25 

2 days a week 


Oct 1940-June 1947 8 months 


hot stated 


Diabetes Mellitus 


Arranged 

Oct 37 1A4G 8 weeks i session 
weekly 


Arranged 2-4 weeks 7o hours 
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Institution 


University ol Southern California School ol Medicine 
University Avc Los Angeles 
At Los Angeles County Hospital 

Michael Heeso Hospital 20th Street and Hills Are Chicago JO 

Tutta Medical School, Postgraduate Division 30 Bennet St 
Boston U 

University of Michigan Medical School Department of Post 
grudunto Education 1313 E Ann St Ann Arbor 

"Wayne University College of Medicine, 1616 St Antoine St, 
Detroit 1 

At Receiving Hospital 

Long Island College of Medicine Medical Society of County 
of Kings and Academy of Medicine, 131J Bedford Avc 
Brooklyn 2 

At Beth El Hospital 

Long Island College of Medicine Medical Society of County 
of Kings and Academy of Medicine 141J Bedford Arc 
Brooklyn 2 
At Jewish Hospital 

Columbia University faculty ol Medicine 630 W lCSth St 
New Tork S2 

At Mount Sinai Hospital 

Lew Tork Medical College Flower and Fifth Avenue Hos 
pltals 1 East lOotb St New Tork 

New Tork Polyclinic Medical School and Ho'pltol 315 W 
60th Street New Tork 10 

Sew Tork University College of Medicine 477 First Avc 
New Tork 10 
At Beth Israel Hospital 

University of Pennsylvania Graduate School of Medicine 
237 Medical Laboratories Philadelphia 
At Philadelphia Hospital 

Inlvcrslty of Terns Medical Branch 912 Avenue B, Gal 
veston 


Title of Course 

ELECTROCARDIOGRAPHY 


Registration Fee 
and/or Tuition 


Electrocardiography 


Sept 1940, 12 weeks, once a week 
evenings 

BO 

Regis fee 5 

Electrocardiography 

J Electrocardiography 
} Flcctrocardlograpby 
Electrocardiographic 

i 

ii 

Diagnosis 

Aug 19-31, 1940 2 weeks 
bept 23-27 1949 6 days 

Jan 13-15, 1947 3 days 

Nov 4-0 1910 i week 

1*0 

•JO 

23 

Not itntcd 

Electrocardiography 


July Sept. 194C 1 hour per week 

10 

Electrocardiography 
Sound Recording 

and Heart 

Oct 15, 1940 8 session* bl weekly 

tt 

(Electrocardiography 
■< Cardiology 
(Electrocardiography 

and Clinical 

Oct 15, 1940 15 sessions 

20 

(clinical) 

Oct 14 1946 15 se**lons 

20 

Intcnslvo course In Clinical Elec 
trocnrdlogrnpby 

Dee. 10-21 1910 1 week full time 

40 

Electrocardiography 


First week In Oct 1940 15 hours. 

3C0 


Electrocardiographic Interprets Arranged 2 weeks 2 hours dally 
lion 

Electrocardiography Dec 1 into 10 necks 1 hour per week 


Electrocardiography and Car Arranged 5 days, CO 

dine Roentgenology SO hrs 


Electrocardiography 


Oct thru Dec IMC 
once weekly 


Not stated 


ELECTROENCEPHALOGRAPHY 


Inlvcrslty of Illinois College of Medicine l&d W Polk St 
( hlcago 

Columbia University Faculty of Medicine G30 West lOSth St 
New Tork 32 
At Mount Sinai Hospital 

Inlvcrslty of Pennsylvania Graduate School of Medicine 
23 7 Medical Laboratories Philadelphia 4 
At Graduate Hospital and Pennsylvania Institute 

University of Texas Medical Branch, 012 Avenue B Gai 
veston 


Electroencephalography 

Laboratory Training In Clin! 
cal Electroencephalography 

Electroencephalography 

Fleetrocncephalogrnphy 


Arranged 3 weeks 

Oct St, 19tC-Jnn 2, 1947 
2 months part time 

1st Thursday of Oct f*4C 
C Thursdays 30 hours 

Arranged 


59 

to 


159 


Not stated 


University of Southern California School of Medicine 3ool 
University Avc Los Angeles 
At Los Angeles County Hospital 
< relghton University School of Medicine 300 N 14th St 
Omaha 

Long Island College of Medicine Medical Society of County 
of Kings, Brooklyn 2 
At Jewish Hospital 

Columbia University Faculty of Medicine, 030 West 106th St 
New "iork 32 
At Mount Sinai Hospital 

New York Medical College Flower and Fifth Avenue Hos 
pltals 1 East lOetb St, New York 
University ot Oregon Medical School Marquam Hill, Portland 


Harvard Medical School Courses for Graduates 2o Sbattuck 
St Boston 

Columbia University College ot PhysIclanB and Surgeons 
030 W 108 St New Tork 
At Columbia Presbyterian Medical CcDtcr 

At New lork Postgraduate Medical School 

At New Tork Eyo and Ear Infirmary 218 2nd Ave, New 
Tork 

University of Pennsylvania Graduate School of Medicine 
237 Medical Laboratories, Philadelphia 4 
At Graduate Hospital A Presbyterian Hospital 
At University ot Pennsylvania Surgical and Anatomical 
Laboratories Affiliated Hospitals 


Long Island College of Medicine and Kings County Medical 
Society 1313 Bedford Ave Brooklyn N T 
At Kings County Hospital 

New York Medical College Flower and Fifth Avenue Hos 
pltals I East KCth St New York 


American College of Physicians, 4200 Pine St, Philadelphia 4 
At Chicago 


AAayno University College of Medicine 1510 St Antoine St 


Detroit 1 

At Receiving Hospital 

Creighton University School of Medlelnc 300 N 


ltth St 


Long Island Collego ol Medicine and Kings County Medical 
Society 1313 Bedford Avc Brooklyn N T 
At Beth El Hospital 
At Grecnpolnt Hospital 


At Jewl'h Ho*pRal 


ENDOCRINOLOGY 


Gradunlo Endocrinology Lee- July bug and Jan 1947 Tuition 50 

tures 12 weeks once a week evenings 


Endocrinology 


Rcklj fee v 

Arranged 


None 

Female Sex Endocrinology 

Oct S iwc 10 session* 


20 


once a neck 



(Diseases of metabolism 

Nov 13-<>0 704 G 2 necks 


20 


part time 



Fndocrlnologleal diseases 

Nov 25-30 704<\ 1 week 


20 

L 

part time 



Endocrinology 

Fall l&G one month 


150 

Metabolism and Endocr'nology 

Nov 4-8 HUG 5 days full time 


to 

ENDOSCOPY 




Endoscopy 

1 month 


50 


arranged monthly 



J Gastroscopy 

Oct. to Judo arranged 


230 

< 

2 months part time 



1 Bronchoscopy 

Oct 21 Nov 8, 1W0 


2*0 


3 weeks part time 



Cystoscopy and Endoscopy 

Sept 30-Nov 1 me Ton O-Fcb 

7 

to 


3D<7 Id sessions part time 



Broncho-Esopbagology on an! 

12 days intensive or € weeks, 


ttO 

mals 

2 dajs weekly arranged 


Cystoscopy Chromouretrro 

0 weeks 30 hours, 


$0 

Ropy and Pyelography 

arranged 


2d0 

Bronchocsophagology Gastro¬ 

2 weeks &> hours 


scopy and Laryngeal fcurgery 

arranged 



FRACTURES 




Fractures 

Oit h mb 


20 


10 sessions onev weekly 



Fractures and Allied Trauma 

Pali Term 


U) 

GASTROENTEROLOGY 




Gastroenterology 

Nov 1110 1 WG 

.Members 


Non members 

40 


Physicians In service 

free 

Gastro-enterology Clinic 

July September 1010 


10 

3 months 1 hour weekly 



Gastroenterology 

Arranged 

None 

Gastroenterology 

Nov 7 1940 


20 

7 sessions part time 



Gastroenterology 

Oct Jo mr H 


D 

12 sessions twice weekly 


20 

Gastroenterology 

Oct 8 WO 

S sessions tsCce weekly 
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Institution Title ol Course 

GASTROENTEROLOGY—Continued 

Columbia University College of Physicians and Surgeons Gastroscopy 
CSO IT 108 St Kew York 
At Columbia Presbyterian Medical Center 

At Montefloro Hospital Gastroenterology 


At Mount Sinai Hospital 


J Gastrointestinal Diseases 
Surgery of the Gastro Intc« 
tlnal Tract 


At Kew York Postgradante Medical School 


Castrocnterology 


New York Medical College Flower and Fifth Avenue Hos 
Pit ate 1 East IOath St Kew York 

hew York Polyclinic Medical School and Hospital, 341 W 
50th St New York 


1 Gastroscopy 
I Gastroenterology 
i Gastroenterology 
< Proctology and Gnstro-entcr 
I ology 


New York University College of Medicine 477 First Ave 
hew York 

At Bellevue Hospital 
At Betb Israel Hospital 
At Lenox HOI Hospital 

Inimslty of Pennsylvania Graduate School of Medicine 
217 Medical Laboratories Philadelphia 4 
At Graduate Hospital 

American College of Physicians 4200 Pine St Philadelphia 4 


Clinical Gastroenterology 


Gastroenterology 
Gastroenterology 
Clinical Gastroenterology 


Castrocnterology 


Tufts Medicsl School Postgraduate Division 80 Bennett St 
Boston 

Creighton University School of Medicine, 30G A 14th Kt 
Omaha 

Long Island College of Medicine and Medical Society ot 
Kings ISIS Bedford St Brooklyn 
At Jewish Hospital 

Columbia University College ot Physicians and Surgeons 
6S0 TV 103 St Kew York 
At Monteflore Hospital 

hew Y'ork Medical College Flower and Fifth Ave Hospitals 
At Mount Rina! Hospital 

hew York University College of Medicine 477 First Ave 
hew York 
At Lenox HU1 

American College of Physicians 4°00 Pine St Philadelphia 4 
At Columbus Ohio 


HEMATOLOGY 

Hematology 

Hematology 
Clinical Hematology 

Clinical Hematology 

Hematology 

Hematology 

Hematology 

Hemntology 


INDUSTRIAL HEALTH 

Wayne University College of Medicine J51G St Antoine St Orientation Course In Occupa 
Detroit 1 tlons! Health and Medicine 


Registration Fee 
nnd/or Tuition 


Arranged part time 


Oct 1 1D1G Jon 14 1047 7j 

la weeks part time 


Oct 7 Nov 1* 191G 


75 

5 weeks port time 



Oct 21 Nov 15 Uli) 


350 

full time 



10 days full time to t>o 


7o 

announced 



1 month arranged 


300 

I month fall 


300 

9 weeks Oct 1 MUG to 



Jan 2 3£47 


o0 

G week*’ Oct, 1 394G to 



Jan 2 1017 


100 

5 months port time fall 


300 

S weeks fall 1940 


55 

7 week* fall 1940 


50 

1G weeks 500 hours 


400 

arranged 



Nov 111G 1910 

Monitors 

20 


Non members 

40 

Physician^ la service 

free 

Nov So 20 1640 


40 

lull time 



Arranged 


None 

8 cessions Oct 17 1040 


20 

Sept 17 1040 to Jon K 1047 


75 

Oct SI Kov 10 1040 4 weeks 

part time 

50 

l months arranged 



0 weeks 2 honrs per week 


2o 

January 1047 



5 days Oct 21 «0 1040 

Mcmliers 

20- 


Aon member* 

40 

Ph>«fclan* la service 

free 

Sept 6 1040 15 weeks 

Not stated 


LEGAL MEDICINE 

hew York University College of Medicine 477 First Ave Courses In Forensic Medicine 
hew York 

At Bellevue Hospital 

Duke University School of Medicine Durham h O Legal Medicine 


Calllornin Medical Association Post Graduate Committee 
4e0 Sutter St San Francisco 8 
At Leading cities of California 
University of California Medical School Medical Center Snn 
Francisco 22 

At Toland Hall University of California Hospital 

University of Southern California MedlenI School Medical 
Center San Francisco 22 
At Los Angela* County Hospital 

American College of Physicians 4200 Pine St Philadelphia 4 
At Washington D C 


MEDICINE GENERAL 
Postgraduate Program 

Course In Interna! Medicine 

(■Review of Internal Medicine 

1 Clinical Review of Internal 
l Medicine 
Internal Medicine 


Emory University School of Medicine 50 Armstrong St 
Atlanta Gn 

A L 0r ,?‘ ! 7 Memorial Hospital and Emory Unlverelt 
Hospital 

S?! 101 * Graduate School of Medicine 427 S Honor 
bt Chicago 12 

1 Chicago 0f IUIno!8 Colle ® 6 of Medicine !Sa3 W Polk St 


St rimS!? T Sf l,lr Ioffa Co!i «ko Of Medicine Unlversl 
campuf Iown City 

At State University of Iowa Hospitals 
Univeitlty of Knnitft* School of Medicine Kan«as City 


General Internal Medicine 

Internal Medicine 
General Medicine for Veterans 
General Refresher Course 
Informal Refresher Course 

Refresher (a) Thera pea tie* 

(b) Physical Medicine 


Kentucky Medical Association cso 8 Third St Loulsv 
e , cner « l Hospital 

Maine JMIcal^Assoclatlon 14” High St Portland 

ol Lombard 

Harvard Medical School 25 Shattnck St Boston 

-f o^^l'llc to'alth S 's Thr Fraway'BMt’m*’ ** 
\t Boston and local districts 


Refrc«tor Course In. Internal 
Medicine 

Medicine and Surgery 

8 week Review Course 

Review Course for Medical Offl 
cers In Medicine and Surgery 
Postgraduate Medical £duea 
tion 


Oct 194G through June 1017 Variable 

Arranged 3 months or longer None 

full time 


Throughout year 


None 


Sept 1040 12 weeks part time 


60 


Frerj 3 months 

Sept 3P4G 12 weeks 
full time 

Oct 2S-Nov 2 19iG I week 


\rranged 


Per week 


Tuition ISO 
Regis fee r» 
Tuition 250 
Regis fee G 
Member" 20 
bon members 40 
Free to physician* 
in service 
12 weeks 125 
for less than 

quarter 32 


Sept 2? Oct 21 1910 

2 track" 

Arranged 3 months 

1 st ot each month 

3 months 

Arranged indefinite 


75 

I?e« of III ?5 

Non res 100 

Bo« of 111 75 

Non res 300 

None 


Nov 4 S 3940 (a) 

Dee 913 1940 (h) 5 days 


Continuously C weeks 


20 

No charge to e\ 
or present military 
service physician* 
None 


Arranged 1 2 weeks Arranged 

Oct 30 1940 S weeks 300 


Aug 35 3940 G months 
Fah 1940 nil year 


G I BUI of 
Rights 
None 
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Title of Course 

MEDICINE GENERAL—Continued 


Registration Fee 
and/or Tuition 


Tuite Medical School, Postgraduate Division, 30 Bonnet St 
Boston 

At Affiliated Hospitals 


Way no University College ol Medicine, laid St Antoine St 
Detroit 1 

At Receiving Hospital 

Wayne University College oi Medicine 1510 St Antoine St 
Detroit 1 

At Wayne County General Hospital 
Washington University School ol Medicine Kings Highway 
and Euclid Ave St Louis 


Creighton University School oi Medicine, 30G N 14th St 
Omaha 


Rutgers University Sew Brunswick, K J 
At Cooper Hospital Camden N J 
University oi Buffalo School oi Medicine, 24 High St 
Buffalo 

Cornell University Medical College 1300 Tori Ave, hew 
York 

At Bellevue Hospital 
Cornell University Medical College 
At Bellevuo Hospital 

Columbia University Faculty oi Medicine 030 West 106th St., 
New York 82 
At Monteflore Hospital 


Columbia University Faculty oi Medicine 680 West 106th St 
New York 32 

At Mount Sinai Hospital 


Columbia University Faculty oi Medicine 030 West lCSth St 
New Fork 32 

At New York Postgraduate Medical School 303 E 20th 
St New York 3 

Long Island College of Medicine 3318 Bedford Ave Brooklyn 
At Greenpolot Hospital 

Long Island College oi Medicine 3818 Bedford Ave Brooklyn 2 
At Israel Zion Hospital 


Long Island College of Medicine 3313 Bedford Ave , Brooklyn 2 
At Jewish Hospital 

At Jewish 8anltarlum and Hospital for Chronic DIs- 
Ncw York Academy of Medicine 2 E 103rd St, New York 20 


New York Medhal College Flower and Fifth Avenue Hob 
pltals 1 East 105th St New York 


New York Polyclinic Medical School and Hospital 346 W 
60th St New York ID 


New York University College of Medicine 477 First Ave. 
New York 10 
At Bellevuo Hospital 

Syracuse University College of Medicine ICC Irving Ave 

Syracuse _ 

University ol North Carolina School of Medicine Chapel 
HUt 

Duko University School of Medicine Durhsm N O. 

American College of Physicians, 4200 Pine St Philadelphia 4 
At Cincinnati, Ohio 


(■Internal Medicine 

( Internal Medicine 

General Rclreshcr 

Clinical Medicine 

{ Medical Pathological Confer 
cnee 

Hematology Clinic Tborapcu 
tie Conierenee 

{ Diagnostic Conference 

Seminar In Internal Medicine 
Courses for General Practi¬ 
tioners 

'Clinical Basic Science Confer 
cnee 

Special Courses 
Preceptorshlp 
.General Medicine 
Poatgraduato Medical But 
gers Plan ’ 

For General Practitioners 

Graduato Course In Internal 
Medicine 

Refresher Course In Internal 
Medicine 

Peripheral Vascular Diseases 


■Diseases of th« Liver 
Diseases of the Kidneys 
Geriatrics 

Peripheral Vascnlar Diseases 

Symposium on Internal Med! 
. dne 

Seminar In Interna) Medicine 


| Combined Course In Internal 
l Medicine 
•Sterility 

Pathology ol Internal Medl 
dne (Gyneeologleal Pathol 
ogy) 

Peripheral Vascular Diseases 

( Peripheral Vascular Diseases 

1 Hypertension and Nephritis 

Internal Medlclno and Allied 
Specialties 
rumors 

'Peripheral Vascular Disease 
Histogenesis 
Peritoneoscopy 
Diseases of the Respiratory 
System 

Internal Medldnc 

.Physical Diagnosis 
Course for General Practl 
tloners 

Course for General Practl 
tloners 

General Review for General 
Prsctltionera 
Internal Medicine 

Refresher In General Medicine 

University Postgraduate Course 
in Clinical Medicine 
fMedlelne 

1 General Medicine 

Metabolism and Nutrition 


University of Clneinnstl College of Medicine Eden and 
Bethcsda Avcs CindDnstl 

American College of Physician* 4200 Pine St Philadelphia 4 
At Cleveland, Ohio 


{ Medicine aDd Pediatries 
Refresher Course In Medldnc 
(Pediatrics Surgery, aDd 
Ohstetries) 

Internal Medldnc 


Arranged 3 month 
Oct 7 Nov 2 3Die Jan C-Peb 1 
3017 3 month full time 
Oct 7 Dec. 28 3 010 Jan C-Mareh 29 
3917, 3 months full time 
Sept 3 28, Dec 2 28 3010 1 or 2 months 
July Sept 3010, 1 quarter 

July Sept UNO 


July Sept 1010 

July Sept 3010, part me 
Arranged 

Arranged 

Arranged 

Arranged 

Arranged 

July 1, 1910 3 years, 

48 weeks per year 
Sept 30-28, 3010 2 weeks 

First of each month, 

0 months 

Oct 1 15 3010, 2 weeks 

Sept 27 3W0-Feb 7, 1017 
39 weeks, part time 


Oct 7 21 3010 3 weeks part time 
Oet 2120,1910 1 week, part time 
Oct 1 Nov 23 lOtfl, S weeks 
part time 

Oct 22 3WG to Jan 21, 3017, 

4 months, part time 
Oct 7 Nov SO 1010 8 weeks 
full time 

Jan 2 Peb 28 3917 2 months, 
full time 

feept 23-Dec. 33 1 W 0 32 weeks 
fun time 

Oct 8, MHO 32 sessions 

Oet 30 1910 32 sessions 
once weekly 

Oct 11 lino S sessions 
once weekly 
Oct 31 UNO, 6 sessions 
onec weekly 

Oct 30, UNO S sessions, 
once weekly 

Oet 7 3010, 2 months, 4 times 
weekly 

Oet 7 18 3010 2 weeks 

Fall 1010 2 weeks 

Arranged 20 weeks, half time 

Arranged 

Arranged 


First Monday of every month except 
July and Aug 1 month 
Arranged 1 month 
Arranged, 3 months 


G I Bffi of Rights 
and arranged 
None 


None 

None 

None 

Per quarter 21 


0 month* 250 
2 weeks 60 


Veterans 60 


2 month* 225 


Regis fee 5 
2j0 
IjO 
300 
150 


Arranged 0 weeks 


Throughout year from Oct to 
June dally, full time 
First of each month Oet 1916- 
May 3017, 32 weeks 
Arranged 


Half fee to Physicians 
in service 
300 

Half fee to PhysWins 
In service 
)ct to Clvffisns 223 

Veterans 113 
; 1W6- Civilians 1W 

Veterans 125 
Not stated 


Pah 1010 3 day a week 
lor 8 weeks 

Arranged 3 months or longer, 
full time 

Arranged 1 or 2 weeks or longer, 
tall time 

Oet 14 30 3010 1 week 


Not stated 


Insterstate Postgraduate Medical Association, Madison, Wls Interstate Postgraduate 
At Cleveland Ohio Assembly 

American College'ol Physicians 1200 Pine St Philadelphia 4 Postgraduate Course In Internal 
At Gaillnger Municipal Hospital Medicine 


Oct. 35-38, 19W 


Members 20 
Non members 10 
Free to pbyeW«n» 
In service 
Regis fee 


Oet 28-Nov 0 1010, 2 weeks Members 20 

Non members 40 

Physician* In 
service free 

Continuously S to 4 months Not stated 

July 35-Sept la 3910 (tentative), Not stated 
2 months 


Nov 18-23 UNO 


Members 20 
Non members 10 
Free to pbysiriaDS 
In service 


VOIATUE 1 31 
Nuisber 9 
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Institution Tltk: 0{ Couree 

MEDICINE GENERAL—Continued 
I Diagnosis and Treatment of 

University of Oregon Motllcnt School and Hospital Marquam ) Malignant Growths 
Hill Portland 1 (General Informal Review 

At University of Oregon Medical School Hospital and General Refresher Course 
Clinics 

Mount Sinai HO«p!taI Philadelphia Refresher Cour«e 


University of Pennsylvania School of Medicine Thirty Sixth 
and Pino Sts Philadelphia 


American Collego ol Physicians 4200 Pine St Philadelphia 4 
At Pittsburgh 


(■Internal Medicine (Basic 
Studies) 

< Refresher Coarse for I eteran 
Medical Officers 

ITtvelvo week Refresher Course 
Internal Medicine 


1946 to Jan 15 1947—Continued 


Registration Fee 
nnd/or Tuition 


Sent D 12 1940 4 days 
(all time 
Arranged 

Jul> 1 and Sept 30 194G 
12 weeks 

July 1 1040 3 months repeated 
in 3 months 

Oct June annually 8 months 


Not stated 

Per month 75 
Per month 7a 

None 

Not stated 


Sept 23 Dee 21 1010 
12 weeks 

Arrnnged 12 weeks 
Sept 10-21 1040 1 week 


37a 

Plus library deposit 10 
17a 

Members 20 
Non members 40 
Free to physicians 
In service 


University of Pittsburgh School of Medicine Bigelow Bird 
Pittsburgh 
At Medical Center 

Medical College of the State of South Carolina 10 Lucas 
St** Charleston 

Meharry Medical College Nashville Term 
Vanderbilt University School of Medicine Twenty First Ave 
at EdgeblU Nashville Tenn 

University of Texas Medical Branch 912 Avenue B Galveston 

University of Vermont College of Medicine Pearl St College 
Park Burlington 


Refresher Course for General 
Practitioners 


Post Graduate Seminar 


Medicine 

Medicine 


Genera] Internal Medicine 
General Practice Internal 
Medicine Surgery 
Course for General Practice 
Course In Internal Medicine 


Medical Society ol Virginia 122 E Clay St Richmond 
At Medical College of Virginia Hospital 
Washington State Medical Association 1215 Fourth Ave 
Seattle 

At King County Hospital 

University of Wisconsin Medical School <18 North Randall 
Ave Madison o 

At Wisconsin General Hospital 

American College of Physician* 4*00 Pine Bt Philadelphia i 
At Montreal Canada 


Fourth Refresher Course In 
General Medicine 
Internal Medicine 


( Refresher Course for General 
Practitioners 

Course for Specialists in In 
ternai Medicine 

Observation Course in Medical 
and Clinical Subjects 
Interna! Medicine 


NEUROLOGY AND PSYCHIATRY 


University of California Extension Division San Francisco 
At Langley Porter Clinic 

Catholic University of America Washington D C 
At St Elizabeth b Hospital 

University of Maryland School of Medicine and College of 
Physicians and Surgeons Lombard and Greene Sts Baltl 
more 

Metropolitan State Hospital 475 Trapclo Bd Waltham 
Mas* 

Wayno University Collego of Medicine 1516 St Antoine St 
Detroit 1 

At Wayne County General Hospital 

Creighton University School of Medicine 300 N 14tb St 
Omaha 


American Institute for Psychoanalysia 2GC West End Ave 
New kork 


At New School for Social Re«earcb 00 W 12th St 
New York 


At American Institute for Psych ana lysis L>a E (Rrd 
St Now York 

Long Island College of Medicine Medical Society of County 
of King? ISIS Bedford Ave Brooklyn 2 
At Jewish Hospital 


Refresher Course in Psychla 
try and Neurology 
[■psychiatric Conferences 
I Psychosomatic Medicine 
I Individual Psychotherapy 
LGroup Psychotherapy 
General Pathology and Neuro¬ 
pathology 

l Psychiatry 

12th Post Graduate Seminar in 
( Neurology and Psychiatry 
Neurology and Psychiatry 


(A Psychosomatic Case Confer 
■( once 

I Psychiatry and Psychoanalysts 
fReadinga In Psychoonnlysis 
i Pt II 

kCllnlcal Conferences 

( Introduction to the Rorschach 
Method of Personality Ding 
do«!s 

Seminar on Personal Case His 
torles 

Neurones and Psychoses 
Continuous Case Seminar 

Child Psychiatry 


Columbia University Faculty of Medicine C30 West 103th St 
New kork 32 

At t olumbla Presbyterian Medical Center 
At MonteBorc Bo«pltal 


Neurology and Psychiatry 

Symposium on Neurology and 
Psychiatry 
Neuropsychiatry 


At Mount Sinai Hospital 


New York Medical College Flower and Fifth Avenue Hos 
pltal* 1 East 10ath St New York 
New kork University college of Medicine <77 First Ave 
New kork 10 

At Bellevue Hospital Psychiatric Division 
\t Lenox Hill Ho«pital 


( Advances Applied Neuroanatomy 
and Neuropathology 
Applied Vuroonatomr and 
Neuropathology 
Recent Advances in Neurology 
and Psychiatry 
Neurology 


Full Time Refresher Cour*c In 
Neurology and P*ychlatry 

Neurologj 


Duke t nlverslty School of Medicine Durham N O 


Neurosurgery 

.Neuropsychiatry 


Oct 1 1040 repeated as 

100 

required 5 week* 

Nov 5-7 1940 3 day* 

15 

Arranged 8 months 

per quarter 12. 

Oct 1940 1 to 3 months 

3 months 1GGG6 

To be announced l week 

Not stated 

Beginning of any month 

Per year or 

1 to 0 months 

pro rated 500 

Arranged 12 weeks part time 

Not stated 

Arranged, minimum 4 weeks 

Not stated 

part time 

Sept 214 1940 2 weeks 

40 

July 16- kug 10 HUG 1 month 

bone 

Arranged IS weeks 

12 j 

Arranged 2 to 0 months 

Per month 100 

Arranged 1 to 5 months 

Per month 100 

bov 23-30 mo 1 week 

Members 20 
Non members 40 

Free to physicians 

In service 

Sept 1G mo 12 weeks 

m 

Sept 1040 1 semester 

10 

Sept 1940 to Feb 104" i semester io 

Sept 24 1940 2 semesters 

Not stated 

Arranged 

Not stated 

Jan March 104" 7 months 

Not stated 

Oct 1 Dee 10 HUG 

Not stated 

Arranged 3 hours weekly 

30 

Arranged 

None 

Sept 13 1940 10 weeks 

1*00 

Sept o 1946 every other week 

20 

15 sessions 30 weeks 

bov 21 1940-Feb 0 1947 

12 u>0 

Oct 2, 1940 

17.00 

Oct 3 1910 15 weeks 

20 

Sept 27 194G 15 weeks 

10 

Sept 10 1940 10 weeks 

12 siQ 

Ocl 17 1940 12 sessions once 

O0 

weekly 

1 st day ol any month 2 to 

per month 55 

0 months 

Oct " Dee 13 19iG 10 week a 

£00 

full time 

Nov 13-Dec 14 104G 4 weeks 

75 

part time 

Oct 23 mo-Apr 14 1947 

75 

a months part time 

Oct 7 1040-Apr 23 1^47 

181 

* months part time 

Dee 2-0 1946 4 day* 

40 

full time 

Oct kmc one month 

200 

full time 

Sept r 104G 8 weeks 

2 o0 

Fall joir o week* 

75 

part time 

Arranged 3 month* or longer 

Non-* 

full time 

Arranged 3 month* or longer 

Node 

full time 
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Postgraduate Continuation Courses for Practicing Phxstctans—July 1, 1946 to Jan 15, 1947—Continued 


Jn«fItut!on Title of Course 

NEUROLOGY AND PSYCHIATRY—Continued 

American College of Physicians, 4200 Pine St, Philadelphia 4 Clinical Neurology and Internal Oct 
At Portland Ore Medicine 


' 12, 1040 1 week 


At Philadelphia 


Philadelphia Psychoanalytic Institute, 2C6 S 32th St, Phlla 
delphla 7 

At Bellevue Stratford Hotel 


At Philadelphia—- Place* arranged 


University of Penns} Ivanla Graduate School of Medicine 
237 'Medical I ahorntorles Philadelphia 4 
University of Pennsylvania Graduate School of Medicine 
237 Medical Laboratories Philadelphia 4 
At Psychopathic Department Philadelphia Hospital 
At Affiliated Institutions 

Mcharry Medical College Eighteenth Are 2s and HefTeman 
St, N’ashvfile 

University of Texas Medical Branch Galveston 

University of WDconMn Medical School 4i*> >orth Randall 
St AIndDon 0 


Clinical Neurology and Internnl 
Mcdldne 


‘Orientation Course on Normal 
Behavior 

Psychopathology and Childhood 

The Emotional Development of 
the c hlld 

Character Formation In Child 

- hood and its Disorders 

Professional School courses (on 
theory therapeutic applica 
tlons 0 Dd practice of psycho¬ 
analysis) 

Neurology Psychiatry (Basic 
Studies) 

Clinical Psychiatry 


Cllnlcoblologlc Neurology and 
Psychiatry * 

Short courses 

Technical Procedures of the 
Neurological Examination 
Course la Neuro-Psychiatry for 
Specialists * 


Oct 7 32, 1940 1 week 


Sept 24 3940-June S 3947, 

10 sessions 3# hours each 
Oct U 1940 to May 13, 1047, 
32 sessions port time 
Oct 3 3040-May 27 3047, 

30 sessions, part time 
Oct 8 3 040-April 8 3047 
o sessions, part time 
Sept 4, 1040 varies 


Oct 3046-June 3047, 

8 months 
Arranged, 8 weeks 
240 hours 

Arranged 30 weeks 
hours 

Arranged 3 2 weeks 
Arranged 

Arranged 2-6 months 


Registration 1 
and/or Tall! 


Members jo 
Non members 4Q 
Free to pbysIdanB 
In service 
Members 20 
Non members 40 
Free to physicians 
in service 
30 


For all 389 
courses 


3 week 20 
2 weeks 35 
Not stated 

per month 100 


NEUROSURGERY 

University of Wisconsin Medical School 43S North Randall Neurosurgery for Specialists* 
St Madison 0 

NUTRITION 

Creighton University School of Medicine S0G \ 14th St, Five Lettures on Nutrition 
Omaha fundamentals 

University of North Carolina School of Medldne Chapel Hill Nutrition 
puke University School of Medicine Durham N C Nutrition 

OBSTETRICS AND GYNECOLOGY 


Arranged 2-3 months 


per month 100 


Chicago Maternity Center 1J3G S Newberry Are Chicago 

took County Graduate School of Medicine 427 S Honore 
St Chicago 12 


Unhcrslt) of Maryland School of Medicine Lombard and 
Greene St« Baltimore 

Harvard Mcdlcnl School Courses for Graduates 2 j Shattuck 
St Boston 35 

Tufts Medico! School Postgraduate Division 30 Bennet St 
Boston II 

At Affiliated Hospitals 

Crrighton Lnlvcrsltj behooJ of Medicine 30G N 14th St 
Omaha 

Long Island College of Medicine Medical Society of Count} 
of Kings 3 313 Bedford Are Brooklyn 2 
At Cumberland Hospital 
At Long Island College Hospital 

At Long Island College of Medicine 


Columbia University Faculty of Medicine 630 West IGSth St 
New York 32 

At Margaret Hague Maternity Hospital 

Columbia Inlversltj Faculty of Medicine, 030 West 30Sth St. 
New York 32 
At Mount Sinai Hospital 


Columbia University—At New York Post Graduate Medical 
School 303 E 20th St New lork 3 


New York Polyclinic Medical School and Ho^ltal 31 j V\ 
00th St New York 10 

New York l Diversity College of MedlclDc 477 First Ave 
New Aork 3G 
At Lenox Hill Hospital 

Duke University School of Medicine Durham N C 

l Diversity of Oregon Medical School Mnrqunm H1U Port 
land 1 , 

Hahnemann Medical College of Philadelphia 235 N 15th St 
Philadelphia 


Assistant Residency In Obstet 
rica 

fPersonal Course In CjnccologI 
I cal Surgery 

| Practical and Didactic Course 
l In Office Gynecology 
{Review of Obstetrics 8nd Gync 
cology 

Review of Gynecologj Oncology 
v. and Female Urology 
Gynecology 

Obstetrics and Pediatrics 


Obstetrics and Cynecology 
Complications of Pregnancy 


Prenatal Care 


rOne month's course In Practical 
Obstetrics 

Observation Cornet In Ob«tet 

] r!cs 

^Obstetrics Internship Training 

Obstetrics and Gynecology 

Recent Advances In Gynecology 

gynecological Endocrinology 

Gynecology DJagnori? and Office 
Treatment 

Gynecology Diagnosis and Office 
Treatment 

Seminar In Gynecology 

Surgical Anatomy 06 Applied 
to Operative Gynecology 
. (cadaver) 

{ Combined Obstetrics and 
Gynecology 

Clinletll and Operative (cadaver) 
Gynecology 

Hhdopathologj for Gynecolo- 
gl«ts 

Obstetrics and Gynecology 
Gynecology 


Arranged 

Arranged 

Arranged S months or longer, 
full time 


Continuously 4 0 months 

July 11, Aug 29 Oct 10 Nov 21, 
3040, 4 weeks once weekly 
July 30 Aug 28 Oct 9 Nov 20 
3940, 4 weeks every Wednesday 
Sept 15-Dec 3 5 3 940 
32 weeks 

Arranged 30 weeks 
July 31, 3046 1 month 
Arrnngcd 1 month 


Arranged 

Oct l 3910, 8 sessions, 
twice weekly 

Oct 24 1940 8 sessions 
once weekly 

Oct 22 3940, 32 sessions 
once weekly 

first of every month 

first of every month 
full time 

First of every month 
J months full time 

first of any month per month 

2-6 months 

Dec 9-14 3940, 0 days 
full time 

Oct 1 Nov 20 1940 Jan 2 March 3 
1947, 24 sessions part time 

Hept 39-No v 1 1940 Jon 6-Fcb 7 
1947 35 sessions part time 

Dec 2 23 Dee 3-24 1040 
Dec 3 194G-Jon 2 3947, 30 sessions 

Oct 1 Nov SO 3940, Jan 2 Feb 28 
3947 2 months foil time 

Oct 1 20 Oct 29-Nov 20 Dec 3-28 1940 
Jan 7 Feb 3 3947 32 sessions part time 


Oct 1 3940 2 months, 
full time 

Arranged, 0 weeks 

Fall 1940 5 weeks 
part time 

Arranged 3 months or linger 
fall time 

Oct 34 38, 3940 5 days 
full time 

Arranged 2 months 


Not stated 
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Postgraduate Continuation Courses lor Practicing Physicians—July 1, 1946 to Ian IS 1947—Continued 


Institution 


Title ol Course 

OBSTETRICS AND GYNECOLOGY— Continued 


Cnlrcrslty of PvnnfTlvnDlfl 237 Medical Laboratories Pbfln 

Cnhwslt/of Tennessee College of Medldoe 874 Union Are 
Memphis 

Metmrry Medlcnl College, Eighteenth Avc N and Heffernnn 
St hoshTlIIe Tenn „ . 

University ot Texas Medical Branch D12 Avenue B Galveston 
University of Wisconsin Medical School 418 North Randall 
St Madison 0 


Ophlbnlmologlcal 8tudy Connell 550 Commonwealth Are 
Boston 15 

At St Petersburg Fla 

The C hlldren s Memorial Hospital, TOT Fullerton Ave Chicago 


Cook County Graduate School of Medicine 427 6 Honore 
fet Chicago 12 

Tuft? Medical School Postgraduate Division GO Bcnnet St 
Boston 11 

At dilated Hospitals 

Louisiana State University School of Medicine 1400 Tulane 
Aw New Orlcant 

American Academy of Ophthalmology and Otolaryngology 
200 First Avc Bldg Rochester Miofl 

Creighton University School of Medicine 300 N 14th St 
Omaha 


Columbia University Faculty of Medicine 030 West 103th St 
New Tori- 82 
At Monteflore Hospital 


At Mount Sinai Hospital 


At New York Eye and Ear Infirmary 218 Second Ave 
New York 3 


Columbia University— At hew York Poet-Graduate Medical 
School 303 E 20th St New York S 


New York Polyclinic Medical School and Hospital 343 W 
50th St, New York 


Duke University School of Medicine Durham N O 

University of Pennsylvania 237 Medical Laboratories, Philo 
delphla 4 

University of Virginia Department ot Medicine Charlottes¬ 
ville 


Gynecology, Obstetrics (Basic 
Studies) 

Graduate Medical Course In 
Caudal Analgesia 
Gynecology Obstetrics 

Obstetrics and Gynecology 
Obstetrics and Gynecology for 
Specialists * 

OPHTHALMOLOGY 
Basic Subjects of Ophtbal 
mology * 

Postgraduate Conference In 
Neuromuscular Anomalies of 
the Eyes * 

Clinical Ophthalmology 

(Ophthalmoscopy 

{Ophthalmology 
Physiological Optics * 

Home Study—Correspondence 
Course In Opbthalmology 
Otolaryngology 
Ophthalmology 

Elementary Ophthalmoscopy 

E-vtra-oculor Muscles 

HJMopathoIogy of the Eye 

- Physiological Optics 

Embryologr of the Eye 

External Diseases of the Eye 

Ophthalmoscopy (Elementary) 

SUt Lamp Microscopy of the 
Living Eye* 
s Ophthnlmlc Surgery 

Refraction * 

Hdstopathology of the Eye* 

Neuro Ophthalmology 
Perimetry * 

Ocular Muscles * 

Operative Eye Surgery * 
Ophthalmoscopy * 

Y Ray * 

Bacteriology Serology and Im 
munology * 

Embryology * 

Anatomy of the Temporal 
Bone * 

Anatomy and Physiology* 
Glaucoma Clinic* 

Silt Lamp Microscopy * 
Refraction * 


Plastic Fye Surgery (Operating 
Room) 

Physiologic Optics * 

External Eyt Diseases^Ocular 
- Therapy * 

Ophthalmic Neurology * 

Differential Diagnosis with the 
Slit Lamp * 

Surgery of the Eye * 

Anomalies of Ocular Muscles * 
Motor Anomalies of the Eyo* 
'Ophthalmology clinical and 
operative (cadaver) and 
refraction 
Ophthalmology 

(Refraction 

Ophthalmology 

'Ophthalmology (Basic Studios) 

Ophthalmic Histology and 
. Pathology 

Po'tgradupte Course in Oph 
thalmology and Otolnryn 
gology 


Oef, 194G-June 1047 
annually 8 months 
Dec 30, 2040 2 tmks 

Arranged 3 months each 
subject 

Arranged 1 week 
Arranged Z-0 months 


Nor 4 Dec 21 194G 
(lectures) 

Dee 2131 1940 (laboratory) 
Nov 3-8 1040 (5 days 


Registration Fee 
and/or Tuition 


per 1 L> 
quarter 
Not stated 
per month 100 


techirea 250 
Add lab 50 


Stole Lnlrvrjltj- of Iowa Collesc o! Medicine Unlrerjltj- 
Cnmpu*, Iowa City 

Columbia University—At New York Post-Graduate Medical 
School 303 E * 0 th St New York 3 . 


ORTHOPEDIC SURGERY 
Orthopedic Surgery 

) Functional Anatomy In ffela 
tlon to Orthopedics 
Orthop-dfcs In General Practice 


Every 2 week* 2 weeks 

Nov 4-30 1040 1 month 
part time 

Monthly 3 mornings a week 
Sept 1940, 1 month 

Sept, 1940-June 1047 
9 months 

Arranged 

Jan 0-March 3 1047 
8 weeks part time 
Ocf 10-Dec 6 1940 
8 weeks part timo 
Oct 7 Dec 23, 1940 
11 weeks part time 
Oct 8-Dcc. 10 1940 
0 weeks part time 
Oct O-Nov 27 194G 
7 weeks, part time 
Oct 10 1016-Jan 2 1047 
7 weeks part time 
Oct 7 Dec 23, 1940 

11 week* part time 
Oct 9 Nov 2T 1040 

7 weeks port time 
Oct 9 mO-Jttn 8 1017, 

13 week* part tlmo 
Oct 10 1940-Jan 2 1947 

12 weeks part time 
Oct Nov 29 1040 

G weeks part time 
Arranged 1 month port time 
Arranged 1 month, part time 
Arranged 1 month, part tlmo 
Arranged 1 month part time 
Arranged, 1 month 0 days a 
week part time 
Arranged 0 hours part t/ruc 
Arranged 1 month part time 

Arranged 1 month part time 
Arranged 1 month part tlmo 

Arranged 1 month, part time 
Arranged 10 hoars part time 
Arnrnged 1 month part time 
Arranged 3 months 3 nights 
weekly part time 
Arranged G weeks 2 days 
weekly, part time 
Arranged 2 month' port time 
Arranged 1 month part time 

Nov 31 15 1940 5 dare 
port time 

Nov 11 lo, 3940 5 days 
part time 

Nor 4 9 1940 C days 
full time 

Oct 28-Nov 3 1940, full time 
Oct 23 Nov 1 1940 full time 
Oet 1 1940 Jan 2 1947, 

3 months 

Oet 3 1940 Jon 2 1947 
0 weeks 

Arranged G week* part time 
Arranged 3 month' or longer 
full time 

Oct Iflio-June 3047 

8 months 

Arranged 8 weeks 90 hours 
Dec 19-13 1 m 4 days 


8ept lOiG-Junc 1947 
10 month' 

Oct 14 Nov 1* # mr 
10 sessions part time 
Nor 33-su ij| 0 days 
full time 
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Postgraduate Continuation Courses for Practicing Pliuicians—July 1, 1946 to Jan 15, 1947—Continued 


institution 

Duke University School oi Medicine Durham, N C 


Title of Course 

ORTHOPEDIC SURGERY—Continued 

Orthopedic Surgery 


University of Pennsylvania 237 Medical Laboratories Pblla 
delpbla 4 


University of Southern California School of Medicine So31 
University Avc Log Angeles 

At Los Angeles County Hospital 

Cook County Graduate School of Medicine 427 S Honore 
St Chicago 32 

University of Illinois College of Medicine !6o3 W Polk Bt 
Chicago 

Tufts Medical School Postgraduate Division SO Bennet St, 
Boston 31 

At Affiliated Hospitals 

Creighton University School of Medicine SOG N 34th St, 
Omaha 

Columbia University Faculty of Medicine G30 West 3G8tb St 
New York 32 

At New York Post Graduate Medical School, 303 JE 20th 
Bt., New York 3 

New York Medical College Flower and Fifth Avenue Hos 
pitals, l East 305th St New York 

New York Polyclinic Medical School and Hospital 345 W 
50th St New York 19 

Duke University 8chool of Medicine Durham N O 

University of Pennsylvania, £37 Medical Laboratories Phlla 
delphla 4 


Columbia University Faculty of Medicine 030 West 368tb 8t, 
New York 32 

At New York Eye and Ear Infirmary 

New York Polyclinic Medical School and Hospital 345 W 
50th St, New York 39 


Columbia University Faculty of Medicine 030 West 36Stb St 
New York 32 

At New York Eye and Ear Infirmary 

New York Polyclinic Medical School and Hospital 345 W 
60th St New York 30 

New York University College of Medicine, 477 First Ave, 
New York 30 

At St Vincent a Hospital 

Washington University 8chool of Medicine Klngsblghway 
and Euclid Ave St Louis 

Creighton University School of Medicine 300 N 34th 8t, 
Omaha 

At St Josephs Hospital 

Columbia University Faculty of Medicine C$0 West 16Sth St 
New York 32 

At Mount Sinai Hospital 


Columbia University—4t New York Post Graduate Medical 
School, 303 E 20th St New York 3 


New York Medical College Flower and Fifth Avenue Hos 
pltnls 1 East 305th St, New York 
New York Polyclinic Medleal School and Hospital 345 W 
60th Bt. New York 39 

New York University College of Medicine 4T7 Firat Ave, 
New York 36 
A\ Lenox Hill Hospital 

University of North Carolina School of Medicine Chapel Hill 


Dokc University School of Medicine, Durham N O 


University of Texas Medical Branch, 912 Avenue B Galveston 


Children s Memorial Hospital 707 Fullerton Ave Chicago 

Cook County Graduate School of Medicine 427 S Honore 
St Chicago 32 

University of Minnesota Medical School Minneapolis 
At Center for Continuation Study 
Creighton University School of Medicine 30G \ 14th St 
Omaha 

At Affiliated Institutions 


Orthopedics (Basic Studies) 

OTOLARYNGOLOGY 

Otolaryngology 

Clinical Otolaryngology 

{ Bronchoesophagology 
Basic Otolaryngology 

Otolaryngology Refresher* 
Otolaryngology 

Otolaryngology 

Otolaryngology 

Symposium on Otolaryngology * 
Otolaryngologic Procedures 
Otolaryngology Clinical 

l 

Otolaryngology and Opbthal 
mology (Clinical) 
Otolaryngology 

Otolaryngology Basic Studies 
OTOLOGY 


Arranged, 3 months or longer* 
full time 

Oct ,3046-June, 3947 
8 months annually 


Registration Fee 
nnd/or Tuition 


None 
Not stated 


Sept 1940 12 weeks 
loll time 

Every 2 weeks 2 weeks 

Arranged 2 weeks 
Sept 30, 3946, 8 months 

Arranged 1 2 weeks 
Monthly, mornings 


Arranged 

First day of any month, 
2-0 months 

Oct 14 2o 1946 2 weeks, 
full time 

Nov , 1940 1 month, 
part time 

Oct. 1 1946-Jan 2 1947 
0 weeks 

Oct 3, 1946-Jan 2, 3947 

Arranged, 8 months or 
longer 

Oct 3940-June 1947, 
annually 


Tuition 250 
Regis fee 5 


100 

4oO-f 

Lab SCO 


None 

per month 55 
90 
100 
75 
300 
None 
Not stated 


Operative Ear 8urgery 

Arranged 3 month, 

230 

(cadaver)* 

2 or 3 afternoons a week 


- Clinical Otology* 

Arranged 2 month 

40 

l 

8 afternoons a week, part time 


Advanced Otology 

Arranged 

250 

OTORHINOLARYNGOLOGY 



Sinuses 

Arranged 1 month 

100 

l Head and Neck Dissection 

Arranged 6 weeks 

350 

■j Combined Eye Ear Nose and 

Oct, 1 lMG-Jan 2 1947, 

COO 

( Throat Course 

3 months 


The Larynx 

Fall 1040, 16 weeks 

Civilian 200 


Tuesday and Friday, 

Veteran 16 0 


part time 


PATHOLOGY 



Graduate Course In Pathology 

July 1 or Oct 3 1946 

500 


36 weeks 


rMfcroscopical Pathology 

Arranged 2 weeks 

None 

Clinical Pathological Conference 

Arranged 

None 

< Senior Pathological Conference 

Arranged 

None 

Senior ClinlcopathologJc Con 

Arranged 

None 

l ference 



Surgical Pathology 

Arranged 1 or 2 weeks 

None 

General and Special Pathology 

Oct 39 1946-Jan 25, 3947 

45 


24 weeks part time 



Gross and Mlscroseoplc 
Pathology 
Surgical Pathology 
Pathology of the Blood and 
Blood Forming OrganB * 
Gynecological Pathology * 


I Pathology 
1 Clinical Pat 


I Clinical Pathology 
Pathology and Bacteriology 

Pathology for Surgeons 

Pathology 

'Pathology 

Gross and Microscopic Confer 
cnees on Burglcal Pathology 
Systematic Review of General 
and 8urglcal Pathology 
Staff Appointments in 
Pathology 

Pathological Research 
Surgical Pathology 

PEDIATRICS 

Postgraduate Course In Pedi¬ 
atrics 

Clinical Course in Pediatrics 
Diseases of Children 


Sept IC-Oct 2o, 3946 75 

0 weeks part time 

Sept 17 Dec. 26 1946 15 weeks, part time 150 
Nov 4-29 3946, 4 weeks 7fi 

part time 

Sept 25 1946-Jon 15 3947 3W> 

1C sessions, part time 

Arranged 36 weeks part time 200 

Arranged 26 hours part time 25 

Arranged Arranged 


Fall 1646 Winter 1947, 

5 weeks, Monday and Thursday 
evenings 

Arranged 

Arranged 3 months or longer 
full time 

Arranged 8 months or longer 
full time 

Arranged 8 months or longer, 
fun time 

Arranged 8 months or longer 
full time 

Arranged 8 months or longer, 
full tlmo 

Arranged 


None 
None 
None 
None 
Not stated 


Sept. 80-Oct, 26 3916 

Every 2 weeks, 2 weeks 
or 3 month 
Fall 1946 0 weeks 


2 weeks GO 
3 month 300 
Arranged 
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Title of Coarse 

PEDIATRICS—Continued 


Registration Fee 
and/or Tuition 


Long Island College of Medicine Medical Society of County 
of Kings 1318 Bedford Ave, Brooklyn 2 
At Beth El Hospital 
At Kings County Hospital 

Columbia University Faculty of Medicine 030 West lGSth 8t„ 
New York 32 

At Mount Sinai Hospital 


Columbia University—At New York Post Graduate Medical 
School 303 E £0tb St New York 8 


New York Medical College Flower and Fifth Avenue Hos 
pltals 1 East 105th St New York 
New York Polyclinic Medical School and Hospital 845 W 
50th St New York 10 

New York University College of Medicine 477 First Ave 
New York 10 
At Beth Israel Hospital 

New York University College of Medicine 477 First Ave 
New York 10 
At Lenox Hill Hospital 

Duke University School of Medicine Durham N O 
Southern Pediatric 8emlnar Saluda N O 


University of Pennsylvania 237 Medical Laboratories Phlla 
delphln 4 

Meharry Medical College Eighteenth Ave. N and Hefler 
nan St Nashville Tenn 

University of Texas Medical Branch. 1D12 Ave B Galveston 
Washington State Medical Association 1215 Fourth Ave 
Seattle 

At Children s Orthopedic Hospital 
University of Wisconsin Medical School 418 N Randall St., 
Madi«on 0 


Wayno University College of Medicine 1510 St Antoine St., 
Detroit 1 

Creighton University School of Medlclno 300 N 14th St 
Omaha 

University of North Carolina School of Medicine Chapel 
Hill 

Duke University School of Medicine Durham N O. 


Wayno University College of Medlclno 1510 St Antoine St., 
Detroit 1 

At Grace Hospital 

Columbia University Faculty of Medicine 030 West lGSth 8t 
New York 82 

At Mount Sinai Hospital 

New York Polyclinic Medical School and Hospital 845 W 
50th St New York 10 

New York University College of Medicine 477 First Ave 
New York 10 

At Bellevue Hospital 

University of Pennsylvania £37 Medical Laboratories Phlla 
delphla 4 

University of Wisconsin Medical School 418 N Randall St 
Madison 0 


Clinical Pediatrics 

Oct 7 1910 10 sessions twice weekly 20 

Heart Disease In Childhood 

Oct. 12 1940 30 sessions 

20 


onco a week 


Pediatrics 

First of any month 

per month 55 


2-0 months 


Clinical Pediatrics 

Oct 8-Dec. 19 3940 

65 


10 weeks port time 


'Allergy for Pediatricians * 

Oct. 7 11 1940 5 days 

46 


foil time 


Cardiology for Pediatricians * 

Nov 1940 6 days 

45 


full time 


Symposium on Recent Advances 

Nov 18-23 1040 0 days 

50 

In Pediatrics 

Clinical Pediatries 

Oct 7 Nov 2 1940 4 weeks 

125 


full time 


Clinical Pediatrics 

Arranged 1 month 

150 

Pediatrics 

Arranged 0 months 

300 

Pediatrics 

Arranged 4 weeks part time 

Not stated 

General Pediatries Including 

Fall 1940 12 weeks 

Civilian 100 

Diseases of Newborn 

Tuesday and Friday part time 

Veterans 75 

Pediatrics 

Fall Winter 1040 8 weeks 

60 


Tuesday and Friday part time 

Pediatries 

Arranged 3 months or longer 

None 

Southern Pediatric Seminar 

full time 



July 16-27 1940 

Not stated 

Pediatrics (Basie 9tudles) 

Oct. 1940-June 1M7 

Not stated 


8 months annually 


Pediatrics 

Arranged 3 months per quarter 125 

Pediatrics 

Oct 23-Nov 2 1040 

25 

Refresher Course In Pediatrics 

Every month 4 weeks 

15 

Course In Pediatrics for Spe¬ 

Arranged 2-0 months 

per month 100 

cialists * 



PHARMACOLOGY 



Seminar In Pharmacology 

July Sept 1940 

10 

Pharmacology 

Arranged 6 weeks tentative 

Nono 

Pharmacology 

Arranged 

25 


Arranged 3 months 

None 

(Pharmacology 

or longer full time 


■j Recent Advances In Pharma 

Arranged 19-12 weekly seminars 

Nono 

( cology 

part time 


PHYSICAL MEDICINE 



Physical Medicine 

July-Sept 1040 

so 

Physical Therapy In General 

Oet 22 1940-Feb 27 1047 

70 

Practice 

4 months part time 


General Course In Physical 

Arrnnged 4 weeks 

100 

Medicine 

part time Half fee to men In 


Physical Medicine 


Physical Medicine (Basic 
8 tudlea) 

Physical Medicine for Special 
Ists * 


Wayno University College of Medicine 1510 St Antoine 8t 
Detroit 1 


PHYSIOLOGICAL CHEMISTRY 

t Review Seminar Physiological 

Chemistry 

PHYSIOLOGY 

t Physiology of the Dlsgostive 

Tract 


Fall 1040 3 months 
dolly 

Oct 3940-June 1947 
8 months annually 
Arranged 2-0 montlis 


July Sept 1940 


Not stated 
per month 100 


Each course 


Columbia University Faculty of Medicine 030 West 103th St Physiology of the Dlsgost 
New York 32 Tract 

At Mount Sinai Hospital 

Columbia University—At New York Post Graduate Medical Normal and Pathological 
School S03 E 20tb SL, New York 3 Physiology 

°* N°rib Carolina School of Medicine Chapel Physiology 

Hul 

(Physiology 

Dulo University School of Medicine Durham N a 


Georgia Worm Springs Foundation Warm Springs 


T“ f ts Medical School Postgraduate Division 30 Bennett 
St Boston 11 

T° n Pjs 1 a'' | l College of Medicine, Medical Society ot County 
of Hints 1313 Bedford Ave Brooklyn » 

At Jewish Hospital 

Polyclinic Medical School and Hospital 341 W 
50th St New York 19 

New York University College of Medicine 477 Flr«t Ave 
New York 10 
At Bellevuo Hospital 


Recent Advances In Physiology 

POLIOMYELITIS 

Treatment of Acute and Con 
vale cent Poliomyelitis 

PROCTOLOGY 

'Proctology III 
Proctology II 
Proctology I 


[ Combined Proctology and Gas 
trocnterology (Clinical) and 
operatlvo (Cadaver) 


Dec 2 21 1940 3 weeks 
part time 

Sept 23 Oct 4 1940 

Arranged 

Arranged 3 months or longer 
full time 

Arranged 10 to 12 weekly seminars 
part time 

First Monday of each month 
6 consecutive days 


Monthly part time 
l month full time Nov 1918 
Oct 21 20 1940 0 days full tlma 
Oct 7 1010 
8 sessions 


Oct 1 1940-Jan 2 1917 
C weeks 


Proctology 

Proctology 


8 weeks part time 
Fall TUG not stated 


Veterans 

Civilians 
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Institution 


Tale University School of Medicine Dept of Public Health 
333 Cedar St hew Haven Conn 

John* Hopkins University School of Hygiene and Public 
Health, 015 h Welle, Baltimore, Md 
Albany Medical College and hew Tort State Department of 
Health 47 hew Scotland Ave Albany, h Y 
Columbia University School of Public Health 030 W IBS 
St, hew York 

University of horth Carolina School of Public Health 
Chapel Hill, h C 

Duko Unlver«lty School of Medicine Durham h C 


Vanderbilt University School of Medicine, haahvllle Tenn 


American College of Radiology "0 h Wacker Drive Chicago 
At Various Medical Schools and Hospitals 


Cook County Graduate School of Medicine 427 S Honors 
St, Chicago 


V ay no University Collego of Medicine 1610 St Antoine St 
Detroit 

At Wayno County General Hospital 

University of Minnesota Center for Continuation Study 
Minneapolis 

Creighton University School of Medicine 800 N 14th St 
Omaha 

I one Plnnd College of Medicine Medical Society of the 
Conntj of Kings 1313 Bedford Ave Brooklyn 

Columbia University College of Physicians and Surgeons, 
030 W 108 St hew York 
At Affiliated Hospltnls 

hew York Medical College Flower and Fifth Avenue Hos 
pitals 1 East lOeth St hew York 

hew York Polyclinic Medical School and Hospital, 341 W 
nOth St hew York 10 

hew York University College of Medicine 477 First Ave 
hew York 

At City Hospital 
At Beth I»rnel Hospital 

Duko University School of Medicine Durbnm N C 

American Roentgen Ray Society University Hospital Iowa 
City la 

At Cincinnati Ohio 

Unherslty of Oregon Medical School Marquam Hill Port 
land Ore 

University of Pennsylvania Graduate School of Medicine 
237 Medical Laboratories Philadelphia 4 

Meharry Medical College 1005 18 Ave ho at Heffernan St 
hasbvllle Penn 

VaDderbllt University School of Medicine, Nashville Tenn 


University of Southern California School of Medicine, So51 
University Ave , Los Angeles 
At Los Angeles County Hospital 


Cook County Graduate School of Medicine, 427 S Honore 
bt Chicago 12 


University of Maryland School of Medicine, Lombard and 
Greeno Sts Baltimore 

Tufts Medical School Postgraduate Division 30 Bennett 
St Boston 11 
At Affiliated Hospital 


Creighton University School of Medicine 306 h 14th St 
Omaha 


Title of Course 

PUBLIC HEALTH 


Registration Fee 
and/or Tullloo 


Public Health 

1 academic year 

Trimester basis begins 
bept 18, 3940 

Tear 400 

Public Health 

8 months Oet 1, 1940 

Not stated 

Extension Coum lor Grade II 

1 year course given 

40 

Health Officers 

continuously correspondence course 

1—Public Health 

1 year minimum 

Academic 400 

2—Hospital Administration 


year 

Public Health 

3 to 3 quarters 
bept to June 

pet quarter 100 

Public Health 

8 montlis or longer 
arranged full time 

None 

rPubfic Health and Pre\entire 

l to 3 months, 

S mo 9 3GO,GO 

j Medicine 

April to October 1940 

| Maater of Public Health 

4 months beginning 

per semester 200 

t first Semester 

Sept 23, 3946 

RADIOLOGY 

Special Residencies 

0 months beginning 
various times 

Not stated 

'Clinical Roentgenology 

2 weeks every 2 weeks 

70 

Fluoroscopy 

Weekly 

Not stated 

\ Ray Interpretation 

Weekly 

Not stated 

J Deep S Ray Therapy 

Weekly 

Not stated 

' X Ray Therapy 

2 weeks every 2 weeks 

no 


3 month 

•NX) 

Lecture and Clinical Rocnt 

2 weeks every 2 weeks 

125 

l penology 

Radiology Conference 

Arranged part time 

°0 

Radiology 

8 months part time 

July to Sept, 3940 

10 

Radlologio Diagnosis 

2-4 weeks Fall, 1940 

Arranged 

Radiology 

Arranged 

None 

iXRay Diagnosis 

10 sessions Oct 8, 1946 

25 

< Biologic Fundamentals of 

30 sessions part time 

20 

r Radiation Tlicrapy 

Oct 8 3040 


Symposium on Diagnostic 

10 weeks 

£50 

Radiology 

Sept 30 to Dee 8 3948 


Radiology 

2 months part time 
arranged 

150 

Radiology 

3 months 

Oet 3 194C-Jan 2 3947 

300 

Diagnostic Radiology 

l 1 * weeks part time 

Fall 1940 

100 

Roentgenology 

8 weeks part time, 

Fall 3940 

si) 

Radiology 

3 months or longer 
arranged full time 

None 

Instructional courses In dlag 

4 day" Sept 37 20 3040 

6 

noetic and thcrapeutle rad! 
ology and radiation physics 

Radiology 

) days full time 

Nov 1115 10W 

50 

Radiology (Basle Studies) 

Oct June annually 

Not stated 

Radiology 

3 months arranged 

per 125 

quarter 

X Ray 

1 to 3 months 

April to Oct 3940 

8 months 1G0C0 

SURGERY 

General Surgery 

Oct 7, 3940, 4 weeks 

Tuition °O0 

full time 

Regis fee 6 


General Surgery 

Thoracic Surgery 

Surgical Technique 
Surgery of the Colon and Bee 
turn 

Personal Course Vaginal Sur 
gery 

2 Weeks’ Course Surgical Ana 
. tomy and CllDieal Surgery 
Surgical Anatomy 

Surgery 

Principles of Surgical Tech 
nlques 

Ward Walks 

Medical and Surgical Patho¬ 
logical Conferences 
IS General Lectures on Modern 
Surgical Procedures 
General Surgical Clinics 
Gensral Surgery In the DIspen 
. eary 


July 36 Aug 32 Sept 0 
Oct 7 hov 4 3946 4 weeks 

Sept 23 O t 23 hov 2fi 3948 
3 week 

Fvery 2 weeks 2 weeks 

Sept 36 Oct 34 hov 25 3946 
3 week 

Sept 36, Oet 34, hov 2a 3946 

JuJy SS Aug 26 Sept 23 Oct 23 
hov 38 3946 2 weeks 

Arranged 35 weeks 

Arranged 1 month 

Oct 7 Nov 29 3946 2 months, 

3 days a week 

Arranged 

Arranged 

Arranged 

Arranged 

Arranged 


zoo 

300 

200 

390 

100 

150 

ICO 

ID 

290 


None 

Nods 


hone 


hone 

hone 
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Institution 


Columbia University—At 
Sibool 803 E 2Cth St 


New York Post-Graduate Medical 
New York 8 


New York Medical College Flower and Fifth Avenue Hos 
pitnis, 1 East lOoth 8t New York 

New York Polyclinic Medical School and Hospital 34o W 
60th St New York 19 

New York University College of Medicine 477 First Ave 
New York 16 

At Lenox Hfll and Trlboro Hospitals 

Duke University School ol Medicine Durham N C 

Interstate Postgraduate Medical Association Madison Wls 
At Cleveland Ohio 

University of Oregon Medical School Marquam Hill Port 
land 1 

University of Pennsylvania 237 Medical Laboratories Philo 
delphla 4 

Meharry Medical College Eighteenth Ave N and Heffer 
nan 8t Nashville Term 

k anderbilt University School of Medicine Twenty first Ave 
at Edgehill Na hvillc Tenn 

University of Texas Medical Branch 012 Avenue B Galveston 

University of Vermont College of Medicine Pearl St Col- 
lego Park Burlington 

University of BLconsfn Medical School 418 North Randall 
St MadWon 6 


American Collego of Physicians 4°00 Pine St Philadelphia 4 
At St Louis 


Columbia University Faculty of Medicine 030 'West lGStb St 
New York 3*2 

At Mount Slnnl Hospital 

New York Medical College Flower and Fifth Avenue Hos 
pltals 1 East lOoth St New York 
New York University College of Medicine 477 First Ave 
New Fork 30 
At Bellevue Hospital 

University of Texas Medical Branch 912 Avenue B Galveston 


Creighton Unbcrsity School of Medicine 300 N 14th St 
Omaha 

Long Island College of Medicine Medical Society of County 
of Kings 1313 Bedford Ave Brooklyn 2 
At Long Island College Hospital 

Columbia University Faculty of Medicine 030 West lGSth St 
New York 32 

Columbia University—At New York Post-Graduate Medical 
School 303 E 20th St New York S 

New York Medical College Flower and Pifth Avenue Hos 
pitals 1 East lOoth St New York 

New kork Polyclinic Medical School and Hospital 845 W 
oOth St New York 19 

New York University College of Medicine 477 First Ave. 
New York 10 

Duke University School of Medicine Durham N C 

New YoTk Hospital 625 E. GStb St New York 

University of Pennsylvania 237 Medical Laboratories PbDa 
delphla 4 


University of California University Extension San Fran 
eieco 


Bureau of Social Hygiene Department of Health New York 
At Central Clintc I2o Worth St New York 


Columbia University Faculty of Medicine 030 West lGSth St 
New York 32 

At Mount Sinai Hospital 


institute for tho Study of Venereal DI-case 3400 Spruce St 
PhlladelpWa 


Registration Fee 

Title of Course and/or Tuition 


SURGERY—Continued 


Basic Course In Traumatic 

Jan 33-Fcb 21 1947 

200 

Surgery* 

Surgery of the Hand 

Oet 14 10 3040 G days 

60 

Diagnosis and Treatment of 

Nov 11 10 1940 0 days 

GO 

Trauma 

full time 

90 

Seminar In Traumatic Sur 

Sept 16-27 1940 2 weeks 

gcry* 

full time 

160 

Dissection and Surgical 4na 

Arranged 12 sessions 

toray* 

part time 

100 

Surgical Anatomy ns Applied 

Arranged 0 sessions 

to Colon and Reetal Surgery 

full time 


(Cadaver) 

Surgical Anatomy as Applied 

Arranged 32 sessions 

200 

to Thoracic Surgery (Cada 

ver)* 

Surgical Anatomy ns Applied 

Arranged 12 sessions 

200 

to General Surgery (Cada 

ver)* 

Review of General Surgery for 

Nov 4-30 1040 4 weeks* 

125 

Surgeons 

full time 

S75 

‘Surgical Technique 

Arranged 75 hours 

Thoracic Surgery 

Nov 3940 3 weeks 

325 

Combined Surgical Course 

Oct 1 1940-Jan > 1947 

350 

Recent \dvnnccs In Thoracic 

Fall 1940 1 month 

250 

Surgery* 

full time 


Surgery 

Arranged 3 months or loDger 
full time 

None 

Interstate Postgraduate 

Oct 15-38 104b 

Regie fee 

Assembly 

General Surgerj 

Oct 21 2j 1940 o days full time 

60 


Surgery (Basic Studies) 

Oct 1040-Tune 1917 

Not stated 

annually 



Surgery 

Arrunged 8 months 

per 

quarter 

125 

Surgery 

Oct 1940 1 3 months 


160' 

General Surgery 

To be announced 1 week 

f>ot stated 

Course in Surgery 

Arranged minimum of 4 weeks Not stated 

daily part time 



Surgery Course for Specialists* 

\rranged 2-0 months 

per 

month 

100 

THERAPY 




Cheino Therapy 

Dec 2 7 1940 5 days 

Members 

20 



Non members 
Physicians in 

40 



service 

free 

Recent Advances In Therapy 

Oct 23-Dec 11 1940 


25 


7 weeks part time 



Applied Pharmacology and 

Fall term 1040 4 months 


ICO 

TberabcuticB 

Refresher Course in Radiation 

Fall 1040 8 weeks 

Civilians 

175 

Therapy 

3 hours dafly 

Veterans 

125 

Electro shock Therapy 

Arranged 

Not stated 


UROLOGY 


Urology 

Arranged 0 necks Untatlve 

None 

Urology 

Oct 3 1940 1 month or 

per 25 


longer 

month 

Urology 

First day of any month 

per 65 


* 0 months 

month 

Advanced Course In Urology 

Oct 1 Nov 30 1940 

225 

for Specialists* 

2 months full time 

Urology 

Arranged 0 months 

500 

Urology 

Oct 1 1040 8 months 

£00 


/nil time 

Clinical Urology 

Fall 1040 0 weeks 

100 


dally port time 

Urology 

Arranged 3 months or 

Nono 

Urology 

longer full time 

July 1 1040-Jan 15 1947 0 months 

500 


or longer 


Urology (Basic Studies) 

Oct 1040-June 1947 

Not stated 


annually 

VENEREAL DISEASE 

Course In Venereal Diseases 

Sept 1940 10 weeks 

Not stated 

'Practical Course In Diagnosis. 
Treatment and Control of 

Every 2 weeks 1 morning 
per week 

None 

kenercal Diseases 


Seminar In Diagnosis and 

Fall Winter 1940 

None 

| Treatment of Venereal Dis- 
L eases Lectures 

14 sessions 


kenereal and Skin DI«easea 

Nov 25-29 1040, 5 days 

20 


part time 

3 month Course in Applied 

Arranged 3 months 

Arranged 

kenereal Disease Epldeml 

ologv 

Intensive Training Coarse In 

Arranged 30 days 

25 

kenercal Disease Control 

Venereal Disease Review Course 

Arranged 3 weeks 

35 

Essential Basic Training Course 

Arranged 0 months 

125 

^-Intensive Review Course 

Arranged 4 weeks 

GO 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

I - 

Medical Practice Acts Uncorroborated Evidence of 
Employee of Medical Grievance Committee —The Board 
of Regents of the University of the State of New York revoked 
the petitioner’s license to practice medicine in that state On 
appeal to the appellate division the determination of the Board 
of Regents was annulled, from which judgment the Board of 
Regents appealed to the Court of Appeals of New York. 

One of the reasons why the appellate division reversed the 
Board of Regents finding was that the two women who testified 
against the doctor were employed by the Medical Grievance 
Committee as paid investigators and that, like private deteettves 
in duorce cases, they require corroboration, of which there was 
none The Court of Appeals said that where corroboration of 
private detectives is taken in divorce cases it is because of a 
generally accepted suspicion which does not apply to public 
employees No corroboration, said the Court of Appeals, was 
required here and the evidence of the two women investigators 
was sufficient The order of the appellate division was there¬ 
fore reversed and the determination of the Board of Regents 
confirmed.— Epstein v Board of Regents of University of New 
York, 65 N E (2d) 756 (N Y, 1946) 

Dental Practice Acts Splitting Fees with Lay Solici¬ 
tors —Pursuant to a determination by the state board of dental 
examiners that the defendant, a licensed dentist, had been guilty 
of unprofessional conduct m the practice of his profession, and 
the approval of that finding by the Board of Regents the com¬ 
missioner of education suspended defendant’s license to prac¬ 
tice dentistry for one year On appeal, the appellate division 
annulled the order of suspension and from such action the Board 
of Regents appealed to the Court of Appeals of New' York 

The defendant was licensed fo practice dentistry in New York 
in 1919 In 1939 he employed a layman, who at no time had 
been licensed to practice dentistry m New York to contact 
prospective patients and arrange for their transportation to the 
defendant for dental treatment This layman received a com¬ 
mission varying from 20 per cent to 50 per cent of the fees 
collected from such patients and from April 1939 to October 
1942 lie received about $20,000 from such sources plus $10 a 
week for maintenance of an automobile which he used for carry¬ 
ing patients to and from the defendant's office. 

The education law, during the time involved m this suit 
provided 

2 The license and registration of a practitioner of dentistry may be 
reioked suspended or annulled upon decision and due hearing in 

any of the following cases (a) that the dentist has been guilty of immoral 
conduct (h) that the dentist has been otherwise or in any other 

ua) guilty of unprofessional conduct 

It is urged by the defendant that, unless the Board of Regents 
prescribes bj regulation the act which shall constitute unpro¬ 
fessional conduct, no dentist may be disciplined under section 
1311, subdivision 2 clause (h) That never has been the law of 
this state, said the Court of Appeals It has never been neces- 
sarj for the legislature or the Board of Regents to define with 
particularity acts which would constitute unprofessional conduct, 
whether in the fields of dentistry or of pharmacy In a prior 
case the court had pointed out that in vocations, like dentistry, 
more recently accepted as professions professional standards are 
perhaps less uniform, less well understood and less ngidlj 
defined. Nonetheless the standards of conduct generallj 
accepted by practitioners in the state of New York are not so 
indefinite that they cannot be determined by qualified persons 
Thej are part of the ethics of the profession and “what is 
generally called the ‘ethics of the profession is but the con¬ 
sensus of expert opinion as to the necessity of such standards ” 
Ever) member of the profession should be regarded as an 
expert for such purpose the court continued. There is a moral 
dereliction in failure bj any member of a profession to apply 
in professional practice the standards which, by consensus of 
opinion m the profession, are necessary It seems to us, con¬ 


cluded the court that there is one course of conduct which m 
each and every profession is knoum as a matter of common 
knowledge to be improper and unprofessional That is conduct 
bj which, after a professional man has been licensed b> the 
state, he enters into a partnership m his professional work with 
a layman, by the terms of which he divides with the latter on 
a percentage basis, payments made b> client or patient for pro¬ 
fessional services rendered. That is what the defendant did here. 
Accordingly the Court of Appeals reversed the ruling in favor 
of the defendant and confirmed the determination of the Board 
of Regents suspending the defendant’s license —Bell v Board of 
Regents of University of State of Nciv York, 65 N E (2d) 184 
(N Y, 1946) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


fiaiiunal BOARD OF ME 0 ICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Board m Specialties were published m The Journal, 
June 22 Page 702 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery, Jan. 2123 Sec, Dr B F Austin 519 

Dexter Avc , Montgomery 4 

lat xve<k Jrir See Dr J H Patterson 
826 Security Bldg , Phoenix. 

Connecticut * Medical Hartford July 9 10 Sec. to the Board Dr 
Creighton Barker P O Box 1438, New Haven Homeopathic Derby, 
July 9 10 Sec., Dr Joseph H Evans, 1488 Chapel St, New Karen 
Delaware Examination Doter, July 9 11 Reciprocity Dover 
July 16 Sec Medical Council of Delaware, Dr J S McDaniel, 229 

5 State St Dover 

Georgia Atlanta Oct. 8 10 Sec State Examining Boards, Mr 

K. C Coleman 111 State Capitol, Atlanta 3 
Hawaii Honolulu, July 8-11 Sec Dr S E Doolittle 881 S Hotel 
St Honolulu 53 

Idaho Boise, July 9 Dir Bureau of Occupational Licenses Miss 
Agnes Barnhart 355 State Capitol Bldg Boise. 

INDIANA Examination Indianapolis, June 1947 Exec Sec. Board of 
Medical Registration & Examination, Miss Ruth V Kirk, 627 K of P 
Bld£, Indianapolis 4 

Kcnti/ckt Examination Louisville Dec. 16-18 Sec State Board of 
Health Dr P E Blaekerby. 620 S Third St. Louisville 2 
Maine Augusta July 2 3 Sec, Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 
Maryland Homeopathic Baltimore June 18-19 Sec Dr J A 
Evans, 612 W 40th St Baltimore Medical Baltimore Dec. J0-13 
Sec Dr J T O Mara 1215 Cathedral St Baltimore 
Massachusetts Boston July 912 Sec, Board of Registration In 
Medicine Dr H Q Gallupe 413 F State House Boston 33 

Michigan * Lansing Oj^. 9 11 Sec Board of Registration in Med 
jane, Dr J E McIntyre, 100 W Allegan St., Lansing 8 
Montana Helena Sept. 30 Oct 2 Sec, Dr O G Klein First Nat 1. 
Bank Bldg, Helena. 

Nevada Reciprocity Carson City Aug S Sec, Dr G H Ross 
215 N Carson St Carson Citj 

New Hampshire Concord Sept 12 13 Sec Board of Registration 
m Medicine Dr John S Wheeler 107 State House Concord 

New Mexico * Santa Fe, Oct 7 8 Sec, Dr LeGrand Ward 141 
Palace Are Santa Fc 

North Carolina Endorsement Morehead City July 5 Act Sec 
Mrs L McNeill 226 Hillsboro St Raleigh 
North Dakota Grand Forks July 2S Sec. Dr G M Williamson 
4Yt S Third St Grand Forks 

Ohio Examination Columbus Dec Endorsement Columbus July 2 
Sec State Medical Board Dr H M Platter 21 W Broad St Columbus. 

Oregon * Examination Portland July 24 26 Exec. Sec M»w 
Lonenne M Conlee 608 Failing Bldg Portland 4 

Pennsylvania Examination Harrisburg Oct Act Sec Bureau of 
Professional Licensing Dept of Public Instruction Mrs M G Sterner 
351 Education Bldg Harrisburg 

South Dakota * Pierre July 16-17 Sec. Medical Licensure Stale 
Board of Health Dr Gilbert Cottara, Capitol Bldg Pierre 
Virginia * Richmond Dec 3 6 Sec Dr J W Preston 30# 
Franklin Rd Roanoke 

Washington * Seattle July 11 12 Sec Department of Licenses 
Miss Nell Adams Olympia 

West Virginia Charleston July 35 17 Sec. Public Health Coun 
cil. Dr John E Offncr State Capitol Charleston 5 

Wyoming Examination Cheyenne Oct 7 8 See., Dr G M Ander 
son Capitol Bldg Cheyenne 

* Basic Science Certificate required- 

BOARDS OF EXAMINERS IN THE BASIC 8CIENCES 
District or Columbia Examination Washington Oct 21 22 Sec 
Commission on Licensure pr C C Ruhland 6150 E Municipal Bldg 
Washington 

Iowa Examination Des Moines July 9 Sec. Division of Licensure 

6 Registration Mr II W Grefe Capitol Bldg DeJ Moines 19 
Michigan Examination Ann Arbor Oct. 11 12 Sec Miss Eloise 

LeBeau 101 N Walnut SL Lansing 

Nebrasfa £ rumination Omaha Oct. 1 2. Dir , Mr Oscar F Humble 
1009 State Capitol Bldg Lincoln 9 
Oregon Portland July 6 Sec Sir C D Byrne, Umv of Oregon 
Eugene 

Rhode Isla? d Bxamtnahen Proridence Aae 14 Sec Divmon 
of Examiner, Mr Thomas B CaK> 3C6 State Office Bids , Providence 
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Current Medical Literature 


AMERICAN 

The Atiodation library lends periodicals to members of the Assodition 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1936 to date* Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents If one and 18 cents If three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for leading but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only fmtn them 

Titles marked with an asterisk- (*) are abstracted below 


American J Digestive Diseases, Fort Wayne, Ind 
13 59-102 (March) 1946 

Protein Deficiency in Man M Sahynn —p 59 
Abdominal Pain in Pneumonia H Gauss—p 73 
•Physiologic Use of Water in Constipation J A McKenney —p 78 
Vitamins and Hormones in Nutrition 1L Endocrine Dyscrasia B F 
Sieve—p 80 

Redundancy of Colon A. Galambos and Wdhelmina Mittelmann 
Galambos —p 87 

Physiologic Use of Water and Constipation —McKenney 
says that some twenty years ago observations were begun in 
the clinics of the Oakland Health Center, later the Alameda 
County Institutions’ Clinics, to determine, the relationship of 
water to constipation. Patients having constipation were 
instructed to discontinue the use of enemas, laxatives and 
cathartics and to take at least two or more glasses of water, 
either cold or hot, along with their meals, regardless of other 
fluids taken such as tea, coffee or soup In obstinate cases 
they were advised to take an additional glass of water before 
breakfast. If there was no bowel movement for four or five 
days they were to take a single enema. All patients had to 
report at the cltnic at least once a week Of a total of 477 
patients, 645 were taking water with their meals But took no 
laxatives or cathartics and had no constipation Of these 345 
patients 256 had been troubled with constipation and had taken 
various remedies for that condition They became well on the 
discontinuance of medication when they included a sufficient 
quantity of water with their meals 

American Journal of Hygiene, Baltimore 
43 91-194 (March) 1946 

Oil Treatment of Bedclothes for Control of Dnst Borne Infection 
I Principles Underlying Development and Use of Satisfactory Oil in 
Water Emulsion T T Puck O H Robertson H Wise and others 
—p 91 

Id II Use of Triton Oil Emulsion (T 13) As Routine Laundry Pro¬ 
cedure C G Loosli H Wise, H M Lemon and others.—p 105 
Study of Effect of Oiled Floors and Bedding on Incidence of Respiratory 
Disease in New Recruits Commission on Acute Respiratory Disease 
and Commission on Air Borne Infections —p 120 
•Chemotherapy of Filanasis Due to Wucberena Bancrofti with Neosti 
bosan J T Culbertson H M Rose and J Oliver Gonxaler.—p 145 
Important Factors in Epidemiology of Schistosomiasis m Leyte- T B 
Magath and D R. Matbieccm —p 152 
Studies on Filanasis L Serologic Relationships Between Antigenic 
Extracts of Wucherena Bancrofti and Dirofilana Immitis. Virginia 
G Warren J Warren and G W Hunter-—p 164 
Human Encephalitis of Western Equine Type m Minnesota m 1941 
Clinical and Epidemiologic Study of Serologically Positive Cases 
C. M Ecklund—p 171 

Neostibosan in Filanasis —Culbertson and his associates 
administered neostibosan to 35 patients with filanasis due to 
Wucherena bancrofti, of whom 20 were apparently entirely 
cured of the infection, as shown by their loss of all micro¬ 
filariae during the period of observation (five to fifteen months) 
Ten others lost more than 80 per cent of their circulating 
microfilariae and appeared likely to lose the refnamder within 
a few additional months In 5 of the 35 treated persons, admin¬ 
istration of the drug faded to influence the infection noticeably 
Fifteen untreated controls were all still infected after observa¬ 
tion from fourteen to seventeen months Neostibosan appears 
to act chiefly on the adult phase of the norm rather than on 
the embryos in the blood, although once the adults are killed the 
embryos gradually decline in number The immediate reactions 


of patients to neostibosan were slight, consisting chiefly of 
nausea and vomiting Usually patients acquired tolerance for 
the drug within the first several days of its administration 
In no case was it necessary to stop the drug because of toxicity 
In no patient were symptoms suggestive of elephantiasis induced 
by chemotherapy 

American J Obstetrics and Gynecology, St Louis 

51 299-446 (March) 1946 Partial Index 

Evaluation of Methods for Treatment of Urinary Incontinence A H 
Aldridge.—p 299 

General Survey of Vaginal Smear and Its Use in Research and Diag 
nosis G N Papanicolaou—p 316 
Premature Delivery Causes and Results Ethel S Dana..—p 329 
Ectopic Pregnancy Selected Data from 110 Cases, Including a Report 
of 2 Unusual Cases K. T MacFarlance and D W Sparling—p 353 
•Puerperal Infection Etiologie Prophylactic and Therapeutic Constdera 
tions R G Douglas and I F Davis.—p 352 
Analysis of Obstetric Activities m Hospitals of Cook County During 
1944 C Newberger—p 372 

•Studies of Origin and Treatment of Recurrent Trichomonas Vaginitis 
E Allen and S Butler—p 387 

Vmbarbital Sodium for Obstetric Amnesia Analgesia and Anesthesia 
M S Lewis —p 395 

Pregnandiol Excretion at Onset of Labor R. Lyon —p 403 
Increased Excretion of Pregnandiol m Pregnancy from Dietbylstilbestrol 
with Special Reference to Prevention of Late Pregnancy Accidents 
O W Smith G Van S Smith and D Hurwitz.—p 411 
Late Complications of Watkins Interposition Operation C T Beecbam 
—p 416 

Fetal Mortality in Women During Prediabetic Period J Herzstem and 
H Dolger —p 420 

Unusual Decidual Reaction in Cervix. J Klein and L. H Domeier 
—p 423 

Puerperal t Infection —Maternal mortality caused by 
puerperal infection has not uniformly decreased as much as 
mortality due to other causes Douglas and Davis report 
bactenologic data from the study of 1,000 patients which 
indicate that the great majority of infections occurring during 
the puerperium and postabortal period are endogenous in origin 
and caused for the most part by different groups of non¬ 
hemolytic streptococci Prophylaxis of infection is far more 
important than the treatment of the disease once established. 
Exogenous pyogenic infections may be largely eliminated by 
the rigid application of a comprehensive technic designed to 
prevent the inoculation of these organisms from the upper 
respiratory tract or other source into the genital tract of the 
patient Some autogenous infections will develop irrespective 
of the application of the most rigorous aseptic routine The 
incidence of endogenous infections may be decreased by the con¬ 
trol and restoration of blood loss, the limitation, better timing 
and more skilful employment of operative procedures, the 
judicious use of analgesic agents and other measures It is the 
opinion of the authors, based on experience but not proved 
conclusively, that sulfadiazine, gnen early during long labors 
and under certain other circumstances, will decrease the 
incidence of infection. Sulfadiazine or penicillin guen early 
may be efficacious, while late in the course of disease they 
may be relatively ineffective 

Recurrent Trichomonas Vaginitis—Allen and Butler say 
that zoologic studies establishing the separate identity of 
Trichomonas vaginalis, Trichomonas buccalis and Trichomonas 
homrnis are not m accord with their cluneal impression that 
attacks of diarrhea are frequently followed by the reappearance 
of tnchomonads in the vagina Proctoscopy of 33 patients with 
treatment-resistant Trichomonas vaginitis, with cultures of the 
material thus obtained did not reiea! any tnchomonads in 
the bowel cultures Certain visual changes were observed m the 
rectal mucous membrane of a large percentage of these patients 
Six patients with T homrnis mtestmalis infestations had no 
vaginal tnchomoniasis Immediate examination of surgical 
specimens removed from 28 patients with acme Trichomonas 
vaginitis revealed no organisms above the cervix in direct smear 
or culture The treatment in this senes of cases consisted in 
nightly insertion of a tablet of lactobacilh, a morning cleansing 
douche consisting of 1 drachm of lactic acid to 2 quarts of warm 
water followed by the instillation of one applicator full of jelly 
for daytime use. The lactic acid douche and the lactobacillus 
tablets hate been replaced by Y- drachm of tincture of iodine 
m 2 quarts of w-arm w-ater and topical applications of 1 per cent 
aqueous solution of gentian violet for the treatment of moniliasis 
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Jell) has been more effective for yeast infections than for 
trichomoniasis Sixty-tv,o of 166 patients were cured b) the 
use of jell) and douches alone Treatment throughout the 
menstrual period is essential for cure The addition of lacto- 
bacillus tablets will increase the permanent cures If reinfection 
occurs following graduall) decreasing therap), a search is begun 
for secondary foci of infection Catheterization of the bladder 
is done and is repeated several times If tnchomonads are 
found or petechial bullous edema of the urethra or trigone is 
present, the bladder and urethra are treated biweehl) with 
instillations of 5 per cent mild protein silver or 5 per cent 
sodium sulfathiazole The authors have occasionally added 
sulfathiazole b> mouth m 30 gram (2 Gm) doses in an attempt 
to reduce the cocci accompan)ing trichomonas infestation of the 
urinary tract If the imestigation of the unnar> tract was 
negative, the male partner was examined and motile tncho 
monads were found occasionall) in the prostatic fluid The 
authors feel that T vaginalis is one of the most important 
etiologic factors in chronic prostatitis Some of the mo3t 
resistant cases of trichomonas vaginitis were cured after the 
husbands had received adequate treatment 

Anesthesiology, New York 

7 113-232 (March) 1946 

•Treatment of Acute Arrhythmias Dunng Anesthesia b> Intravenous 
Procaine C Burstexn >—p 113 

Blood Transfusion Service Dangers and Safeguards T H Seldon 
J S Lundy and R C Adams —p 122 
I rontiers of Anesthesia M L. Tainter—p 132 
Statistical Systems m Anesthcsiologj M Saklad and Priscilla Sellman 
—p 146 * 

•Repeated Sympathetic Blochs Their Limitation and Value F L Taust 

—p 161 

Pressor Activity and Stability of Different Mixtures of Epkednne and 
Pituitary (Posterior Lobe) Extract K I Melville —p 176 
*!S.ev. Lethal Dose of Curare with Observations on Pathology Produced 
by Large Doses F Cole —p 190 

Intravenous Procaine for Arrhythmias During Anes¬ 
thesia —Burstem injected procaine intravenously in doses of 
30 to 70 mg as a single dose injected into 14 anesthetized 
patients with acute arrhythmias dunng intrathoracic operations 
No untoward effects on the nervous system, respiration or 
circulation were observed. The dysrhythmias always improved 
often dramaticall) Three case reports, 1 with electrocardi¬ 
ographic tracings are presented The authors think that gen 
eral anesthesia probably affords specific protection against the 
stimulating action of procaine on the central nervous system 
Repeated Sympathetic Blocks—Faust reviews observa¬ 
tions on 40 patients in whom 225 sympathetic blocks were 
made This group included patients with arteriosclerosis, a 
diabetic patient with trophic ulcers and neuritis and patients 
with thromboangiitis obliterans, acute or chronic thrombophle¬ 
bitis, postphlebitic edema posttraumatic dystrophies epidtdy- 
mitis, chronic fungous infection with lymphedema chronic leg 
ulcers and sympatheticalgia. The hypothesis which guided the 
selection of patients was that m some cases of peripheral 
vascular disturbances there is also an element of abnormal 
vasoconstriction and/or vasodilatation which aggravates the 
circulatory deficiency Patients with acute thrombophlebitis, 
epididymitis and chronic leg ulcers showed circulator) improve¬ 
ment and relief of pam after each block The patients with 
arteriosclerosis, thromboangiitis obliterans and diabetes showed 
improvement, which was most noticeable when the blocks were 
given more frequently These are the patients who should do 
well after sympathectomy In the cases of postphlebitic edema 
and posttraumatic dystrophies the improvement after repeated 
blocks was encouraging The treatment produced improvement 
m 37 and failed m 3 cases 

New Lethal Dose of Curare Changes Produced by 
Large Doses —Cole found that the anoxic lethal dose of 
Intocostnn m the dog is 0 065 cc, or Ms cc per pound of bod) 
weight The anoxic lethal dose was not affected b) cyclo- 
propane-ox) gen anesthesia A cumulative effect of curare was 
indicated bv the death of 1 dog following the administration of 
what appeared later to be a sublethal dose The use of curare 
on succeeding da)s ma) be associated with a heightened effect of 
the drug An unidentified anticurare effect was encountered 
with a technic including tracheal intubation, cyclopropane- 


oxygen anesthesia, pentothal induction and the administration 
of the curare with saline solution through rubber tubing As 
evidenced by the deaths of 2 dogs, the animal is in a dangerous 
condition on emergence from deep curarization There is a 
nonanoxic lethal dose of curare Dogs can make complete 
recoveries, with artificial respiration, after receiving five times 
the anoxic lethal dose of curare, or 0 33 cc of Intocostnn per 
pound of body weight The lethal dose of Intocostnn in dogs 
m the presence of continuous artificial respiration, is about 
twenty tunes the anoxic lethal dose, or V /3 cc per pound 
Complete recovery was made m one expenment following the 
administration of 1 cc of Intocostnn per pound (fifteen times 
the anoxic lethal dose), artificial respiration was maintained 
for eighteen hours A temporary cyanosis was present follow 
mg the administration of large doses of curare m the presence 
of proper artificial respiration Slowing of the pulse rate 
occurred whenever artificial respiration was stopped Bronchiolar 
or intercostal spasm is suggested immediately following the 
injection of large doses of curare by the greater amount of 
force required to raise the chest wall during artificial respira 
tion No brain damage could be found (other than that due to 
anoxia) attributable to large doses of curare Blood) diarrhea 
occurred with large doses, and necropsy revealed mucosal 
hemorrhages throughout the intestinal tract There may be a 
relative contraindication to large doses of curare when there is 
disease of the intestinal tract Neostigmine does not appear 
to be a perfect neutralizing agent for large doses of curare 
The safest method .of terminating the effects of a large dose is 
continuous artificial respiration until recover) 

Annals of Internal Medicine, Lancaster, Pa 

24 343 588 (March) 1946 

•Penicillin Treatment of Empyema Report of 24 Cates and Review of 
Literature B Brown E M Ory M Meads and M Finland—p 343 
Qumidine in Treatment of Auricular Fibrillation in Association with 
Congestive Failure J M Askey—p 371 
Blastomycosis Brief Review of Literature and Report of Case Involving 
the Meninges L. L Fntdnian and J J Signorelli —p 385 
Clinical and Roentgenologic Diagnosis of Pericardial Effusion N M 
Fenichel and B S Epstein —p 401 
•Studies on Sensitivity of Diphtheria to Penicillin R Pauli, S N 
Tucker B L Holladay and C R Nicewonger —p 413 
Periarteritis Nodosa CllmcopatbolDgic Analysis of 7 Cases R. S Dm 
Rnera and A J Miller—p 420 

Analysis of Complications Encountered Dunng Therapeutic Blalana 
H S Read L. I. Kaplan and E T Becker —p 444 
•Response of Cirrhosis of Liver to Intensive Combined Therapy L. M 
Morrison —p 465 

Penicillin Treatment of Empyema —Brown and his 
co-workers report 24 cases ol empyema that were treated with 
penicillin at the Boston City Hospital and analvze 237 additional 
cases collected from the literature The general condition of 
patients with empyema improved greatly after treatment with 
penicillin and aspirations was started Those with putrid 
empyema were probably much better operative risks as a resutt 
of preparation with this form of therapy In tire favorable 
cases, sterilization of the empyema fluid was usually accom 
plished and the volume which could be aspirated diminished 
appreciably after three intrapleural instillations or less The 
changes in the fluid following therapy, however, were not 
uniform and could not always be relied on as a guide for further 
therapy or as an indication for operation The foul odor of the 
putrid empyema cleared promptly after penicillin therapy was 
started In cases of empyema that were cured by aspirations 
and penicillin alone, the hospital course and convalescence were 
considerably shorter than in those m which operative drainage 
was employed In evaluating the cases reported in tire literature 
the authors stress that it should be borne m mind that some 
of them were treated when the supply of penicillin was limited 
and it was of poorer quality than the products now available. 

Sensitivity of Diphtheria to Penicillin,—Pauli and his 
associates say that in August 1944 there was a sudden rise in 
the number of admissions of diphtheria cases to Lettcrman 
General Hospital from ships’ hospitals and U S Army trans¬ 
ports Since the use of diphtheria antitoxin in appropriate 
doses, administered early, was giving such highly satisfactory 
results in control of the clinical, symptomatic diphtheria, this 
method of treatment was continued during the stage of subjec¬ 
ts e illness In an attempt to reduce the duration of the earner 
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state, however, the use of penicillin was considered A carrier 
was regarded to be a person who ten days after onset of illness 
continued to have positive nasopharyngeal smears and cultures 
A penicillin solution of 2 000 units per cubic centimeter of 
10 per cent glycerin in isotonic solution of sodium chloride was 
adopted This solution was nebulized by an ear, nose and 
throat unit, using air as a source of pressure in such an amount 
as would in fifteen minutes nebulize 2 5 cc of the penicillin 
solution or 5 000 units of penicillin sodium The first series of 
virulent diphtheria bacillus earners treated with nebulized 
penicillin received four fifteen minute treatments daily The 
results indicated that penicillin so used was of no benefit in 
reducing the internal of carrier state Orally inhaled and 
nasally exhaled nebulized penicillin of the same concentration, 
using 100 per cent oxygen instead of air as the nebulizing gas, 
likewise failed to reduce the duration of earner state Nebuhza- 
tion of penicillin sodium 50,000 units per cubic centimeter into 
the nasal chamber was found nonirritating In vitro tests 
indicate that some strains of diphtheria are penicillin sensitive, 
whereas others are penicillin tolerant Forty-one of 64 cultures 
taken were penicillin sensitive 

Therapy in Cirrhosis of Liver —Mornson deals with the 
results obtained from using various therapeutic combinations 
in the treatment of cirrhosis of the liver, or chronic hepatitis, in 
a senes of 62 patients studied from 1938 to 1945 The senes 
was divided into three groups each treated for two years over 
an eight year period. One group of 23 patients was treated 
only by such methods as were in use in 1938, that is, by 
paracentesis, diuresis, high carbohydrate diet and palliative ther¬ 
apy, this group contained 11 cases without ascites and 12 cases 
with ascites and was called the "untreated” control group 
A second group of 19 cases was treated by a modified "Patek” 
regimen consisting of a nutntious high protein, moderate carbo¬ 
hydrate, low fat diet, lner extract injections and vitamin B 
complex therapy This group contained 9 patients without 
ascites and 10 patients with ascites A third group of 20 
patients was treated intensively with a combined therapy which 
consisted of a maximum protein (three meat servings daily plus 
skim milk), high carbohydrate low fat diet, daily injections of 
5 cc of a "whole” liver extract, highly potent injections of 
vitamin B complex, daily oral vitamin B complex and multiple 
(total) vitamin capsules orally, together with 2 Gm each of 
methionine and choline daily This consisted of 11 patients 
without ascites and 9 with ascites Treatment with the inten¬ 
sive combined method resulted in reducing the mortality rate 
m the compensated group (without ascites) over a two year 
period of time to 0 (1943 45) as compared with 27 per cent 
mortality in the control group (1938-40) The intensive com¬ 
bined therapy in the group with ascites reduced the mortality 
rate from 75 per cent in the control group (1938-40) to 11 per 
cent in the treated group (1943-45) Treatment with the inten¬ 
sive combined therapy resulted m a sharp reduction in the 
length of the disability period from 82 per cent (1938-40) to 
28 per cent (1943-45) in the groups without ascites and from 
83 per cent (1938-40) to 66 per cent (1943-45) in the groups 
with ascites The intensive combined method of therapy 
resulted in a remission of all signs and symptoms m 64 per cent 
of cases of the group without ascites, as compared with remis¬ 
sions in only 10 per cent of cases in the control group, in the 
group with ascites remission occurred in 34 per cent of cases 
as compared with none in the corresponding control group 

Archives of Otolaryngology, Chicago 

43 199 314 (March) 1946 

*Tj mpanosympathectomy Surgical Technic for Relief of Tinnitus Aunum 
J Lempert —p 199 

Otitis Externa Clinical Obser\ations and Microbiologic Flora J T 
Syverton W R Hess and J Krafchulc— p 213 
Study of Chronic Suppurative Otitis Media at Pennsjlvama School for 
the Deaf W J Hitschlcr and Mary Frances Vastuoe —p 226 
Study of Attitudinal Reflexes of Magnus and deKlenn in Thalamic Man 
H O Neill—p 243 

Planning the Rhinoplastj S Cohen—p 283 

Reuew of 100 Case* of Acute Aero Otitis J Lentme.— p 293 

Tympanosympathectomy for Tinnitus Aunum —Lem- 
pert suggests that tinnitus aunum in many cases may be due 
to a tonus impulse transmitted to the inner ear by diseased 
sympathetic ganglion cells of the tympanic plexus Based on 


tins new theory, ty mpanosympathectomy is recommended for 
the relief of tinnitus aunum In this operation the outer mem¬ 
branous third of the external auditory canal is widened to 
permit the introduction of the widest possible ear speculum, 
through which the tympanic cavity will be made readily 
accessible to surgical intervention Then the lower half of the 
annulus fibrosus of the tympanic membrance is disengaged from 
the corresponding portion of the sulcus tympanums, and the dis¬ 
engaged lower half of the tympanic membrane is everted in 
order to expose to view the tympanic plexus After the 
tympanic plexus has been excised, the disengaged portion of 
the annulus fibrosus of the tympanic membrane is reinserted 
into its normal position within the sulcus tympanums Of 15 
patients on whom tympanosympathectomy was performed, 10 
are now completely free from tinnitus Patients submitted to 
this surgical treatment should be those who complain of severe, 
continuous and persistent tinnitus of at least one year’s duration 

Archives of Physical Medicine, Chicago 

27 133-192 (March) 1946 

Effects of Massage on Denervated Skeletal Muscle Mitn L Suskmd 
Norma M Hajek and H M Hines—p 133 
Adaptability of Present Day Concepts of Convalescent Training and 
Physical Rehabilitation to Civilian Practice of Medicine F A Helle 
brandt —p 136 

Challenge of Crutches V Daily Activities on Crutches G G Dea\er 
and Mary Eleanor Brown —p 141 

Cervical Periarthritis Diagnosis and Treatment W J Zeiter and F B 
House—p 162 

27 193-256 (Apnl) 1946 

Physical Medicine m Surgical Convalescence R. Elman—p 197 
Expanding Field of Physical Medicine F H. Kmsen —p 201 
Studies on Neuromuscular Dysfunction V Neostigmine Therapy of 
Acute and Chronic Backache. H Rabat and C W Jones —p 208 
Treatment of Sciatica with Alternating Current A Cohen F P Naselli 
and Marie P Craig—p 219 

Penicillin Combined with Fr\er Therapy Preliminary Report of 20 
Cases of Early Syphilis R H Craig G X Schwemlein and EL W 
Kendell —p 222 

Arkansas Medical Society Journal, Fort Smith 

42 95-218 (March) 1946 

Cutaneous Blastomycosis. R. H Rigdon and C H Winkler Jr 
—p 95 

42 219-238 (Apnl) 1946 

Modem Concepts of Cardiovascular Disease Digitalis Intoxication. 
C T Chamberlain—p 219 

Diaphragmatic Hernia Report of Case. J H Hayes—p. 221 

Cancer Research, Baltimore 

6 161-224 (April) 1946 Partial Index 

Factors Affecting Carcinogenesis III Effect of Hydrogenation of 
Lipid Solvents on Carcinogenesis by 3,4 Benzpyrene F Dickens 
and H Weil Malherbe—p 161 

Id IV Effect of Tncaprylm Solutions of Cholesterol and Phospholiplns. 

H Weil Malherbe and F Dickens—p 171 
Influence of Age on Total Epidermal Lipid During Carcinogenesis 
Induced by Methylcholanthrene in Mice. V Suntzeff E. V 
Cowdry and C Carruthers—p 179 
Action of Methylcholanthrene on Certain Scar* of Skin in Mice. A 
Lacassagne and R Latarjet—p 183 
FHtrable Agent Producing Lymphoid Tumors and Osteopetrosis in 
Chickens B R Burmester C O Pnckett and T C Beldimr 
—p 189 

Delaware State Medical Journal, Wilmington 

18 51-66 (March) 1946 

Early Determination of Gallbladder Diaeaie and Its Treatment. W 
Bates and D C. Emenhiser—p 51 
Problems of Rehabilitation m Patients with Cerebral Palsy T Fay 
—p 57 

‘Healed Dissecting Aneurysm of Aorta with Signs of Aortic Insuffi 
ciency Case Report. J R Durham—p 60 

Healed Dissecting Aneurysm of Aorta with Signs of 
Aortic Insufficiency—-A man aged 68, vvho had presented 
sjmptoms that led to the provisional diagnosis of rheumatic 
aortic insufficiency complete heart block and possible digitalis 
intoxication, died and a postmortem revealed a transverse split 
in the aorta 2 cm wide and 2 deep 0 8 cm above the aortic 
valve ring The split involved the intima, and this layer of 
the aorta formed a vahelike semilunar flap which projected 
into the lumen of the vessel The mechanism of regurgitation 
was caused bj the lip of the aneurysm interfering with closure 
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of the aortic vahes The blood column in the aorta following 
systole would easily project the lip of the sac into the lumen 
of the vahe ring It is surprising that the aorta showed no 
degeneratee or mflammatorv lesions other than the sac It is 
possible that dynamic aortic dilatation ma\ hare been a factor 
in addition to the mechanical interference with \al\e function 
The onset of the inttmal tear maj hare occurred fire years 
prior to the present illness at which time the patient was 
seized with serere chest pain while chopping wood Durham 
stresses that this etiologic possibihtr should be considered in 
aortic insufficiency of nonsyphihtic and nonrheumatic origin 

Illinois Medical Journal, Chicago 

89 101-148 (March) 1946 

Acute Surgical Thrombotic Emergencies J E Bellas—p 110 
Thrombocytopenic Purpura Following Angina Report of Fatal Case 
u ith Autopsy K M Carroll —p 121 
Allergic Intis L Bothraan —p 124 
Urologtc Neurosis and Pyschoses C O Ritcb—p 131 
Therapeutic Technics Used with Special Group of Disturbed Children 
E Angres—p 133 

Industrial Medicine, Clucago 

15 179-242 (March) 1946 

Comprehensive Mental Hygiene Program at Caterpillar Tractor Com 
pan} Improving Human Relationship* m Industry H A Vouachcn 
B Mittelmann M H Kronerdierg and others—p 179 
Pre\entton of Oral Diseases of Occupational Origin L. D Heacock. 
—p 184 

Relationships Between the Industrial Phvsman and Comraumtj Practi 
tioner C Leggo —p 187 

The Physically Impaired Worker m Industry R. L, Brown and R L C 
Butsch.—p 388 

Industry and Medicine What Each Expects of the Other H Strong 
—p 194 

Inflammatory' Phlebostenosis as Factor in Localization of Rheumatic Dis 
cases O Meyer—p 397 

Journal of Lab and Clinical Medicine, St. Louis 

31 261-380 (March) 1946 

•Protein Requirements of Adults D M Hegsted A. G Tsongas 

D B Abbott and F J Stare —p 261 
Plasma Protein Levels in Normal Individuals D F Milam —p 285 
•Treatment of Bacterial Endocarditis with Penicillin R J Glaser 
R O Smith C G Harford and W B Wood Jr —p 291 
Maintenance of Therapeutic Blood Concentrations of Penicillin for 
Twenty Four Hours Following Single Injections of Penicillin 
Beeswax Peanut Oil Mixture* W M M Kirby S P Martin 

\\ Leifer and J M Kinsman —p 313 
Concentration of Penicillin in Spinal Fluid Following Intramuscular 
Administration in Neurosypbiha Negative Report L I Kaplan 
H S Read F T Becker and C F Seymour—p 317 
•Plague Treatment of Experimental Animals with Streptomycin 
Sulfadiazine and Sulfapyrazme N E Way son and Margaret C 
McMahon —p 323 

Effect of Gold Chloride on Plasma Ascorbic Acid in Rat R L 
Zucmcr and H Elftman—p 333 

Further Studies on Antibacterial Action of 3 5 Dibromosulfamlamlide 
G R Goetchius and C A Lawrence.—p 336 
Application of Lyophile Technic to Biologic Products I Sera 

Antisera and Antibody Globulin* P Masucci —p 340 

Protem Requirements of Adults —Hegsted and his asso- 
ciates studied the nitrogen balance in 26 adults who were fed 
diets low in protem and devoid of animal protem and 
investigated the effect of replacing part of the protem m the 
diet by meat, soy flour wheat germ and white bread. As a 
result they consider it most unlikely that protem deficiency w ill 
develop in apparently healthy adults on a diet m which cereals 
and \ egetables supply adequate calories The National Research 
Councils daily recommended allowance of 70 Gm of protein 
for an adult weighing 70 Kg is most generous and could if 
necessary, be reduced to SO Gm and still pros ide approximately 
30 per cent margin above requirement These experimental 
data apply only to adults in good health and do not consider 
protein requirements m growth, pregnancy lactation or disease 
Penicillin in Bacterial Endocarditis —Glaser and his 
associates present the results of penicillin treatment of 28 patients 
with bacterial endocarditis All patients with adequate clinical 
and laboratory evidence of bacterial endocarditis were included 
regardless of the patient s condition at the time of admission to 
the hospital. Intermittent and continuous methods were used 
either intravenously or intramuscularly on various occasions 


The usual procedure was the intramuscular injection of 40000 
units every two hours day and night The use of a continuous 
intramuscular drip was abandoned because of reactions 
Twenty-two of the patients had streptococcic and 6 had 
staphylococcic infections Of the 22, 13 are living and well, 1 is 
living but the infection has not been arrested and 8 have died 
Five of these 8 fatalities occurred before the completion of the 
penicillin therapy, and of the 3 others 2 were due to congestive 
heart failure and in the third the organism was resistant to 
penicillin Resistance to penicillin was observed also in the 
patient who survived without arrest of infection In the 6 cases 
of staphylococcic endocarditis results were excellent Only 3 of 
these patients died, and this death was due to rupture of a brain 
abscess The authors emphasize the importance of prompt 
intensive and prolonged chemotherapy Relapse occurred tn 
2 patients after completion of a first course, but both patients 
responded to a prolonged second course 
Streptomycin, Sulfadiazine and Sulfapyrazme in 
Experimental Plague —Way son and McMahon inoculated 
334 white mice with plague. One half of these were treated in 
groups with different amounts and varying dosage of either 
streptomycin, sulfadiazine or sulfapyrazme The other half 
were used as controls From 16 to 18 animals survived among 
each lot of from 18 to 20, while all the corresponding controls 
died with plague. Forty-eight guinea pigs were likewise 
inoculated, and half were treated with streptomycin in two 
groups after clinical evidence of infection had developed All 
survived, but 8 had residual buboes at necropsy Twenty-three 
controls died with plague One hundred and six guinea pigs 
were infected through flea transmission After the disease was 
evident clinically, IS w'ere treated with streptomycin and 14 
survived, IS received sulfadiazine and 14 survived, 10 received 
both these drugs and all survived 16 received sulfapyrazme 
and 10 survived Six among all the survivors had residual 
buboes at necropsy Three survived among 50 controls divided 
among the four lots treated Clinical recurrences appeared 
frequently under the treatment schedules used with streptomycin 
and sulfapyrazme but not with that of sulfadiazine 

Journal of Pharmacology & Exper Therap, Baltimore 

86 205-310 (March) 1946 Partial Index 

Certain Peripheral and Central Nervous Sjstcra Effects of 0-Dietbyl 
anunoethyl Phenyl a Thienylgl} colate HC1 and Pharmacologically 
Related Compounds B E Abreu and Elizabeth Troescbcr Elam 
—p 205 

Studies on Pharmacology of DDT (2 2 Bis-CParachlorphenyl) 111 
Tnchtoroethane) F S Philip* and A Gilman—p 213 
•Antihistamine Properties of Benadryl /J-Dimethylaminoetb}! Benzhydryl 
Ether Hydrochloride h R Lotu R MacMillan and Margaret 
E Kaiser —p 229 

Studies on Fate of Nicotine m Body IV Observations on Chemical 
Structure of End Product of Nicotine Metabolism P S Larson, 
H B Haag and J K Finnegan.—p 239 
Effects of Morphine and Its Derivatnes on Intermediary Metabolism 
IV Influence of Chronic Morphine and Heroin Poisoning on Oxygen 
Consumption of Dog Rat and Mouse Skeletal Muscle. F E. Sbide 
man —p 242 

Elimination of G Strophanthm by Rat. A Farah —p 248 
Absorption of Sulfonamides m Mice F L Rose and A Spinks. 
—p 264 

Anttmalarial Action tn Duck* of Certain Sulfanilamide Derivatives 
E. K. Marshall Jr J T Litchfield Jr and H J White—p 273 
Acute Toxicity of Vasopressor Amines M R Warren and H W 
W erncr —p 280 

Relation of Absorbability to Comparative Toxicity of DDT for Insects 
and Mammals J Sf Tobias J J Koflros and J Savit.—p 287 
Rate of Disappearance of a Marihuana Active Substance from Circulating 
Blood. S Loewe —p 294 

Behawor of Synthetic Esters of Strophanthidin the Acetate Propionate, 
But} rate and Benzoate in Man H Gold H L Otto W Moddl 
and S L Halpern.—p 301 

Antihistamine Properties of Benadryl —Loew and his 
associates conducted experiments to determine whether Benadryl, 
Mimethylammoethyl benzhydryl ether hydrochloride, antago¬ 
nizes diverse actions of histamine on several tissues, viz 
stimulation of secretory cells relaxation of vascular smooth 
muscle and contraction of intestinal smooth muscle It was 
deemed important to determine whether Benadryl antagonizes 
histamine m a specific manner or whether the effects of other 
depressor and/or spasmogenic agents such as acetylcholine and 
barium are altered 1 A dilution of 1 50,000000 proved 
effective in antagonizing the spasmogenic effects of histamine 
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on intestmal muscle, whereas much larger doses were required 
to antagonize the effects of acetylcholine and barium Benadryl 
possesses a degree of specificity against histamine which 
approaches the specificity of atropine against acetylcholine 
In view of weak antagonism of barium, the term antihistamine 
' compound describes Benadryl more specifically than the use of 
the generic term musculotropic antispasmodic. 2 Secretion 
from denervated gastric pouches in dogs following stimulation 
with histamine was reduced approximately 40 per cent by pre¬ 
treatment with Benadryl Evidence of inconsistency in results 
and lack of a pronounced inhibitory effect reduces the proba¬ 
bility that a direct antagonism of the secretagogue action of 
histamine i\as involved 3 Depressor effects of small doses 
of histamine and acetylcholine were decreased by intravenous 
administration of Benadryl in dogs The possibility exists, 
therefore, that the relaxing effect of histamine on vascular 
smooth muscle was antagonized, as well as the contracting 
effect as demonstrated on intestinal muscle 4 Adequate doses 
of Benadryl augmented the pressor response to epinephrine 
There was no evidence of epinephrine reversal, which has been 
demonstrated with several other synthetic drugs which possess 
some degree of antihistamine action 

Michigan State Medical Society Journal, Lansing 

45 265-416 (March) 1946 

Anal CrypUtis Its Relation to Focal Infection, Fissure and Fistnla 
VV W Flora.—p 333 

Pneomococcic Meningitis Following Head Injuries. M Cooperstock. 
—p 337 

Diagnosis and Treatment of Meningitis. J S Fine and F H Top 
—p 340 

Epidemiology of Tinea Capitis in Detroit School Children L. Camck 
—p 347 

Effects of Small Doses of Penicillin Administered to Patients with 
Undiagnosed Early Syphilis Report of 3 Cases. T H Miller 
—p 353 

Tidal Irrigation Following Gynecologic Operations H H Cummings 
and R K Ratliff—p 356 

Minnesota Medicine, St Paul 
29 193-2% (March) 1946 

Factors in Rnral Health m Minnesota E J Simons.—p 225 
Tropical Disease Hazards in Northwest R. W Backus.—p 227 
Facial Injuries. J A. Hilger —p 235 

The Rh Factor K. Iked a, E. M Kasper and R. Rosenthal —p 240 
Treatment of Acute Arterial Occlusion of Extremities with Special 
Reference to Anticoagulant Therapy N W Barker E. A Hines 

Jr and W F Kvale.—p 250 

29 297-392 (April) 1946 

Cholecystectomy Its Origin and Present Status J Ohage —p 313 
Acnte Lesions of Abdomen Diagnosis and Treatment. A. S Jackson 
—p 317 

Use of Mynstyl Gamma Picolmmm Chloride in Surgery A Scbwyzer 
—p 321 

Tuberculous Pericarditis Incidence at Glen Lake Sanatorium. E. 

Fenger and Olga S. Hansen—p 326 
Acceleration of Bone Production by Use of Ground Bone. L J 
Hoyer —p 328 

Gallstone Ileus Report of Case C. B Drake—p 330 
Malignant Tumors of Kidney A N Collins.—p 332 

New England Journal of Medicine, Boston 
234 357-392 (March 14) 1946 

Trauma of Lower Urinary Tract Roentgenologic Study H S Weens, 
J H Newman and T J Florence.—p 357 
Recurrent Meningococcal Meningitis Report of Case. L. Weinstein 
and Edith D Stanley—p j64 

•Dangers of Modem Insulin Syringes. W S Collens, L. C Boas and 
J D Zilinsky—p 367 

Arteriovenous Aneurysm of Great Vessels of Neck Report of Case. 

P L. Boyd —p 370 
Syphilis. G M Crawford.—p 372 
Subacute Glomerulonephritis ~p 379 
Adenocarcinoma of Lung Pulmonary Infarcts —p. 383 

Dangers of Modern Insulin Syringes—Collens and his 
associates point out that the original introduction of a variety 
of insulin concentrations necessitated the construction of hypo¬ 
dermic s\ ringes with different calibrations corresponding to 
these \anous concentrations Apparently, in an attempt at 
economy', syringes with double graduations were manufactured 
The dual calibrations confuse the majority of diabetic patients 


and present a serious obstacle to the successful administration 
of the dose of insulin planned by the physician. This problem 
has been further complicated by the introduction of modified 
forms of insulin, such as protamine zinc insulin, zinc insulin 
crystals and globin insulin The introduction of a new technic 
for administering insulin mixtures has still further aggravated 
the problem The authors make recommendations for the 
manufacture of syringes with simplified graduations to eliminate 
the possibility of error in dosage 

New Jersey Medical Society Journal, Trenton 

43 77-122 (March) 1946 

Mental Hygiene Problems of the Aged E Frankel —p 79 
Modem Treatment of Peptic Ulcer J Gerendasy—p 84 
Early Treatment of Hay Fever in Infancy J London —p 86 
Differential Diagnosis of Sulfa Drug Reactions. H C Goldberg 
—p 87 

Chemotherapy in Management of Leukorrheas Anne II err os c ha k and 
S Horoschak —p 92 

Dermatitis Venenata of Eyes and Eyelids from Local Use of Penicillin. 
E M Satulsky —p 95 

Hygiene of Anus and Rectum J Gerendasy —p 97 

43 123-166 (April) 1946 

*Snblmgnal Administration of Penicillin J T Hanan —p 127 
Cough in Tuberculosis C Hyman —p 128 
Shock Therapy at Essex County Hospital H G Smith—p 130 
The Wart and Its Treatment. A J Delano—p 134 
Masking of Mastoiditis Symptoms by Penicillin A. S Wxlner —p 140 
Treatment of Amebiasis J Gerendasy—p 141 

Asymptomatic Congenital Diaphragmatic Hernia Case Report O 
Glass—p 143 

Sublingual Administration of Penicillin. —Hanan directs 
attention to the availability of the sublingual space for quick 
absorption into the blood stream of penicillin sodium in solu¬ 
tion by way of the ranine veins under the tongue. He has been 
using this area to promote a rapid blood level of penicillin when 
oral medication was indicated Systemic absorption from the 
sublingual space nearly equals that from a subcutaneous injec¬ 
tion The basic formula is 100,000 units of penicillin sodium, 
5 cc. of isotonic solution of sodium chloride and one drop of 
spirit of peppermint Ten drops are placed under the tongue 
every hour or two This gives forty doses of 10,000 units each 
Results by this route have been prompt, uncomplicated and 
curative 

Radiology, Syracuse, N Y 

46 213-318 (March) 1946 

Roentgeuograpbic Signs of Herniation of Cervical Intervertebral Disk. 

J E Wbiteleatbcr R E Sernmes and F Alurpbey—p 213 
Roentgenograpbic Obsersations in Age Atrophy and Osteoporosis of 
Spine G J Mamm —p 220 

Reflex Hypcremic Deossifications Regional to Joints of Extremities. 

A. A de Lonmier W L Minear and H B Boyd —p 227 
Nondisabling Bronchiectasis A Fine and T B Steinhausen—p 237 
Roentgenograms of Chest in Mental Deficiency J T Danzer—p 244 
RoentgenogTaphic Appearance of Temporomandibular Hydrarthrosis. 

A L. Bachman and A L Bershon.—p 251 
Transient Successive Pulmonary Infiltrations (Loffler s Sjndrome) 
M Eichwald and W V Singletarj —p 258 
Unusual Bone Lesions in Infant, Probably Osteitis Tuberculosa 
Multiplex Cystoides. F 1 Khoo and Y Yang—p 263 
Congenital Absence of Odontoid Process Report of Case J McK 
Ivie—p 268 

Congenital Absence of Septum Pellucidum Associated with Internal 
Hydrocephalus W P Savain—p 270 
March Fracture of Articular Surface of Tibia and Its Relation to 
Osteoarthropathy J Levitin —p 273 
Fatigue Fracture of Metatarsal Report of Case W E. Allen Jr 
—p 276 

Cancer of Skin Statistical Report H J Ullmann —p 279 

Western J Surg , Obst & Gynecology, Portland, Ore 
54 127-176 (April) 1946 

Present Trends in Practice of Medicine and Surgery Presidential 
Address P K Gilman—p 127 

Spinal Cord Concussion in War Wounds W K. Lmngston and 
H W Newman —p 131 

Involuntary Movements Following Nerve Injuries by High Velocity 
Projectiles. W K. Livingston and H W Newman —p mo 
Moore Blount Internal Fixation of Intertrochanteric Fracture of Femur 
in an 89 \ear Old Woman R R. Dc Nicola—p 145 
Clinical Use of Prostigmine as Ideal Office Procedure in Determining 
Pregnancy A L. Natensbon —p 149 
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British Journal of Radiology, London 
19 133-1/2 (April) 1946 

Dosage Control in Interstitial Radmm Therapy Symposium. B \V 
Windeyer J R Nuttal F \V Spiers and others—p 133 
'Chrome Ulcerative Esophatitis with Report of Case of Ulcer to Esopha 
Beat Vances G Steiner—p 14S 
Stereoscopic Screening J A Ross—p 156 

Investigation into Radiologic Appearances of Chests of Workers Engaged 
in Production of Tonic Gases P H Whitaker—p 158 
'Graphite Pneumonocomosis Complicated by Cavitation Due to Necrosis 
L Dunner and J T Bagnall—p 165 
Tactics and Technic for Urography H Hellmer—p 169 

Chronic Ulcerative Esophageal Varices —Sterner pre¬ 
sents several cases of chronic ulceratne esophageal vances 
and describes the radiologic signs with particular regard to 
the mucosal relief both in the case of an actual crater and in 
the predominant!} inflammatory form. As in other parts of the 
alimentary tract a sudden break in the mucosal pattern does 
not necessarily indicate neoplastic infiltration Narrowing of 
the lumen may be due to mucosal swelling without spasm or 
stenosis of the muscular coat Dilatation may result from hypo- 
tonicity alone. Absence of direct ulcer signs should not deter 
the radiologist from diagnosing chronic esophagitis, provided 
the alteration m the mucosal relief is constant and can be 
differentiated from early neoplasm. 

Graphite Pneumonocomosis with Cavitation —Dunner 
and Bagnall describe the first case of a lung canty due to 
necrosis sn a worker aged 64 who had been working with 
graphite for seventeen years In 1939 he was pronounced 
tuberculous and sent to a sanatorium His sputum was always 
free from tubercle bacilli After discharge he did not return 
to work with graphite but was able to do light work for six 
years In 1944, when first seen by the authors, radiologic 
aspects of his chest were unchanged when compared with those 
of films taken in and since 1939, and showed massive opacity 
m the right upper zone, similar, but fainter opacitv m the left 
upper zone, and a rounded opacity the size of a golf ball super¬ 
imposed on the lower part of the left root shadow In April 
1945 he suddenly brought up large amounts of black material 
Samples of the undried sputum contained about 0 07 per cent of 
carbon, the size of the majority of the particles being 5 microns 
or less, with only a few over 10 microns No silica was 
detected 

British Medical Journal, London 
1 423 460 (March 23) 1946 

Health Problem in Berlin (July 1945 to January 1946) P G Horsburgh 
and H A Raeburn —p 423 

Nutrition of School Children in Leeds, Winter 1943 and Summer 1944 
F W Cbattaway F C HappoJd and A Margaret Happold—p 429 
Unusual Gunshot Wound of Internal Carotid Arterr S L Schwarz 
wald*—p 431 

Congenital Malaria A Eckstein and W C W Nixcm —p 432 
H\ pertension m Ruptured Kidney D C Corn —p 433 

Edinburgh Medical Journal 

53 97-144 (March) 1946 

Management in Prostatic Surgery with Special Reference to Operative 
Risk R L Stewart.—p 97 

Assessment of Sensory Denervation After Injuries of Peripheral Rcrves 
R L. Richards—p 110 

•Postprandial Variation m Hemoglobin A \V Branuood—p 125 
Hemolytic Streptococci in Puerperal Sepsis. J Dick—p 134 

Postprandial Variation m Hemoglobin —Branwood 
shows that the percentage of hemoglobin in the peripheral 
blood is not constant throughout the day There is usually a 
postprandial fall in hemoglobin of the order of 5 to 10 per 
cent This fall is in proportion to the size of the meal—the 
larger the meal the greater the fall There is also presumably, 
a fall in the number of erythrocytes at this time. It will be 
obvious that when periodic hemoglobin values are required 
they should not be estimated within three hours following a 
large meal or should be estimated at the same time of day 
Tins decrease in hemoglobin is probably due to a redistribution 
of the cells from the periphery to the abdominal viscera and 
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possibly also to slight changes in blood volume This fall m 
hemoglobin can be prevented by exercise or by the adminu 
tration of epinephrine Cases of hypertension and liyperthy roid 
ism do not share this postprandial decrease in hemoglobin 

Irish Journal of Medical Science, Dublin 

243 73-108 (March) 1946 

'Copper Sulfate Method in Routine Hematologic Examinations M II 
O Connor —p 73 

Surgical Treatment of Deafness I S Hall —p 80 
Two Stage Treatment of Soft Tissue Injuries H Donough O Bntn. 
—p 85 

Fracture Dislocation of Mandible H S Meade,—p 98 
Calcification of Placenta E. Solomons and N Mcl Falkmer—p 99 
Uses of Amnioplastin S J MacHale—p 101 

Copper Sulfate Method m Routine Hematologic 
Examinations —O Connor suggests that the copper sulfate 
method accompanied with centnfugahzation of blood in a hema 
tocrit tube is a satisfactory approach to a hematologic stud) of 
blood Unless there is some otherwise special indication, bloods 
submitted to and found normal by this method need not be 
further examined. The method immediate!} draws attention to 
a pathologic blood and, supplemented by a calculation of the 
specific gravity of the cells, may help to distinguish anemias 
classified as hypochromic. With further study the method may 
distinguish hyperchromic anemias and possibl} normochromic, 
normocytic anemias and mixed anemias 

Journal of Pathology and Bacteriology, Edinburgh 
58 1-156 (Jan) 1946 

•Acceleration of Healing by Pressure Application to Experimental Thermal 
Bums G R. Cameron J \\ Allen R. F G Coles and J P Rut 
land —p 1 

HemoI>*in Testa for Rapid Identification of Clostridium OedemaHens and 
Clostridium Septicum. Nancy J Hayward and J A- B Gray~p 11 
Notes on Weil Felix Reactions m T>phus Fever and Other Diseases. 
J C Dick—p 21 

Isolation of Organisms of Pleuropneumonia Group from Genital Tract 
of Men and Women M H Salaman and collaborators.—p 31 
Influence of Surface Active Substances on Growth of Acid Fast Bacteni. 

A E Alexander and M A Soltys.—p 37 
Neutralization of Corynebactemnn Dipbtbenae Type Toxins ruth 
Standard Antitoxin as Determined b) Skin Reactions m Guinea Pig*. 
K Zinnemann —p 43 

Histologic and Bactcriologic Study of Healing Bums with Inquiry into 
Significance of Local Infection J Gordon R A Hall R M Heg 
gic and E. A Horne—p 51 

Experimental Stud* of Healing of Wounds with Special Reference to 
Action of Heart Extract Powder (Doljanski) J S Aoun g, A H 
Cmickshank and W J Martin —p 63 
Diffusion of Antiseptics Through Agar Gels with Special Reference to 
Agar Cup Assay Method of Estimating Activity of Penicillin. 
K E Cooper and D Woodman —p 75 

Healing of Thermal Burns—Cameron and his associates 
produced thermal burns in anesthetized goats by immersing the 
right forehmb for two and one-half minutes m water kept at 
a steady temperature of 86 C The area of burning involved 
approximately 5 per cent of the total body surface. Quick 
setting cellulose and plaster of pans bandages were closely 
wrapped around the burnt limb within a few minutes of bum 
mg A layer of dry sterile gauze separated the plaster from 
the skin The bandages were kept on for thirty' days In a 
second senes pressure treatment was initiated at once but the 
plaster bandage was removed at varying intervals after bum 
mg In a third senes pressure treatment was commenced two 
or four hours after burning and maintained for nineteen days 
In a fourth senes goats with standard burns were treated with 
local applications of penicillin cream and an ointment contain 
mg sulfathiazole zinc oxide and amyl salicylate protected with 
stenle gauze but no pressure bandage. The prompt application 
of pressure bandages to thermal bums of the extremities ol 
goats accelerated the rate of healing and greatly reduced the 
mean healing time. Pressure interferes with effusion of plasma 
and the formation of fibrin at the burn site. It reduced Ri¬ 
ses enty of edema decreased the amount of reparative tissue 
and probably' lessened the chance of local infection. Pressure 
should be applied as soon as possible after burning to gkt th- 
best results A delay of four hours seemed to be the lufl'C for 
beneficial effects There is no need to maintain pressure '■pph- 
cation for much longer than a week, for there was httle>dif¬ 
ference in mean healing times for standard bums treated pth 
pressure for nine, sixteen or thirty days Removal of prestur- 
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bandages during a critical phase lasting for several days after 
burning was followed by severe edema of the burned area and 
delay m healing Healing of burns treated by the local appli¬ 
cation of penicillin cream or the ointment was less favorable 

Lancet, London 

1 447-484 (March 30) 1946 

Thrombosis Early Diagnosis and Abortive Treatment with Heparin 
G Bauer—p 447 

Effect of /’ll of Medium on Activity of Streptomycin and Penicillin and 
Other Chemotherapeutic Substances E. P Abraham and E. S Duthie 
—p 455 

Gas Gangrene Following Injection of Adrenalin Eva V Cooper 
—p 459 

Bacterium Coll Meningitis Treated with Sulfathiaiolc F E Crawley 
—p 461 

Bruxelles-Medical, Brussels 

26 163 214 (Feb 24) 1946 

Toxic Infectious Epidemic Syndrome m Newborn M Lust and P Nells 
—p 173 

Chrysotherapy for Still s Disease. B Schlesinger—p 185 
Toxic Infectious Epidemic Syndrome of Newborn.—An 
epidemic manifested by signs of intoxication associated with 
dehydration and diarrhea has recently been raging in parts of 
Belgium The newborn and babies several weeks old were 
affected particularly The temperature of the patients varied 
from 99 to 99 4 F Hypothermia was recorded in a consider¬ 
able number of cases Death occurred within thirty-six to forty- 
eight hours but also after a prolonged course of from five to 
seven or even more days The mortality rate varied from 40 
to SO per cent, in some cities it reached 60 and even 100 per 
cent Postmortems did not reveal any lesions or signs of irri¬ 
tation of the alimentary canal The etiology and the patho¬ 
genesis of this disease are not known, but parenteral infection 
seems likely, although the alimentary canal cannot be excluded 

Semaine des Hopitaux de Pans 
22 209 252 (Feb 14) 1946 

Neurosurgical Treatment of D>iUnesia (Choreoathetoid Movements 
Dystonia Tremor) M Da\id and H Hecaen—p 209 
Hertwrig Magendie Phenomenon P Dcs\Ignes—p 220 
Study of Results of Oscillometrj A. H Israel and H Rendu —p 222 

Neurosurgical Treatment of Dyskinesia. — David and 
Hecaen report the occurrence of torsion spasm in the right arm 
associated with spasmodic torticollis, tremor of the arm and 
hand and choreoathetoid movements of hemibalhsm type in a 
man aged 40 Conservative treatment was ineffective. Neuro¬ 
surgical treatment consisted in resection of areas 4 and 6 of 
the cortex, followed by electrocoagulation. All the involuntary 
movements disappeared almost immediately after the cortical 
operation and did not recur for five weeks of electrocoagulation. 
Then the torsion spasm and the tremor reappeared but the 
choreoathetoid movements and the spasmodic torticollis did not 
recur within ten months after the intervention Although 1 case 
is not enough to form a basis for drawing definite conclusions 
the authors emphasize that treatment for tremor of Parkinson s 
type must be different from that for choreoathetosis 

22 309 35S (Feb 28) 1946 

Ilurler s Polydystrophy—Ellis s Gargoylism Report of 3 New Cases 
k Debre J Mane and S Thieffry —p 309 
1 ulmouary Emphysema and Primary Tuberculous Infection J Mane 
and G Sic —p 320 

Meuingococcic Gangrenous Purpura J Mane, P Sennge Miss M 
Cousin and Mrs S J Mane —p 326 
Acute Diabetes Mellitus of Infectious Origin in Children Its Rapidly 
Regressive Course. J Mane P Scringe H Rouiche and P Maurice, 
—li 338 

Diabetes Mellitus of Infectious Origin in Children.— 
Marie and his associates report acute diabetes mellitus m a girl 
aged 10 tears and a boy aged 11 In both cases the history did 
not reveal any heredofamilial diabetes Both children were in 
perfect health until the girl had scarlet fever and the boy 
infectious jaundice In both cases polydipsia and polyuria 
appeared suddenly in the course of the infectious disease. In 
the girl, acidosis and a precomatose condition developed on the 
forty fifth day of the scarlet fever This strongly suggests that 
the diabetes did not precede the scarlet fever, since a diabetic 


child with scarlet fever or measles will develop acidosis and 
coma during the first days of the infectious disease Symptoms 
of coma appeared after the temperature came to normal and 
after the rash had disappeared. The glycemia was reduced from 
4 16 Gm to 1.25 Gm within twenty-two hours of the admin¬ 
istration of insulin In both cases the carbohydrate tolerance 
improved rapidly, so that insulin treatment of the girl was dis¬ 
continued after twenty-two days and of the boy after sixty-four 
days Both children were placed on a high carbohydrate diet, 
and glycosuria did not recur This rapid and complete reversi¬ 
bility of the glycoregulatory disturbance seems to be exceptional 
in acidosic diabetes of children. Acute infectious regressive 
diabetes mellitus may therefore be considered to be a variety 
of infantile diabetes 


Schweizensclte medizuusche Wochenschrift, Basel 

75 1025-1048 (Nov 24) 1945 

'Diagnostics and Surgical Therapy of Cerebral Manifestations of End 
angiitis Obliterans of Winiwarter Buerger H Krayenbuhl—p 1025 
Importance of Tomography in Absence of Cavities m Tuberculosis of 
Lungs F Rotach—p 1029 

Sulfonamide Therapy for Acute Dyspepsta with \ cllovv Stools" 
A Hottinger—p 1032 

Hazards of Constriction of Extremity for Control of Bleeding 
Z Mester —p 1033 

Therapy of Obstructive Jaundice O 5mahel —p 1035 
Chorea Caused by Injury of Superior Peduncle in Light of Expert 
mental Research S Burgi —p 1036 

Cerebral Manifestations of Endangntis Obliterans — 
Krayenbuhl reports 25 cases of cerebral manifestations of 
Wimwarter-Bucrger's endangntis obliterans In 3 of these the 
cerebral manifestations accompamed a more or less generalized 
endangntis obliterans, while m 22 the endangntis was restricted 
to the cerebral blood vessels Careful cardiovascular examina¬ 
tion and cerebral arteriography offer considerable aid to the 
diagnosis of the rare cases of the first group Diagnosis proved 
more difficult in the second group The age at which the initial 
symptoms of the disease occurred varied from 11 to 58 year.» 
Signs of unilateral motor or sensory paralysis of various degree 
and extent m all the patients were revealed on examination or 
by the history Ocular symptoms were rare Temporary spasms of 
the vessels of the retina were not observed A drop in arterial 
blood pressure of the retina was demonstrated occasionally 
There were no symptoms of increased intracranial pressure. In 
12 cases the complete occlusion or a more or less high degree 
of constriction of the internal carotid artery was demonstrated 
at the point where the common carotid artery gives off the 
internal carotid artery, this, therefore, is to be considered as 
the area of predilection of tire vascular process In 4 cases the 
occlusion of the internal carotid artery occurred in the carotid 
siphon , this term is applied to tire point where the internal 
carotid artery gives off the middle cerebral artery 


Revista Medica de Chile, Santiago 




Gardiovascular Syphilis (Late Syphilis) Diagnosis of Simple Aortitis 
Without Complications Anatomic and Clinical Study J Alvayay 
H Apablaza and E Solan —p 1007 

New Concepts on Diagnosis and Treatment of Acute Pancreatitis 
H Reyes—p 1026 


Bacterial Endocarditis Anatoraoclimcal Study and Etiopathogenetic 
Considerations A Carretdn S and G Dussadlant C —p 1034 
•Peptic Ulcer of Esophagus F Diaz and M Riera —p 1053 
Postoperativc Cholangiography E Duval—p 1060 
Rectosigraoidal and Sigmoidal Cancer J Castro G —p 1070 
Carcinoma of Rectum Problems Relating to Diagnosis and Treatment 
R. Estevez C —p 1077 


Esophageal Peptic Ulcer—Diaz and Riera report 7 cases 
of peptic ulcer of the esophagus Statistically there is 1 case 
of esophageal peptic ulcer for even 30 cases of gastric ulcer 
Peptic ulcer of the esophagus almost always is located within 
the distal third of the esophagus slightly above the cardia or 
at the level of the diaphragmatic lintus Probable etiologic 
factors include the digestive action of gastric juice, esoplia- 
gcal varices and conditions which lead to dysfunction of the 
cardia and favor backflow of gastric juice, such as pjlonc 
stenosts diaphragmatic hernias, short esophagus or thoracic 
stomach Pain which at times is burning and which coincides . 
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or follows deglutition, is the most frequent symptom Some 
patients ha\e dysphagia, but m others it is absent Vomiting 
and particularly regurgitation are important symptoms Impor¬ 
tant roentgenologic and endoscopic findings include spasm, 
appearance of a defect, slow esophageal passage with persis 
tence of barium in the ulcerated portion, stenosis with dilatation 
above, insufficiency of the cardia and dilatation of the distal 
third of the esophagus 

Acta Medica Onentalia, Jerusalem 

S 1-32 (Jan) 1946 

*Trnl with Penicillin in Certain Cases of Thromboangiitis Obliterans 
(Buerger s Disease) Preliminarj Report F Mindl — p 1 
Thromboangiitis Obliterans a Disease of Entire \ agcular System 
L Boehm —p 8 

Amebiasis and Rheumatism E Lasowski—p 14 
Thrombosis of Ca%’cmouB Sinus Cage H J Stem—p 17 
Jubilee Assemblj of Palestinian Radiologists S Glasshcib—p 19 

Penicillin in Thromboangiitis Obliterans —Of the S cases 
which Mandl treated with penicillin, 7 presented severe thrombo¬ 
angiitis obliterans and 1 thrombophlebitis migrans without par¬ 
ticular involvement of arteries Sympathectomy had been done 
in 6 of these S cases and had been repeated m2 In 2 of the 
cases of thromboangiitis obliterans of stage 2, penicillin therapy 
was the first measure In 2 cases penicillin therapy followed 
immediately on amputation of a toe The effect of penicillin 
therapy was immediate in 7 of 8 cases The effect of penicillin was 
least pronounced in the mildest case The first and most impor¬ 
tant effect was relief of pam, so that the use of morphine could 
be dispensed with When the patients got up the walking dis¬ 
tance had increased in all of them, which justified the conclusion 
that the obstructing process of the arteries and vcin3 also had 
been favorably influenced The objective examination of the 
permeability of the blood vessels and the collateral circulation 
by oscillometry showed no improvement The thermometne 
findings also remained practically unchanged The author admits 
that penicillin does not cure thromboangiitis obliterans and that 
its effects are not comparable to those of surgerv Nevertheless, 
subjective symptoms can be greatly improved and there is a 
definite influence on the inflammatory elements ” 

Nordisk Median, Gothenburg 

28 2005-2070 (Oct 5) 1945 Partial Index 

Repeated Failure in Serologic Diagno*i« of Syphilis in Patient with 
Secondary Syphilis A Tvedt—p 2007 

Hospitalstidende 

Medical Practice in Concentration Camps F Tbygesen —p 2009 
Calmette Vaccination by Scarification Method V Smdbjerg Hansen 
and P Mflller—p 2018 

Medictnsk revue 

•Schick Test During Diphtheria Epidemic T M Vogelsang and B O 
Rry\i—p 2021 

•Diphtheria in First liear of Lift J BjSe—P 2030 
•Laryngeal Diphtheria T Kafirs—p 2034 

Hygiea 

Stricture of Pulmonary Artery Due to Shnnkmg McdioitmitU 
G Soderberg—p 2051 

Schick Test During Diphtheria Epidemic m Bergen — 
The diphtheria epidemic which flared up in Bergen, a aty of 
105,000 late m 1941 apparently reached its peak in 1943-1944 
In 1943, 519 cases were reported From September 1944 to 
February 1945 the Schick test was performed on 3,000 unvac- 
cinated persons aged from 16 to 71, mostly from 21 to 50, mainly 
from the better social class The reaction was positive in 67 per 
cent, a rcmarkablv high percentage in an epidemic of so long 
duration, of the 117 who had had diphtheria, 58 per cent were 
Schick positive In 120 additional persons vaccinated against 
diphtheria the test gave a positive reaction m 5 per cent 
Diphtheria tn First Year of Life —In the 106 cases of 
diphtheria in infancy in the recent epidemics in Bergen and 
Throndheim there were 15 deaths (14 per cent), with 11 deaths 
in the 76 cases m infants under 6 months Byte says that diph¬ 
theria in infants is often not recognized even m epidemic periods 
Nasal diphtheria is its most frequent form Long continued 


coryza is often the only symptom, till disturbances m nutrition 
occur and the infant becomes highly susceptible to other infec¬ 
tions, especially bronchopneumonia Diphtheria in infants seems 
to tend more than in the older age groups to spread downward. 
Vaccination is without practical value, as so few infants form 
antibodies The efficacy of serum treatment was doubtful Pos 
sibly in epidemics the newborn might be protected by vaccination 
of the Schick positive mothers some time before delivery 

Laryngeal Diphtheria —Kahrs says that the 140 cases of 
laryngeal diphtheria treated from 1941 to 1945 constituted 4 6 
per cent of the diphtheria cases in Stavanger Hospital, 55 per 
cent of the patients were under 6 months and about 85 per cent 
were under 20 Therapy consisted in application of serum, steam 
and in 62 cases of tracheotomy Thirty-two patients (22 9 per 
cent) died, of those operated on, 23 died It is at times difficult 
to distinguish laryngeal diphtheria from acute laryngitis The 
onset of laryngeal diphtheria is slower than that of laryngitis, 
with a more gradually developing difficulty in respiration and 
often at the start slight symptoms of angina. The disease is 
as grave today as m the past 

28 2071-2130 (Oct 12) 1945 Partial Index 

Pathogenesis of Hypertension J Bing—p 2071 
Keform m Medical Studies W Hcrppola—p 2082 
lntrastemal Evipan Anesthesia. J B Dalgaard —p 2083 

Hospitalstidende 

•Postoperative Phlebitis Thrombosis and Embolism in Patients Out of 

Bed from Day After Operation E Dahl Iversen —p 2085 
Osteochondritis Dissecans Contribution to Question of Etiology E 

Bang Kasmusscn —p 2088 
‘Cancer of Gallbladder P £. Andersen —p 2091 

Hygiea 

Ischialgia and Vascular Spasm T Lindqvut and V Naslund — p 2095 i 
Lymphadenosis Bemgna Cun*. B Bafverstedt —p 2101 _ 

Rapid Method for Cultivation of Gonococci II Englescn ■—p 2106 
Complication in Blood Transfusion Due to Jth Factor in Pregnant "Woman 

Who Had Borne Six Normal Children B Ldfgrcn—p 2109 
Results with Acid Diet and Acid Therapy in Gastric Achylia with 

Anemm and Tuberculosis E Torsgrcn—p 2112 
Nucleotide Metabolism in Lymphocytes B Tlmrcll—p 2115 

Phlebitis, Thrombosis and Embolism in Patients Oil* 
of Bed from Day after Operation —Dahl-Iversen states that' 
during the last three years patients after laparotomy without 
drainage, after operations on the external genitalia, perineum, 
anus, vagina and uterus, after operations on the head, neck, 
trunk and extremities, on the bladder and prostate and berm 
otomy have been allowed to be up from the day following the 
intervention In the 1,736 patients thus treated postoperative 
complications of phlebitis, thrombosis and embolism have been 
reduced from 3 5 per cent before the introduction of the pro¬ 
cedure to 0 58 per cent. The incidence of recurrence after 
herniotomy has not been increased, follow-up of 110 patients 
two years after the operation showed recurrence in 3 instances 
(2 7 per cent) 

Cancer of Gallbladder—According to Andersen there arc 
two types of cancer of the gallbladder, one with a long standing 
history of gallbladder disease, the other with a brief history 
and symptomlcss course. The possibility of an early diagnosis 
is slight Roentgen diagnosis succeeds only in exceptional cases 
The condition may be surmised when there is a constant dull 
pain under the right costal arch in a long standing gallbladder 
disturbance associated with increased sedimentation rate, weak¬ 
ness, loss of weight and late local signs in the abdomen The 
cancer soon spreads to the liver by invasion and metastasis 
There is little chance for effective therapy The prognosis is 
relatively favorable only m cases m which the cancer is an 
accidental finding in a gallbladder removed for other cause. 

In the literature only 7 cases free from recurrence after fiVc 
years have been reported, Heller reports a case with recurrence 
after six years In from 80 to 90 per cent cancer of the gall - 
bladder develops in a gallbladder with stones, and 5 to 10 j-er 
cent of all patients with gallstones are likely to die from can„er 
of the gallbladder Prophylaxis consists in early operation <n 
patients with gallstones Microscopic examination of 80 cavd 
of cancer of the gallbladder revealed 34 adenocarcinomas, JS 
scirrhous cancers and 18 medullary cancers (Grobl and Pom) 
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Th* Chemistry of Anesthesia By John Adrian! M D 
ment of Anesthesia Oiarity Hospital of Louisiana 
Fabrlhold Price *7 Pp 536 with 45 Illustrations 
Charles C Thomas 1940 


Director, Depart 
at iSew Orleans 
Sprlncfleld 111 


Here is a definite milestone in the advancement of the recently 
recognized specialty of anesthesiology in American medicine 
The author’s statements that chemistry plays a significant role 
in anesthesiology and that it is the most widely reflected funda¬ 
mental science in medicine certainly are truisms One has but 
to glance at the three major parts of the text on inorganic 
chemistry related to anesthesia organic chemistry related to 
anesthesia and biochemistry related to anesthesia, to realize 
something of the scope of this fundamental science m this 
specialty As a corollary it reflects the importance of anes- 
thesiologj in the entire field of biology and medicine. 

The book shows careful thought and planning It indicates 
months of work for in the first two divisions there is collected 
and presented in an interesting manner and a logical, orderly 
sequence the essential and basic physical and chemical informa¬ 
tion to which ready and frequent reference is desired This 
includes a clear explanation of the well known laws for behav lor 
of gases and the ‘why and how’ of apparatus in which they 
are used The basic principles of the structure and behavior of 
organic compounds are very well presented. Drugs are classi¬ 
fied and discussed by groups on the basis of their physiologic 
effects on the autonomic nervous system or by general action 
such as the analeptics local anesthetics or opium derivatives 
Onh i cry pertinent information is included. 

The effects which anesthetic agents can be expected to pro¬ 
duce in alteration of normal physiologic function are briefly and 
conciseh gnen in the third division of this useful book It 
includes a discussion of the chemical basis of the proposed 
mechanisms of narcosis The effects of anesthesia on composi¬ 
tion of body fluids require three chapters, including in the first 
such topics as intracellular water, blood volume, interstitial fluid 
volume, the erythrocyte and hemoglobin The second chapter 
of tins discussion is concerned with effects of anesthetic agents 
on electrolytes, total base, the common cations and anions the 
lialogens, sulfates lactates and acid-base balance. The latter 
topic is particularly well discussed and is followed by the prac¬ 
tical topic of convulsions in anesthesia and the acid base aspects 
of such an accident 

The third and concluding chapter, on body fluids, is concerned 
with the organic constituents, nonprotein nitrogen urea, uric 
acid ammo acids, creatine and creatinine, ammonia, guanidine 
bases and plasma proteins It includes also the changes in non- 
protein nitrogen during anesthesia, the dotting of blood, carbo- 
lijdrates and cerebrospinal fluid. Chapters on anesthetic effects 
on the liver, on formation and composition of the unne, on lipoid 
and nervOus tissues and on enzymes, vitamins and hormones 
also are adequately and concisely presented. 

Every qualified medical anesthetist would profit by frequent 
reference to this book. It is indicative of the broad basic prin¬ 
ciples on which the specialty of anesthesiology is founded. 


Hypoglycemia* spontan6es Le traltement chlnirglcal do 1 hyperlniu 
llnisme Par P Mallet Guy profeiseur acr5g6 1 la Faculty de m£declne 
de Lyon et P Malllet proaecteur 4 la Faculty de nrideclne de Ltou 
P reface du P' H Mondor Paper Price 55 franca. Pp 102 wltU 17 
Illustrations. 1 arli Masson & Clc 1944. 

This small monograph deals with all the clinical phases of 
hypennsulmism, emphasizing islet cell tumors An interesting 
point brought out in the text is that hypoglycemia may in rare 
instances be associated with chronic fibrous pancreatitis In 
, this country' at present it has little scientific value, since it is 
based on the American literature up to 1938 and the French 
literature up to 1913 This Is no fault of the authors, who arc 
eminent men in surgery and medicine respectively in France 
but is due to the isolation of'the conquered countries from the 
rest of the world during the German occupation The book is 
w ritten in the classic French sty le an example of logic clarity 
and conciseness The American surgeon who might happen to 
read the volume will be interested to note that here is a Euro¬ 
pean treatise dealing with a field developed primarily in this 
country and which acknowledges American leadership 


Medicine In Industry By Bernhard J Stem Ph D Visiting Professor 
of Sociology Yale University Lew Haven Connecticut Studies of the 
Lew Fori. Academy of Medicine Committee on Medicine and the Chang 
tog Order Cloth Price »1 50 Pp 209 Lew York Commonwealth 
Fund London Oyford University Press 1940 

This is one of a series of monographs published under the 
auspices of the Committee on Medicine and the Changing Order 
of the New York Academy of Medicine The foreword states 
that the committee was established in 1942 because of the con¬ 
viction that the medical profession is confronted with problems 
which require thorough study and that the academy had both 
the opportunity and the responsibility to contribute to the effec¬ 
tive solution of these problems The instructions of the council 
to the committee were to review the nature, quality and direc¬ 
tion of the economic and social changes that are taking place 
now and that are to be anticipated in the immediate future, to 
define in particular how these changes are likely to affect medi¬ 
cine in its various segments and to determine how the best 
elements in the science and art of medicine and in its service 
to the pubhc may be preserved, embodied and extended in what¬ 
ever new social patterns may ultimately appear To date there 
are four books in the series This is the second which has been 
written by Dr Stem the other being American Medical Prac¬ 
tice in the Perspectives of a Century The monograph presents 
an extended review of the scientific developments in industrial 
medicine social and legislative backgrounds, a discussion of the 
extent of industrial disabilities and of the handicapped worker 
in industry, a review of the present status of preventive services 
and of medical care and health insurance plans in industry and 
a chapter on the industrial physician The book contains a 
wealth of factual material and is well written. It develops the 
well known thesis that our social organization has not kept 
pace with the development of medical science. It is apparent 
that the author considers the centralization of control and regu¬ 
lation of working and living conditions under federal jurisdic¬ 
tion an important means of improving standards in the field of 
industrial health One is left with a feeling of regret that an 
overemphasis of the class struggle detracts greatly from vvliat 
might well be a valuable objective contribution 

In vitro Studlen zur lokilen Sulfnnllnmld Thernple Von Julius Hlrsch 
Aus dem Hygiene lnstltut der UnlversltSt Istanbul Paper Pp 30 with 
6 Illustrations Istanbul Kenan Matbaast 1940 

The experiments reported in this paper were earned out by 
Hirsch of the Hygiene Institute of the Umversity of Istanbul 
in collaboration with H Ozcrengin The authors stress that 
local administration of the sulfonamides gives a concentration 
at least One hundred times greater than the concentration in the 
blood after oral or parenteral administration To gam insight 
into the mode of action of the sulfonamides during local admin¬ 
istration the authors investigated nine sulfonamide preparations 
in 001 molar concentration against sixteen different coca and 
bacteria in a buffered (/>n 7 0) nutrient solution of peptone and 
yeast extract The presence of products of protein decomposi¬ 
tion and extracts of yeast cells produces similar biochemical 
conditions for the activity of sulfonamides as exist frequently 
in local infections as the result of presence of tissue detritus or 
pus The authors discuss the phenomenon of selective activity 
of sulfonamide compounds and stress certain practical applica¬ 
tions of the experimental results for the local therapy They 
believe that in view of the frequency of mixed infections com 
pound preparations should be produced w Inch contain substances 
of vary mg selectivity Such polyvalent preparations could find 
general application and would dispense with the necessity of 
bactenologic control m daily practice 

Noroenelatura y clatfflcacldn de lot tumorej del slstema nervloso Por 
P del Rio Hortego Taper Tp 03 with 07 Illustrations Buenos Aires 
Lopez & Etcbegoyen S R L. 1943 

Tins is a brief presentation in a South American publication 
of the views of the famous late Spanish neurohistologist and 
neuropathologist on the classification of tumors of the central 
peripheral and sympathetic nervous systems Each tumor is 
briefly discussed and adequately illustrated, but details of the 
clinical characteristics and of the gross and microscopic appear¬ 
ance of the tumors are not presented. The index is brief, and 
there arc no references to the literature 
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Queries and Minor Notes 


The VX5VVERS HERE BUBLIEHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES TllEY DO NOT HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and oueries on postal cards will not 

BE NOTICED EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE QUITTED ON REQUEST 


CARBONATED BEVERAGES FOR YOUNG CHILDREN 

To the Editor —Is there oik contraindication In giving carbonated beverages 
particularly those containing caffeine (the cola drinks) to children 
from oge 1 upward? M C A U S 

Answer —Tilts question is considered it some length in a 
report of the Council on Foods and Nutrition under the title of 
Some Nutritional Aspects of Sugar Candy and Sweetened 
Carbonated Beverages published in Tin Journal, Noy 7, 
1942, page 763 The following comments were taken from the 
Counctl s report 

The use of caffeine b) children is not considered wise but 
especially undesirable is the fact that the use of sweetened 
drinks displaces the use of other foods Sweetened drinks tend 
to replace that important part of the child s diet milk 
With older children it is obvious that a school lunch suffers 
gross deterioration when the beverage chosen m place of milk 
is a solution of sugar m flavored water It is also generally 
conceded that excessive sugar eating between meals or sugar 
eaten in smaller amounts within an hour of the regular meal 
lime impairs the appetite for foods at meals 
Many investigators have attributed harmful effects to the teeth 
of the excessive use of highly refined sugars The indiscriminate 
and uncontrolled supply of poor food for consumption between 
meals cannot lie condoned with impunity 


ADMINISTRATION OF COLD PLASMA 

To the Editor —Is there any physiologic motive justifying the administration 
ol Ice cold plasma to patients under anesthesia? I noticed two Immediately 
fatal reactions ,n which the patients never regained consciousness and 
clthaugh the post hoc Is nat necessarily the propter hoc I am Inclined la 
question the value of the procedure I should also like to know Ihc effect 
ot lee cold liquids on the Intlma of the vein chosen for transfusion Hos 
any pathologic work been done on Ihe subject? ^ p Ontario 

Vnswfr —The physiologic motive justifying the administra¬ 
tion of ice c >ld plasma to jiatients under anesthesia is obscure 
Unless a siic-cial ajiparatus is used or the material is given at 
high speed, the jilasma warms up considerably before reaching 
the patient s blood stream On the other hand the admuustra 
tion of jilasma or any other parenteral fluid without warming 
directly from the refrigerator does not cause atty reaction 
attributable to the low temperature itself There is far more 
danger in improper heating of jilasma and other parenteral 
fluids than there is in using them directly from the refrigerator 
Plasma preserved at refrigerator temperature flocculates 
heavily It should he carefully filtered immediately before 
transfusion or while it is administered Failure to do so 
might cause severe, jiossibly fatal reactions Maintenance of 
the plasma in the frozen or dried state jiractically eliminates 
flocculation 


ANOMALY OF THE NECK WITH COUGH 
To the Editor —A girl aged 6 years has a cough which Is hoarse In chcrocli 
occurs during Ihc lime she Is awake and is sudden and short 11 Is no 
productive and Is not accompanied by fever or any other complaint 
laboratory finding except slight enlargement of the hilar glandi T 
cough has persisted for si* months The unusual finding Is that on coughli 
or during speech a large soft swelling appears suprastcrnally apparently 
large oir pocket Please advise regarding possible further efforts regardh 
diagnosis or treatment Bernard far(c , M D Housten Tc , m 

Answer— T by roglossal cysts are among the most coniine 
anomalies found m the neck Comjshcations that occur ai 
spontaneous rupture and infection Flic cyst may be injcctc 
with methylene blue and the jiaticnt then observed to see if tl 
material appears in the throat Ano her method is to asjiira 
the cyst and inject material opaque to x-rays If the lat < 
procedure is carried out, the material should lie reaspira 
afterward 

Treatment with sclerosing materials has becnrgenerally ah r 
doned Radical extirpation is the procedure of choice and shot i 
he earned out in the oiieratmg room 


TOXICITY OF BARBITURATES 

To the Editor —Recently articles hove appeared In the dally press cancer 
the toxic effects of barbiturates when taken with alcoholic beverr 
mentioning a type of lag What is the lethal dose of barbitur 
(single dose)? Is the lethal dose different for the various softs 
barbituric acid? is the lethal dose diminished if the barbiturate is v 
oli:ohol? George R Moffltt M D Hatrltburg Pc 


Ansvver —Barbiturates art potent narcotics which in la 
doses depress the brain and the medullary centers Tilt dejn 
sion may he intermingled with euphoria, confusion and exv 
ment analogous to the alcoholic jag" Neurotic persons 
especially prone to develop such reactions All the comrm 
used barbiturates have similar actions but differ in potn 
and in speed of action and recovery Sollmann s Manila. 
Pharmacology tabulates the rejiortcd fatal doses of some 1 
biturates 

Smallest Dose Kcportexl T^r*,et,t Dose Keportet 
n* bnta! as b mixed 


AHoini 
\m>tnl 
Jlarbitm 
I huiobnrbitai 


36 tablets 

1 6 ( m (25 grains) 
2 ( ni (30 hmns) 
1 7 (im (20 prams) 


d0 tablets 

7 Cm (108 trrajns) 
33 Cm (500 crams) 
9 Gm (135 prams) 


The various salts of a given barbituric acid have practically 
tlie same toxicity as the acid itself 

flic toxicity of alcohol is additive and therefore would tent 
to lower the lethal dose However tins difference would not hr 
important unless an unusually larg>e quantity of alcohol wa 
consumed 


MIGRATORY PHLEBITIS BUERGER S DISEASE 
AND PULMONARY EMBOLISM 

To the Editor —It hos been stated that 20 to 30 per cent of proved tales ol 
thromboangiitis obliterans give a history of migratory phlebitis Is there 
ony report ot the pereentage of eases of migratory phlebitis In young 
people which eventually develop Into Buerger s disease? What li the 
frequency ot pulmonary emboli In mlgrotory phlebitis as compared with 
phlcbothrombcsls? Should femoral vein ligation be considered In every 
esse with a history of several bouts ol superficial phlebitis? 

Saul Mackovcr Coplain M C A U S 


SUDDEN DEATH 

To the Editor —What causes sudden death of a middle aged man appar 
ently well after sudden exertion? Also what li the cause ol sudden death 
of adults throe or tour days otter operation following mild exertion such 
os getting out of bed? M 0 New York 

Answer —Probably the most common cause of sudden death 
m middle adult life of a man apjiarcntly well and following 
exertion ts some form of cardiac disorder This may Ik basic 
ally an unrecognized valvular disease or atherosclerosis of the 
coronary arteries, with sudden occlusion and cardiac infarction 
Sudden death of adults several days following an operation 
with or without exertion is often due to embolism caused by 
dislodgmcnt of thrombi formed m the veins of the trunk or 
extremities and earned as emboli by the venous blood into the 
right side of the heart the jiulmonary artery or its brandies 
Cardiac conditions as mentioned in the jireccdtng paragraph 
could be causal 

While these represent highly jirohahle causes of death under 


Answer —It is safe to assume that every case of migratory 
jihlehitis in young men who do not have preexisting varicosities 
is an early form of Buerger s disease No statistics can bc 
quoted as to the numlxr of cases m winch tins disease in its 
full blown form later develops since migrating jihlehitis 
rcsjionds readily to abstinence from tobacco, sufficient water and 
salt intake and sodium tetrathionate However, untreated Or 
misdiagnosed eases invariably show the loss of one or several 
jiulscs m the ujijier or lower extremities if the jicriod of ohserva 
tion is long enough 

Migratory jihlehitis docs occasionally jiroducc pulmonary 
emboli hut is then usually associated with additional deep venous 
thromlioses Fins occurs in more severe forms of the discasi 
1 emoral vein ligation would Ik indicated if the source of emboli 
could he localized to one or both of the lower extremities 
It should be recognized, however that migrating phlebitis varies 
greatly from the bland jililcbothrombosis of the deep veins that 
the clotting mechanism ls disturbed and that vascular sensi iza- 


the conditions mentioned one should not presume that thc.sc?Ytc«,-tiun-jnay Jje PI<ACiU.. ; 'FMf_i? nlL of the pulmonary symjwmis 

of a specific death can be established on the basts of such JF** .—- Arnmlmsts 

bility A complete jiostniortem examination is necessary 




